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MBE/WBE CERTIFICATION APPLICATION
Detailed below are certification requirements. Please read carefully to determine if your firm is eligible to be considered for certification. 

Minority Business Enterprise (MBE) Certification Requirements:
1. The business shall be a U.S.-based business which is independently owned, operated and controlled and is not dominant in its field of operation, or an affiliate or subsidiary of a business dominant in its field of operation.
2. The business shall meet the size standards of the United States small business administration.
3. The business shall have demonstrated capacity to perform independently or as a subcontractor relative to its field of operation.
4. The business shall not be owned, operated and controlled by individuals or groups of individuals, who own, operate and control a large business involved in the same category of work as the business for which minority business enterprise status is sought.
5. The business shall be at least 51% owned, operated and controlled by one or more African-American, Asian-American, Hispanic or Native American individuals.
6. The business shall be operational for at least one year prior to certification.
7. The business shall have a physical business address located within the limits of the Milwaukee metropolitan area for at least one year prior to certification.
8. The owner shall control the day-to-day critical operations of the firm.
9. The owner or owners shall be citizens or permanent, legal residents of the United States.

Woman Business Enterprise (WBE) Certification Requirements:
1. The business shall be a U.S.-based business which is independently owned, operated and controlled and is not dominant in its field of operation, or an affiliate or subsidiary of a business dominant in its field of operation.
2. The business shall meet the size standards of the United States small business administration.
3. The business shall have demonstrated capacity to perform independently or as a subcontractor relative to its field of operation.
4. The business shall not be owned, operated and controlled by individuals or groups of individuals, who own, operate and control a large business involved in the same category of work as the business for which minority business enterprise status is sought.
5. The business shall be at least 51% owned, operated and controlled by one or more non-minority women.
6. The business shall be operational for at least one year prior to certification.
7. The business shall have a physical business address located within the limits of the Milwaukee metropolitan area for at least one year prior to certification.
8. The owner shall control the day-to-day critical operations of the firm.
9. The owner or owners shall be citizens or permanent, legal residents of the United States.

If eligible, please indicate which certification your small business is applying for (check one):

□ Minority Business Enterprise (MBE)	□ Woman Business Enterprise (WBE)

Contingent on MBE or WBE certification approval, you will also be granted Small Business Enterprise (SBE) Certification. The SBE Certification is a race/gender inclusion program. There is no need to complete a separate SBE Certification Application.
	


APPLICATION INSTRUCTIONS

To apply for certification as an MBE or WBE with the City of Milwaukee, complete the entire application and affidavit. 

Step 1:	Read and complete all material. Please type or print responses. 

Step 2:	The sole owner in a sole proprietorship, or the majority owner(s), in a corporation or partnership, must sign the Affidavit, page (12) twelve of the MBE/WBE Certification Application.

Step 3:	Provide specific and required documents pertinent to your business. Please see “Document Checklist for MBE/WBE Certification”.

Step 4:	Retain a copy of the completed application with all documentation submitted to the City of Milwaukee, Department of Administration (DOA) – Office of Small Business Development for your records.

Step 5:	Mail or deliver completed application, “Document Checklist” and documents with $50.00 application fee to: DOA – Office of Small Business Development.

Processing Time
If the application is properly completed and all supporting documents have been submitted, the processing time may be completed within less than 60 days. Applications are processed by date of receipt on a first-in, first-out basis.  Applications that are not notarized and do not bear the signature of the owner(s), will not be accepted. In addition, incomplete applications may be returned.

Non-Refundable Application Processing Payment
The non-refundable application fee for new or renewal MBE/WBE certification is $50.00.  Payments will be accepted only in the form of a check or money order, made payable to the City of Milwaukee.  Certification is granted for a period of (3) three years.   

Notification of Changes and Update for Certification
For certification purposes the organization structure of a potential MBE/WBE is viewed as it existed on the date that the applicant signed the affidavit. Deliberate omissions can be considered as sufficient grounds for not certifying a firm. False or untrue statements under oath are subject to local, state and federal laws. If there are any changes, you must provide written notice to the OSBD office within (15) days of the change.  You may be required to complete a new certification application. Failure to properly comply with this requirement and/or fully cooperate and/or communicate with the Office on any MWSBE related matter or program (Revolving Loan or Performance Bond program) may lead to a loss of certification.

It is the responsibility of the certified firm to make sure their certification remains current.  Prior to expiration of certification the MBE/WBE should contact the Office for recertification materials or download a renewal application from our website at www.milwaukee.gov/osbd.  The OSBD may send out a notice to certified firms approximately 30 days prior to the expiration date. 

Appeals
Any firm that believes that it has been wrongly denied certification may appeal to the City of Milwaukee’s Administrative Review Appeals Board.

Bid Awards and/or Contracts
The Department of Administration’s – Office of Small Business Development Program does not guarantee any bid awards and/or contracts after the certification process has been completed and a company is certified.

DOCUMENT CHECKLIST FOR MBE/WBE CERTIFICATION

All businesses applying for Minority or Woman Business Enterprise certification must submit the following documents. If your business is legally recognized as a CORPORATION, LIMITED LIABILITY CORPORATION, or PARTNERSHIP/FRANCHISE, you must submit the documents requested under this section plus the additional documents listed under your specific business type(s). To ensure that you have enclosed all requested documents, place a [X] by the document submitted, or mark N/A by those documents that do not apply to your business.  To identify if your firm meets the Small Business Administration guidelines, please visit http://www.naics.com/search.htm (provides a listing of NAICS and SIC codes).  Additional information may be requested throughout the process if necessary to verify MBE/WBE certification eligibility. 

FAILURE TO SUBMIT ALL DOCUMENTS WILL DELAY THE CERTIFICATION PROCESS.

[bookmark: _GoBack]ALL BUSINESSES

|_|	Non-Refundable application processing fee of $50.00 (fifty) dollars; make checks or money orders payable to the City of Milwaukee. 

|_|	Resumes of each owner, officer, board member and key management personnel of the company, showing education, and training, places and dates of employment and description of duties and responsibilities.

|_|	Bank signature cards for the business account(s) including Depository and Borrowing Resolutions or a letter from your bank, on their stationary, which identifies date account(s) opened, type of account(s) and authorized signatories.

|_|	Proof of each initial cash contribution to the business for each owner, and initial equipment contributed to establish the business. (Include both sides of cancelled checks, loan agreements, vehicle titles, bills of sale, invoices, etc).

|_|	List of all capital assets and evidence of ownership of assets.

|_|	Business and Personal tax returns for the past 3 years, including all schedules. (If an extension was filed, submit Form #7704).

|_|	Current financial statements (balance sheet and income statement).

|_|	Signed loan notes for the past 3 years, including Security/Collateral agreements, personal guarantees, etc.

|_|	Signed agreements for the past 3 years, including office and equipment leases, authorized distribution agreements, manufacturer's representative agreements, management and technical support service agreements, etc.

|_|	Proof of vehicle and/or equipment (Title papers, equipment list & current value of equipment).

|_|	Completed signed contracts; invoices from suppliers; billings to customers. (3 samples each)

|_|	All form W-2s, W-3 Transmittals, 1099 forms and 1096 Summary Transmittals issued by the company in the past 3 years.

|_|	Submit a current copy of your payroll register, for all employees in the past 3 months.
I. ALL BUSINESSES (Continued)

|_|	Copies of all licenses and permits required to do business.

|_|	Letter(s) showing State of WI MBE or WBE, DOT DBE, SBA or 8(a) certification, a denial letter and/or decertification letter, with other agencies.

|_|	Provide verification of residence or business location. Must be at location for at least one year or longer (P.O. Boxes do not qualify).

|_|	Proof of citizenship or permanent residency status (i.e. Birth Certificate, Green Card, Tribal Registration, and Passport.) 

|_|	Proof of race/ethnicity and/or gender status


II. CORPORATIONS

|_|	Articles of Incorporation with all amendments, including Certificates of Incorporation issued by the Secretary of State.

|_|	Current corporate by-laws with all amendments.

|_|	Minutes of the first corporate organizational meeting.

|_|	Corporate minutes for the past 3 years, plus minutes for every change in stock ownership.

|_|	Current Wisconsin Domestic Corporation Annual Report filed with the Secretary of State. (If outside Wisconsin, submit current annual report for your state).

|_|	Copies of signed issued and cancelled stock certificates, both front and back, and stock transfer record for common and preferred stock.

|_|	Copies of stock purchase, stock options, and buyout agreements and other ownership options that are outstanding.
 
|_|	Proof of stock purchase, both sides of cancelled checks, loans, etc. 


III. PARTNERSHIPS or FRANCHISE

|_|	Partnership Agreements, including any amendments, buyout rights and profit-sharing agreements.

|_|	Franchise Agreement, if applicable.


IV. LIMITED LIABILITY CORPORATION

|_|	Articles of Organization

|_|	Copy of Agreement/Regulations/Operating Agreement, as applicable.

|_|	Copy of All Issued and Voided Membership Certificates (Front and back, not a specimen copy) and stock transfer ledger, as applicable.
CITY OF MILWAUKEE
OFFICE OF SMALL BUSINESS DEVELOPMENT

MBE/WBE CRITERIA AND ELIGIBILITY STANDARDS

I. Definition

A. MINORITY BUSINESS ENTERPRISE means a small business being owned, capitalized, operated and controlled by a member of an identified minority group. The business must be a for-profit enterprise which physically resides in the identified four-county limits (Milwaukee, Ozaukee, Washington and Waukesha). Identified “minority groups” are defined as having an ethnic background consisting of Asian, Black, Hispanic, East Asian Indian and or Native American. 

Ownership by minority individuals means the business is at least 51% owned by such individuals or, in the case of publicly owned business, at least 51% of the stock is owned by one or more such individuals.

B. WOMAN BUSINESS CONCERN means a small business being owned, capitalized, operated and controlled at least 51% by a woman or group of women.  The business must be a for-profit enterprise which physically resides in the identified four-county limits (Milwaukee, Ozaukee, Washington and Waukesha). In the case of publicly owned business, at least 51% of the stock is owned by one or more women.

C. SMALL BUSINESS ENTERPRISE means a concern that is owned, operated and controlled by one or more individuals who are at a size disadvantage. The individuals must have day-to-day operational and managerial control, interest in capital, financial risks and earnings commensurate with the percentage of ownership. Firm must have a physical business address located within the limits of Milwaukee, Ozaukee, Washington and Waukesha counties for at least one (1) year. 

All businesses applying for certification are considered small businesses; however, specific designation as a minority or woman certified business enterprise requires the 51% majority owner to either be a minority or woman in that’s served in the majority capacity for a minimum of one year in order to be eligible for such designation. 

D. SMALL BUSINESS CONCERN means a business which is independently owned, operated and controlled and which is not dominate in its local field of operation and which has had annualized gross receipts consistent with the receipts based size standards set forth by the U.S. Small Business Administration (SBA).  A business which does not meet these requirements may nonetheless be deemed a small business concern if the business establishes by credible evidence that different standards should be applied in its field of endeavor.

E. OWNED, OPERATED AND CONTROLLED means a business which is one of the following:

1. A sole proprietorship legitimately owned, operated and controlled by an individual at a disadvantage.

2. A partnership legitimately owned, operated and controlled by individuals who are at a disadvantage and who own at least 51% of the beneficial ownership interests in the enterprise and who hold at least 51% of the voting interests of the enterprise.
 		
3. A corporation legitimately owned, operated and controlled by one or 
more individuals who are at a disadvantage and who own at least 51% of the outstanding shares and who hold at least 51% of the voting interests of the corporation.



II.	Sanctions

A. Every city contract awarded under Chapter 370 of the Milwaukee Code of Ordinances shall contain language indicating that if any document submitted to the Office of Small Business Development by a contractor, subcontractor, bidder or individual to be certified as a  Minority, Woman, Small Business Enterprise (MWSBE) for the purpose of participating in any city contract contains false, misleading or fraudulent information, the Office of Small Business Development may direct the imposition of any of the following sanctions:

1. Withholding of payments.

2. Termination, suspension or cancellation of the contract in whole or in part.

3. Denial to participate in any further contracts awarded by the City of Milwaukee.

III.	Penalty

Any person, firm or corporation knowingly engaging in fraud, misrepresentation or in any attempt, direct or indirect, to evade the provisions of this chapter by providing false, misleading or fraudulent information shall, upon conviction, forfeit not less than $2,000 nor more than $5,000 together with the costs of prosecution, or upon default or payment, shall be imprisoned in the house of Correction of Milwaukee County Jail to exceed 6 months, or until such forfeiture costs are paid.
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MWSBE CERTIFICATION APPLICATION
)

	Company Information

	Primary Contact:
	
	
	Title:
	
	

	Phone:
	(     )      
	E-mail Address:
	     
	Fax:
	(     )

	


Company Name:
	[bookmark: Text1]     
	[bookmark: Text2]     
	[bookmark: Text3]   
	
	[bookmark: Text4]     

	Doing Business As (DBA):
	
	

	Address:
	[bookmark: Text5]     
	[bookmark: Text6]     

	                 Street Address
	Apartment/Unit #

	
	[bookmark: Text7]     
	[bookmark: Text8]     
	[bookmark: Text9]     

	        City                                                                              County
	State
	ZIP Code

	Federal Tax ID No.:
	[bookmark: Text13]     
	(If no Federal  Tax ID)
Social Security No.:
	
	
	

	   Legal Structure of the business: (Check one)

	   Sole Proprietorship	Partnership	Corporation	LLC    Other (Describe)	

	  Type of business: (If diversified, indicate percent of each, adding up to a total of 100%) – Choose Primary Types

			% Agriculture, Forestry and Fishing		% Wholesale Trade

			% Mining		% Finance, Insurance and Real Estate

			% Construction		% Services

			% Manufacturing		% Public Administration

			% Transportation, Communication, Electric, Gas and Sanitary Service

	

	  Business Products or Services: (be brief and concise)

	
	

	
	

	
	

	

Please identify the specific North American Industry Classification System Codes (NAICS) relative to your businesses efforts: 


         1._______________             2._______________             3._______________             4._______________                

       
 5._______________             6._______________             7._______________             8._______________             

	
Where can I find more information about NAICS Codes? Please visit www.census.gov/eos/www/naics. 

	Gross receipts for the most recent three (3) years: (Indicate 1000’s of Dollars)
	
	
	
	
	

	Annual Gross Revenue:
	
	Fiscal Year End:
	
	# of Employees:
	

	Annual Gross Revenue:
	
	Fiscal Year End:
	
	# of Employees:
	

	Annual Gross Revenue:
	
	Fiscal Year End:
	
	# of Employees:
	

	   List three largest or principal customers/accounts/contracts/projects:

	Name of Company	Address, City, State	Phone/Fax	

	a.	

	b.	

	c.	

	  INDIVIDUAL OWNER INFORMATION

	Provide the following ownership information for all owners. (If additional space is required for ownership attach additional sheets in the same format)
· To qualify as a Minority Business Enterprise (MBE), the business must be at least 51% owned, controlled and actively managed by one or more individual belonging to one or more ethnic groups*.
· To qualify as a Women-Owned Business Enterprise (WBE), the business must be at least 51% owned, controlled and actively managed by one or non-minority women.

	Owner’s Name: _________________________________________________________________________________	

	Street Address: _________________________________________________________________________________	

	P.O. Box: ____________________________________   County: (WI only) _________________________________	

	City: ________________________________________    State: ____________     Zip Code: ___________________	

	
[bookmark: OLE_LINK5][bookmark: OLE_LINK6]Telephone: ________________________                              Sex:       Male       Female                       

Race/Ethnic Group Identity 


		 (	) African American                 	(	) Native American/Indian      

		(	) Asian American                 	(	) White/Caucasian             

		(	) Hispanic American            	(	) Other                                          



Ownership is by:   An Individual Person    Other (Describe Other)	

	Date of Initial Ownership:		(YYMMDD)
	Initial investment to acquire ownership interest in firm.

	% Ownership:		%
	Type Dollar Value

	Number of Shares Owned:		
	Cash:	$	

	U.S. Citizen:	 No       Yes
	Real Estate:	$	

	Legal Permanent Resident:	 No       Yes
	Equipment:	$	

	

	         Owner’s Name:	


	Street Address:	


	P.O. Box:	County: (WI only)	


	City:	State:	Zip Code:	


	
Telephone:		                              Sex:       Male       Female                       

Race/Ethnic Group Identity 


		 (	) African American                 	(	) Native American/Indian      
	

		(	) Asian American                 	(	) White/Caucasian             
	

		(	) Hispanic American            	(	) Other                                          
	



Ownership is by:   An Individual Person    Other (Describe Other)	

	Date of Initial Ownership:		(YYMMDD)
	Initial investment to acquire ownership interest in firm.

	% Ownership:		%
	Type Dollar Value

	Number of Shares Owned:		
	Cash:	$	

	U.S. Citizen:	 No       Yes
	Real Estate:	$	

	Legal Permanent Resident:	 No       Yes
	
Equipment:	$	

	Identify by name, title, ethnicity and gender those individuals (including owners and non-owners) who are responsible for the business’s major decisions on policy, management and direction of the operations on a day-to-day basis:

	Name	Title	Ethnicity	Sex	

	a.	Financial decisions:

		     M    F

	b.	Check signing:

		     M    F

	c.	Credit acquisitions

		     M    F

	d.	Purchase of major equipment/supplies:

		     M    F

	e.	Scheduling of Field Operations (List field supervisors if any):

		     M    F

	f.	Management decisions:

		     M    F

	


h.	Hiring/Firing Personnel:

		     M    F

	i.	Office management:

		     M    F

	j.	Marketing and sales:

		     M    F

	If the business is a corporation or LLC, please list the following information:

	a.Total shares authorized:____________________________________________		

	b.Total shares issued to date: _________________________________________		

	c.Are there any restrictions that limit the voting rights of ethnic minority group members, who are shareholders, within the By-laws or Articles of Incorporation, or any other documents?

	 No    Yes  (If yes, please explain)

		

		

		

	List the current Board of Directors. (If additional space is required, submit an attached sheet)

	                                                                                                                                      Appointment
Name                                    Title                      Ethnicity                              Date(YYMMDD)	              Sex	

	a.                                                                                                                                                                       M    F	

	b.                                                                                                                                                                       M    F	

	c.	           M    F	

	d.	           M    F	

	e.	           M    F	

	

	Does the business have any agreements, written or oral, or regular working arrangements with any other firm?

	 No    Yes  (If yes, describe the agreement or working arrangement)

		

	
Is any owner or board member of the business, an owner or former owner of another firm engaged in the same or similar type of enterprise?

	 No    Yes  (If yes, identify below)

		

	

Is any owner or board member of the business, employed by any other firm?

	 No    Yes  (If yes, identify the firm, the person, and the business relationship)

		

	Does any board member of the business, own or work for other firms which have a relationship with the business? (Relationships include ownership interest, shared office space, financial investments, equipment lease or personnel sharing)

		

		

	
Has the owner of the business been rejected for certification by anyone?
            No    Yes  (If yes, list the name of the certification below and the date rejected )

	              _______________________________________________________________________________	

	              _______________________________________________________________________________	

	

	

	GENERAL OWNERSHIP INFORMATION

	If you answer “Yes” to any of the questions below, please provide details on a separate sheet.
	
	
	
	
	

	Do you have any ownership and/or involvement, direct or indirect, in any other firm(s)?
	
	
	Yes
	
	No

	
Are you an employee, owner, former owner, or related to an owner of another firm engaged in the same or similar line of business?
	
	
	Yes
	
	No

	Have there been any changes in ownership in the last year?
	
	
	Yes
	
	No

	Does your company share office/ warehouse space, equipment, employees, financial assistance, etc. with any other firm(s)?
	
	
	Yes
	
	No

	
Does anyone in your company (including owners, Board members, management personnel, etc.)
	
	
	Yes
	
	No

	
Are there any stock options or other ownership options that are outstanding and/ or any agreements between owners or between owners and third parties that restrict the ownership and/ or control of any minority or female owners?
	
	
	Yes
	
	No

	
Is any owner, Board member, or individual in a key decision making position currently employed by any of the following jurisdictions? (If yes, check the boxes below that apply.)
	
	
	Yes
	
	No

	Does your company hold current certifications by any other government agencies?
	
	
	Yes
	
	No

	
	
	
	
	
	

	Please list each company and/ or entity, if any, that accounted for 20% or more of your annual gross revenue in your most recent fiscal year:
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




	AFFIDAVIT

The City of Milwaukee Office of Small Business Development reserves the right to reject and disqualify any applications that do not meet the requirements for the Minority or Woman Business Enterprise (MBE/WBE) Certification.

Any person, firm or corporation knowingly engaging in fraud, misrepresentation or attempts, direct or indirect, to evade the provisions of this chapter by providing false, misleading or fraudulent information shall, upon conviction, forfeit not less than $2,000 no more than $5,000 together with the cost of prosecution (Milwaukee Code of Ordinances, Chapter 370).

The undersigned does solemnly declare and affirm under the penalties of perjury that the foregoing statements and documents are true and correct to include all material information necessary to identify and explain the operation of:

_____________________________________________ as well as the ownership thereof.
                              (Company Name)

If there is any change (during the ensuing year) in the information submitted herein, the undersigned would inform the City of Milwaukee Office of Small Business Development within 30 days of such change(s).

I authorize the City of Milwaukee’s Office of Small Business Development to verify the accuracy of the statements provided in order to determine whether I meet the standards for MBE/WBE certification.

I swear or affirm that all statements are true and correct and include all material information requested.

Signature of Applicant: ____________________________________   Date:_________

Subscribed and sworn to before me this _______day of __________________   20___, in the State of __________ and County of _____________.

Notary Public Signature:____________________________________   Date:__________                                                   

My commission expires: ___________________                       [Notary Seal]
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