E:BE WasHINGTON STATE

Orrice oF MinoriTy & Women's Busingss ENTERPRISES

STATE AND FEDERAL APPLICATION

(green and lilac packet)

Congratulations on your choice to apply for certification with our office. Listed below are the different
designations you can apply for. If you aresure of the designation you want to apply for, please refer to
the definitions on Page 2 of this application.

1. This firm is applying for federal certification as a (check one):

DBE Disadvantage@usiness Enterprise (Please compbdtesectionsof the DBE 49 C.F.R.

Part 26 Uniform Certification Application)

DBE-FAA Disadvantage@usiness Enterprise for Concessionaires located at airports (Please
completeall sections of the DBE 49 C.F.R. Part 26 Uniform Certification Applicagirept

the PERSONAL FINANCIAL STATEMENT)

2. This firm is applying for state certification as a (check one):

MBE Minority Business Enterprise

WBE Women's Business Enterprise

MWBE Minority Women's Business Enterprise

CBE Combination Busings Enterprise

SEDBE Socially and Ecoomically Disadvantaged Business Enterpri@é&e SEDBE
Personal Net Worth Statement and SEDBE Supplemental Form must also be completed
with supporting documentation)

If you checked any designation undemhd 2., please complet&l sections of the DBE 49 C.F.R. Part

26 Uniform Certification Application identified abowad the OMWBE State Certification Application
Supplement. Also, be sure to providas with all documents requested on Pages 16, 19 and 22 of this
application.

3. EPA Non-Profit Registration (Please complete the QwikChek available online at
www.omwbe.wa.goy

Please mail the completed application with supporting documentation andfonodable proessing fee
to:
OMWBE
406 South Water Street
P.O. Box 41160
Olympia, WA 985041160

If you have any questions or need assistance in completing the application packet, please call-(360) 753
9693 or 1866-2081064. A NONREFUNDABLE processing fee, payableot OMWBE, must be
received in order to process any application package. (See attached fee schedule)



http://www.omwbe.wa.gov/

a:BE WasHINGTON STATE

Orrice oF MinoriTy & Women's Busingss ENTERPRISES

Definitions

Combination Business Enterprise (CBE) means:

A small business concern organized for profit, performing a commercially useful functibrs fifigy
percent owned and controlled by one or more minority men or MBEs certified by the Office and fifty
percent owned and controlled by one or more nonminority women or WBESs certified by the office. The
owners must be United States citizens or lap&rmanent residents.

Minority Business Enterprise (MBE) means:

A small business concern, organized for profit, performing a commercially useful function, which is
legitimately owned and controlled by one or more minority individuals or minority bgsergsrprises
certified by the office. The minority owners must be United States citizens or lawful permanent
residents.

Minority Woman Business Enterprise (MWBE) means:

A small business concern, organized for profit, performing a commercially usefttldin, which is
legitimately owned and controlled by one or more minority women and is certified by the office. The
owners must be United States citizens or lawful permanent residents.

Womends Business Enterprise (WBE) means:

A small business concernyrganized for profit, performing a commercially useful function, which is
legitimately owned and controlled by one or more women or women's business enterprises certified by
the office. The women owners must be United States citizens or lawful permesidants.

Disadvantaged Business Enterprise or DBE meana forprofit small business concern:

That is at least 51 percent owned by one or more individuals who are both socially and economically
disadvantaged or, in the case of a corporation, inc wHighetcent of the stock is owned by one or more
such individuals; and whose management and daily business operations are controlled by one or more o
the socially and economically disadvantaged individuals who own it.

Environmental Protection Agency (DBE BPA-ONLY) i C/T

CAUTION:

This is a registration only. It should be selecte@NLY if the business is a nonprofit organization that
intends to do business with the EPA. OMWBE does not evaluate nonprofit organizations for eligibility



with the State or Fedal program as these business organizations are expressly excluded from these
programs.

TIP:

| f you have indicated the business i s eONgaynioz ec
Notwithstanding the foregoing, if the business obtainkeeithe USDOT DBE or the FA®ONLY
certification designations it will also qualify to have its work on EPA projects counted toward EPA
goals.

Federal Aviation Administration Airport ConcessionairéFAA-ONLY)

This is the FAAOs dbusness thattmeetsrall ab the USDOTDBE egtigibiity i t
criteria except firm size and owner personal net worth. Businesses that are too large to be classified as ¢
ns mall business concerno or whose owners have
standard may -Qulayo fyeif toir f iRE&AAI on.

Socially and Economically Disadvantaged Business Enterprise (SEDBE) means:

A small business concern, organized for profit, performing a commercially useful function, which
legitimately owned and contrelll by one or more socially and economically disadvantaged individuals

or socially and economically disadvantaged business enterprises certified by the office. The socially and
economically disadvantaged owners must be United State citizens or lawfuhpatmesidents.



BE WasHINGTON STATE

Orrice oF MinoriTy & Women's Busingss ENTERPRISES

CUSTOMER SURVEY

For OMWABE to better serve you, please complete the following optional survey. The information you
provide will assist OMWABE in identifying specific bumess development, financing, bonding and other
training opportunities for your firm.

1. Has the business ever applied for a Linked Deposit Loaf&3 No
If Yes, Name and Branch of bank at which you made application(s)
Date (s) of application
Status of application(s)
Loan amount(s) $ Interest rate charged %

2.1ls your business registered with the Washing

Procurement Vendor Registration?
Yes No If No, would you like to be?Yes No

3. Contract size firm is capable oéiorming:
___Upto$10,000 _ Upto$50,000 _ Upto$100,000 _  Upto $500,000 _  More than $500,000

4. Identify which government jurisdictions with which you intend to do busing3sick all that apply)

_____School districts _____King County/METRO _____ City of Seattle
_____ State agencies & educational institutions __ Spokane County ____ City of Spokane
_____Sound Transit _____Pierce County _____ City of Tacoma
__ Port of Seattle __Yakima County ___ City of Yakima
____ Portof Tacoma _____ Other(s) (Be Specific)

5. Geographical area where the firm wants to do business in Washington:
Statewide Only in Eastern Washington
Only in Western Washington Only in CentiddWashington

6. From whom did you learn about the state M/WBE and/or federal DBE progréns all that apply)

State agency Community organization Attended conference
Other government entity Another business Othe
Bank

For each checked item, please provide the name of the entity

7. ldentify which of the following business development, marketing or other training/technical
assistance you would like to réee if your business is certifiedCheck all that apply)

____ Bidding/Estimating __ Construction Plan Review ____ Financial Management
__ Blueprint Reading/Takaffs __ Contract Administration ___ Loan Application
___Bonding/Insurance Asfication __ Doing Business with _____ Office Management
___ Business Plan State/Federal Agencies



INSTRUCTIONS FOR COMPLETING THE DISADVANTAGED BUSINESS ENTERPRISE (DBE)
PROGRAM UNIFORM CERTIFICATION APPLICATION

NOTE: If you require additional space for any question in this application, please attach additional sheets or copies as needed,
taking care to indicate on each attached sheet/copy the section and number of this application to which it refers.

Section 1: CERTIFICATION INFORMAITON

A.

Prior/Other Certifications

Check the appropriate box indicating for which
program your firm is currently certified. If you are
already certified as a DBE, indicate in the appropriate
box the name of the certifying agency that has
previously certified your firm, and also indicate
whether your firm has undergone an onsite visit. If
your firm has already undergone an onsite
visit/review, indicate the most recent date of that
review and the state UCP that conducted the review.
NOTE: If your firm is currently certified under the
SBA's 8(a) and/or SDB programs, you may not have
to complete this application. You should contact your
state UCP to find out about a streamlined application
process for firms that are already certified under the
8(a) and SDB programs.

Prior/Other Applications and Privileges

Indicate whether your firm or any of the persons listed
has ever withdrawn an application for a DBE program
or an SBA 8(a) or SDB program, or whether any have
ever been denied certification, decertified, debarred,
suspended, or had bidding privileges denied or
restricted by any state or local agency or Federal
entity. If your answer is yes, indicate the date of such
action, identify the name of the agency, and explain
fully the nature of the action in the space provided.

Section 2: GENERAL INFORMATION

A.

Contact Information

(1) State the name and title of the person who will
serve as your firm's primary contact under this
application.

(2) State the legal name of your firm, as indicated in
your firm's Articles of Incorporation or charter.

(3) State the primary phone number of your firm.

(4) State a secondary phone number, if any.

(5) State your firm's fax number, if any.

(6) State your firm's or your contact person's email
address.

(7) State your firm's website address, if any.

(8) State the street address of your firm (i.e. the
physical location of its offices -- not a post office
box address).

(9) State the mailing address of your firm, if it is
different from your firm’s street address.

Business Profile

(1) In the box provided, briefly describe the primary
business and professional activities in which your
firm engages.

(2) State the Federal Tax ID number of your firm as
provided on your firm’s filed tax returns, if you
have one. This could also be the Social Security
number of the owner of your firm.

(3) State the date on which your firm was officially
established, as stated in your firm’s Articles of
Incorporation or charter.

(4) State the date on which you and/or each other
owner took ownership of the firm.

(5) Check the appropriate box that describes the
manner in which you and each other owner
acquired ownership of your firm. If you checked
“Other,” explain in the space provided.

(6) Check the appropriate box that indicates whether

your firm is “for profit.”
NOTE: If you checked “No,” then you do NOT
qualify for the DBE program and therefore do not
need to complete the rest of this application. The
DBE program requires all participating firms be
for-profit enterprises.

(7) Check the appropriate box that describes the legal
form of ownership of your firm, as indicated in
your firm’s Articles of Incorporation. If you
checked “Other,” briefly explain in the space
provided.

(8) Check the appropriate box that indicates whether
your firm has ever existed under different
ownership, a different type of ownership, or a
different name. If you checked “Yes,” specify
which and briefly explain the circumstances in
the space provided.

(9) Indicate in the spaces provided how many
employees your firm has, specifying the number
of employees who work on a full-time and part-
time basis.

(10) Specity the total gross receipts of your firm for
each of the past three years, as declared in your
firm’s filed tax returns.

Relationships with Other Businesses

(1) Check the appropriate box that indicates whether
your firm is co-located at any of its business
locations, or whether your firm shares a
telephone number(s), a post office box, any office
space, a yard, warchouse, other facilities, any
equipment, or any office staff with any other
business, organization, or entity of any kind. If
you answered “Yes,” then specify the name of
the other firm(s) and briefly explain the nature of
the shared facilities or other items in the space
provided.

(2) Check the appropriate box that indicates whether
at present, or at any time in the past:

(a) Your firm has been a subsidiary of any
other firm;

(b) Your firm consisted of a partnership in
which one or more of the partners are
other firms;

(c) Your firm has owned any percentage of
any other firm; and

(d) Your firm has had any subsidiaries of
its own.

(3) Check the appropriate box that indicates whether
any other firm has ever had an ownership interest
in your firm.



(4) If you answered “Yes” to any of the questions in
(2)(a)-(d) or (3), identify the name, address and
type of business for each.

D. Immediate Family Member Businesses

Check the appropriate box that indicates whether any
of your immediate family members own or manage
another company. An “immediate family member” is
any person who is your father, mother, husband, wife,
son, daughter, brother, sister, grandmother,
grandfather, grandson, granddaughter, mother-in-law,
or father-in-law. If you answered “Yes,” provide the
name of each relative, your relationship to them, the
name of the company they own or manage, the type of
business, and whether they own or manage the
company.

Section 3: OWNERSHIP
Identify all individuals or holding companies with any
ownership interest in your firm, providing the
information requested below (if your firm has more
than one owner, provide completed copies of this section
for each additional owner):
A. Background Information
(1) Give the name of the owner.
(2) State his/her title or position within your firm.
(3) Give his/her home phone number.
(4) State his/her home (street) address.
(5) Check the appropriate box that indicates this
owner’s gender.
(6) Check the appropriate box that indicates this
owner’s ethnicity (check all that apply). If you
checked “Other,” specify this owner’s ethnic
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