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HISTORY

» 1964 - Title VI of the Civil Rights Act of 1964

» 1980 - DOT issues regulations to implement uniform MBE
programs on Federally assisted DOT projects. Includes
distinct goals for MBEs and WBEs

» 1982 - Congress passes Surface Transportation Assistance
Act

» 10% National DBE goal

» 1987 - Congress passes the Surface Transportation and
Uniform Relocation Assistance Act

» Adds women as presumed disadvantaged class

» Adds small business size standard




HISTORY

» 1995 - Adarand v. Pena. U.S. Supreme Court case:
Federal racial classifications must undergo strict scrutiny.
Must show serve compelling govt. interest and be narrowly

tailored to further interest

» 1999 - 49 CFR Part 26 created as DBE program regulations.
» “Good faith efforts” introduced

» 10% goal becomes “aspirational”




DBE/ACDBE PROGRAM
(49 CFR PART 26 and 23)

The DBE Program is a legislatively mandated USDOT program
that requires all recipients of federal transportation funds
(from the Federal Highway Administration, Federal Transit
Administration, and Federal Aviation Administration), to
create and administer a DBE program

» Governing regulations found in 49 CFR Part 26 and 23
(Airport Concessions)

» DBE Program is owned by USDOT and only the Office of
the General Counsel can issue official guidance




DBE/ACDBE PROGRAM OBJECTIVES

» To ensure nondiscrimination in the award and administration of DOT-assisted contracts
in the Department's highway, transit, and airport financial assistance programs

» To create a level playing field on which DBEs can compete fairly for DOT-assisted
contracts

» To promote the use of DBEs in all types of federally-assisted contracts and procurement
activities conducted by recipients

» Help remove barriers that prevent socially and economically disadvantaged businesses
from achieving equal participation in U.S. DOT Federal aid contracts

» Ensure that only firms that fully meet the eligibility standards set forth in Federal
regulations are permitted to participate in the program

» Assist in the training and development of DBE firms to successfully compete in the
marketplace




DBE/ACDBE PROGRAM

» Recipients must set an overall DBE goal expressed as a percentage of
federal funds received on a triennial basis

» One goal for each funding source: FAA, FHWA, FAA

» Recipients meet goals by using a combination of race neutral (no
contract goals) and race conscious (contract goals) methods




DBE/ACDBE Program

» Each recipient of federal funds must create a DBE Program that includes how
they will comply with the regulatory requirements

» Certification
» Nondiscrimination Assurances
» Monitoring and Oversight

» Compliance and Penalties

» DBE Programs must be “narrowly tailored,” meaning they must be structured
to remedy current discrimination and the ongoing effects of past
discrimination

» DBE contract goals can be met by any certified DBE




DBE/ACDBE PROGRAM BENEFITS

» FAA, FHWA, FTA funding recipients must set an overall goal for
DBE participation represented as percentage of federal funding

» Recipients meet overall goal with use of a combination of race-
neutral (no contract goals) and race conscious (contract goals)
methods

» Certified DBEs are included in a recipients Unified Certification
Program (UCP) Directory—used by primes to identify eligible
DBEs to meet contract goals

» Prime contractors use the directory to identify firms used to
meet contract goals

» Primes must use only DBE certified sub-contractors to satisfy
Federal-aid contract DBE goals set on projects let by recipients
of FAA, FHWA, and FTA




Benefits of Certification

» SBillions awarded to DBE annually

» Bipartisan Infrastructure Law (BIL)provides more funding to recipients both in
apportionment funds and discretionary grants

» More opportunities

» More types of opportunities will be available




What Is a DBE or ACDBE?

» Disadvantaged Business Enterprise
» For-profit small business

» 51% owned by socially and economically disadvantaged
individuals

» Management and business operations controlled by those
owners

» Airport Concessions Disadvantaged Business Enterprise
» As above, but for airport concessions

» Concessions include concession suppliers




DBE/ACDBE Size Standards

FHWA/FTA/FAA: Certifiers must assign the NAICS Code that most narrowly describes the
DBE performs on federally assisted contracts

Each NAICS Code is associated with a gross receipt cap

A firm exceeds that cap if its gross receipts averaged over the previous five fiscal years exce
NAICS Code size cap

FOR FHWA and FTA, regardless of SBA size cap, a firm does not qualify as a DBE if its gross rec
averaged over the firm's previous three fiscal years exceed $30.40 million (adjusted from $28.
million as of March 2023)

FAA follows SBA size standards by NAICS code, uses 5-year average, and has no statutory cap

Current size cap is not found in ECFR site. It is found on the DOCR website;
https://www.transportation.gov/DBEsizestandards



https://www.transportation.gov/DBEsizestandards

DBE/ACDBE Ownership Requirements

>
>

>

Owner(s) must be socially & economically disadvantaged (SED) individuals
Citizens or permanent US residents

Rebuttably presumed SED:

» Black Americans, Hispanic Americans, Native Americans, Asian-Pacific Americans,
Subcontinent Asian Americans, Women

Case-by-case evaluation for individuals not in a presumptive group




Ownership & Control

SED owner(s) must own > 51% of the business (> 51% of stock if a corporation)

Business must be controlled by qualifying owners
Owner(s) must have sufficient knowledge and expertise to direct operations of firm

Certifier will conduct interview and on-site (or virtual on-site) prior to certifying




Personal Net Worth

» Qualifying owner(s) cannot have PNW in excess of $1.32 million
» PNW calculation excludes:

» Value of primary residence

» Value of applicant business

» Retirement assets (less penalties & fees)

» State laws on community property may affect calculations




NPRM Proposes to Raise
Personal Net Worth Cap

» 2022 NPRM
»$1.6 million (based on Fed. Reserve data)

» Includes: Personal assets & debts; jointly held assets; household items,
jewelry, cars

» Excludes: Value of applicant firm; equity in personal residence;
retirement assets (new) (Also removes consideration of state
marital/community property law)

» Adjustment mechanism: Every 5 years, posted to USDOT website

» Current
»$1.32 million (since 2011)
»Includes: Personal assets & debts; jointly held assets; household items,
jewelry, cars; retirement assets less tax/penalties
»Excludes: Value of applicant firm; equity in personal residence
»Adjustment mechanism: None (requires rulemaking)




Application Process

» Complete Uniform Certification Application for your home state

» You will need to provide
» Business taxes/proof of business size
» PNW Statement and personal taxes
» Affidavit of Certification
» Supporting Documents

» Respond timely to information requests

» Participate in an onsite reviews




Annual Updates

» Affidavits of No Change

» Sworn under penalty of perjury

» Required of all firms

» No submission = failure to cooperate
» Notice of Change

» Required within 30 days of change

» No submission = failure to cooperate

» NO Recertification/Expiration/Renewal
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>
>
>

Interstate Certification

Options
» Simple Reciprocity
» Review of Original Application Files
Timelines
Site Visit Information
NAICS Codes




NPRM 49 CFR Parts 23 and 26

» USDOT published NPRM in Federal Register on July 21, 2022.
» Comment period is closed.
» Department has reviewed comments and is drafting new rule.

» Publish later this year.




FAA Recipients not Required to Certify
Firms not associated with Transportation

» FAA: 49 CFR § 23.37(b) of the ACDBE Program Regulation states that recipients “are
not required to certify a part 26 DBE as a part 23 ACDBE if the firm does not do work
relevant to the airport’'s concessions program.”

» 49 CFR § 23.55(k) prohibits counting “costs incurred in connection with the renovation,
repair, or construction of a concession facility (sometimes referred to as the “build-
out”).” Thus, you are not required to certify firms that are participating in the build-
out of a concession and not countable since they are not performing work relevant to
the concession program.




FHWA and FTA Recipients: Certifying non-
Transportation-Related Applicants

» DOT funding recipients may emphasize this information to applicant firms
and State and local agencies and may make inquiries into the nature of the
firm’s work and what the firm seeks to achieve with certification

» Recipients may recommend that a firm not pursue certification if the firm
expresses that it has no intention of participating in or bidding on DOT-
assisted contracts or airport concessions contracts

» Must review application for eligibility if firm does not withdraw




Resources

49 CFR Part 26

eCFR :: 49 CFR Part 23 -- Participation of Disadvantaged Business
Enterprise in Airport Concessions

USDOT Official Q&A
State Certifying Agencies
FAA Office of Civil Rights

FHWA Office of Civil Rights | Federal Hishway Administration
(dot.gov)

v
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https://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title49/49cfr26_main_02.tpl
https://www.ecfr.gov/current/title-49/subtitle-A/part-23
https://www.transportation.gov/civil-rights/disadvantaged-business-enterprise/official-questions-and-answers-qas-disadvantaged
https://www.transportation.gov/civil-rights/disadvantaged-business-enterprise/dbe-state-certifying-agencies
https://www.faa.gov/about/office_org/headquarters_offices/acr
https://www.fhwa.dot.gov/civilrights/

Online Application Process
Vicki Padilla

June 22, 2023
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Ethnicity & Gender Data Sources

The options and order used to identify
ethnicity and gender are based on whether an
organization certifies. Options include:

 The active certification record in linked directories

* The active certification record in non-linked
directories

* Inactive certification records
* Vendor Profile>>Main tab

Speak with your Account Management team to
get clarification for your specific situation.

B2GNoWw ‘



T
Submitting an Online Application

* Accessing the system

* Basic system navigation

e Starting the application

* Completing questions

e Submitting documents

* Signing the application

e Submitting the application

B2GNoWw




® Califomia Unified Certification Pr X -+

californiaucp.dbesystem.com ) InPrivate &
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California Unified
Certification Program

‘Welcome to the California Unified Certification Program Certification Portal! The CAUCP is responsible for DBE certification in
the state of California and provides firms with "one-stop™ shopping.

To apply for DBE certification you may contact any one of the ten CUCP Certifying Partners -Los Angeles County Metropolitan
Transit Authority (LA Metro), San Diego County Regional Airport Authority (SDCRAA), San Francisco Bay Area Rapid Transit
District (BART), San Francisco International Airport (SFO), San Francisco Municipal Transportation Agency (SFMTA), San
Mateo County Transit District (SAMTrans), Santa Clara Valley Transportation Authority (VTA), City of Los Angeles, City of
Fresno, California Department of Transportation (Caltrans) - by clicking on their logo.

Vendor Certification System Training California Work Codes
Search our database of Learn how to fully utilize our system Click the link below to view the
DBE/ACDBE certified vendors with a live trainer California Work Codes Guide

Find a California Trai Work Code Gui
Certifying Agency

Search for Certified Firms

BZGNVW © B2Gnow
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Disadvantaged Business
Enterprise System

L
Vendor Log In

Vendor Certification About the System

Search and/or join our database of certified vendors Learn more about this system and how it works today

Information for Vendors

B2GNoWwW e




System Access Login

) Remember Username

B2GNoWw
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Disadvantaged Business
Enterprise System

L
Vendor Log In

Vendor Certification About the System

Search and/or join our database of certified vendors Learn more about this system and how it works today

Information for Vendors
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Online Certification

Welcome!

Please login or create an account to apply for certification, and/or provide annual updates and renewal information to us.

You may already have an account due to working relationships with other agencies. Therefore, prior to creating a new account, it is always best
to Lookup Account to ensure you are not currently in the system.

New Certification

Your firm is not currently certified.
Create Account

| Forgot My Username & Password
Lookup Account

Renew Your Certification

| Know My Username & Password
Login

| Forgot My Username & Password
Lookup Account

After logging in to your account, you will be directed to the application form. You can also click the Apply for Certification link on the right side of
the "Dashboard.” If you require technical assistance while completing the application, please use our online support form.

B2GNoWw




Test

3]'313“] Dashbhoard Displaying records assigned to  your company W Key Actions
- . . . Pending Pending Pending REHEWfﬂEFLW for Certification
BZG NW Certification Applications ., ....° s frocessing
: Take a Training Class
- = = Status 0 1 0
- . Watch a Training Yideo
Home Certifications Active  Pending  Renewing
Activate Enhanced Account Security
View » Status 0 1 0
Search »
Message » Alerts

Certification Center
Settings »
Mo Activated Alerts. View Pending Alerts.

#, If your firm holds active certifications

Help & Su rt =
p & Suppo (SBE/MBE/WBE/DBE/HUB/etc) from any organization, submit a

Logoff request to add them to your account
Show All Hide All cOnﬁgurE
Change Your Passwaord Business Info
Activate Enhanced Account Security Profile Setup
Edit Your User Account Settings List/Add Users

View Vote & Post o the Wish List Main Contacts

Commodity Codes

EEQ/Workforce
Comp.
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System News

Activate/Manage Enhanced Account Security -- use multi-factor authentication to provide an extra layer of security for your n
account.

Enhanced Account Security

@ Special Features for Vendors

Do you have success story to share related to our program? Share your testimonial so we can recognize your accomplishment!

Check out the systern Wish List to submit ideas for system enhancements, vote on others’ suggestions, and join the discussion by adding comments,
We welcome your feedback to build a better system.

If your firm is certified (SBE, DEE, MEE, WBE, etc.), active records will appear in the "Certification Center” on the left side of this Dashbeard. You can
take two impertant actions:

1. Add a date alert wo an active certification to remind you of an upcoming renewal, You can add multiple alerts to any active certification -- for
example 90 days, 60 days, and 30 days before the renewal is due.

2, f your firm heclds a certification that is not listed, submit a missing certification request. Our customer support team will review the suppaorting

docurmentation and take action to add the record to ensure your profile is complete and up-to-date,
Training Classes & Events

Learn more about the system with our regular training classes and see upcoming events relevant to your business — View details,

- View events & RSVP today

@ View MNew System News

B2GNoWw
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Home

View »

Search »
Message »»
Settings »

Help & Support »

Contact Support
Training Classes
Document Library
Wideo Library
Wish List

Trust Center
Email Test

About B2Gnow

Logoff

Show All
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Transactions: Events & Training Classes

Help & Tools 2%

Events may be available to attend. Click the links in the Action column to view information and details of a particular event. You can adjust the

filters and date range to expand or narrow the list. Click Reset Filters to return to the default filters.

| Search ‘ From: | 6/22/2023 8/20/2023 ‘ Go ‘
O FEsort olumn title. To filter op do Befrezh List Reszet Filters
Actions Status RSVP Event A Event Date Type Coordinator
All v All Al v All All v

RSVP  Open, 71 space(s) left Online Certification B/22/2023 Training Jessica Van Wert
Application - Vendor Training

RSVP Open, 113 space(s) left Utilization Plan - Yendor B/26/2023 Training Jessica Van Wert
training

RSVP Open, 124 space(s) left Introduction to the System - 6/26/2023 Training Jessica Van Wert
Vendar training

RSVP Open, 154 space(s) left Online Certification bf28/2023 Training Jessica Van Wert
Application - Vendor Training

RSVP Open, 162 space(s) left Contract Compliance 6/20/2023 Training Jessica Van Wert
Reporting - Vendor Training

RSVP Open, 195 space(s) left Online Certification 762023 Training Jessica Van Wert
Application - Vendor Training

RSVP Open, 196 space(s) left Contract Compliance 762023 Training |essica Van Wert
Reporting - Vendar Training

RSVP Open, 195 space(s) left Intraduction to the System - Fr72023 Training |essica Van Wert
Yendor training

RSVP Open, 193 space(s) left Utilizarzion Plan - Yendor TME/2023 Training Jessica Van Wert

displayed: Previous Page < Page

training

1 w | = Mext Page

© B2Gnow
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System
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Video Library HEIp & To0I6 ™%

Document Library  Video Library  Training Classes  Wish List

= = =h Select a category: | All Categories b ‘ Search ‘ D Mew Only

Home
View » o

Core Training - Vendor
Search »
Message » Contract Compliance Reporting Complete step-by-step instructions for responding to Contract Audits and
Discrepancy notices.
Settings » .
Hire Module Overview of the Hire medule for vendors.
Help & Support » .
P ppo Introduction to the System System Mavigation and Vendor Profile.

Contact Support Online Certification Applicati H h b less online certification spplicat
Training Cla nline Certification Application ow to use the system to submit a paperless online certification applicadion.
Document Library Sales Reporting Complete step-by-step instructions for completing and submitting sales reports.
Video Library o

Wish List Utilizatien Plans - Vendor Complete step-by-step instructions for completing and submitting utilization
Trust Center plans.

Email Test Vendor Registration/Prequalification Learn how to access and complete Vendor Registration forms.

About B2Gnow
Logoff

Show All Hide All
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- = = Status 0 1 0
- . Watch a Training Yideo
Home Certifications Active  Pending  Renewing
Activate Enhanced Account Security
View » Status 0 1 0
Search »
Message » Alerts

Certification Center
Settings »
Mo Activated Alerts. View Pending Alerts.

#, If your firm holds active certifications

Help & Su rt =
p & Suppo (SBE/MBE/WBE/DBE/HUB/etc) from any organization, submit a

Logoff request to add them to your account
Show All Hide All cOnﬁgurE
Change Your Passwaord Business Info
Activate Enhanced Account Security Profile Setup
Edit Your User Account Settings List/Add Users

View Vote & Post o the Wish List Main Contacts

Commodity Codes

EEQ/Workforce
Comp.
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Welcome to the California Unified Certification Program Nesd Help?
(CUCP) online application for Disadvantaged Business j
Enterprises (DBE) and Airport Concessions Disadvantaged e

Business Enterprises (ACDBE).

The CUCP Disadvantaged Business Enterprise/Airport Concessions Disadvantaged Business Enterprise Program (DBE/ACDBE) objectives
are 1o ensure nondiscrimination in the award and administration of United States Department of Transportation (USDOT)-funded
contracts; to create a level playing field on which DBEFACDBEs can compete fairly for USDOT-funded contracts; to ensure the CUCP
DBEEfACDBE program is narrowly tailored in accordance with applicable rules and regulations; to ensure only firms that fully meet 49 CFR
Part 26 and 23 eligibility standards are permitted to participate as DBE/ACDEEs; to help remowve barriers to the participation of
DBEFACDBEs in USDOT-funded contracts; to assist the development of firms that can comperte successfully in the marketplace outside the
DEEfACDBE program; and to provide appropriate flexibility to recipients of Federal financial assistance in establishing and providing
opportunities for DBEFACDBEs.

Qualifications for Certification

Qualifications for Certification

Select an Option

Your business is currently certified by California Department of Transportation.

Your business is currently NOT certified by California Department of Transportation or amy other CUCP partners,

CUCF Partners include: California Department of Transportation, City of Los Angeles (BCA & LAWA), Los Angeles County Metropelitan Transportaton

Authority, San Diego Internationsal Airport, 5.F. Bay Area Rapid Transit District (BART), Zan Francsco Municipal Transportation Authority (SFMTA), Cigy of

Fresna, San Mateo County Transic District (SAMTRAMNS), and Santa Clara Valley Transportation Autharity (VTAL

Your business is located in California.

& Submit a New DBE/ACDBE application.

Your business is not located in California.

B2GNoWw




New DBE/ACDBE Application for California Department of

Transportation
This application is for first time applicants seeking DBE/ACDBE certification.

First time applicants for DEE/ACDEBE certification must complete and submit this certification application and related
material to the certifying agency in Califarnia and participate in a mandatory on-site, telepheonic, or virtual (options due
to COVID-19 Safer at Home restrictions) interview conducted by that agency. The listed document checklist can help
you locate the items you need to submit to the agency with your completed application. If you fail to submit the
required documents, your application may be delayed and/or denied. Firms already certified as a DEE/ACDBE do not
hawve to complete this form, but may be asked by certifying agencies outside of California to provide a copy of your
initial application form, supporting docurments, and any other information you submitted to Califernia to obtain certification or to any

Meed Help?
User manusl|
Signupfors
Training Class

other state related to your certification.

As a transpartation agency in your state that performs certification functions, we will contact you about eligibility standards. Caltrans is a
member of a statewide Unified Certification Program (UCP), which is required by the U.5. Department of Transportation, The UCP is a "one-
stop shop” certification program that eliminates the need for your firm to obtain certification from multiple certifying agencies within your
state. The UCP is responsible for certifying firms and maintaining a database of certified DBEs and ACDBEs, pursuant to the eligibility
standards found in 49 C.F.R Parts 26 and 23,

If you have you have any questions, please email us at dbe@certification.ca.gov.

Company & Contact Information

Select a company type and application auto-fill option. Confirm or enter your perscnal and company email addresses to permit us to
contact you quickly for technical support, if needed.

@ This application is for Vicki's SCH Test

BUSINESS NAME =
O This application is for a different firm

YOUR EMAIL ADDRESS = | vickischtest@b2gnowtest.com

COMPANY EMAIL = vickischtest@b2gnowtest.com
COMPANY TYPE = Partnership hd
AUTOFILL = @ Use existing account information to auto-fill application

B2GNoWw




Eligibility Requirements

The following basic criverion is used to evaluate eligibility for certification. However, meeting these basic items does not guarantee that
an application will be approved. This is only intended as a general overview to see if your firm should apply for certification.

Under Sec, 26,107 of 49 CFR Part 26, dated February 2, 1999, if at any time, the Department or a recipient has reason to believe that
any person or firm has willfully and knowingly provided incorrect information or made false statements, the Department may initiate
suspension or debarment proceedings against the persen or firm under 49 CFR Part 29, take enforcement action under 49 CFR Part 31,

Program Fraud and Civil Remedies, andfor refer the matter to the Department of Justice for criminal prosecution under 18 UL5.C, 1001,
which prohibits false statements in Federal programs.

I= your firm at least 51%-owned by a socially and economically disadvantaged individual(s) who also controls ic?
@Yes O Mo
Iz the disadvantaged owner a U.5. citizen or lawfully admitted permanent resident of the U.5.7

@Yes O MNa

Iz your firm a small business that meets the Small Business Administration's (SBA's) size standard and does not excesd $30.40
million in gress annual receipts for firms applying for DBE or $56.42 for firms applying for ACDBE certification?

@Yes O Mo
Iz your firm organized as a for-profit business?

@Yes O MNa

Does the personal net worth (PNW) of majority owner(s) claiming to be socially and economically disadvantaged exceed $1.32
million with regulatory exclusions?

OYES @ Mo

Iz your firm located in Califarnia?

@Yes O MNa

B2GNoWw




In addition to completing an application form, you will be required to submit supporting documents with your application.

Mandatery documents must be submitted with your application; there are no exceptions, Required documents must be submited if
applicable to the type of your firm and nature of its work. If you hawve any questions, please contact the organization before starting.

Review the itemns below before beginning the process to ensure you are able wo and are comfortable providing the requested information.
If you are unable or unwilling to provide the Mandatory documents, do not proceed. Failure to submit the attachments without an
explanation as to why any such attachment was not provided will result in a delay in processing and your firm could ultimately be denied
certification.

MNOTE: Some required documents may not be represented here in this document preview.

This docurnent list will continue to be available after you start the application (click the Decuments tab). You can alsc print the list to your
printer or a PDF file.

Check this box and dick Continue to start the application
process.

ALERT: to ensure security of your New DBEE/ACDBE Application,
only YOU will have access to this record once itis created. By
starting the process, it will initially be assigned to you, and no
one else can access unless you reassign it to anather user for
completion or explicitly grant access by clicking the Utilities tab

and adding a user to the Access List,

(]

Timeline: you will have 90 days to complete and submit this
MNew DBE/ACDBE Application. Otherwise, the record will self-
delete on 96/2023. Periodic reminders will be sent to you by
email up to that point. A deleted New DBE/ACDBE Application
cannot be recovered; you will need to start again.

‘ Continue ‘ ‘ Return ‘

B2GNoWw




Mandatory Documents

All mandatory documents must be provided with the New DBE/ACDBE Application. Failure to submit a mandatory document will result
in a delay in processing and/or could result in denial.

Affidavit of Certification

Download Form -- Download, sign, date and notarize.

Personal Met Warth Statement

Download Form -- For each socially and economically disadvantaged owners who the applicant firm relies upon to =atisfy the Regulations 51% ownership
requirement. Downlead, sign. date and notarize.

Personal signed Federal Income tax returns (Form 1040) including all schedules and attachments for the past 2 years for
each disadvantaged owner, including W-2s and/or 1099 (if applicable)

For socially and economically disadvantaged owners who the applicant firm relies upon to satisfy the Regulations 51% ownership reguirement.

Federal Corporate signed tax returns filed by the firm and its affiliates with all schedules and attachments, for the past 3
years

Include requests for extensions. Sign and dated.

Proof of citizenship

|.E.. passport, birth certificate, naturalization certificate, etc.
Personal signed Federal tax returns filed by the firm and its affiliates (if revenue reported in the 1040) with all schedules
and attachments, for the past 5 years

Sign and dated.

Bank authorization and signatory cards

B2GNoWw




Required Documents

Required documents must be provided when applicable to your firm. Failure to submit a required document without an explanation as
to why any such attachment was not provided will result in a delay in processing and/or could result in denial.

Licenses, license renewal forms, permits, and haul authority forms

Flease provide copies of current Szate and/or State of California licemse(s) or permit{s).

DEBE/ACDBE and SBA 8(a), SDB, MBE/WEE certifications, denials, and/or decertifications

Include any U5, DOT appeal decision on these actions.
Insurance agreements for each truck owned or operated by applicant firm and U.5. DOT numbers
Proof of warehouse/storage facility ownership or lease arrangements
Title(s), registration certificate(s), and U.5. DOT numbers for each truck owned or operated by your firm
Year-end balance sheets and inceme statements for the past 3 years (or life of firm, if less than 2 years)
Audited financial statements

Personal Federal tax returns including all schedules and attachments for the past 3 years, if applicable, for other
disadvantaged owners of the firm

SUPPLIERS - List of distribution equipment owned and/or leased

SUPPLIERS - List of product lines carried

B2GNoWw




. . . . . Help & lTools 2
Certification Application: Main Summary "
Main Documents Signature Submit Urlities Cert List
Vicki's 5CH Test Status: Incomplete
Type: New DBE/ACDBE Application Started: 6/8/2023

App & 4136567
0% complete

Fill in each of the sections noted below by clicking the Fill In buttens; edit a completed section by clicking Edit. You can
complete the sections in any order, and the system will save your information as you go. Once all sections have been
completed, the application will be complete and you will be able to sign and submit.

Need Help?
Jzer manusl

Signupfors
Training Class

The Contact Person noted below is the only user authorized to access this application. If someone else needs access,
change the contact by dlicking the drop down menu or grant them access on the Utdilities tab.

New DBE/ACDBE Application Information

TYPE New DBE/ACDBE Application

CERTIFYING AGEMNCY California Department of Transportation
BUSINESS NAME Vicki's 5CH Test

CURRENT 5TATUS |r'I|:DI'I"IF|EtE

APPLICATION NUMEER 4136567

DATE FOR DELETION 9/6/2023 (Extend)

CONTACT PERSON Vicki Test v | (Add user not on list)

This is the assigned user for this New DBE/ACDEBE Application. To ensure security of the record, only YOU
hawve access unless you reassign it to another user for completion or explicitly grant access by clicking the
Utilities tab and adding a user to the Access List.
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Sections and Documentation

SECTION 1: CERTIFICATION

INFORMATION - BASIC CONTACT * Fill In ncomplete: O completed of 8 required; O completed of 3 optional
INFORMATION

SECTION 1: CERTIFICATION

INFORMATION - PRIORSOTHER ’ Fill In ncamplete: O completed of 3 required; O complered of O optional
CERTIFICATIONS AND APPLICATIONS

SECTION 2: GEMERAL INFORMATION - ' L N ) '
BUSIMESS PROFILE ’ Fill In ncomplete: O completed of 10 required; 0 completed of & optional
SECTION 2: GEMERAL INFORMATION -

RELATIONSHIPS AND DEALINGS WITH ’ Fill In ncamplete: O completed of 8 required; 0 completed of 0 optional
OTHER BUSIMESSES

SECTION 3: MAJORITY OWMNER ' ~ . — )
INEORMATION ’ Fill In ncamplete: O completed of 1 required; O complered of O optional
SECTION 4: CONTROL - OFFICERS & : . N ;
BOARD OF DIRECTORS ’ Fill In ncomplete: O completed of 4 required; O completed of O optional
SECTION 4: CONTROL - MANAGEMENT . " ;
PERSONNEL * Fill In ncomplets: O completed of 3 required; O completed of O optional
SECTION 4: CONTROL - INVENTORY * Fill In ncamplete: O completed of 3 required; O completed of 0 optional
SECTION 4: CONTROL - FINANCIAL : ) .
INFORMATION * Fill In ncomplete: O completed of 5 required; 0 completed of O optional
SECTION 4: CONTROL - LICENSES & : . .
CONTRACTS * Fill In ncomplete: 0 completed of 3 required; O completed of 1 optional
SECTION &: WORK AREAS ’ Fill In ncomplete: O completed of 1 required; 0 completed of 0 optional
DOCUMENT LIST * Fill In Incomplete: 0 attached of 17 mandatory; 0 attached of 15 required
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Signature and Submittal

SIGNATURE E‘ Sign ‘

SUBMITTAL E‘ Submit ‘

‘ Delete New DBE/ACDBE Application
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Certification Application: Section 1: Certification Information - Basic Contact INfo Mgl

Main Documents Signature Submit UWilities CertList

Vicki's SCH Test Gtatus: Incomplete
Type: New DBESACDBE Application Started: 6/8/2023
App # 4136567

% complete
Please answer all questions as completely as possible and that are applicable to your business. Questions Question Color Coding

highlighted in red are required and must be completed in order to submit your application. Questions
highlighted in yellow are optional; please complete all those that apply to your business. Required & incomplets
. . . . . - Optional & inc |

Click Save Draft frequently while filling cut the form to ensure that your information is saved. Once saved, FReEns SneampEtE

you can return to the section at any time to continue, Some gquestions may net be shown in this section due to Complez=

YOour company type.

‘ Save Draft ‘ ‘ Save & Return to Summary | | Cancel ‘

* required entry

Section Status

SECTION 1: CERTIFICATION Incomplete
INFORMATION - BASIC CONTACT - 8 incomplete out of 8 required
INFORMATION SECTION STATUS - 3 incomplete out of 3 optional
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Section Questions

1.A.1. Contact person and Title *

© roe Firzt Mame Last Namne

Vicki Test
1.A.2. Legal name of firm =
@ icki's SCH Test
1.A.3. Phone #+
@ 303 4247777 B
1.A.4. Other Phone #
@ o Ext.
1.A.5. Fax #
© roe
1.A.6. E-mail *
@ vickischtest@bZgnowtest.com

1.A.7. Firm Websites

e HELP

B2GNoWw

Required

Title

Required

Required

Optional

Optional

Required

QOptional

© B2Gnow




1.A.8.a. Street address of firm * Required

€ v=- No PO Box
1200 Pennsylvania Avenue, N.W. Address line 1
Address line 2
Address line 3
Washington City

DC ~ | 20460 |- State, Zip, Zipd
1.A.8.b. County/Parish of Street Address = Required
MNone selected Save page to refresh councy listif state feld has been changed.

1.A.9.a. Mailing address of firm * Required

@ rer 1200 Pennsylvania Avenue, N.W. Address line 1
Address line 2
Address line 3

Washington City

DC ~ | 20460 - State, Zip, Zipd
1.A.9.b. County/Parish of Mailing Address * Required

MNone selected Save page 1o refresh councy list if state feld has been changed.

| Save Draft ‘ ‘ Save & Return to Summary | ‘ Cancel ‘
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Section Questions

1.A.1. Contact person and Title * Required
6 HELF First Mame Last Mame Title

Vicki Test Owner
1.A.2. Legal name of firm = Regquired

@1 icki's SCH Test
1.A.3. Phone # = Required

@rer 303 4447777 B

1.A.4. Other Phone # Optional
2 BCN Ext.

1.A.5. Fax # Optional
e HELF
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Section Questions

1.B.9. Please indicate the certification type in which your firm is applying. * Required

Select all that apply.
D DEE (Disadvantaged Business Enterprise)
D ACDBE (Airport Concessionaire Disadvantaged Business Enterprise)

If you check the ACDBE option to this question and save, an ACDEE section and documents will be added to the
applicaticn.

1.B.10. Is your firm currently certified for any of the following U.5. DOT programs? = Required

(2 B Check the appropriate box indicating whether your firm is currently certified in the DBE/ACDEE programs, and provide
the name of the certifying agency that certified your firm, List the dates of any site visits conducted by your home state
and any other states or UCP members. Also provide the names of state/UCP members that conducted the review.

QLT

Yes: Certified as:
DBE ACDBE Certifying Agency

00O
00O

Thiz table will expand az you save linez. To add more lines, save page. To dear 3 line. delete daza from all fislds in the line and zave
page. If the guestion shading twms green, the answer is complete. You can ignore any extra blank lines - they will be automatically
removed when you submit the application.

List the dates of any site visits conducrted by your home state and any other states or UCP members:

Date State/UCP Member

Thiz table will expand az you save linez. To add more lines, save page. To dear 3 line. delete daza from all fislds in the line and zave
page. If the guestion shading twms green, the answer is complete. You can ignore any extra blank lines - they will be automatically

removed when you submit the application.
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1.B.11. Indicate whether the firm or any persons listed in this application have ever been: * Required

9 HELF (a) Denied certification or decertified as 2 DBE, ACDEE, 2(z), 5DB, MBEAWEE firm?

O Mo
O fes:

If yes, explain the nature of the acticn. If you appealed the decision to DOT or another agency, attach a copy of
the decision in the document list section.

(&) Withdrawn an application for these programs, or debarred or suspended or otherwise had bidding privileges
denied or restricted by any state or local ageny, or Federal entity?

O MNo
O es:

If yes, explain the nature of the acticn. If you appealed the decision to DOT or another agency, attach a copy of
the decision in the document list section.

‘ Save Draft ‘ ‘ Save & Return to Summary ‘ ‘ Cancel ‘
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Section Questions

2.A.1. Give a concise description of the firm's primary activities and the product(s) or services(s) it provides * Required

@ Her If your company offers more than one product/service, list the primary product or service first, This description may be
used in our database and the UCP online directory if you are certified as a DBE or ACDEE.

Test test test

e
2.A.2.a. Applicable NAICS Code for this line of work = Required
@ Her Select a Primary NAICS code for the line of work,
Select Code to search or browse available codes. A pop-up window will display.
P
Do not type code into text field; use Select Code lookup.
Clear Code to remaove selection.
2.A.2.b. Additional NAICS Code for this line of work Optional
Select Code to search or browse available codes. A pop-up window will display.
e

Do not type code into text field; use Select Code lookup.
Clear Code to remaove selection.
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2.A.2.c. Additional NAICS Code for this line of work Oprional
Select Code to search or browse available codes. A pop-up window will display.
o
Do not type code into text field; use Select Code lookup.
Clear Code to remove selection.
2.A.2.d. Additional NAICS Cede for this line of work Oprional
Select Code to search or browse available codes. A pop-up window will display.
7
Do not type code into text field; use Select Code lookup.
Clear Code to remove selection.
2.A.2.e. Additional NAICS Code for this line of work Optional
Select Code to search or browse available codes. A pop-up window will display.
4
Do not type code into text field; use Select Code lookup.
Clear Code to remove selection.
2.A.2.f. Additional NAICS Code for this line of wark Oprional
Select Code to search or browse available codes. A pop-up window will display.
o
Do not type code into text field; use Select Code lookup.
Clear Code to remove selection.
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2.A.2.g. Additional NAICS Code for this line of work Optional

Select Cede tc search or browse available codes. A pop-up window will display.

Do not type code into text field: use Select Code lookup.
Clear Code to remove selection.

2.A.3. This firm was established on=* Required

@ s 1071072017

2.A.4. I/We have owned this firm since * Required

2.A.5. Metheod of acquisition * Required

@ e Checkall that apply.
D Started new business
D Bought existing business
D Inherited business

(] Gifred

D Merger or consclidation

D Cther (explain: )
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2.A.6.a. Is your firm “for profit"? = Required

STOP! If your firm is NOT for-profit, then you do NOT qualify for this program and should not fill out this application. If
your firm is MOT for-profit, return to the Main tab of the applicaticn and click the Delete Application buttcn.

O es
O MNo

2.A.6.b. Federal Tax |D# = Required
524567890
2.A.7. Type of Legal Business Structure * Required

O Sole Proprietorship

O Corperation

O Limited Liability Company

O Partnership

O Limited Liability Partnership

O Other, Describe

2.A.8. Number of employees = Required

2 BT Enter zero if none for any category. Provide a list of employees, their job titles, and dates of employment, an the
Document List,

Full-time |2
Fart-time | 0

Seaszonal
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2.A.9. Specify the firm's gross receipts for the last 5 years = Required

© e Enter zero for any of the three years if no gross receipts. If firm has not been in business for five years, enter zeros for
prior years, Submit copies of the firm's Federal tax returns for each year on the Document List. If there are affiliates or
subsidiaries of the applicant firm ar owners, you must submit complete copies of these firms' Federal tax returns.

Gross Receipts of Gross Receipts of

Year Applicant Firm Affiliate Firms
w5 % X
v g 5 X
w % % X
w5 % X
LVIE + 5 x
mp Add snother line

‘ Save Draft | | Save & Return to Summary | | Cancel ‘
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Section Questions

2.B.1. Is your firm co-located at any of its business locations, or does it share a telephene number, P.O. Box, office Required
or storage space, yard, warehouse, facilities, equipment, inventory, financing, office staff, and/or employees with
any other business, organization, or entity? *

@ e If Yes, explain the nature of your relaticnship with these other businesses by identifying the business or person with
whom you have any formal, informal, written, or cral agreement. Also detail the items shared.

OND

O Yes: Other Firm's/Person's Name ltems Shared/Mature of Shared Facilities

P

This table will expand as you save lines. To add more lines, save page. To clear a line, delete data from all fields in the line and save

page. If the guestion shading tums green, the answer is complete. You can ignore any extra blank lines - they will be automatically

removed when you submit the application.
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2.B.2. Has any other firm had an ownership interest in your firm at present or at any time in the past? =

) rer If fes, explain below. You may be asked to provide further details and explain whether the arrangement continues.
Oo
O Y5 Name of Business Address Type of Business

This table will expand a= you =ave lines. To add more lines, save page. To clear a line, delete data from all fields in the line and s3ve page. Fth

wrns green, the answer is complete. You can ignore any extra blank lines — they will be automartically removed when you submit the application

2.B.3.a. At present, or at any time in the past, has your firm ever existed under different ownership, a different  Required
type of ownership, or a different name? *

) rer If you answered "Yes", you may be asked to provide further details and explain whether the arrangement continues.

O ez

2.B.3.b. At present, or at any time in the past, has your firm existed as a subsidiary of any other firm? * Required

@ - If you answered "Yes", you may be asked to provide further details and explain whether the arrangement continues.

O ‘fes
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2.B.3.c. At present, or at any time in the past, has your firm existed as a partnership in which one or more of the Required
partners are/were other firms?*

@ e If you answered "Yes", you may be asked to provide further details and explain whether the arrangement continues.

O fes

2.B.3.d. At present, or at any time in the past, has your firm owned any percentage of any other firm? = Required

@ e If you answered "Yes", you may be asked to provide further details and explain whether the arrangement continues.

O Mo
O fes

2.B.3.e. At present, or at any time in the past, has your firm had any subsidiaries? * Required

@ e If you answered "Yes", you may be asked to provide further details and explain whether the arrangement continues.

O fes
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2.B.3.f. At present, or at any time in the past, has your firm served as a subcontractor with another firm Required
constituting more than 25% of your firm's receipts? *

@ e If you answered "Yes", you may be asked to provide further details and explain whether the arrangement continues.

O ez

| Save Draft ‘ ‘ Save & Return to Summary ‘ ‘ Cancel ‘
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* required entry

Section Status

SECTION 3: MAJORITY OWNER Incoemplete
INFORMATION SECTION STATUS - 1incomplete out of 1 required

Section Questions

Add Owner

‘ Save Draft ‘ ‘ Save & Return to Summary ‘ ‘ Cancel ‘
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Section Questions

Add Another Owner
(1) Full Name = Delete entire owner record
e HELF Prefix First Name Middle Mame Last Mame* Suffix
Background Infermation
e HELF - = .
(2) Title: (3) Gender: = O Male O Femals

{6) Ethmic group membership: * Check all that apply.

E] Black E] Subcontinent Asian
{Street and Mumber)
(4) Home Address: * E] Hispanic E] Azian Pacific
E] Mative American E] Caucasian

E] Other (specify)

(7] U.5. Citizenship: * O U5, Citizen

Zipi# O Lawfully Admitted Permanent Resident

O Meither

(3) Home Phone #; *

City *

State: * w
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Ownership Interest

(8) Number of years as owner *

e HELF

(9) Percentage owned *

0 HELF E[.&

Class of stock owned *
Date acquired *

(10} Initial investment to acquire ownership interest in firm *

& v Entervalues for all fields, Type 0 if there was no initial investment for a particular type.
Type Dollar Value

Cazh 3
Feal Eztare %
Equipment %

Cther 3
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Describe how you acquired your business *

Artach documentation substantiating your investment to the applicable item in the document list.
O Started business myself

O It was a gift from:
O | boughr it from:

O | inherited it from:

O Cther:

B. Additional Owner Information

(1) Describe familial relatienship te other owners and employees *

@ reee  Enter "none” if ne relatienship.

(2) Does this owner perform a management or supervisory function for any other business?

eHELP O Mo

O fes: Mame of Business Function/Title

Zsve page to 5dd blank lines. Delete data from all felds in & line and save page wo clear line.

B2GNoWw
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(2}(a) Does this ewner own or work for any other firm(s) that has a relationship with this firm (e.g. ownership interest, shared office space, financial investments,
equipment, leases, personnel sharing, etc.)?

> I l::) Mo

l::) Yesi | Mame of Business Function/Title Mature of Business Relationship

Save page to add blank lines. Delete data from all fields in a line and save page to clear line.

(3}(b) Does this owner work for any other firm, non-profit erganization, or is engaged in any other activity more than 10 hours per week? *

@ roee (:) Ma

(:) Yes: ldentify this activity:

(4}a) What is the Personal Net Worth (PNW) of the disadvantaged owner applying for certification? *

7 RU (:) Mot Applicable (this owner is not claiming to be socially and economically disadvantaged)
IC) This cwner is claiming to be socially and economically disadvantaged

Personal Met Worth: §

(4)(b) Has any trust been created for the benefit of this disadvantaged owner? +

9 HELR l::) Mot Applicable (this owner is not claiming to be socially and economically disadvantaged)

l::) Mo

l::) Yes (you may be asked to provide a copy of the trust instrument)
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(3) Do any of your immediate family members, managers, or employees own, manage, or are associated with another company? *

eHELF‘ O Mo

O Yes: Name Relationship Company Type of Business Owin ar Manage

W

Zsve psge to add blank lines. Delete data from all fields in a line and =ave page o clear line.

| Save Draft | | Save & Return to Summary | | Cancel |
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Section Questions

4.A.1. Identify your firm's Officers = Required
@ Her Name Title/Position Date Appointed  Ethnicity Gender
w w
w w

Thiz takle will expand az you =ave lings. To add more lines, save page. To clear 2 line, delete dats from all figlds in the ling and z3ve psge. I the question shading turns green, the answer iz complets. You can ignore

amy extra blank lines -- they will be automatically remowved when you submit the applicstion.

4.A.2. Identify your firm's Board of Directors * Required
@ Her MName Title/Position Date Appointed  Ethnicity Gender
~ v
~ v

Thiz table will expand sz you =sve lines. To add more lines, save page. To clear 3 line. delete data from all fields in the line and zsve page. If the question shading turns green, the answer iz complete. You can ignare

ary extra blank lines - they will be automatically remowved when you submir the application.

4.A.3. Do any of the persons listed above perform a management or supervisory function for any other business? * Required
& Her If Yes, identify each person by name, his/her title, the name of the other business in which s/he is involved, and his/her function performed in that other business.

Oe

O Yes Name Title Business Name Function

Thiz table will expand a= you save lines. To add more lines, save page. To clear a line, delete dats from all fields in the line and zave psge. IF the queston shading tirns green. the answer is complee. You

can ignore any extra blank lines -- they will be automarically removed when you submit the application.
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4.A.4. Do any of the persons listed as an Officer or Director own or work for any other firm(s) that has a relationship with this firm? (e.g., ownership interest, shared Required
office space, financial investments, equipment, leases, personnel sharing, etc.) *

@ e If fes, identify firm name, person and nature of business relatonship.
Oe
O Yes Firm Name Person Mature of Business Relationship

Thiz table will expand 3= you s3ve lines. To add more lines, save page. To clear a line. delete data from all fieldsz in the line and zave paze. If the queston shading turns green. the anzwer iz complee. You

can ignore any extra blank lines -- they will be automarically removed when you submit the application.

‘ Save Draft ‘ | Save & Return to Summary ‘ ‘ Cancel |
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Section Questions

4,B.1. Duties of Owners, Officers, Directors, Managers, and Key Personnel Required

e Identify your firm's management personnel who are responsible in the following areas. Complete for all Owners, Officers, Directors, Managers and Key Personnel. If
personnel has no ownership interest in the firm, enter zero in the Percent Owned field.

1. Sets policy for company direction/scope of operations

Name TitlefPosition Ethnicity Gender Percent Owned Frequency
W W ) W
W W ) W

Thiz table will expand a= you zave linez. To add more lines, save page. To clear a ling, delete data from all fields in the line and save page. If the guestion shading wirns green, the answer iz complete. You

can ignore any extra blank lines — they will be automatically remaowved when you submit the application.

« Copy records in Section 1 to Sections 2-13 below. Any existing information will be overwritten.

2, Bidding and estimating

Name Title/Position Ethnicity Gender Percent Owned Frequency
v ' % o
v ' % o

Thiz table will expand az you save linez. To add more lines, save page. To clear a line, delete data from all figlds in the line and save paze. If the question shading turns green, the anzwer iz complete You

can ignore any extra blank lines - they will be automatically remowved when you submit the application.

3. Major purchasing decisions

Name TitlefPosition Ethnicity Gender Percent Owned Frequency
v ' % o
v ' % o

Thiz table will expand az you save linez. To add more lines, save page. To clear a line, delete data from all figlds in the line and save paze. If the question shading turns green, the anzwer iz complete You
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4, Marketing and sales

Name Title/Position Ethnicity Gender Percent Owned Frequency
w w % w
w w % bl

Thiz table will expand as you save lines. To add more lines, save page. To clear a line, delste data from all fislds in the line and zave page. If the guestion shading turns green, the answer is complete. You

can ignore any exira blank lines - they will be automatically remowved when you submit the application.

5. Supervises field operations

Name TitlefPosition Ethnicity Gender Percent Owned Frequency
v w % hd
w w % W

This table will expand as you save lines. To add more lines, save page. To clear a ling, delete data from all fislds in the line and zave page. If the guestion shading wrns green, the answer is complete. You

can ignore ary xtra blank lines -- they will be automatically remowved when you submit the application.

6. Attends bid openings and lettings

MName TitlefPosition Ethnicity Gender Percent Owned Frequency
w w % bl
~ w % w

Thiz table will expand as you save lines. To add more lines, save page. To clear a line, delete data from all fields in the line and zave page. If the guestion shading wrns green, the answer iz complete. You

can ignore any extra blank lines -- they will be automatically removed when you submit the application.

7. Perform office management (billing, accounts receivable/payable, etc.)

Name Title/Position Ethnicity Gender Percent Owned Frequency
w - % w
w w % hd

Thiz table will expand az you save lines. To add maore lines, save page. To dear a line, delete data from all fislds in the line and zave page. If the guestion shading wrns green, the answer iz complete. You

can ignore any exira blank lines - they will be automatically remowved when you submit the application.
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8. Hires and fires management staff

Name Title/Position Ethnicity Gender Percent Owned Frequency
~ v il v
W w 3] w

Thiz table will expand as you save lines. To add more lines, save page. To clear a line, delete data from all fislds in the line and save paze. If the question shading wrnz green, the answer iz complete. You

can ignore amy extra blank lines -- they will be automatically remaowved when you submit the application.

9, Hire and fire field =taff or crew

Name Title/Position Ethnicity Gender Percent Owned Freguency
W ' 3] '
o w ) w

Thiz table will expand as you save lines. To add more lines, save page. To clear a line, delete data from all fislds in the line and save page. If the guestion shading wrnz green, the answer iz complete. You

can ignore any extra blank lines -- they will be automatically remowed when you submit the application.

10. Designates profits, spending or investment

Name Title/Position Ethnicity Gender Percent Owned Frequency
o w ) w
o W % W

Thiz table will expand as you save lines. To add more lines, save page. To clear a line, delete data from all fislds in the line and save page. If the guestion shading wrnz green, the answer is complete. You

can ignore amy extra blank lines -- they will be automatically remowved when you submit the application.
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11, Obligates business by contract/credit

Name Title/Position Ethnicity Gender Percent Owned Frequency
e w 3] L'
w W % v

Thizs table will exxpand as you save lines. To add more lines, save page. To clear a line, delete data from all fields in the line and s3ve page. If the question shading turns green, the answer is complete. You

can ignore any extra blank linez -- they will be automatically remowed when youw submit the application.

12, Purchase equipment

Name Title/Position Ethnicity Gender Percent Owned Frequency
o L £} L
~ ~ kil v

Thizs table will expand as you save lines. To add more lines, save page. To clear a line, delete data from all fields in the line and s3ve page. If the question shading turns green, the answer is comiplete. You

can ignore any extra blank lines -- they will be automatically removed when you submit the application.

13, Signs business checks

MName Title/Pasiticn Ethnicity Gender Percent Owned Freguency
w w Ll v
w e 3] L'

This table will expand as you save lines. To add more lines, save page. To clear a ling, delete data from all fields in the line and s3ve page. If the question shading turns green, the answer is comiplete. You

can ignaore any extra blank linexs -- they will be automatically remowved when you submit the application.
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4.B.1.a. Do any of the persons listed above perform a management or supervisory function for any other business? * Required

If Yes, identify the perscn, their title, the business, and their function.

OND

O &5 Persan Title Business Name Function

Thiz table will expand a= you save lines. To add more lines, save page. To clear a line. delete data from all fields in the line and ssve page. If the queston shading turns green, the answer iz complee. You

can ignore any extra blank lines -- they will be automarically removed when you submit the application.

4.B.1.b. Do any of the persons listed above own or work for any other firm(s) that has a relationship with this firm? (e.g., ownership interest, shared office space, Required
financial investments, equipment, leases, personnel sharing, etc.}*

@ nece  IfYes, describe the nature of the business relationship
O
O Y5 | Firm Name Person Mature of Business Relationship

Thiz table will expand a= you zave lines. To add more lines, save page. To clear a line. delete data from sl fields in the line and ssve page. IF the gueston shading turns green. the anzwer iz compleze. You

can ignore any extra blank lines -- they will be sutomarically removed when you submit the spplication.

| Save Draft | | Save & Return to Summary ‘ | Cancel |
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Section Questions

4.C.1. Indicate your firm's inventory of Equipment and Vehicles * Required

@ e O Mone

O Yes: Make/Madel Current Value Owned or Leased by Firm or Owner? Used as collateral? Where is item stored?
5 W W
5 W W

Thiz table will expand az you zave lines. To add more lines, save page. To clear a line, delete data from all fislds in the line and zave page. If the guestion shading wrns gresn, the answer is complete. You

can ignore any exira blank lines -- they will be automatically remoawved when you submit the application.

4.C.2. Indicate your firm's Office Space * Required

eHELP O Mone

O Yes: Office Space Street Address Owned or Leased by Firm or Owner? Current Value of Property or Lease

L

Thiz table will expand as you save lines. To add more lines, save page. To clear a line. delete data from all fields in the line and save page. If the guestion shading wrns green, the answer is complete. You

can ignore ary exra blank lines -- they will be sutomarically remaoved when you submit the application.

4.C.3. Indicate your firm's Storage Space * Required

© e Provide signed lease agreements for the properties listed on the document list.

O Mone

O Yes! Street Address Owned or Leased by Firm or Owner? Current Value of Property or Lease

W

Thiz table will expand as you =ave lines. To add more lines, save page. To clear a line. delete dats from all fislds in the line and zave page. If the question shading wrns gresn, the answer is complee. You

can ignore ary exira blank lines -- they will be sutomartically remaoved when you submit the application.
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Section Questions

4.D. Does your firm rely on any other firm for management functions or employee payroll? * Required

eHELF" O NC‘
O Yes

4.E.1. Financial/Banking Information * Required

© e Provide bank autherization and signature cards on the document list,

) The following individuals are able
Mame of Bank City State . = ]
to sign checks on this account

Thiz takle will expand a= you zsve lines. To add more lines, save page. To dear 5 line, delete data from all figlds in the line and zave page. If the question shading turns green, the snswer iz complete. You can ignare

any =xtra blank lines -- they will be automatically remowed when you submit the application.
4,E.2. Bending Infermation * Required

If you have bonding capacity, identify the firm’s bonding aggregate and project limits.

O Mo bonding currently in place

O Yes:

Aggregate limit: §

Project Limit: §

B2GNoWw




4.F. ldentify all sources, amounts, and purposes of money loaned to your firm including from financial institutions. ldentify whether you the owner and any other  Required
person or firm loaned money to the applicant DBE/ACDBE. *

[ P Include the names of any persons or firms guaranteeing the loan. Provide copies of signed loan agreements and security agreements on the document list.

O Mo loans ourstanding

fes:
O Name of Source Address of Source hame of F'nlarsc:-n Original Amount  Current Balance  Purpose of Loan
Guaranteeing the Loan
L 5
5 5

Thiz table will expand as you save lines. To add more lines,_save page. To clear a line. delste data from all fisldz in the line and zave pagze. If the gquestion shading wrnz green, the answer is complete. You

can ignore any extra blank lines — they will be automarically removed when youw submit the application.

4.G. List all contributions or transfers of assets to/from your firm and to/from any of its owners or another individual over the past two years ~ Required
2 BLv O Mo contributions or transfers over past two years
fes
O Contribution/Asset Dollar Value From Whem Te Whom Relationship Date of Transfer
Transferred Transferred

Thiz table will expand as you =sve lines. To add more lines,_save page. To clear a line. delete data from all fields in the line and zave page. If the queston shading turnz green. the answer is complee. You

can ignore any extra blank lines -- they will be aurtomarically removed wihen you submit the application.

| Save Draft | ‘ Save & Return to Summary | | Cancel ‘
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Section Questions

4.H. List current licenses/permits held by any owner and/or employee of your firm (e.g. contractor, engineer, architect, ete.)* Required

@ rer O Mot applicable or no licenses/permits held

O fes: Name of License!

Permit Holder Type of License/Permit Expiration Date  State

L

Thiz table will expand 2= you save linez. To add more lines, save page. To clear 2 line, delete dats from all fields in the line and z3ve page. If the guestion shading ourns green, the answer iz complete. You

can ignore any extra blank lines -- they will be automarically remowved when you submit the application.
4.1. List the three largest contracts completed by your firm in the past three years, if any * Required

@ e O Mo contracts in last three years

O &5 Mame of Owner/Contractor Mame/Location of Project Type of Work Performed Dollar Value of Contract

This table will expand as you save lines. To add more lines, save page. To clear a line, delete data from all fields in the line and zave psge. If the queston shading turns green. the answer iz complete. You

can ignore any extra blank lines -- they will be automarically removed when you submit the application.
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4.]. List the three largest active jobs on which your firm is currently working = Required

@ ver O Mo projects currently underway

O Y&z Mame of

Prime Contractor

Project Start Anticipated Completion Dollar Value of

Project Number Location of Project Type of Wark Date Date Contract

Thiz table will expand 2= you save lines. To add more lines, save page. To clear 3 line. delete data from all figlds in the line and zave psge. If the queston shading wirns green. the answer is complee. You

can ignore any extra blank lines -- they will be sutomaticslly removed when you submit the application.

4.K. Additional Information Optional

| Save Draft | | Save & Return to Summary | | Cancel ‘
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Section Questions

6.1. ldentify your firm's geographic area * Required
[ statewide Work Area (ALL 58 Districts)
or

[ ] miameda ()

(] Aipine 2)

(] amadar (3) [ Jarange (20)
[(Jeue (()Pracer (31)
[:l Calaveras (5) D Plumas (32)

G Colusa {6) [:|Ri\-'erside (33

G I Costa (7} DSac'amen:o 34)
antra Co 7
(Jsan Benita (35)

[:I Del Norte (2) DSan Bernardino (35)
[:| El Dorado (9) [:|San Diego (37)

G Fresno (10) DSan Francisco (38)
[:I Glenn (11} [:|San Joaquin (39)

() Humboldt 123 [ )sen Luis Obispa (40)
) [ )sen Matea 21

(] 1moerial (13) [ Jsanta Barbars (42)

[:I Inye {14) DSanta Clara (43)

() kem(15) [)santa cruz (44

[ Kings(18) ([ Jsnasta @9)

[:I Lake [17) [:|Sier'a [48)

Siskiyou (47)

[ Lessen g %Solafo 148)

[]Los angeles (19) (Jsonoma 49)

[ ] maderz (20} [ )stanisiaus (s0)

[:| Marin {21) [:|SuttE'(51]

[:l Mariposa (22) DT&"arra (52)

=1 DTri"it_f (53)
[:| Mendacing (23) D‘mlare (54)

{
[:l Merced (24) [:|Tuo umne (55)

(] Modoci25) [ Jventura s6)
(] mono 28] (olo57)
(] Monterey (27) [ Jruba(ss)
[:| Napa (28)

(] nevadaias)
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. . . . . Help & Tools 2
Certification Application: Document List i
Main Documents 5Signature Submit  Utlities Cert List
Vicki's SCH Test status: Incomplete
Type: New DBE/ACDBE Application Started: 6/8/2023

App # 4136567
0% complete

MNote that some documents are required due to the nature of your firm. Failure to submit the attachments without an explanation as to why any such attachment was not provided will result in a
delay in processing and/or could result in denial.

Instructions for attaching files » click here to show

Note: this New DBE/ACDBE Application allows faxing of documents to the system. To use this option, dick the Attach All Docs Via Fax button below or any individual Fax link to display and print
a fax cover page. Additicnal instructions will be included on the cover page. Please note that as a condition of your application for certification, you are required to mainzain in your office the
original documents provided. California Department of Transportation will review these ariginal documents, including the signed and notarized certification affidavit, during the site visit, if
applicable. Furthermore, California Department of Transporrtation reserves the right to inspect in person and/or request original documents by mail of any supporting document at any time
during the term of certification. If you cannot submit a document, please submit a Statement of Fact letter on company letterhead under the qualifying owner's signature with a brief
explanation.

Status
DOCUMENT LIST STATUS Incomplete: 0 attached of 17 mandatory; 0 attached of 15 required
DOCUMENT FORMAT Electronic documents only.
This document checklist is used to securely and confidentially attach electronic files to the application.

Refresh List | | Attach All Docs Via Fax | | Return ‘
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Instructions for Attaching Files

Attach an electronic file

. To atrach an electronic file, click the Attach link.

. In the popup window (you may need to allow your Internet
browser to permit popup windows), click the Brewse button to
find the relevant file.

. Click Attach File to upload; for larger files it may take several
minutes for the process to complete, depending on your Internet
connection.

. You can attach muldple files to each document type, but take care
to attach the correct document(s) for each one.

. You can upload as many files as needed for a particular document
yYpe.

. Once the file has uploaded, you can close the pop up window.

File limitations of electronic attachments

The types of files that you can attach are restricted to maintain
system security. PDF format is recommended for all attachments.

Other files types may not be easily readable by staff and may
delay the review of your New DBEJACDEE Application. TIFRTIF
formatted files are not recommended.

Artached files are limited to 100.0 MB. This is not a limitation of
the system, but a reasonable maximum size that staff users are
able to open and view on their computers.

Larger files cannot be easily read or printed. i your electronic files
exceed the 100.0 MB limit, you will need to rescan at a lower
resolution or compress the file.

If a document is not applicable to your firm or situation and is not a required document, click Net Applicable. Once all documents are attached or

marked as not applicable, this section will be complete.

B2GNoWw
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Mandatory Documents

Refresh

All mandatory documents listed below must be atached. Do not attach other files in lieu of the requested documents; doing so may result in denial of your New DEBEFACDEE Application
andfor delay in processing. If unsure how to proceed, please contact Customer Support.

] o

[Aach) or [Fax]

[Aach) or[Fax]

| Attach | or | Fax |

[Aach)] or [Fax]

=R

oo o

) [

Personal signed Federal Income tax returns (Ferm 1040)
including all schedules and attachments for the past 3
years for each disadvantaged owner, including W-2s
and/far 1099 (if applicable)

Federal Corporate signed tax returns filed by the firm and
its affiliates with all schedules and attachments, for the
past 3 years

Proof of citizenship

Personal signed Federal tax returns filed by the firm and
its affiliates (if revenue reported in the 1040) with all
schedules and attachments, for the past 5 years

Bank autherization and signatery cards

Documented proof of any transfers of assets to/from your
firm and/or to/from any of its owners over the past 2 years

Documented proof of monetary contributions used to
acguire ownership for each owner

B2GNoWw

disadvantaged owners who the applicant
firm relies upon to satisfy the Regulations
51% ownership requirement. Download,
sign, date and notarize,

For socially and economically disadvantaged
owners who the applicant firm relies upon
to satisfy the Regulations 51% ownership
requirement.

Include requests for extensions. Sign and
dated.

I.E., passport, birth certificate, naturalization

certificate, etc.

Sign and dated.

(e.g,, both sides of cancelled checks)

Attach Document Du;:r::ad Document Description Status
IAttach I OI.I Faxl Affidavit of Certification Download Download, sign, date and notarize, i NOT attached
Personal Net Worth Statement Download For each socially and economically i NOT attached

i NOT attached

@ NOT attached

i NOT attached

i NOT attached

i NOT attached

i NOT attached

@ NOT attached

© B2Gnow




[F\ttach ] m-l Fa}‘l Schedule of salaries (or ather remuneration) paid to all - B NOT attached
officers, managers, owners, and/or directors of the firm

{F\ttach J or[ Fax] Fictitious Business Name Statement - i NOT attached

{Attach J or[ Fax] Descriptions of all real estate owned/leased by your firm Including office/storage space, etc. @ NOT attached
and documented proof of ownership/signed leases

{Attach]or[ Fax] List of all empleyees, job titles, and dates of empleyment - B NOT attached

[Attach j m-l Fax] List of equipment and/ar vehicles owned and leased - ) NOT attached
including VIN numbers, vehicle registration certificate,

copy of titles, proof of citizenship, insurance cards for each
vehicle

{F\ttach J or[ Fax] Resumes for all owners, officers of firm and key personnel - ) NOT attached
of the applicant

{F\ttach J or[ Fax] Shareholders” Agreement(s) - i NOT attached

{Attach J or[ Fax] Original and any amendments te Partnership Agreements - @ NOT attached

B2GNoWw




SIS,

§ L

& 3
AFFIDAVIT OF CERTIFICATION - p

This form must be signed and notarized for each owner upon which disadvantaged status is relied. ‘%
o & SUT BT & &
gy o

A MATERIAL OR FALSE STATEMENT OR OMISSION MADE IN CONNE CTION WITH THIS APPLICATION IS
SUFFICIENT CAUSE FOR DENIAL OF CERTIFICATION, REVOCATION OF A PRIOR APPROVAL, INITIATION
OF SUSPENSION OR DEBARMENT PROCEEDINGS, AND MAY SUBJECT THE PERSON AND/OR ENTITY
MAKING THE FALSE STATEMENT TO ANY AND ALL CIVIL AND CRIMINAL PENALTIES AVAILABLE
PURSUANT TO APPLICABLE FEDERAL AND STATE LAW.

I (full nam e printed).
swear or affirm under penalty of law thatI am
(title) of the applicant firm
andthat I
have read and understood all of the questions in this
application and that all of the foregoingz inform ation and
statem ents submitted in this application and its attachm ents
and supporting docum ents are true and cotrect to the best of
my knowledge, and that all responses to the questions are full
and com plete, omitting no m aterialinform ation. The responses
include all m aterial inform ation necessary to fully and
accuratelyidentify and explain the operations, capabilities and
pertinent history of the nam ed firm as well as the ownership,
control, and affiliations thereof.

I recognize thatthe inform ation submitted in this application is
for the purpose of inducing certification approval by a

zovernm ent agency. [ understand that a governm ent azency
may.bym eansit deem sappropriate. determine the accuracy

and truth of the statem entsin the application, and I authorize
such agency to contact any entity nam ed in the application, and
the nam ed firm *s bonding com panies, banking institutions,
credit agencies, contractors, clients, and other certifying
agencies for the purpose of venfying the inform ation supplied
and determining the nam ed firm s eligibility.

[ agree to submitto governm ent audit, ex am ination and review
of books, records, docum ents and files, in whatever form they
exist, of the nam ed firm and its affiliates inspection of its
places(s) of business and equipm ent. and to perm it interviews
of its principals, agents, and em ployees. I understand that
refusal to perm it such inquiries shall be grounds for denial of
certification.

B2GNoWw

I acknowledge and agree that any misrepresentations in this
application or in records pertaining to a contract or subcontract
will be grounds for term inating any contract or subcontract
which may be awarded; demial or revocation of certification;
suspension and debarm ent: and for initiating action under
federal and/or state law concerning false statem ent, fraud or
other applicable offenses.

I certify that] am a socially and economically disadvantagzed
individual who is an owner of the above-referenced firm seeking
certification as a Disadvantaged Business Enterprise or Airport
Concession Disadvanta ged BusinessEnterprise. In support of my
application, I certify that [ am a m ember of one orm ore of the
following groups, and thatl have held m yself out asa m em ber of
the group(s): (Check all that apply):

O FemaleQ Black Am erican™ Hispanic Am erican
O Native Am erican [ Asian-Pacific Am erican
O Subcontinent Asian Am erican O Other (specify)

I certify thatl am socially disadvantaged because [ have been
subjected to racial or ethnic prejudice or cultural bias, or hawve
suffered the effects of discrimination, because of mv identity
asa member of one or more of the groupsidentified above,
without regard to m v individual qualities.

I further certify that my personal net worth does not exceed
51.32 million, and thatl am economically disadvantaged
because my ability to com pete in the free enterprise system has
been im paired due to dim inished capital and credit
opportunities as com pared to othersin the sam e or similar line
of husiness who are not sociallv and econom ically

© B2Gnow




U.S. Department of

Transportation

4

Personal Net Worth Statement
For DBE/ACDBE Program Eligibility

As of

OMBE APPROVAL NO: 2105-0810
EXPIRATION DATE: 03/31/2025

This form is used by all participants in the U.S. Depariment of Transportation's Disadvantaged Business Enterprise (DBE) and Airport Concession DBE
(ACDBE) Programs. Each individual owner of a firm applying to participate as a DBE or ACDBE, whose ownership and control are relied upon for DBE
certification must complete this form. Each person signing this form authorizes the cerifying agency to make inquiries as necessary to verify the
accuracy of the statements made. The agency you apply to will use the information provided to determine whether an owner is ecomomically
dizadvantaged as defined in the DBE program regulations 49 C.F.R. Parts 23 and 26. Return form to appropriate certifying agency. not U.S. DOT.

Applicant Name:

Residence: (As reported to the IRS)
Address, City, State and Zip Code

Residence Phone

Business Name of Applicant Firm

Business Phone

Marital Status: — Single, ~ Married, [ Divorced, — Union

Spouse's Full Name:

ASSETS {Omit Cents) LIABILITIES {Omit Cents)

Cash and Cash Equivalents 5 Lean on Life Ingurance 3
(Complete Section 5)

Retirement Accounts (IRAs, 401Ks, 403Bs, Pensions, 5 Mortgages on Real Estate Excluding 5

etc.) (Report full value minus tax and interest penalties Primary Residence Debt

that would apply if assets were distributed today) (Complete Section 4)

(Complete Section 3)

Brokerage, Investment Accounts 3 Motes, Obligations on Personal Property 3
(Complete Section &)

Assets Held in Trust 5 Motes & Accounts Payable to Banks and 5
Others (Complete Section 2)

Loans from You to the Firm, Other Entities, Individuals, & | $ Other Liabilities - 1

Other Receivables (Complete Section 6) (Complete Section B)

Real Estate Excluding Primary Residence 5 Unpaid Taxes 5

(Complete Section 4) (Complete Section 8)

Life Insurance (Cash Surrender Value Only) 5

(Complete Section 5)

Other Personal Property and Assets 5

(Complete Section &)

Business Interests Other Than the Applicant Firm 5

(Complete Section 7)

Total Assets | § Total Liabilities | §

NET WORTH

B2GNoWw
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Required Documents Refresh
Required documents that are not relevant to your firm can be marked as not applicable. Please use caution when reviewing the document list as failure to submit the attachments without an
explanation as to why any such attachment was not provided will result in a delay in processing and/or could result in denial.
Attach Na‘th;:;:i::uhle Document DD:::::ad Document Description Status
Lack In Artach each document below or check the box to indicate it is not applicable o your business; then dlick the Leck In button,
Attach | or | Fax D Licenses, license renewal forms, permits, and haul Please provide copies of current State and/or @ NOT attached
authority forms State of California license(s) or permit(s).
Attach | or | Fax D DBE/ACDBE and SBA B{a), SDB, MBE/WBE certifications, Include any U.5. DOT appeal decision on @ MOT attached
denials, and/or decertifications these actions,
Attach | or | Eax D Insurance agreements for each truck ewned or operated by @ NOT attached
applicant firm and U.5. DOT numbers
Attach | or | Fax D Proof of warehouse/storage facility ownership or lease @ NOT attached
arrangements
Atiach| or | Fax D Title(s), registration certificate(s), and U.5. DOT numbers for @ MOT attached
each truck owned or operated by your firm
Attach | or | Fax D Year-end balance sheets and income statements for the @@ NOT attached
past 3 years (or life of firm, if less than 3 years)
Attach | or | Fax E] Audited financial statements @ NOT attached
Attach | or | Fax D Personal Federal tax returns including all schedules and @ NOT attached
attachments for the past 3 years, if applicable, for other
disadvantaged owners of the firm
Attach | or | Eax D SUPPLIERS - List of distribution equipment ewned and/or i NOT attached
leased
Artach | or | Fax (] SUPPLIERS - List of product lines carried @ NOT attached
Attach | or | Fax D Signed loan and security agreements, and bonding forms @@ NOT attached
B2GNow © B2Gnow




Upload Files

Personal signed Federal Income tax returns (Form 1040) including all schedules and attachments for the past 3 years for each disadvantaged owner, including W-2s and/or 1099 (if applicable)

Click Choose Files or drag files to Drop Files Here, edit details as needed, then click Uplead File(s). The files will be uploaded to the system and associated with the document type. You can view the attached files after uploading once the page
refreshes. Any files over 100 MB w

Select Documents to Attach =

Choose Files | No file chosen

Drop Files Here

Upload File(s) ‘ ‘ Cancel ‘

BZGNVW © B2Gnow




Mandatory Documents [ Refresh

All mandatory documents listed below must be atached. Do not attach other files in lieu of the requested documents; doing so may
result in denial of your New DBE/ACDBE Application andfor delay in processing. If unsure how to proceed, please contact Customer

Support.
Attach Document e Document Description Status
Form
[Attach l or [ Faxl Affidavit of Certification Downlead Download, sign, date and & Attached by Vicki Test
notarize. on 6f8/2023
Test.docx (DOCK, 11.55 KB)
View File Download File Edit Info Delete File
[Attach l DF[FEI){] Personal Net Werth Statement Download Download, sign and notarize () Attached by Vicki Test
on 6/8/2023
Test.docx (DOCK, 11.55 KB)
View File Download File Edit Info Delete File
[Attach l DF[FEI){] Personal signed Federal Income tax - & Attached by Vicki Test

returns (Form 1040) including all on 68,2023
schedules and attachments for the

past 3 years for each disadvantaged

owner, including W-2s and/er 1099 (if

applicable)

Test.docx (DCCK, 11.55 KB)

View File Download File Edit Info Delet= File

B2GNoWw




Sections and Documentation

SECTION 1: CERTIFICATION INFORMATION - BASIC - X )

CONTACT INFORMATION J Edit Complete: B completed of 8 required; 0 completed of 3 optional (by Vicki Test, 6/8/2023)
SECTION 1: CERTIFICATION INFORMATION - -

PRIOR/OTHER CERTIFICATIONS AND APPLICATIONS J Edit Complete: 3 completed of 3 required; 0 completed of 0 optional (by Vicki Test, 6/8/2023)
IS?;[{_:}TFIEEJ 2: GENERAL INFORMATION - BUSINESS J Edit Complete: 10 completed of 10 required; 0 completed of & optional (by Vicki Test, 6/8/2023)
SECTION 2: GENERAL INFORMATION - RELATIONSHIPS - X )

AND DEALINGS WITH OTHER BUSINESSES J Edit Complete: B completed of 8 required; 0 completed of 0 optional (by Vicki Test, 6/8/2023)
SECTION 3: MAJORITY OWNER INFORMATION J Edit Complete: 1 completed of 1 required; 0 completed of 0 optional (by Vicki Test, 6/8/2023)
Sﬂf:;gg :S CONTROL - OFFICERS & BOARD OF J Edit Complete: 4 completed of 4 required; 0 completed of 0 optional (by Vicki Test, 6/8/2023)
SECTION 4: CONTROL - MANAGEMENT PERSONNEL J Edit Complete: 3 completed of 3 required; 0 completed of 0 optional (by Vicki Test, 6/8/2023)
SECTION 4: CONTROL - INVENTORY J Edit Complete: 3 completed of 3 required; 0 completed of 0 optional (by Vicki Test, 6/8/2023)
SECTION 4: CONTROL - FINANCIAL INFORMATION J Edit Complete: 5 completed of 5 required; 0 completed of 0 optional (by Vicki Test, 6/8/2023)
SECTION 4: CONTROL - LICENSES & CONTRACTS J Edit Complete: 3 completed of 3 required; 0 completed of 1 optional (by Vicki Test, 6/8/2023)
SECTION &: WORK AREAS J Edit Complete: 1 completed of 1 required; 0 completed of 0 optional (by Vicki Test, 6/8/2023)
DOCUMENT LIST ( Edit Complete: 12 attached of 12 mandatory; 0 attached, 7 not applicable of 7 required
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Signature and Submittal

SIGNATURE * Pending

SUBMITTAL g‘ Submit ‘

‘ Delete New DBE/ACDBE Application

B2GNoWw




The electronic signature attests to the accuracy of the certification application.

* required entry

Electronic Signature

Type your full, legal name as your signature

SIGNATURE * .

Vicki Test
YOUR TITLE * Owner
YOUR ORGAMIZATION = Vicki's SCH Test
TODAY'S DATE = 6/8/2023

By electronically signing this certification application, | hereby attest that the information contained herein
and atached in electronic format is accurate and correctly represents the business, its owners, and its

managemeent,

Sign New DBE/ACDBE Application | | Cancel |

B2GNoWw




Signature and Submittal

SIGNATURE v Signed (Vicki Test, 6/8/2023)
SUBMITTAL * Pending

| Delete New DBE/ACDBE Application

B2GNoWw




Certification Application: Submit New DBE/ACDBE Application

Main Documents Signawre Submit Utdlities CertList
Vicki's 5CH Test Status: Returned For Update, Pending Resubmission
Type: New DBEJACDBE Application Started: 6/8/2023

App # 1384264

Application is signed and pending submission > Submit Application

View Your New DBE/ACDBE

Submit Your New DBE/ACDBE Application
Application

If you are ready to submit your application, check the box below and
click Submit Application. Once submitted, the application cannot be

edited.
View and Print New DBE/ACDBE Application

By submitting this certification application,

acknowledge individually, and on behalf of the

applicant business, the policies, rules, and

requirernents of the program.

Edit Your New DBE/ACDBE Application

..‘ Submit New DBE/ACDBE Application |¢

Edit New DBE/ACDBE Application

B2GNoWw ﬂ
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Thank You!




NAICS Code Presentation
Joint CUCP & BOC DBE/ACDBE Certification Workshop
June 22, 2023

Sanjay Singh
California Unified Certification Program (CUCP) Chair
California Department of Transportation

Office of Civil Rights
sanjay.singh@dot.ca.gov

6/14/2023 1



NAICS Code — What Is 1t?

NAICS stands for the North American Industry
Classification System.

It is a standardized system used to classify and
categorize businesses and industries in North America.

The NAICS code system was developed by the statistical
agencies of Canada, Mexico, and the United States.

It replaced the previously used Standard Industrial
Classification (SIC) system.

It provides a consistent framework for collecting,
analyzing, and reporting economic activity data.




NAICS Code — What is 1t?

All economic activities within a country can be
grouped into business sectors.

Agriculture, forestry, fishing and hunting |
>{ Mining. Quarrying & Oil and Gas Extraction |
Utilities |
| Construction |
Manufacturing |
al Wholesale Trade |
Retail Trade |
- Transportation and Warehousing ]

Information I

S | Finance and Insurance |
Activity e
Real Estate, Rental and Leasing |
| Professional, Scientific and Technical Services |
= n — Management of Companies and Enterprises |
conomic aclivity can | Administrative. Waste Management and Remed. |
be disaggregated (i.e.
broken into) 20 different Educational Services ]
industries. >{ Health Care and Social Assistance |

Arts, Entertainment, and Recreation |
> Accommodation and Food Services |
Other Services |
>{ Public Administration |

| Economic




NAICS Code — Industry Sectors

Code Sector Title

1

Agriculture, Forestry, Fishing and Hunting
Mining

Utilities

Construction

Manufacturing

Wholesale Trade

Retail Trade

Transportation and Warehousing
Information

Finance and Insurance

Total US Business Entities

Number of
US Entities

376,065
33,725
52,025

1,564,895
667,833
719,282

1,893,740

733,597

386,163

806,762

7,234,087

Code Sector Title

Real Estate Rental and Leasing

Professional, Scientific, and Technical
Services

Management of Companies and Enterprises

Administrative and Support and Waste...
Services

Educational Services

Health Care and Social Assistance
Arts, Entertainment, and Recreation
Accommodation and Food Services

Other Services (except Public
Administration)

Public Administration

Total US Business Entities

Number of
US Entities

947,112

2,576,732

97,749

1,641,698

439,219
1,724,350
397,633

928,144

1,986,470

259,365

10,998,472




NAICS Code — How it's Used

Business Classification: classify businesses into specific
industry sectors.

Business Registration and Reporting: When registering a
business or filing reports with government agencies,
such as the Internal Revenue Service (IRS).

Government Procurement and Contracting: The NAICS
code is used in government procurement and
contracting processes.

DBE/ACDBE Certification: All firms must be certified in

the specific available NAICS code for the type of work
they perform.




NAICS Code — Drilled Down

The NAICS code is a unique six-digit numerical
identifier assigned to the industry or business
sector (ex. 541330).

There are 20 business sectors.

These sectors are further divided into
subsectors.

The subsectors are then drilled down into
Industry Groups.




NAICS Code — Drilled Down

Here’'s an Example
NAICS Code: 541330
54 — Sector (Prof. Scientific &Tech Srvs.)

541 — Subsector (Prof. Scientific &Tech
Srvs.)

5413 — Industry Group ( Architect, Eng. &
Related Services)

54133 — NAICS Industry (Eng. Services)
541330 — National Industry (Eng. Services)




NAICS Code — Drilled Down

v 5413
541310

541320

541330

541340

541350

541360

541370

541380

Architectural, Engineering, and Related Services

Architectural Services

Landscape Architectural Services

Engineering Services

Drafting Services

Building Inspection Services

Geophysical Surveying and Mapping Services
Surveying and Mapping (except Geophysical) Services

Testing Laboratories




NAICS Code — Drilled Down

2012 NAICS

541330

541330

541330

541330

541330

541330

541330

541330

541330

541330

541330

541330

541330

541330

541330

2017 NAICS

541330

541330

541330

541330

541330

541330

541330

541330

541330

541330

541330

541330

541330

541330

541330

2022 NAICS

541330

541330

541330

541330

541330

541330

541330

541330

541330

541330

541330

541330

541330

541330

541330

Corresponding Index Entries

Acoustical engineering consulting services
Acoustical system engineering design services
Audio visual system engineering design services
Boat engineering design services

Chemical engineering services

Civil engineering services

Combustion engineering consulting services
Construction engineering services

Consulting engineers' offices

Consulting engineers' private practices

Electrical engineering services
Engineering consulting services
Engineering design services
Engineering services

Engineers' offices




NAICS Code — Drilled Down

541330 Engineering Services

This industry comprises establishments primarily engaged in applying physical laws and principles of
engineering in the design, development, and utilization of machines, materials, instruments, structures,
processes, and systems. The assignments undertaken by these establishments may involve any of the
following activities: provision of advice, preparation of feasibility studies, preparation of preliminary
and final plans and designs, provision of technical services during the construction or installation

phase, inspection and evaluation of engineering projects, and related services.

llustrative Examples:

Civil engineering services

Environmental engineering services
Construction engineering services
Mechanical engineering services
Engineers' offices

Robotics automation engineering services




NAICS Code — Drilled Down

Here's another Example
NAICS Code: 722310
72 — Sector (Accommodation & Food Srvs.)

722 — Subsector (Food Services & Drinking
Places)

7223 — Industry Group (Special Food Srvs.)

72231 — NAICS Industry (Food Srvs.
Contractor)

722310 — National Industry (Food Srvs.
Contractor)




NAICS Code — Drilled Down

v 7223 Special Food Services

7223170 Food Service Contractors

722320 Caterers

722330 Mobile Food Services

v 7224 Drinking Places (Alcoholic Beverages)
722410 Drinking Places (Alcoholic Beverages)

v 7225 Restaurants and Other Eating Places
722571 Full-Service Restaurants

722513 Limited-Service Restaurants

722514 Cafeterias, Grill Buffets, and Buffets
722515 Snack and Nonalcoholic Beverage Bars

rFte—



NAICS Code — Drilled Down

2012
NAICS

722310

722310

722310

722310

722310

722310

722310

722310

722310

2017
NAICS

722310

722310

7223170

7223170

7223170

7223170

722310

722310

722310

2022
NAICS

722310

722310

722310

722310

722310

722310

722310

722310

722310

Corresponding Index Entries
Airline food services contractors

Cafeteria food services contractors (e.g., government
office cafeterias, hospital cafeterias, school cafeterias)

Food concession contractors (e.g., convention facilities,
entertainment facilities, sporting facilities)

Food service contractors, airline
Food service contractors, cafeteria

Food service contractors, concession operators (e.g.,
convention facilities, entertainment facilities, sporting
facilities)

Food service contractors, industrial
Food service contractors, institutional

Industrial caterers (i.e., providing food services on a
contractual arrangement (except single-event basis))



NAICS Code — Drilled Down

722310 Food Service Contractors

This industry comprises establishments primarily engaged in providing food services
at institutional, governmental, commercial, or industrial locations of others based on
contractual arrangements with these types of organizations for a specified period of
time. The establishments of this industry provide food services for the convenience
of the contracting organization or the contracting organization's customers. The
contractual arrangement of these establishments with contracting organizations may
vary by type of facility operated (e.g., cafeteria, restaurant, fast-food eating place),
revenue sharing, cost structure, and personnel provided. Management staff is always
provided by food service contractors.

lllustrative Examples:

Airline food service contractors
Food concession contractors (e.g., at sporting, entertainment, convention facilities)
Cafeteria food service contractors (e.g., at schools, hospitals, government offices)




NAICS Code — Your Code

IRS Filings

o 11208 U.S. Income Tax Return for an S Corporation

* Do not file this form unless the corporation has filed oris
Deparlment of the Treasury attaching Form 2553 to elect to be an S corporation.
Internal Revenue Service * Information about Form 1120S and its separate instructions is at www.irs.gov/form1120s.

For calendar year 2015 or tax year beginning , 2015, ending
A S election elfective dale - = =

1/01/2012 | 1vpe

B Business aclmly code
numbersfsﬁe n5lrs) OR

PRINT

C  Check il Schedule
M-3 altached

|

|Schedule B | Other Information (see instructions)
1 Check accounting method: a @ Cash b DAccrual c UOlher (specify)™
2 See the instruclions and enter Lhe:

b Product or service. .. ™ Concrete

3 Al any lime during the lax year, was any shareholder of the corporation a disregarded enlty, a trust, an estate, or a
nominee or similar person? If "Yes," attach Schedule B-1, Informalion on Certain Shareholders of an S Corporalion,

4 At the end of the tax year, did the corboration:
a Own directly 20% or more, or own, direclly or indirectly, 50% or more of the tola! slack 1ssued and outstanding of
any foreign or domestic corporation? For rules of construclive ownership, see instructions. If "Yes,’ complete (1)
through (v) below . .. c




NAICS Code — Where to Look

CUnited States®

— Bureau

EE An official website of the United States government

North American Industry Classification System

NAICS Search

Enter keyword or 2-6 digit code

541330

Enter keyword or 2-6 digit code

2017 NAICS Search

Enter keyword or 2-6 digit code

2012 NAICS Search

History Development Federal FAQs Reference Files ~ Search NAPCS
Partners Register Notices Results

2022 NAICS Definition
T = Canadian, Mexican, and United States industries are comparable.
541330 Engineering Services

This industry comprises establishments primarily engaged in applying physical laws and principles of
engineering in the design, development, and utilization of machines, materials, instruments, structures,
processes, and systems. The assignments undertaken by these establishments may involve any of the
following activities: provision of advice, preparation of feasibility studies, preparation of preliminary
and final plans and designs, provision of technical services during the construction or installation
phase, inspection and evaluation of engineering projects, and related services.



NAICS Code — Where to Look

c United States®

— Bureau

North American Industry Classification System

History Development Federal FAQs Reference Files ~ Search NAPCS
Partners Register Notices Results

NAICS Search Search Results

Enter keyword or 2-6 digit code

722310  Food service contractors, concession operators (e.g., convention facilities,

Food
entertainment facilities, sporting facilities)

Enter keyword or 2-6 digit code ) ) )
722310  Food service contractors, industrial

2077 NAICS Search

722310 Food service contractors, institutional
Enter keyword or 2-6 digit code

722310  Industrial caterers (i.e., providing food services on a contractual arrangement

2012 NAICS Search (except single-event basis))

722330 Food carts and trucks, mobile

77972220 Eand rAnnmraccinn etande mnhila




NAICS Code — Regulations

49 CFR §26.31 — Must have a Directory that
lists each type of work a firm is eligible to be
certified.

49 CFR 8§26.45 — Goal Setting Process, used to
check the relative availability of DBEs.

49 CFR 826.53 — Counting Rules; describes
work a DBE will perform.

49 CFR 826.71 — Certification Rules, must be
certified in the most specific available NAICS
code for that type of work.




NAICS Code — Links

United States Census Bureau

https://www.census.gov/naics/



https://www.census.gov/naics/
https://www.census.gov/naics/

NAICS Code — Q&A

Clear as mud?




NEXT STEPS

.z In-Person Workshops

1 June 29,2023 @ 10AM - 2PM (PST)
https://23dbeworkshop.eventbrite.com

Hands-on assistance | Public Agency Opportunities | Networking & Resources

San Diego International Airport Oakland International Airport
Airport Facilities Management Dept. Terminal 1
Building 3272 Admiral Boland Way 1 Airport Drive
San Diego, CA 92101 Oakland, CA 94621

LA METRO

1 Gateway Plaza
Los Angeles, CA 90012




Thank you for
attending!

Please Provide Your Feedback
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