» LAS VEGAS « McCARRAN -
= =

%: CLARK COUNTY DEPARTMENT OF AVIATION
= E DISADVANTAGED BUSINESS ENTERPRISE

- INTERNATIONEL »AIRFORT - ANNUAL UPDATE FOR CERTIFICATION

SECTION A - GENERAL INFORMATION

Name of Firm:

Title
Contact Person:
Mailing Address:
Street City / State Zip Code
Business Address:
(If Different, No P.O. Box) Street City / State Zip Code
Telephone Number: Fax Number:
E-mail Address:
SECTION B - BUSINESS OWNERSHIP AND CONTROL
Type of Ownership: __ Corporation __ Partnership ___ Sole Proprietorship __ Other
Are there any changes in the business capabilities? No Yes __ , If yes, explain:

Has the structure of ownership or control over the firm changed within the past year? No __Yes __, If yes, explain:

Have there been any changes in the firm's circumstances which affect its ability to meet size, disadvantaged status,
ownership, or control requirements of 49 CFR Part 267

No Yes , If yes, explain:

Have there been any material changes in the information provided in the firm's application form, except for changes
about which the Airport has been notified and has acknowledged?

No Yes , If yes, explain:

SECTION C - GROSS RECEIPTS

What were the firm's (including all affiliates) gross receipts and number of employees for the last three (3) years.

Tvim PP Number of
Year Ending: Gross Receipts: Employees:
SECTION D - CERTIFICATION (Check all applicable and explain:)
Within the last year, has the firm been: __ Certified __ Decertified __ Denied; State/Agency:

REQUIRED DOCUMENTATION

The following documents must be submitted with this form.

__ 1. Federal Tax Returns, in cluding all schedules, for the last year. If an e xtension has been filed, p lease
submit copy of extension along with a Profit & Loss Statement.
__ 2. Minutes of the most recent annual meeting of the stockholder's and/or board
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NO CHANGE AFFIDAVIT

I , swear” (or affirm) that there have been no changes
(NAME)
in circumstances affecting its ability to meet the size,
(FIRM NAME)
disadvantaged status, ownership, or control requirements of 49 CFR Part 26 and 13 CFR Part 121. | swear (or the

affirm) there have been no material changes in information provide with

(FIRM NAME)
application for certification, except for any changes about | have provided written notice to the Clark County

Department of Aviation pursuant to 49 CFR & 26.83(i).

| swear (or affirm) that | am socially disadvantaged because | 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 in 49 CFR § 26.5, without regard to my individual qualities. | further swear (or
affirm) that my personal net worth does not exceed $750,000.00, and that | 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 specifically swear (or affirm) , continues to meet the Small

(NAME)
Business Administration (SBA) business size criteria and the overall gross receipts cap of 49 CFR Part 26 and

average annual gross receipts (as defined by SBA

(FIRM NAME)
rules over the previous three fiscal years do not exceed $ , | am providing the
(DOLLAR AMOUNT)
at attached size and gross receipts documentation to support this Affidavit.

Signature Date
STATE OF )
) Ss.
COUNTY OF )
On this day of , 200___, before me appeared

(name), to me personally known, who, being duly sworn, did execute the foregoing
affidavit and did state that he or she was properly authorized by
(name of firm), to execute the affidavit and did so as his or her free act and deed.

(SEAL/STAMP)

Notary Public

Commission Expires:

! Knowingly and willfully providing false information to the Federal government is a violation of 18 U.S.C. Section
1001 (False Statements) and could subject you to fines, imprisonment or both.
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