
Maryland Department of Transportation 

RETURN APPLICATION TO: 
Office of Minority Business Enterprise 

Maryland Dept. of Transportation 
7201 Corporate Center Drive 

P.O. Box 548 
Hanover, MD 21076 

410-865-1269 or 1-800-544-6056 

DISADVANTAGED BUSINESS ENTERPRISE PROGRAM 

49 C.F.R. PART 23 

UNIFORM CERTIFICATION APPLICATION 

AIRPORT CONCESSIONS 

ROADMAP FOR APPLICANTS 

• Should I apply? 

o Is your firm at least 51% owned by a socially and economically disadvantaged individual(s) who also controls 
the firm? 

o Is the disadvantaged owner a U.S. citizen or lawfully admitted permanent resident of the U.S.? 

o Is your firm a small business that meets the Federal Aviation Administration (FAA) size standard and does 
not exceed $47.78 million in gross annual receipts? 

o Is your firm organized as a for-profit business? 

� If you answered “Yes” to all of the questions above, you may be eligible to participate in the U.S. 
DOT ACDBE program. 

• Be sure to attach all of the required documents listed in the Documents Checklist at the end of this form with 
your completed application. 

• Where can I find more information? 

o U.S. DOT – http://osdbuweb.dot.gov/business/dbe/index.html (this site provides useful links to 
the rules and regulations governing the ACDBE program, questions and answers, and other 
pertinent information) 

o SBA – http://www.ntis.gov/naics (provides a listing of NAICS codes) and 
http://www.sba.gov/size/indextableofsize.html (provides a listing of NAICS  codes) 

o 49 CFR Part 23 (the rules and regulations governing the ACDBE program) 

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 person or firm under 49 CFR part 29, 
Governmentwide Debarment and Suspension (nonprocurement) and Governmentwide Requirements for drug-free 
workplace (grants), take enforcement action under 49 CFR Part 31, Program Fraud and Civil Remedies, and/or refer the 
matter to the Department of Justice for criminal prosecution under 18 U.S.C. 1001, which prohibits false statements in 
Federal programs. 

Complete all items, if an item does not apply, mark “N.A.”  Use separate sheet(s) for additional information. 
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Section 1:  CERTIFICATION INFORMATIONA. Prior/Other Certifications

Is your firm currently certified for 
any of the following programs?
If Yes, check appropriate box(es))

DBE Name of certifying agency:

Has your firm's state UCP conducted an on-site visit?

Yes, on Date: State: No

SDB

8(a)

B. Prior/Other Applications and Privileges

Yes, on Date:

If yes, identify State and name of state, local or Federal agency and explain the natural of the action:

No

Section 2:   GENERAL INFORMATIONA. Contact Information

(1)  CONTACT PERSON 

(3)  Phone #

(4)  Other Phone

Name

Title

(2)  Legal name of firm:

(5)  Fax #: (6)  E-mail:

(7)  Website (if you have one):

Address 2 Zip Code

Address 1 City

State

(8)  Street address of firm (No P.O.Boxes)

County/Parish:

Address 2 Zip Code

Address 1 City

State

(9)   Mailing address of firm (if different):

County/Parish:

B. Business Profile

(1)   Describe the primary activities of your firm:

(2) Federal Tax ID (if any):

(3)  This firm was established on Date: Date:(4) I/We have owned this firm since

Has your firm (under any name) or any of its owners, Board of Directors, officers or management personnel, ever 
withdrawn an application for any of the programs listed above, or ever been denied certification, decertified, or debarred 
or suspended or otherwise had bidding privileges denied or restricted by any state or local agency, or Federal entity?

(5)  Method of acquisition (check all that apply):
Start new business

Merger or consolidation

Bought existing business

Other (explain)

Inherited business Secured concession

(6)  Is your firm "for profit"? NoYes STOP! If your firm is NOT for-profit, then you do NOT qualify for this program and 
do NOT need to fill out this application.
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Type of Equipment Make/Model Current Value Owned  or Leased? 
(a) 

... - -  
- ----  

-  -  
- 

 (b)    
 (c)    
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(11) Do any of the persons listed in (1) through (10) above perform a management or supervisory function for any 
other business?    Yes    No 
If Yes, identify for each: Person:  Title:   
               Business:         Function: 
(12) Do any of the persons listed in (1) through (10) above 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.)? 

  Yes    No 
 

If Yes, identify for each: Firm Name:                          Person:  _ 
Nature of Business Relationship: 

 
 
 

C.  Indicate your firm's inventory in the following categories (attach additional sheets if needed): 
(1)  Equipment 

 
 

-- 

 
 
 
 
 

(2)  Vehicles 
Type of Vehicle Make/Model Current Value Owned  or Leased? 

(a)    
(b)    
(c)    

 
(3)  Office Space 

Street Address Owned  or 
Leased? 

Current Value  of Property or Lease 

(a)   
(b)   
(c)   

 
(4)  Storage Space 

Street Address Owned  or 
Leased? 

Current Value  of Property or Lease 

(a)   
(b)   

 
D.  Does your  firm  rely  on any other firm for management functions or employee payroll?   Yes    No 

 

 
E.  Financial Information 
  (1) Banking Information: 

  (a) Name of bank  

 

 
 
(b) Phone No:  

 (c) Address of bank: City: State:   Zip:_____ 

If Yes, explain: 



Name  of Source Address of Source Name of Person 
Securing the Loan 

Original 
Amount 

Current 
Balance 

Purpose of Loan 

1.      

2.      

3.      
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(2) Bonding Information: If you have bonding capacity, identify:   (a) Binder No :________________________ 
(b) Name of agent/broker ---------------------------------------------------------------- (c) Phone No: ___________________________ 
(d) Address of agent/broker:_______________________________  City:    
e) Bonding limit: Aggregate limit $_______________________ Project limit $_____ 

State:   Zip:   _ 

 

F.        Identify all sources, amounts and purposes of money loaned to your firm, including the names of  
           Any persons or firms securing the loan, if other than the listed owner: 
             

 

 

 

 

 

 

 

 

 

 

     G.            List all contributions or transfers of assets to /from your firm and to/from any of its owners over the  
                   Past two years (attach additional sheets if needed): 

    Contribution/Asset Dollar  Value From Whom 
Transferred 

To Whom 
Transferred 

Relationship Date of 
Transfer 

1.      

2.      

3.      

 

 

H . List current licenses/permits held by any owner and/or employee of your firm: 
 

Name  of License/Permit Holder 
Type  of License/Permit Expiration 

Date 
License Number 

and State 

1.    

2.    

3.    

 

 

 

I.  List  the three  largest contracts completed by your  firm  in the past three years,  if any: 
Name of 

Owner/Contractor 
Name/Location of 

Project 
Type of Work  Performed Dollar  Value of 

Contract 
1.    

2.    

3.    
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PERSONAL FINANCIAL STATEMENT

OMB APPROVAL NO. 3245-0188
EXPIRATION DATE: 11/30/2004

As of Date:

Name

Residence Address

Business Phone

Residence Phone

City Zip CodeState

Business Name of Applicant/Borrower

ASSETS (Omit Cents) LIABILITIES (Omit Cents)

Cash on hand & in Banks ..........................................

Savings Accounts ......................................................

IRA or Other Retirement Account ..............................

Accounts & Notes Receivable ...................................

Life Insurance-Cash Surrender Value Only ...............
       (Complete Section 8)

Stocks and Bonds ......................................................
        (Describe in Section 3)

Real Estate .................................................................
        (Describe in Section 4)

Automobile-Present Value .......................................
        
Other Personal Property ............................................
        (Describe in Section 5)

Contingent Liabilities

Description of Other Income in Section 1.

Accounts Payable ............................................

Notes Payable to Banks and Others.................
        (Describe in Section 2)
Installment Account (Auto)...............................
           

Loan on Life Insurance ....................................

Mortgages on Real Estate ...............................
       (Describe in Section 4)

Mo. Payments
Installment Account (Other).............................
           

Mo. Payments

Unpaid Taxes ..................................................
       (Describe in Section 6)

Other Liabilities................................................
        (Describe in Section 7)
     Total Liabilities.................................................
       

*Alimony or child support payments need not be disclosed in "Other Income" unless it is desired to have such payments counted toward total income.

Section 2. Notes payable to Banks and Others. (Use attachments if necessary.  Each attachment must be identified as a part of this statement and signed.)

Name and Address of Noteholder(s) Original
Balance

Current
Balance

Payment
Amount

Frequency
(monthly, etc.)

How Secured or Endorsed
Type of Collateral

Other Assets.............................................................
        (Describe in Section 5)

(Do not include primary residence.)

(Do not include primary residence.)
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Section 3. Stocks and Bonds. (Use attachments if necessary.  Each attachment must be identified as a part of this statement and signed.)

Number of Shares Name of Securities Cost Market Value
Quotation/Exchange

Date of
Quotation/Exchange

Total Value

Section 4. Real Estate Owned. (List each parcel separately.  Use attachment if necessary.  Each attachment must be identified as a part of this 
statement and signed.)

Property A Property B Property C

Type of Property

Date Purchased

Original Cost

Present Market Value

Name &
Address of Mortgage Holder

Mortgage Balance

Amount of Payment per Month/Year

Status of Mortgage

Section 5. Other Personal Property and Other Assets. (Describe, and if any is pledged as security, state name and address of lien holder, amount of lien, 
terms of payment and if delinquent, describe deliquency)

Section 6.          Unpaid Taxes. (Describe in detail, as to type, to whom payable, when due, amount, and to what property, if any, a tax lien attaches.)

Section 7.          Other Liabilities. (Describe in detail.)

Section 8.          Life Insurance Held. (Give face amount and cash surrender value of policies - name of insurance company and beneficiaries)

I authorized MDOT/MBE to make inquiries as necessary to verify the accuracy of the statements made and to determine my 
creditworthiness.  I certify the above and the statements contained in the attachments are true and accurate as of the stated date(s).  These 
statements are made for the purpose of their obtaining a loan or guaranteeing a loan.  I understand FALSE statements may result in 
forfeiture of benefits and possible prosecution by the U.S. Attorney General (Reference 18 U.S.C. 1001).

Signature: Date: Social Security Number:

Signature: Social Security Number:Date:

Mortgage Account Number

Address
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I certify that I am socially disadvantaged because I have been subjected to racial or ethnic 
prejudice or cultural bias, or have suffered the effects of discrimination, because of my identity 
as a member of one or more of the groups identified above, without regard to my individual 
qualities. 

I further certify that my personal net worth does not exceed $1,320.000, and that I am 
economically disadvantaged because my ability to compete in the free enterprise system has 
been impaired due to diminished capital and credit opportunities as compared to others in the 
same or similar line of business who are not socially and economically disadvantaged. 

 

I declare under penalty of perjury that the information provided in this application and supporting 
documents is true and correct. 

 

Executed on ___________________________  

 

Signature _____________________________     
      (ACDBE Applicant)  

 

 

     

*Do not sign this Affidavit of Certification with an 
electronic or digital signature.  The Affidavit of 
Certification requires an original signature that has 
been properly notarized.  It should be submitted with 
a complete application including all required 
supporting documentation.  

NOTARY CERTIFICATE 

City/County of _______________________________ 

In the State of _______________________________ 

The foregoing instrument was subscribed and sworn before me 

This _________ day of ________________, 20____. 

By________________________________________(name of person/ACDBE applicant) 

 

____________________________________Notary Signature          Notary Registration# ________________ 

My Commission expires:___________________________________ 
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