
STATE OF CAUFORNIA • BUSINESS, TRANSPORTATION AND HOUSING AGENCY 

DEPARTMENT OF TRANSPORTATION 
CIVIL RIGHTS 
1823 14th STREET · MS-79 
SACRAMENTO, CA 95814 
(916)324-1700 
(916) 324-1662 FAX 
(916) 324-2252 TTY 
(866) 810·6346 TOU FREE 

Date: 

Dear Business Owner: 

This letter is to remind you that your State Re-Certification Application, for SMBEISWBE with 
required supporting documents, is due to the Department of Transportation (Department), 
Civil Rights by your certification expiration date of ________ _ 

However, sufficient time is needed to review and process your documents before your 
expiration date. If you wish to avoid a lapse in your certification, you must return your 
Re-Certification Application and required supporting documents to the Department at the 
address listed below: 

Department of Transportation 
Civil Rights - MS 79 

1823 14th Street 
Sacramento, CA 95814 

The supporting documents will be used solely to make a determination regarding the 
continuing eligibility of your firm for certification in the SMBEISWBE Program. Please be 
aware that the Information you submit may be shared with other organizations whose legal 
authority provides access to this information. In addition, the public may request access to 
any information not protected under the National Public Records Act or the California Public 
Records Act. 

If you have any questions please contact the Certification Unit at (916) 324-1700 or Toll Free 
(866} 810-6346. 

Sincerely, 

RITA A. NELSON, Chief 
Office of Certification 

CR-0005 (REV 612003) 

http:S'()..t3


STATE OF CAUFOANIA • DEPARTMENT OF TRANSPORTATION 

CIVIL RIGHTS SMBEISWBE RECERTIFICATION 
APPUCATION 
CR.0005 (REV 1!12003) 
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==~~======~~~~============~~~· ~~·~~~~~~ 
1. NAME OF FIRM ,2. FILE NUMBER 

FIRM'S ADDRESS {Physlcai) CITY STATE ZIPCOOE 

FlAM'S ADDRESS {M•iling) CI'TY STATE ZIPCOOE 

3. MAJORITY OWNER($) 4. BUSINESS PHONE BUSINESS FAX 

5 IS THE BUSINESS STREET AOOAESS OR PHONE NUMBER THE SAME AS THE RESIDENCE? D YES NO 

e. HAS THE OWNERSHIP OR COtmiOL OF THE COMPANY CHANGED? 0 Yes ONO 
If 'lte. ~ cal Col1rans at (916l32A·1700 Tol F111e (868) 81o-6346 10 cblaln a 8-oeoe C.rtificallOn AQI)ibllOn or ecceu our In-Addrea at 

hllp!l/wwW.dotce.gov/hqibep to download the appf1C21ioil. NOTE: Thill SMSEISWl!E RECERTIFICATION APPliCATION'*' allo be--ftorn 
our 1nl8mal Address: 
7 NAME OF UCENSEE I UCENSE NUMBER. 1'\..EAS€ SU8MIT COPY OF CURRENT UCENSE{S) 

YEAR ENDING 

8 INDICATE THE COMPANY'S GROSS RECEIPTS FOR THE LAST YEAR. 

s 
8. NUMBER OF CURRENT EMPLOYEES: 

10 OOES THE COMPANY SHARE SPACE. EMPlOYEES, EOUIPMENT OR 
ANANCING WITH ANY OTHER COMPANY? Oves ONO IF YES. EXPI.AIN CHANGES IN A SEPARATE 

ATTACHMENT 

11 HAVE THE OFFlCE HOLDERS OF THE COMPANY CHANGED? 
0 YES ONO IF YES, UST ANY CHANGES IN A SEPARATE 

ATTACHMENT 

12. HAS THE 80AAO OF DIRECTORS CHANGED? 

13 SUBMITTHll R>U.OWINO OOCIJMENTS R>R: (Foilom: 10 Sllbmit docam<111J r<q...ud "'th IIU. app~aoaa moy n:ollll 10 lhe uporalioo or )'OUf oaur.a...,l 

SOLE PROPRIETOR: 0 BANK SIGNA11JAE CARD 0 1040 TAX FOAM WITH ALL SCHEDULES 

PARTNERSHIP: 0 BANK S1GNA11JAE CARD 0 1065 TAX FORM & 1040 TAX FOAMS WITH ALL SCHEDULES 

CORPORATION: 0 BANK SIGNA11JAE CARD 0 1120 TAX FOAM & 1Q.40 TAX FOAMS WITH ALL SCHEDULES 

LIMITED LIABILITY CO. 0 BANK SIGNA11JAE CARD 0 1065/1120 TAX FOAM & 1040 TAX FOAMS WITH ALL SCHEDULES 

0 MINUTES 

0 MINUTES 

0 MINUTES 

14. The und11<1lgood aweara. undGI perfUfY, lhallhe foregoing slatamoots are IN& and corractand funher tlallll that he/aha Ia properly authorized by, 

Name ol Firm • to exeeUia ilia olfldll\/11 and doot ao aa hltll1or frtt 110111nd d4<1<1. 
PAINTED NAME ISIGNA11JAE 

TITLE 

NOTARY 
I 

The foregoing affidavit was subscribed and swom to before me on this day of 
NAME 

NOTARY PUBLIC COMMISSION EXPIRES 

Mtll completed quHIIonnalralo: NOTARY PUBUC SEAL 

Clllllane Civil Aqlls. MS-79 
1823 14111 SUM! 
SKNneniO. CA 116814 

by 

I 

j 

AfJANotlceFor•d.a•--, .,don --11..-ln-..c.- F«-col(ltS)M<-6'10orTDOI91S)~or-­
III'G f'oroNMao-••11. 1120NSinool. MSe!I, S.U•oiOIIIO,CA96814 


