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SMALL BUSINESS PROVISION
TITLE 49 CODE OF FEDERAL REGULATIONS PART 26

ARKANSAS SMALL BUSINESS
PROVISION CERTIFICATION
APPLICATION

10324 Interstate 30, P. O. Box 2261
Little Rock, Arkansas 72203-2261
Natasha Halbert, DBE Program Specialist
(501) 569-2259

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.

NOTICE OF NONDISCRIMINATION

The Arkansas State Highway and Transportation Department (Department) complies with all civil rights provisions of federal
statutes and related authorities that prohibited discrimination in programs and activities receiving federal financial assistance.
Therefore, the Department does not discriminate on the basis of race, sex, color, age, national origin, religion or disability, in the
admission, access to and treatment in Department’s programs and activities, as well as the Department’s hiring or employment
practices. Complaints of alleged discrimination and inquiries regarding the Department’s nondiscrimination policies may be
directed to Joanna P. McFadden Section Head - EEO/DBE (ADA/504/Title VI Coordinator), P. O. Box 2261, Little Rock, AR
72203, (501) 569-2298, (Voice/TTY 711), or the following email address: Joanna.McFadden@ahtd.ar.gov.

This notice is available from the ADA/504/Title VI Coordinator in large print, on audiotape and in Braille.




GENERAL INFORMATION FOR THE
ARKANSAS SMALL BUSINESS PROVISION

The Arkansas State Highway and Transportation Department (Department) has
developed a Small Business Provision (SBP), under 49 CFR Part 26.39, to promote small
business participation. The intent of the SBP is to facilitate small business competition
by eliminating any obstacles that may prevent their participation as prime contractors or
as subcontractors.

In order to be considered as a small business the business must meet the following
criteria:

= Be an independent business whose viability does not depend on its relationship
with another firm or firms.

= It must be a for profit firm, which performs a commercially useful function and
is ready, willing and able to perform work on U.S. DOT assisted contracts.

= The firm must also have total gross receipts of not more than $22.41 million
(over a three year average).

= The owner(s) Personal Net Worth cannot exceed $1.32 million.

= The firm must be an established business with sufficient assets and resources to
perform the work of their contracts.

Commercially Useful Function is:

= The firm must be responsible for execution of the work of the contract or a
distinct element of the work by actually performing, managing and supervising
the work involved.

Additional Information:

e AHTD’s program goal award amount will be $4-6 million. Set aside projects
will be utilized as needed to achieve program goals.

e You must be SBP certified and Pre-Qualified by the Department prior to
bidding on projects.

e Engineering and Architectural firms must turn in an annual FAR compliant
overhead rate audit prior to receiving a contract.

e There will be a yearly Annual Update required to be filled out and submitted to
the Department in order to stay SBP certified.



Is your firm currently a Yes & STOP! If you checked yes, you do not have to complete this application.
certified as a DBE in the state

of Arkansas? o No

(1) Contact person and Title: (2) Legal name of firm:

(3) Phone #: (4) Other Phone #: (5) Fax #:

(6) E-mail: (7) Website (if you have one):

(8) Street address of firm (No P. O. Box): City: County/Parish: State: Zip:
(9) Mailing address of firm (if different): City: County/Parish: State: Zip:
(10) Describe the primary activities of your firm: (11) Federal Tax ID (if any):
(12) This firm was established on / / (13) 1/We have owned this firm since / /

(14) Method of acquisition (check all that apply):
Started new business

Bought existing business

Inherited business

Secured Consolidation

Merger or consolidation

a Other (explain)

[y W Wy Wy |

(15) Is your firm “for profit”? & STOP! If your firm is NOT for-profit, then you do NOT qualify for this program
o Yes and do NOT need to fill out this application.
o No

(16) Type of Firm (check all that apply):
o Sole Proprietorship

Partnership

Corporation

Limited Liability Partnership

Limited Liability Corporation

Joint Venture

Other, Describe:

OCoo0o0oO0D

(17) Specify the gross receipts of the firm for the last 3 years: Year Total Receipts $

Year Total Receipts $

Year Total Receipts $




OWNERSHIP

Identify all individuals or holding companies with any ownership interest in your firm, providing the information
requested below (if more than one owner, attach separate sheets for each additional owner):

(3) Home Phone #:

State: Zip:

(1) Name: (2) Title:
(4) Home Address (street and number): City:
(5) Gender (Optional):
o Male o Black
o Female o Asian Pacific
(7) U.S. Citizen: a Hispanic
o Yes a Subcontinent Asian
a No 0 Native American
(8) Lawfully Admitted Permanent Resident: a Other (specify):
a Yes
o No

(6) Ethnic group membership (check all that apply) (Optional):

(9) What is the Personal Net Worth (PNW) of the owner(s) applying for Small Business qualification?

Personal Net Worth $

(10) Percentage owned:

(11) Familial relationship to other owners:

(D) Equipment

Type of Equipment

Make/Model

Current Value Owned or Leased?

(a)

(b)

(©)

(2) Vehicles

Type of Vehicle

Make/Model

Current Value Owned or Leased?

(a)

(b)

(©)

List current licenses/permits held by any owner and/or employee of your firm (e.g., contractor, engineer, architect,
etc.) (attach additional sheets if needed):

Name of License/Permit Holder Type of License/Permit Expiration License Number
Date and State
)
)
®3)




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)

)

@)

List the three largest active jobs on which your firm is currently working:

Name of Prime Location of Type of Work Project Anticipated Dollar Value of
Contractor and Project Project Start Date Completion Contract
Number Date
1)
)
@)

***Pre-qualified questionnaire must be completed prior to certification***

SMALL BUSINESS CERTIFICATION APPLICATION SUPPORTING DOCUMENTS CHECKLIST
In order to complete your application for Small Business certification, you must attach copies of all the following
documents as they apply to you and your firm.

All Applicants

o Personal Financial Statement (PFS) (form available with this application)

0 Bank statement(s) for both checking and/or savings accounts, Mortgage Statement(s), and IRA Statement(s)
that include the name of the bank(s), name of account holder(s), and account balance(s) as stated on the PFS
Personal tax returns for the past three years, if applicable
Your firm’s tax returns (gross receipts) and all related schedules for the past three years
All relevant licenses, license renewal forms, permits, and haul authority forms
Notarized Affidavit (form available with this application)

000D

Sole Proprietorship
a Copy of assumed name certificate

Partnership or Joint Venture
a Original and any amended Partnership or Joint Venture Agreements

Corporationor LLC
a Official Articles of Incorporation (Signed by the state official)
a Official Certificate of Formation (for LLCs)

NOTE: The specific state UCP to which you are applying may have additional required documents that you
must also supply with your application. Contact the appropriate certifying agency to which you are applying to
find out if more is required.
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U.S. SMALL BUSINESS ADMINISTRATION As of '

Complete this form for: (I) each proprietor; (2) general partner; (3) managing member of a limited liability company (LLC); (4) each owner of 20% or more of
the equity of the Applicant (including the assets of the owner's spouse and any minor children); and (5) any person providing a guaranty on the loan. Return
completed form to: 7(a) loans - to the lender processing the SBA application; 504 loans - to the Certified Development Company processing the SBA
application; Disaster loans - to the Disaster Processing and Disbursement Center at 14925 Kingsport Road, Fort Worth, TX 76155-2243; and 8(a)/BD
applicants who are individuals claiming social and economic disadvantaged status and their spouses - electronically at http://www.sba.gov or send hard
copy with paper application to either of the two following offices:

8(a) BD | Mail to the following address, if your firm is Mail to the following address, if your firm is
only located in one of the states below: located in one of the states below:
US Small Business Administration
DPCE Central Office Duty Station Small Business Administration
Parkview Towers Division of Program Certification and Eligibility
1150 First Avenue 455 Market Street, 6th Floor
10th Floor, Suite 100l San Francisco, CA 94105

King of Prussia, PA 19406
MA, ME, NH, CT, VT, RI, NY, PR (Puerto Rico), VI (US Virgin

Islands), NJ, PA, MD, VA, WV, DC, DE, GA, AL,NC, SC, MS, IL, OH, MI, IN, MN, WI, TX, NM, AR, LA, OK, MO, IA
FL, KY, TN
Name Business Phone
Residence Address Residence Phone

City, State, & Zip Code

Business Name of Applicant/Borrower

ASSETS (Omit Cents) LIABILITIES (Omit Cents)
Cashonhand &inBanks _ ... ... .. ... .. $ Accounts Payable. . . ... ... .. ... . ...... $
Savings Accounts. _ ... $ Notes Payable to Banks and Others _ . ___ ... ... $
IRA or Other Retirement Account .~ . $ (Describe in Section 2)
(Describe in Section 5) Installment Account (Auto) $
Accounts & Notes Receivable $ Mo. Payments $
~ (Describe in Section 5) Installment Account (Other) $
Life Insurance-Cash Surrender Value Only ~ $ Mo.Pavments & T
(Complete Section 8) 0. Payments $
Stocks and Bonds - - - - - - - $ Loan on Life Insurance. . . . .. ..o oo ... $
(Describe in Section 3) Mortgages on Real Estate . .. .. _..._..._..._.. $
Real Estate. . . . . . . . ... $ (Describe in Section 4)
(Describe in Section 4) unpaid Taxes _ . . . .. ... $
Automobiles - Total Present Value $ (Describe in Section 6)

(Describe in Section 5, and include Other Liabilities $
Year/Make/Model) L LTt
Other Personal Property . ... ......... $ (Dt_asc_r!k_)e in Section 7) .
(Describe in Section 5) Total Liabilities - - - - - - - oo oo
Other Assets $ NEtWOMH - -« oo e e $

(Describe in Section 5) Total $ Total $
Section 1.  Source of Income Contingent Liabilities
Salary . .l $ As Endorser or Co-Maker_ . . _ .. ... ... ... ... $
Net Investment Income_ . ... ... $ Legal Claims & Judgments. . _ ... ... ... _. $
Real Estate Income_ ... $ Provision for Federal Income Tax . ... . $
Other Income (Describe below)* =~ . $ Other Special Debt . ... .. ... .. $

Description of Other Income in Section 1.

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

SBA Form 413 (08-11) Previous Editions Obsolete 1




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.)

Original Current Payment Frequenc How_Secured or Endorsed
Name and Address of Noteholder(s) Balance | Balance | Amount (mont Iy,et)é.) Type of Collateral

Section 3. Stocks and Bonds. (Use attachments if necessary. Each attachment must be identified as a part of this statement and signed).

Market Value Date of

Quotation/Exchange | Quotation/Exchange Vgl Welluz

Number of Shares Name of Securities Cost

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

Section 4. Real Estate Owned.

Property A Property B Property C

Type of Real Estate (e.g. Primary
Residence, Other Residence, Rental

Property, Land, etc.)
Address

Date Purchased

Original Cost

Present Market Value

Name &
Address of Mortgage Holder

Mortgage Account Number

Mortgage Balance

Amount of Payment per Month/

Year
Status of Mortgage

(Describe, and if any is pledged as security, state name and address of lien holder, amount of lien, terms

ion 5. Other Personal Pr r n her A .
SECIEH £, Qi [PEiEe Giallyy el Ol sstei of payment and if delinquent, describe delinquency)

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

| authorize SBA/Lender to make inquiries as necessary to verify the accuracy of the statements made and to determine my creditworthiness.
CERTIFICATION: (to be completed by each person submitting the information requested on this form)

By signing this form, | certify under penalty of criminal prosecution that all information on this form and any additional supporting information submitted
with this form is true and complete to the best of my knowledge. | understand that SBA or its participating Lenders, or Certified Development Companies
will rely on this information when making decisions regarding an application for a loan from SBA or an SBA Participating Lender, or for participation in
the SBA 8(a) Business Development (BD) program.

Signature Date
Print Name Social Security No.
Signature Date
Print Name Social Security No.

' NOTICE TO LOAN APPLICANTS: CRIMINAL PENALTIES AND ADMINISTRATIVE REMEDIES FOR FALSE STATEMENTS:

Knowingly making a false statement on this form is a violation of Federal law and could result in criminal prosecution, significant civil penalties, and a
denial of your loan. A false statement is punishable under 18 U.S.C. §§ 1001 and 3571 by imprisonment of not more than five years and/or a fine of up to
$250,000; under 15 U.S.C. § 645 by imprisonment of not more than two years and/or a fine of not more than $5,000; and, if submitted to a Federally
insured institution, a false statement is punishable under 18 U.S.C. § 1014 by imprisonment of not more than 30 years and/or a fine of not more than
$1,000,000.

NOTICE TO APPLICANTS OR PARTICIPANTS IN THE 8(a) BD PROGRAM: CRIMINAL PENALTIES AND ADMINISTRATIVE REMEDIES FOR
FALSE STATEMENTS:

Any person who misrepresents a business concern's status as an 8(a) Program participant or SDB concern, or makes any other false statement in order
to influence the 8(a) certification or other review process in any way (e.g., annual review, eligibility review), shall be: (1) Subject to fines and imprisonment
of up to 5 years, or both, as stated in Title 18 U.S.C. § 1001; (2) subject to fines of up to $500,000 or imprisonment of up to 10 years, or both, as stated in
Title 15 U.S.C. § 645; (3) Subject to civil and administrative remedies, including suspension and debarment; and (4) Ineligible for participation in
programs conducted under the authority of the Small Business Act.

PLEASE NOTE: The estimated average burden hours for the completion of this form is 1.5 hours per response. If you have questions or comments
concerning this estimate or any other aspect of this information, please contact Chief, Administrative Branch, U.S. Small Business
Administration, Washington, D.C. 20416, and Clearance Officer, Paper Reduction Project (3245-0188), Office of Management and Budget,
Washington, D.C. 20503. PLEASE DO NOT SEND FORMS TO OMB.

SBA Form 413 (08-11) Previous Editions Obsolete
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AFFIDAVIT OF CERTIFICATION
This form must be signed and notarized for each owner.

A MATERIAL OR FALSE STATEMENT OR OMISSION MADE IN CONNECTION WITH THISAPPLICATION
ISSUFFICIENT 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 name printed), swear or affirm under penalty of law that | am

(title) of applicant firm (firm name) and that | have read and
understood all of the questions in this application 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. The responses
include all material information necessary to fully and accurately identify and explain the operations, capabilities
and pertinent history of the named firm as well as the ownership, control, and affiliations thereof.

I recognize that the information submitted in this application is for the purpose of inducing certification approval by
a government agency. | understand that a government agency may, by means it deems appropriate, determine the
accuracy and truth of the statements in the application, and | authorize such agency to contact any entity named in
the application, and the named firm’s bonding companies, banking institutions, credit agencies, contractors, clients,
and other certifying agencies for the purpose of verifying the information supplied and determining the named
firm’s eligibility.

| agree to submit to government audit, examination and review of books, records, documents and files, in whatever
form they exist, of the named firm and its affiliates, inspection of its places(s) of business and equipment, and to
permit interviews of its principals, agents, and employees. | understand that refusal to permit such inquiries shall
be grounds for denial of certification.

If awarded a contract or subcontract, | agree to promptly and directly provide the prime contractor, if any, and the
Department, recipient agency, or federal funding agency on an ongoing basis, current, complete and accurate
information regarding (1) work performed on the project; (2) payments; and (3) proposed changes, if any, to the
foregoing arrangements.

| agree to provide written notice to the Arkansas State Highway and Transportation Department of any material
change in the information contained in the original application within 30 calendar days of such change (e.g.,
ownership, address, telephone number, etc.).

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

In support of my application, | certify that | am a U.S. Citizen or lawfully admitted permanent resident of the U.S.,
and | am a member of one or more of the following groups, and that | have held myself out as a member of the
group(s) (circle all that apply) (optional):

Female Black American Hispanic American
Native American Asian- Pacific American
Subcontinent Asian American

Other(specify)
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I certify that on the Personal Financial Statement, | have listed all the financial institutions at which I have an
account, and all accounts held either individually or jointly with another person and that my personal net worth
does not exceed $1.32 million.

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

Executed on (Date)

Signature

(Applicant)

NOTARY CERTIFICATE

STATE OF
COUNTY OF
Subscribed and sworn before me, the undersigned Notary Public, this day of

20

, Notary Public

My Commission Expires:




	Application for website
	SBP Application_2014
	Application for website
	PFS expiration 2014
	Application for website2

	Copy of Application for website

