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Workshop Topics

What are the benefits of becoming
certified?

recognized by which agencies?

Which certifications are

Review the Cook County certification application

Personal Net Worth Statement

Supporting Documents

What could hold up the process
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Certification

Government procurement
requires diversity inclusion

Government agencies set aside
contracts for small certified firms.

Your firm shows up in the
database of certified firms when
GCs are searching.

Marketing tool for upcoming
public-sector projects.

+  Project 78" ($7 billion)
25% = $2.1 billion / 20 yrs.

- Lincoln Yards ($5 billion)
25% = 1.5 billion / 15 yrs.

- CTA (Red/Purple) $2.1 billion
25% = $525 million / 5 yrs.
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Types of
Certifications

Minority Business Enterprise (MBE)
Business owned/operated by an ethnic minority individual
- Black, Hispanic, Asian, Native American
Women Business Enterprise (WBE)
Business owned/operated by a female
Disadvantaged Business Enterprise (DBE)
Small business based on SBA size standards (race & gender neutral)
Veteran Business Enterprise (VBE)
Business owned/operated by a veteran
Corporate Certifications (WNBEC / CMBDC)

Business owned/operated by a women or minority (does not have size
standard for business or personal net worth cap for owners)




Eligibility
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Business must be a for-profit entity; owners are U.S. citizens and must be 51%
owned by socially and economically disadvantaged individual.

Socially pertains to ethnicity/
gender demographics: Black,
Hispanic, Asian, Native
American, Female.

Economically the owner’s
personal network has been less
than $1.3 million over 3 years.

DBE certification regulations
state the firm cannot exceed
$23.98 million in annual gross
receipts to be eligible.
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Certifications recognized by
the following agencies

Federal Transportation agencies — Tollway, IDOT, CTA, METRA, PACE

Government
DBE Certification

State of lllinois

CMS Tollway, State Universities, State contracts
BEP Certification

City of Chicago

MBE/WBE .

certifications CHA, CPS, PBC Airport Contracts

Cook County
M/WBE
certifications

Cook County Land Bank, Forest Preserves, Cook Co.
Hospital, City of Chicago
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(What does it mean?)

Submit current M/W/D/VBE certification letter
Submit current tax return
Submit current business licenses

Submit current tax returns
Submit current business license / letter of good standing
Annual “no-change” affidavit is required

7
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Certification
Application

Download DBE application at:

www.transportation.gov

sl  M/WBE certification application

* Certification Information

» General Information (Business Profile)
* Majority Owner Information

» Control

I Personal Net Worth
Statement

* Assets — Liabilities = Personal Net Worth




M/WBE Application

OFFICE USE ONLY
Intake Date:
Date Assigned:
Assigned To:

RETURN TO:

Cook County Office of Contract Compliance
118 North Clask R #1020

Chicago, IL 60602

312-603-5502

Fees: $250.00 Schedule A

Veterans: FREE

SCHEDULE A
CERTIFICATION IJECI.ARATION AFFIDAVIT

MINORITY BUSINESS ENTERPRISE éMBE) WOMAN BUSINESS ENTERPRISE QV‘BE]
VETERAN BUSINESS ENTERPRISE/SERVICE- DISABLED VETERAN BUSINESS ENTERPRISE (VBE)

If you are being considered to participate as a prime or subcontractor on a particular contract, please
identify below:

Project Name:
Contract No./Job Order No.:
NOTE: Answer all questions. If any ion does not pertain to your firm, indicate N/A (not

Authorized Name of Firm

Mailing Address City County State Zip Code
Street Address of Principal Office City County State Zip Code
L g 1 L ).
Telephone Number Fax Number E-Mail Address
Contact Person Title
Instructions: Please fill out the form . Attach it sheets if y. The Il
required is Y to the 's ehgibility as @ small business at least 5156 aned b'y
women  minorities or veteran (African American or Black, Hispanic i Native A

American) and whose management and daily operations are controlled by such individuals. Fallune to respond
truthfully to any question in this form, or failure to cooperate fully with further inquiry after application has been
submitted can result in denial of eligibility. Please submit the required documents in Checklist order (See page
1)

Website: www.cookcountyil.gov/contractcompliance

COOK COUNTY CONTRACT COMPLIANCE (Revised 10872014)

SCHEDUI_E A
Check the status firm is applying for:

DOMinority Business Enterprise FEIN/SS#
‘'omen Business Enterprise
TVeteran / Service-Disabled Veteran Business Enterprise

2. Gender: Race/Ethnicity: Type of Firm:
TMale DAfrican-American or Black D Corporation
CFemale TIHispanic American CSole Proprietorship
DAsian-Pacific American DOPartnership
CiNative American ClLimited Liabilty Company. (LLC)
DOCaucasian COther,_
A. Principal business activities of your firm:

‘Year business was established? How many years under current ownership?

3 Street address of all facilities used by the firm. Include office, warehouse and storage spaces.

Street City County State Zp

Street City County State Zp

A. Do you share any facilties?  TYes TNo
B. Ifyes, indicate address where the facilities are shared
C. With whom do you share facilities? (Name of firm/individual)

D. What are the shared firm's principal i activities?

4. Describe all real estate agreements of facilties used by the firm indicating whether facilities are owned or leased by
the firm_ including rental amount and whether the agrsemenia are wrmn ol verbal.
Owner Describe Verbal Agreement
' Dnntd UWHHH\
Agreement

5. Do you cumently have all necessary State andior City business licenses authorizing the firm to legally conduct
business in lincis? TYes TNo If yes, please submit copies of all licenses or pending applications.

COOK COUNTY CONTRACT COMPLIANCE (Revised 1/082014)



M/WBE Application

SCHEDULE A
6. Current Licenses: List the fiim's Local, City and State active i and i (e.g., contractor, SCHEDULE A
architect or engineer's registration) as required by law. (Attach additional sheets as necessary.) 12 Indicate if this fim or other fims having any of the same officers, owners, directors or management personnel
reviously been denied ceriification. Indicate the of th d date of such denial .
Mame of Qualifying Individual | _License Name iration Date License Number previousiy e 1 [ndlcate fhe name oline agency and date of such dent
Name of Firm Denial Agency Date of Denial
7. Identify all trade associations which you have membership affiliations:
8. Identify all local unions with which you have agresments:
13.Ownership of Firm: Identify all partners, i and by name, gender, racefethnic group,

and percentage of ownership.
9. Has any principal, officer, owner or any other persons having decision making authority for the Applicant firm,

been debarred from doing business with any govemmental entity within the last five years? Name us Legal Gender Race/ Date of Owned | Voting
Citizen Permanent Ethnic | Ownership % %
Des =} (Yes/No) |  Resident Group
® (Yes/No)
3

If Yes, please explain

10. Did the firm previously exist under another name? CYes CNo
If yes, complete the following and identify by name all management personnel (owners, directors, officers) associated
with the former fim.
Previous Firm Name Firm Management Personnel Years of % of
Ownership Ownership WHERE OWNERS ARE THEMSELVES A CORPORATION OR PARTNERSHIP, IDENTIFY OWNERS IN THE
ABOVE SPACE
* NOTE: Only check one — Either US Citizen or Legal Permanent Resident. Cannot be both,
14. If the firm is a corporation, complete the following.
. 5 A. State the number of shares issued to-date, by class.
11. Indicate if this firm or other fis having any of the same officers, owners, directors or management personnel Number of Shares Class
previously received certification. Indicate the name of the cerifying agency and date of such certification.
Mame of Firm Certifying Agency Date of Last
Certification
B. Is any holder of stock in the corporation party to a il affecting the or confrol
of the corporation or the rights of the holder of any class of stock in the corporation including the sale,
transfer or transferability of any of the stock? TYes [DCNo
3 +
- COOK COUNTY CONTRACT COMPLIANCE (Revised 108/2014)

COOK COUNTY CONTRACT COMPLIANCE (Reviced 1/082014)



M/WBE Application

SCHEDULE A
SCHEDULE A c. :im.:nymor e official of the firm who is or has been an employee of another firm
15. Complete the following information for each partner, proprietor, member, stockholder, manager, director, and e I N PR TG P -
. Name Name of Other Firm
officer of the firm:
Title Name Gender | Race/Ethnic % of Time
Group Devoted to
Chairman
President D. Identify the Family Relationship among any owners or management officials of the firm.
Vice President Hame Relationship
Secretary
Treasurer
On artner
Director/Manager
Director/Manager 16. Does the firm’s business maintain inventory? OYes ONo
If yes, list a description and dollar value of the inventory.
DirectorManager
Description of Inventory Dollar Value of Inventory
A. Identify any owner or management official (see #13) of the applicant firm who has an ownership interest in any s

other fim. Provide information as to owneriofficial title, address of firm, percent of ownership and product or H

service of the other firm.

OwneriManager Name and Address Titie in Wof | Product or Services of s

of Other Firm Other Firm Owner Other Firm
ship.
17. List the type and serial number for all equipment owned by the firm.
Equipment Owned Serial Number Quantity
B. Identify any owner or official of the firm who is an employee of or has duties in another
business enterprise. Describe the duties of that owner/official in the other fim, provide name and address of firm,
also provide information as to firm's product or service.
Name Duties as Employee Name and Address Product or Service
in Other Firm of Other Firm of Firm A, List equipment leased, rented, or borrowed by the firm and list the name of lessor/owner.
Leased, Rented or Borrowed Equipment Source (Lessor) Contact Person/Telephone No.
Equipment
&
5.

COOK COUNTY CONTRACT COMPLIANCE (Revised 1/082014) COOK COUNTY CONTRACT COMPLIANCE (Revised 11082014)



M/WBE Application

SCHEDULE A SCHEDULE A
C. If any person listed above is not an employee, owner, officer or director of this firm, please identify the person's
B. List the money, equipment, or real estate that each of the owners provided for start up contribution. Please refer to current affiiation with any other firm, (Please refer to question number 18)
checklist on page 11.
Name of Owner(s) or Asset(s) Dollar Value Source of Contribution Name Mame of Firm Position/Duties Product or Years of
(s) Contri d by (e.g., Personal Savings, Service of Firm Affiliation
Owner/Shareholder Joint Assets,

Inheritance, Loans, etc.]

19. Indicate personnel or firms who providing the following services to Applicant fim:

A._External Estimating (outside firm that prepares cost estimates)
Hame Address Contact Person and
Telephone No.
18. Control of firm: Identify hy name, moetemnlc group, gender and Iengm of time: these mdeuals in the firm (including
owners and for day-to-day mar including, but not limited to
those with primary ity in each area indit belmv.
Decisions Name Race/ | Gender | Length of B. Financial Institutions
Ethnic Time HName Address Contact Person and
— . Group Telephone No.
A. Financing Decisions:
1. Check Signing (Provide a copy of
Corporate Resolution or Bank
Signature Card (s) for each account
2. Signing and co-signing for loans
R i C._Material Suppliers
3. Acquistion of lines of credit Name Address Contact Person and
Telephone No.
3. Surety bonding ¢phon
5. Major purchases or acquisitions
6. Signing contracts
B. Management Decisions: . . y
20. Identify money loaned to the firm, indicating the loan source, date, and amount, include letters of credit.
1.Estimating Loan Source Address Date of Loan Loan AmountiLine of
2 Marketing and Sales Operations Credit
3.Hiring and firing of management
personnel
4.Hiring and Firing of non-management
personnel
S5.Supervision of field/production
6.Supervision of office personnel

7= 8-
COOK COUNTY CONTRACT COMPLIANCE (Revised 1/082014)

COOK COUNTY CONTRACT COMPLIANCE (Revised 1/082014)



M/WBE Application

SCHEDULE A
21. What were the gross receipts of the firm, including all affiliates, for each of the last (5) five fiscal
years? Indicate the number of employees for those years.

Year Gross Receipts No. of Full Time No. of Part Time
Employees Employees

22. List (3) three cument service/supply contracts and/or customer invoices completed or provided by
the firm. For new businesses, list proposals to do business in the area of specialty requested.

Work Performed, Materials Company Name Telephone No. and Contract
Supplied, or Services Contact Person Amount/Date of
Provided by the Firm Award

4.

COOK COUNTY CONTRACT COMPLIANCE (Revised 108/2014)
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M/WBE Appli

SCHEDULE A
SCHEDULE A GHECKLIST
COUNTY OF COOK
OFFICE OF CONTRACT COMPLIANCE Yo st e g e e _—
CERTIFICATION APPLICATION Business Enterprise (VBE). Application Must Be Signed ayummmwmrmwsumm
AFFIDAVIT OF MINORITY AND/OR WOMEN BUSINESS ENTERPRISE (MBE/WBE) = Bank resolutonis) andior Bank Signature Carls)
VETERAN BUSINESS ENTERPRISE/SERVICE-DISABLED BUSINESS ENTERPRISE (VBE) o Copies of contracts, purchase orers, or invoioks (3 contracts for New applcants | 1 for conSinuing eigiily)
o  Copes of W-2 andior 1099 Forms (previous three (3) years) for 3l Owmers, Directors, Officers, Managers and Check

This page must be signed by the qualifying owneriofficer of the applicant firm and notarized in order for the certification Sanes .
application 1o be considered. Any changes in ownership andior control should be reported o the Office of Contract e oy woerss reaurmens
Compiiance along with relevant documentation within 10 days of such change. The firm must further provide, upon request, = Evidence of ctizenship or legal permanent residency, ethmicty, and gender (Bt Certficate or Passport) for all Oumess,
information of any work performed on any specified contract regarding the type of work performed, its duration, amount of Directors, Oficers and Check Signers.

whmmmmmnMaMimmmmmm mandﬁlunfmnaedlim ANY MATERIAL & Mostrecent signed U.S. Federal Comarate Tax Return plus previous four (4) years including all Schedules, Sttements
M THIS RES

and Atchments
o Mostrecent signed U.S. Federal Corparate Tax Retuns for each Affiliate Company, phus previows fowr (4) years

including all Schedules, Sttements and Anachments
& Most recent signed U1 5. Federal Individual Income Tax Rletum plus presious four (¢] yeors inclusing oll Schedues,

Statements and Atachments.
& Curent Personal Net Wosh Statement for qualiying ownes(s), which represents $1% cwnership in firm
Proof of contribution(s) by owners 10 acquire ownership in fim or start-up capial (Le. cancelled checks, loan agreement efc |
f . Resumes detaiing work expenence and educstion weh comesponding dates for oll Owmers, Directors, (O#icers and
Cook County, IIL., 07-0-52 (2 ance). It shall be any person subject to the OllG Ordinance Check Si
to refuse to cooperate with the (ONIG). Thepeullﬂmmnmhhun:hanuwmbyiecm!-!ﬂolmﬂlcom“m Signed copy of all cument Lease(s) andior most recent tx bil or deed to property

Year-End Balance Sheets and Income Statements for the past five (3) years for ife of i, i less fhan five years)
Agreementieter fom manufacturer 583tng that frm 5 Jn Juthorized dstribuicr / suppier
control or rights of any cwner, f appiicable
. f appicable

It shall be the duty of all Cook County employees, officials, agents, contractors, sub-contractors, licensees, grantees or
persons or businesses seeking County contracts, grants, licenses, or certification of eligibility for County contracts to
cooperate with the Office of the Independent Inspector General (ONIG) in the conduct of investigations undertaken pursuant to

o0

Upon penalty of perjury, | affirm that | am

the of
B T T

aragement senvice
MBE/DSEWBE or SBA 8a Certfication(s) or Denial(s), if appiicable
Frool of Bording Capacity and Insurance Certficate, i dppicable
Titie(s) of automotve equpment if appicabile

{
i
E
t
:

and that all of the foregoing information on this form is true and correct. | further affirm that
[ conrommus MUST ALSO INCLUDE THESE DOCUMENTS:
of Incorparation

the interests in this firm constitute majority ownership and control.
Ty o T &,—m o Corporation
Copies of ol Stock Certcates issued [front and back)
DATE ! Stock

o000 o000

T Minutes of the First and two (2) most recent Stockholders’ Meeting documenting the elestion of Directors
Minutes of the First and two (2) most recent Board of Directors’ Meeting documenting the election of Officers.
. . ‘State of lincis Letter of Good Standing
Subscribed and sworn to before me this, day of I
T —— T L FWIEMSWNGLUDETHBBEDOGI‘HTB

Parnership Agreement
Assumed Name Cerfificate or Certficate of Limited Partnership

Notary's Seal
—Temme gmRe V. LIMITED LIABILITY COMPANIES MUST ALSO INCLUDE:
o Adices of Organization
e Ageement
1 Expires o State of Winois Letter of Good Standing

V. SOLE PROPRIETORSHIPS MUST ALSO INCLUDE:
This page is to be submitted as original O Assumed Name Cerficale
VI VETERAN BUSINESS ENTERPRISE/SERVICE-DISABLED VETERAN BUSINESS ENTERPRISE

o DD214 or Vewran's Disabikty (For Firms Seeking Veteran Status only)

Vil START-UP BUSINESSES
= Markeing Pon, Progosals

COOK COUNTY CONTRACT COMPLIANCE (Revised 1/082014)
COOK COUNTY CONTRACT COMPLIANCE (Reviged 01/08/14)
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Personal Net Worth

(Assets — Liabilities = PNW)

« Cash

* Investment Accounts

« Personal Property (vehicles, household goods, jewelry)
» Real Estate

* Loans

Mortgages on Real Estate
Credit Card debt

Unpaid taxes




Personal Net Worth

209508 3. $10086 and BaAeE
[r—p—rT— Cont et Vnar Date of Guststens Taetange Tem vsue
SustasnsExange
Cook Coul
Personal Net Worth Statement
Toxisad 02312
Cook County MBE/WBE Certification Program As of (Insert Date); = e r——
For applicants applying to e County of Cook Cerlicaion or Re-Certcaton as MEE. andior WEE. e quailfying awner(s) of e Appicant firm must compiete tis fam. Frooesy A Frocerty 8 Froperty &
Tyoe of Property
Business Name
Owner Name Business Phone Asaress
Residence Address Residence Phone
Dae Purased
City, State & Zip Code Email
ASSETS LIABILITIES [Ouomat Gont
Prasect Miatet vai
Cagm on nana ana in Banks s Aczoanss Payasie 5 (a8 Adiress ofongege ander
Zavings Account s Nictes Facyable 1o Banks and Others (Descrbe 1 Section 2) § Mangage ACTouRt Numoer
A ar Other Retrement Account s Instaliment Account tAuta) 5 ergage Buance
[T ——
Accounts 3nd Notes Receivane 5 Montny Paymems §
EYtepTr—"
Ufe esurance- Gash Sumender Valus (Descrbe In Secton ®) § Inszatment Account (Other) 3
D D T e L e ——
Siock and Bonds (Describe in Section 3} s Moniiy Fayments _§
Fiea) Extate (Descrive in Seczon 4) s Loan an Lire mnzusance s
fummcnie - Frezett vane 5 Marigages on Real S 3 UARUAS THASE [ et 0 i, o o ki, s hm, s, o ey, . & o b st
Gther Persanal Property (Describe In Secton 5 s Unpaia Taxes (Descrine In Secton £1 5
Gther Assets (Dezcrbe In Section 5) s Geher Liabilges (Describe In Secton 7) 5
TOTAL LIABILITES 5 Y
TOTAL ASSETS 5 NET WORTH {asestx - Lisoumies = NETwORTH)  §
Saction 1. Zouroe of Insome Contingent Liablities
saiay s Az Ercorser of Co-laker s [
Mt Investmert income s Lega Glaies and Jugments s
e Sxtate mcome s Frovsions for Fegsmal Income Tax s
Ctner Incame (Descroe Beiow) s Cener special Dent 5
Dezcroton of Other Income in Gecion 1.
3u0m2e T County f Cook 15 MAKE INGUNIES 35 MECESANy 19 VN IhE BCTUACy o I SREMENIS MaE. | CENy e 300vE and P SAEmEn CortIned In B ATIhmENt 37 fnue and
BcTUrate 33 0F M siaeed ates) These statements are mace for (e DUTGSe Of SELEFING CEACHON B3 3 MRORYy. WOaN Adr Vetersn Oweed Busress Enterrize. | UNDERITAND
— AT MATERIAL LSS REPRESENTATION OF # 4 THIZ DOCUMENT MAT RESULT I 1.) DENIAL OF CERTIICATION, 2| DE-SERTIFICATION, 1) TEAMMATION OF ANT
— —— CONTRAST AWARDES: £) DENIAL OF VBE 6 PARCPATION CREDIT: AND/OR INTIATION ACTIGH UNGER FEDEAAL STATE OR LOCAL LAW
28ction 2. Naias Fayati io B2nKE and Oiners -
Nome 8 Address of Nolshoider(s) Original Baaece | GurventSalance | Payment Amount Frequency ‘How Secured or Endorsed Type
imanthiy, eic] o Calateral
S grature Date: SEM
Signature: Date: SSN




Supporting Document
CHECK LIST

Required documents for all applicants

Resumes

Personal Net Worth Statement

Federal tax returns for 3 years

Document of proof of contribution

List of equipment

Licenses permits

Description of all real estate owned/leased by your firm
Bank authorization / signature cards

List of employees, job titles, salaries and dates of employment
Articles of incorporation of if Corporation or LLC
Minutes of board of directors' meetings

Proof of citizenship

www.mwdbe-chicago.com
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Certification Application
Submission Process

v

v

DBE, VBE & CMS application fee / Free

DBE (Universal application) IDOT, CTA, METRA, PACE, City
M/WBE $250.00 application fee / City of Chicago & Cook County
Company should be in “good standing” with the State of lllinois
All business licenses must be current

Tax returns must be signed by business owner

Recommend having a Technical Assistance consultant review for
completeness before submission.

CAN DO (312) 488-9338 / Lhall@candocorp.net

www.mwdbe-chicago.com
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