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Information For Determining Joint Venture Eligibility
This form is not necessary if all firms within the joint venture are DBE-certified.
	1. Name of joint venture:
	[bookmark: Text1][bookmark: _GoBack]     

	2. Address of joint venture:
	[bookmark: Text2]     

	3. Phone number:
	[bookmark: Text3]     
	Email Address:
	     

	4. List the firms that comprise the joint venture and the owners: 

	
	[bookmark: Text4]     

	a. Describe the role of the DBE firm in the joint venture:
	[bookmark: Text5]     

	b. Describe the role of the non-DBE firm in the joint venture:
	     

	c. Describe very briefly the experience and business qualifications of each firm in the joint venture:

	
	[bookmark: Text6]     

	5. Project for which joint venture was formed:
	[bookmark: Text7]     

	6. Provide a copy of the joint venture agreement.

	7. What is the overall claimed percentage of DBE ownership of the joint venture?
	[bookmark: Text9]     

	8. Ownership of joint venture (not necessary if described in the joint venture agreement requested in No. 6):

	a. Profit and loss sharing for each firm.
	[bookmark: Text10]     

	b. Capital contributions, including equipment, for each firm.
	[bookmark: Text11]     

	c. List all other business relationships between the joint venture participants, including other joint venture agreements in which the parties are jointly involved.
	[bookmark: Text12]     

	9. Control of and participation in this contract. Identify by name and firm those individuals (and their titles) primarily responsible for day-to-day management and policy decision-making (attach additional sheets if necessary):

	

	Responsibility
	Name(s) and Title(s)
	Firm

	a. Financial decisions:
	[bookmark: Text16]     
	[bookmark: Text15]     

	(Including obligating the firm to insurance and bonding companies, financing institutions, suppliers, subcontractors, and/or other parties.)

	Management decisions, such as:

	(1)	Estimating:
	     
	     

	(2)	Marketing and sales:
	     
	     

	(3)	Hiring and firing of employees:
	     
	     

	(4)	Purchasing of major items or supplies:
	     
	     

	(5) 	Scheduling
	     
	     

	(6) 	Accounting, A/R, A/P
	     
	     

	b. Supervision of field operations:
	     
	     

	

	10. Employees

	a. How many employees will work for the joint venture? Include both field and administrative positions. 
	     

	b. Are any of the proposed joint venture employees currently employed by any of the joint venture partners?
	[bookmark: Check1][bookmark: Check2]Yes |_|
	No |_|

	c. If yes, list the number and positions and indicate which firm currently employs the individual(s), (use additional sheets if necessary)

	Number of Employees:
	     
	Position
	Employed By
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AFFIDAVIT
“The undersigned swear that the foregoing statements are correct and include all material information necessary to identify and explain the terms and operation of our joint venture and the intended participation by each joint venturer in the undertaking. Further, the undersigned covenant and agree to provide to the grantee current, complete, and accurate information regarding actual joint venture work and the payment therefor and any proposed changes in any of the joint venture arrangements and to permit the audit and examination of the books, records, and files of the joint venture, or those of each joint venturer relevant to the joint venture, by authorized representatives of the grantee or the federal funding agency. Any material misrepresentation will be grounds for terminating any contract that may be awarded and for initiating action under federal or state laws concerning false statements.”
	If, after filing this form and before the completion of the joint venture’s work on the contract covered by this regulation, there is any significant change in the information submitted, the joint venture must inform the Idaho Transportation Department (either directly or through the prime contractor if the joint venture is a subcontractor).



	Name of Firm:
	[bookmark: Text17]     
	
	Name of Firm:
	[bookmark: Text18]     

	Signature:
	
	
	Signature:
	

	Name:
	[bookmark: Text19]     
	
	Name:
	     

	Title:
	     
	
	Title:
	     

	Date:
	     
	
	Date:
	     



	Date:
	

	State of:
	

	County of:
	



	On this
	
	day of
	
	, 20
	
	, 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)
	
	Notary Public:
	

	
	
	Commission Expires:
	

	Date:
	

	State of:
	

	County of:
	



	On this
	
	day of
	
	, 20
	
	, 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)
	
	Notary Public:
	

	
	
	Commission Expires:
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