APPLICATION FOR
CONSTRUCTION MANAGEMENT DEVELOPMENT PROGRAM &
BOND GUARANTEE PROGRAM (CMDP-BGP)*

Mail Completed Forms to:

FLORIDA A&M UNIVERSITY
Small Business Development Center
Construction Management Development & Bond Guarantee Program
2035 East Paul Dirac Drive, Suite 133
Tallahassee, Florida 32310

Phone: (850) 561-2393
(800) 226-3881

Fax:  (850) 561-2395

THIS ISNOT AN APPLICATION FOR BONDING
(FOR PROGRAM PARTICIPATION ONLY)

*TO BE COMPLETED BY FLORIDA DEPARTMENT OF TRANSPORTATION CERTIFIED
DISADVANTAGED BUSINESS ENTERPRISES (DBEs)

Form Number: 275-030-070-a
Revision 01/07



IMPORTANT

BEFORE ATTEMPTING TO COMPLETE THISFORM READ CAREFULLY AND
ADHERE TO THE FOLLOWING:

This application must be typed or printed in ink.

Each item must be set forth in full and all explanations and documentation
requested must be given in detail.

Failure to fill in any item will cause delay in the processing of your application.
It will be returned for compl etion.

Do not substitute a different form. No other form or statement will be accepted.

Please answer all questions in its entirety. If more space is needed, please insert
additional pages.



FLORIDA DEPARTMENT OF TRANSPORTATION
Construction Management Development Program
Bond Guarantee Program

DATE:

NAME OF FIRM:

ADDRESS OF FIRM:

City State Zip

MAILING ADDRESS:

City State Zip

BUSINESS PHONE NUMBER(S): ( )

CONTACT PERSON:

EMAIL ADDRESS: WEBSITE:

1. DATE FIRM WAS ESTABLISHED

month day year

2. COMPANY’SFEDERAL I.D.NO. or OWNER'SSOCIAL SECURITY NO.

3. Doesthe firm hold a current Section 8(a) certification form the Small Business
Administration? [_] yes [ ] no If yes, please provide documentation.

4. NATURE OF BUSINESS: Specify major services/products, (example: fencing,
barricade, engineering consultant)

5. GEOGRAPHICAL LOCATION SERVED: List states, counties, etc. which the firm
serves or is capable of serving:
State County




6. MINORITY GROUP STATUS:. Specify the minority group and percentage of
ownership of the percent(s) who own(s) and
controls 51% or more of the firm.

AFRICAN AMERICAN % ASIAN-INDIAN AMERICAN %
HISPANIC AMERICAN % NATIVE AMERICAN %
ASIAN-PACIFIC AMERICAN %WOMEN %

7. TYPE OF OWNERSHIP:
[ ] CORPORATION [ | PARTNERSHIP [ | SOLE PROPRIETORSHIP

8. Do you request exemption from the classroom and on-the-job instruction?
[ ] yes [ ] no |F YES, What is your justification?

The following should be completed if you are also applying for the Bond Guarantee Program.

9. Have you ever applied for bonding? [_] yes [ ] no

10. Identify the firm’s current bonding company, bank and sources of |etters of credit.

BONDING COMPANY ADDRESS PHONE CONTACT

BANKING INSTITUTION ADDRESS PHONE CONTACT

LETTERS OF CREDIT ADDRESS PHONE CONTACT

11.  Specify the firm's bonding limit. Specify the firm’stotal credit limit.
$ $




12, List the last twelve (12) bonds received.
Date Amount Surety Project

13. FINANCIAL STATEMENTS
a Type [ ]Audited [ ] Reviewed [ ] Compilation [ ] None

b. Number of years available:

c. Date of last statement: / /

d. Supporting Schedules:
® Accounts Payable
® Accounts Receivable
® Work-in-Process
® Equipment

14. Contractor’s License:

15.  Certificate of Insurance:

16. Key Man Life Insurance:
17. Buy/Sell Agreement:

18.  Open or Pending Litigation:
19.  General Indemnity Agreement:

For Department Use Only

Approved for CMDP  [] yes ] no Required to Attend Bonding Seminar:[_] yes [] no
Exemption: [ ] Granted [] Denied Attended Seminar: [ ] yes [ ] noDate
Comments:




