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EMERGING/WOMAN/MINORITY BUSINESS ENTERPRISE 
REQUEST FOR CERTIFICATION

The City of Fort Wayne, Indiana encourages the participation of minority/women owned and emerging business enterprises (EBE) in City and construction contracts to create jobs and job opportunities for citizens of this community.  In addition to meeting Federal goals for minority/women owned businesses, the City has its own Economically Disadvantaged businesses program.  A firm that is both owned and independently  controlled by an economically disadvantaged individuals(s) who desires to be considered for certification as an EBE shall fully complete this Request for Certification and return it to:
Vendor Compliance 

City of Fort Wayne

200 E. Berry Street, Suite 490
Fort Wayne, Indiana  46802

Applications must be fully completed with appropriate documentation in order to be considered for certification.

Since it is intended to prevent abuse of the program, the application is in the form of a sworn affidavit. The information requested is for certification purposes only and will be kept confidential to the extent allowed by law. Any false information submitted by applicants will be considered as grounds for denial or decertification and for prosecution.
DENIAL OF REQUEST FOR CERTIFICATION

A request for Certification as an EBE will be denied in the following instances:

1. The information supplied by the applicant does not adequately establish that the firm is at least 51% owned and controlled by economically disadvantaged individuals as required for EBE certification;

2. The firm has been in business over 15 years.

3. An applicant refuses to allow a Vendor Compliance representative to inspect his/her place of business and records to verify the information provided in his/her Request for certification;

4. The applicant is currently suspended or disbarred from doing business with the City of Fort Wayne or any of its agencies;

5. If the applicant has willfully submitted false information, the Vendor Compliance may deny a Request for Certification.  In addition to initiating any other possible legal action, the Vendor Compliance will not reconsider the applicant for EBE certification. 

REVOCATION OF CERTIFICATION
Certification as an EBE may be revoked if:

1. The contractor falsifies any document required by the City of Fort Wayne;

2. The contractor willfully violates any provision of contracts awarded by the City of Fort Wayne of procurement or construction;

3. The contractor defaults on a contract awarded by the City of Fort Wayne;

4. The contractor is debarred from bidding on contracts let by the City of Fort Wayne or any agency thereof;

5. Changes are made in the firm which can include changes in its ownership and control that causes the firm to no longer qualify as an EBE contractor. 
APPEALS PROCEDURE    

Any contractor dissatisfied with the decision of the City of Fort Wayne may, within ten (10) days after receiving such notification, request in writing to the Vendor Compliance a reconsideration of that decision and submit additional written evidence bearing on his/her qualifications.  The Vendor Compliance will consider any such request within fifteen (15) days of receipt thereof.  If the written evidence supports the contractor and a favorable decision is rendered, a revised Certification or written Notice of Reinstatement will be issued.  The Vendor Compliance may request additional written evidence or a personal interview if the written evidence submitted is incomplete.  If the appeal is denied by the Vendor Compliance, the contractor will be notified in writing of the denial.  The contractor may request a hearing with the full Board of Public Works.  This hearing will be held in accordance with the provisions of Indiana Administrative Adjudication Act IC 4-21.5-1 et. seq.   The decision reached by the Board of Public Works after the hearing will be considered final, and appropriate notification will be sent to the contractor.   
CITY OF FORT WAYNE
EMERGING BUSINESS ENTERPRISE
REQUEST FOR CERTIFICATION 
(Please print or type all information except for signatures)
New Request ________________

Re-Certification__________________

GENERAL INFORMATION
1.
Name of Firm (Applicant) __________________________________________________ 

2.
Address of Firm (Applicant) ________________________________________________

(City, State, Zip)_______________________________________________________

3.
Telephone Number of Firm_________________________________________________
4.
Website of Firm










5.
Name of Person Completing Application







6.
Phone Number of Person Completing Application







7.
Company E-mail address









8.
Indicate whether firm is sole proprietorship, partnership, joint venture, corporation or other business entity (please specify) _________________________________________
9.
Firm’s Federal Tax I. D. number, if any: _______________________________________ 

10.
Nature of Firm’s business__________________________________________________
 

OWNERSHIP INFORMATION

11.
Date business was established; provide month, date and year ______________________
12.
Date current owner(s) purchases the majority of the firm ____________________


14.
Is more than fifty percent (50%) of the firms stock owned by a minority?




No_________

Yes_________



IF YOU ANSWERED YES, indicate the percentage owned: _________

15.
Is more than fifty percent (50%) of the firm’s stock owned by a female?




No_________

Yes_________



IF YOU ANSWERED YES, indicate the percentage owned: _________ 

16.
List all owners and submit the requested information for each
	Name 
	Race 
	 Sex 
	Years of Ownership 
	Years of Experience with Firm 
	Ownership % 
	Voting % 
	Initial Investment to Acquire Ownership Interest in Firm 

	
	
	
	
	
	
	
	Money: Value of Equipment Value of Real Estate 

	
	
	
	
	
	
	
	Money: Value of Equipment Value of Real Estate 

	
	
	
	
	
	
	
	Money: Value of Equipment Value of Real Estate 


FINANCIAL INFORMATION
17. What are the gross receipts of the Firm for each of the last three years? 


Year ending: 


$___________________________



Year ending: 


$___________________________


Year ending:


$___________________________
18. EBE applicants only:  Provide copies of the year-end balance sheets and profit and loss (income) statements for the last year, audited or reviewed by a professional CPA, if available.  
19. EBE applicants only: Please also provide the most recent Federal business tax returns.   
20.
All applicants: Attach a statement by a public accountant to the Application for Certification, which states that the applicant, based upon its financial statements, is an independent continuing business concern and is not primarily acting as an agent for another business concern controlled by non-minority or non-female group members. 

21.
All financial statements submitted to the Vendor Compliance of the City of Fort Wayne must show the applicable date of the information given and must be signed and dated by the proprietor, a partner, or an authorized, officer and properly certified by an independent qualified accountant. 

OTHER INFORMATION
22.
Is the company certified as a DBE, MBE or WBE by any other agency?




No __________
Yes __________

If you answered yes, indicate the state, name of agency and date: 
Certifying Agency


Certification Type


Date


_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
24.
CONDITIONS OF APPLICATON: Read the following paragraphs carefully. Your signature on this application indicates acceptance and understanding of the conditions. 
a.
Omission of any information may cause either a delay in processing the application or denial of the application. 

b.
Applicant agrees to allow compliance representatives access to and right to inspect the applicant’s place of business and records to verify the information provided in this Request for Certification. 

c.
Applicant agrees to notify the Vendor Compliance in writing if there are any changes in ownership or control of the firm (before or after approval as an E/M/WBE) that may cause a change in the firm’s status as an EBE, MBE or WBE. 
EBE Application Completeness Check:

□ Existing Businesses: Year-end balance sheets and profit and loss statements from last year

□ Most recent federal business tax return

□ Statement by a public accountant
MBE/WBE ONLY Application Completeness Check:

□ Statement by a public accountant
The undersigned swears under penalties of perjury, that the statements, enclosures and other information submitted in support of this Request for Certification are true and correct and include all material information necessary to identify and explain the operations of as well as the ownership thereof.

(Name of Firm) _______________________________________________________________________

The undersigned further swears that the applicant is a bona fide E/M/WBE as stated in the application. Any material misrepresentation will be grounds for terminating any contract which may be awarded and for initiating action under Federal and Sate law concerning false statements.

Applicant: _________________________________________________________________________
By:  _____________________________________________________________________________

Title: _____________________________________________________________________________

Date: _____________________________________________________________________________
ACKNOWLEDGEMENT

STATE OF INDIANA)


SS:

COUNTY OF ALLEN)

State of: __________________________________________________________________________ 

County of: ________________________________________________________________________
On this _________ day of ____________________, 2____, before me appeared (Name) __________
____________________________ to me personally known, who, being duly sworn, did execute the foregoing sworn statement and did state that he or she was properly authorized by (name of firm) _________________________________, to execute the sworn statement and did so as his or her free act and deed. 






_______________________________________






Notary Public






Printed Name of Notary

My Commission Expires: ____________________
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