Washington State Office of DBE/ACDBE AFFIDAVIT OF CERTIFICATION FOR

MINORITY {’;f OUT-OF STATE APPLICANTS
w WOM EN’S This form must be signed and notarized for each owner
|

Business Enterprises upon which disadvantaged status is relied upon.

(full name printed), swear or affirm under penalty of law that |

am (title) of (firm name)
and that | have read and understood 49 C.F.R. § 26.85(c) and that all of the foregoing information and statements submitted in this
application and its attachments and supporting documents are true and correct to the best of my knowledge, and that all responses
to the questions are full and complete, omitting no material information.

Please initial:

1. | certify that | provided the Office of Minority and Women’s Business Enterprise (OMWBE) a complete initial and
identical copy of the DBE/ACDBE certification application form and all supporting documents as provided to the home state.

2. | certify that | have provided all annual affidavits of no change, any notices of changes, and any other information
that has been submitted to the home state.

3. | certify that | have provided any notices or correspondence from states other than the home state relating to the
Firm’s status as an applicant or as a certified DBE/ACDBE Firm. For example, if the Firm has been denied certification, had a
decertification action or been decertified in another state.

4, | certify that | have provided any filed certification appeals with United States Department of Transportation
(USDOT) to include the Firm’s letter of appeal and any other documentation related to the appeal along with USDOT'’s response.

5. | certify that all facts in the onsite interview report(s) performed by the home state remain true and correct.
Any material or false statement or omission made in connection 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.

| declare under penalty of perjury that all the information provided in this certification application and supporting documents are
true and accurate.

Applicant’s Printed Name Applicant’s Signature
NOTARY CERTIFICATE
State of County of

Subscribed and sworn to before me this day of , 20 by

Signature of Notary Public

Title

Date Appointment Expires

Whoever knowingly makes any false statement or false representation as to a material fact in any statement, certificate, or report
submitted pursuant to the provisions of the Federal-Aid Road Act approved July 11, 1916(39 Stat. 355), as amended and
supplemented, shall be fined under this title or imprisoned not more than five years, or both.
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