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I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING 

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT 

 

Give name and EIN of:
 

For this type of account:
 

3. Real estate transactions. You must sign the certification.
You may cross out item 2 of the certification.
 

A valid trust, estate, or pension trust
 

6.
 

Legal entity 
4

 

4. Other payments. You must give your correct TIN, but you
do not have to sign the certification unless you have been
notified that you have previously given an incorrect TIN. “Other
payments” include payments made in the course of the
requester’s trade or business for rents, royalties, goods (other
than bills for merchandise), medical and health care services
(including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
(including payments to corporations).
 

The corporation
 

Corporate or LLC electing
corporate status on Form 8832
 

7.
 

The organization
 

Association, club, religious,
charitable, educational, or other
tax-exempt organization
 

8.
 

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529), IRA,
Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your
correct TIN, but you do not have to sign the certification.
 

The partnership
 

Partnership or multi-member LLC
 

9.
 

The broker or nominee
 

A broker or registered nominee
 

10.
 

The public entity
 

Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments
 

11.
 

Privacy Act Notice
 

List first and circle the name of the person whose number you furnish. If only one person
on a joint account has an SSN, that person’s number must be furnished.
 Circle the minor’s name and furnish the minor’s SSN.
 You must show your individual name and you may also enter your business or “DBA” 
name on the second name line. You may use either your SSN or EIN (if you have one),
but the IRS encourages you to use your SSN.
 List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN
of the personal representative or trustee unless the legal entity itself is not designated in
the account title.) Also see Special rules for partnerships on page 1.

 
Note. If no name is circled when more than one name is listed,
the number will be considered to be that of the first name listed.
 

Disregarded entity not owned by an
individual
 

The owner
 

12.
 

13 

You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 28% of taxable interest, dividend, and certain other
payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.
 

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns with the IRS to report interest,
dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA, or Archer MSA or HSA. The IRS uses the numbers for identification purposes and to help verify the accuracy of your tax return.
The IRS may also provide this information to the Department of Justice for civil and criminal litigation, and to cities, states, the District of Columbia, and U.S.
possessions to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal and state agencies to enforce federal
nontax criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism.
 

 

1
 

 

2
 
3
 

4
 

Secure Your Tax Records from Identity Theft
 Identity theft occurs when someone uses your personal
information such as your name, social security number (SSN), or
other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get
a job or may file a tax return using your SSN to receive a refund.
 

What Name and Number To Give the Requester
 Give name and SSN of:

 
For this type of account:
 

The individual
 

1.
 

Individual
 The actual owner of the account or,

if combined funds, the first
individual on the account
 

2.
 

Two or more individuals (joint
account)
 

The minor 
2

 
3.
 

Custodian account of a minor
(Uniform Gift to Minors Act)
 The grantor-trustee 

1

 
4.
 

a. The usual revocable savings
trust (grantor is also trustee)
 The actual owner 

1

 
b. So-called trust account that is
not a legal or valid trust under
state law
 The owner 

3

 
5.
 

Sole proprietorship or disregarded
entity owned by an individual
 

Call the IRS at 1-800-829-1040 if you think your identity has
been used inappropriately for tax purposes.
 

1
 

To reduce your risk:
 ● Protect your SSN,
 ● Ensure your employer is protecting your SSN, and
 ● Be careful when choosing a tax preparer.
 

Victims of identity theft who are experiencing economic harm
or a system problem, or are seeking help in resolving tax
problems that have not been resolved through normal channels,
may be eligible for Taxpayer Advocate Service (TAS) assistance.
You can reach TAS by calling the TAS toll-free case intake line
at 1-877-777-4778 or TTY/TDD 1-800-829-4059.
 Protect yourself from suspicious emails or phishing
schemes. Phishing is the creation and use of email and
websites designed to mimic legitimate business emails and
websites. The most common act is sending an email to a user
falsely claiming to be an established legitimate enterprise in an
attempt to scam the user into surrendering private information
that will be used for identity theft.
 The IRS does not initiate contacts with taxpayers via emails.
Also, the IRS does not request personal detailed information
through email or ask taxpayers for the PIN numbers, passwords,
or similar secret access information for their credit card, bank, or
other financial accounts.
 If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report
misuse of the IRS name, logo, or other IRS personal property to
the Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspicious emails to the
Federal Trade Commission at: spam@uce.gov or contact them at
www.consumer.gov/idtheft or 1-877-IDTHEFT(438-4338).

 Visit the IRS website at www.irs.gov to learn more about
identity theft and how to reduce your risk.
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THE BANKS PROJECT SMALL BUSINESS ENTERPRISE PROGRAM 
CERTIFICATION APPLICATION 

GENERAL CONDITIONS  

READ THE FOLLOWING CAREFULLY.  The execution of this Banks Project Small Business Enterprise 
Program (“Banks SBE Program”) certification application by the applicant indicates that the applicant 
understands and accepts the conditions for participation in the Banks SBE Program. 

1. SMALL BUSINESS ENTERPRISE (“SBE”):  For purposes of this application, “Small Business 
Enterprise” or SBE shall mean a firm for which the gross revenues or number of employees 
averaged over the past three years, inclusive of any affiliates as defined by 13 C.F.R.  Sec. 
121.201, does not exceed the size standards as defined pursuant to Section 3 of the SBE Act  and 
for which the net worth of each owner does not exceed $750,000. 

2. COMPLETE APPLICATION:  No incomplete application will be processed.  Each question must 
be answered.  All attachments must be completed.  All required signatures must be supplied.  
The signatures on this application must be notarized.   

3. ACCESS TO BUSINESS PREMISES:  The applicant agrees to permit the City of Cincinnati  and 
its representatives full access to inspect the applicant’s place(s) of business. 

4. CHANGE IN BUSINESS STATUS:  The applicant agrees to immediately notify the City of 
Cincinnati Office of Contract Compliance (“OCC”) of ANY changes in ANY of the information 
supplied in this application and/or in any attachments or other forms required to be submitted with 
this application. 

5. CITY REQUEST FOR SUPPLEMENTAL INFORMATION:  The City of Cincinnati reserves the 
right to require further information from the applicant prior to and during the certification process 
and at any time after certification has been granted. 

6. ACKNOWLEDGMENT OF THE BANKS SBE PROGRAM RULES:  If the applicant is certified, the 
applicant agrees to abide by all rules and guidelines governing the certification as from time to 
time may be determined by the City of Cincinnati and/or Hamilton County, Ohio. 

7. PENALTY FOR SUBMISSION OF FALSE OR MISLEADING INFORMATION:  Upon execution of 
this application, the applicant affirms that all information supplied herein is true and accurate, and 
that this application (including the attachments and other documents required to be submitted with 
this application) contains no false and/or misleading information.  Should any of the information 
provided in this application (or in any of the attachments and/or other documents required to be 
submitted with this application) be false, the City of Cincinnati may suspend further processing of 
this application or terminate the applicant’s certification, should it already have been granted, as 
well as take such other action as provided for by contract or applicable law. 

8. CERTIFICATION TERMINATION: Certification is for a two (2) year period.  However, certification 
may be terminated at any time by the City of Cincinnati if the applicant does not comply with the 
requirements for certification or for participation in the Banks SBE Program.   

 



Banks Program SBE Certification Application 
Revised:  March 2008 
 

 

3

THE BANKS PROJECT SMALL BUSINESS ENTERPRISE PROGRAM 
CERTIFICATION APPLICATION DOCUMENT CHECKLIST 

THE FOLLOWING DOCUMENTS INCLUDED IN THIS APPLICATION  PACKAGE MUST BE COMPLETED AND SUBMITTED  WITH THE 
COMPLETED APPLICATION: 

( ) 1. Completed Equal Employment Opportunity Program form (OCC Form #147). 
( ) 2. Completed Vendor Registration Application (OCC Form #59) 

 
WITH THE ITEMS LISTED ABOVE, ALSO INCLUDE THE FOLLOWING DOCUMENTS ACCORDING TO THE APPLICANT’S LEGAL 
STRUCTURE: 
 
• SUPPORTING DOCUMENTS FOR CORPORATION:  
 

( ) Copies of the applicant’s Articles of Incorporation, Bylaws/Code of Regulations, and minutes of the first and most recent 
shareholders and board of directors meetings. 

 
( )  Resumes of all stockholders and executive officers of the applicant, including education, training and employment 

background with dates, along with copies of both front and back of all issued stock certificates, and a copy of stock 
transfer journal. 

 
( )  Sample of business identification (such as business card, letterhead, brochure, etc.) 
 
( )  List all company locations owned or leased by the applicant.  Include copies of any related  third party agreements (e.g. 

signed purchase and/or lease agreements and/or equipment agreements). 
 
( )  Copies of all applicable management service agreements, buy/sell agreements, profit sharing, and/or similar agreements, 

if any. 
 
( ) Copy of license to do business in Ohio, if not an Ohio corporation. 
 
( ) Copies of all other business and/or professional licenses required to be held by the applicant. 

 
• SUPPORTING DOCUMENTS FOR PARTNERSHIP OR LIMITED LIABILITY COMPANY: 
  

( )  Copies of partnership agreement or limited liability company operating agreement and resumes of each principal of the 
partnership or company, including education, training and employment background with dates. 

 
( )  Copy of license to do business in Ohio, if not organized under Ohio law. 
 
( ) Copies of all other business and/or professional licenses required to be held by the applicant. 
 
( )  Copies of all applicable management service agreements, buy/sell agreements, profit sharing, and/or similar agreements, 

if any. 
 
( )  Proof of initial investment for all partnership or limited liability company interests in the applicant, and copies of related 

third party agreements, if applicable. 
 
• SUPPORTING DOCUMENTS FOR SOLE PROPRIETORSHIP:   
 

( )  Copies of registered trade name(s) and all professional and business license(s) required to be held by the applicant. 
 
( )  Resume of sole proprietor, including education, training and employment background with dates. 
 

 
ALL APPLICANTS ARE TO INCLUDE THE FOLLOWING DOCUMENTS WITH THIS APPLICATION: 
 

( )  Signed copies of complete personal federal income tax returns (IRS Form 1040 or IRS Form 1040A) for previous three 
(3) years or total number of years in business, if less, for each owner of the applicant. 

 
( )  Signed copy of complete business federal income tax return (IRS Form 1120 or IRS Form 065) for previous three (3) 

years or total number of years in business, if less, for the applicant. 
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( )  Copies of completed and signed personal financial statement (see enclosed form) for each owner of the applicant.  
 
( ) Bank resolution card or signature card for the applicant. 
 
( )  Copies of all documents related to any active loans (e.g.,  promissory notes and loan agreements) and any equipment 

rental and/or purchase agreements. 
 
( )  THIS APPLICATION MUST BE SIGNED BEFORE A NOTARY PUBLIC ON BEHALF OF THE APPLICANT AND BY EACH OWNER 
OF THE APPLICANT. 
 

 
 [NOTE:  If more space is needed for a response to any item above, please attach additional sheets.] 
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APPLICATION FOR CERTIFICATION AS A SMALL BUSINESS ENTERPRISE 
(Please type or print clearly) 

PART I  
Federal Tax I.D. No. ___________________________________Date_______________________________ 
                 (Application will not be processed if this is not completed) 
 
1. CONTACT INFORMATION 
 

 
Applicant Business Name:  _______________________________________________________ 
 
P.O. Box and/or Division:_________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Website Address:____________________  E-Mail:_____________________________________ 
 
City:__________________ State:________  Zip Code: ________Phone:  (     )_______________ 
 
Contact Name: ______________________ How long at this address: ______________________ 
 
 
Mailing/Solicitation Address (If different than above): 
 
______________________________________________________________________________ 
 
City: __________________ State: ________ Zip Code: ________Phone:  (     )_______________ 
 
Contact Name:__________________________________________________________________ 

 
            

2. TYPE OF BUSINESS  (check one) 
 

□ CONSTRUCTION      □ SUPPLIER    □ GENERAL SERVICES   □ PROFESSIONAL SERVICES 
 
3. LEGAL STRUCTURE (check one)-- Attach documentation (see Document Checklist)regarding 

legal structure  
 

□ INDIVIDUAL - SOLE PROPRIETORSHIP □ CORPORATION 
□ PARTNERSHIP             PROFIT or NONPROFIT (CIRCLE ONE) 
□ JOINT VENTURE          □ LIMITED LIABILITY COMPANY 

 
4.       DATE APPLICANT BUSINESS WAS STARTED:  ______/_______/______ (Month, Day, Year) 

 
 5. HOW MANY YEARS UNDER CURRENT OWNERSHIP?  ________________________ 
 
 
 

THE BANKS PROJECT 
SMALL BUSINESS ENTERPRISE 

PROGRAM ONLY
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 6. IS THE APPLICANT BUSINESS A MANUFACTURER?  ( )Yes  ( ) No    
 If yes, describe the products made by the business or attach a brochure which contains such 

description(s).                  
  ______________________________________________________________________ 

 
  ______________________________________________________________________ 

 
 
 7.   IS THE APPLICANT BUSINESS A MANUFACTURER'S REPRESENTATIVE?  ( )Yes  ( ) No   

If yes, submit copies of all agreements relating to the business as a manufacturer’s representative. 
 
 8.   IS THE APPLICANT BUSINESS AN AUTHORIZED DISTRIBUTOR?  ( ) Yes ( ) No    
       If yes, submit copy of the current related distributorship agreement  
  
9.   DOES THE APPLICANT BUSINESS PROVIDE PROFESSIONAL SERVICES?  ( )Yes  ( ) No   
 If yes, submit information explaining the type of professional services performed. 
 
10.  IS THE APPLICANT BUSINESS A BROKERAGE FIRM?  ( ) Yes  ( ) No 
     
11.  BRIEFLY, DESCRIBE THE ACTIVITIES OF THE APPLICANT BUSINESS. 
 (This description will be used to create a listing for the Banks SBE Directory)                                      
      

 
_________________________________________________________________________             
                                     

        
    _________________________________________________________________________ 
 
12. CONSTRUCTION COMPANY INFORMATION (Construction Companies Only) 

 
 Bonding Capacity:  $ _____________________ 

 
 Bonding Agent (Name and Telephone Number):  ________________________________ 
 
 Unions (if any): 
   
  Union Local Name:  __________________ Union Affiliation:  _________________ 
 
 
13. LICENSES 
 
 Please list all professional and trade licenses held by the business. 
 
 _______________________________________________________________________ 
 
 _______________________________________________________________________ 
 
 _______________________________________________________________________ 
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PART II - BUSINESS HISTORY AND LEGAL PROCEEDINGS 
 
1. ADDRESS OF EACH FACILITY USED BY THE APPLICANT BUSINESS (include office, 

warehouse and storage facilities)  Use additional sheets, if necessary. 
 

ADDRESS_______________________CITY______________STATE______ZIP CODE______ 
 
ADDRESS_______________________CITY______________STATE______ZIP CODE______ 
 
ADDRESS_______________________CITY______________STATE______ZIP CODE______ 

 
2. DOES THE APPLICANT BUSINESS SHARE FACILITIES WITH ANY OTHER BUSINESS(ES)?   

( )Yes  ( ) No 
If yes, indicate which facilities are shared:  _________________________________________ 
With whom do you share facilities?  (Name of firm/individual(s))  Use additional sheets, if necessary. 

                                                                                                                 
     ___________________________________________________________________________ 

 
3. DOES THE APPLICANT BUSINESS HAVE ANY SUBSIDIARIES OR AFFILIATES OR IS IT A 

SUBSIDIARY OR AFFILIATE OF ANOTHER BUSINESS CONCERN?   
 ( ) Yes  (  ) No 
 If yes, please provide the name, address, and telephone number of the subsidiary, affiliate or parent 

entity.  Also, describe the relationship of the applicant business to the subsidiary, affiliate, or parent. 
 Use additional sheets, if necessary. 
 
 ____________________________________________________________________________ 
 
 _____________________________________________________________________ 
 
4. IS THE APPLICANT BUSINESS INVOLVED IN ANY PENDING LAWSUIT?  ( )Yes  (  ) No 
 If yes, please provide details below.  Use additional sheets, if necessary. 
 
 ____________________________________________________________________________ 
 
 ____________________________________________________________________________ 
 
5. IS THE APPLICANT BUSINESS INVOLVED IN ANY PENDING BANKRUPTCY OR INSOLVENCY 

PROCEEDINGS?  ( )Yes  ( )No 
 If yes, please provide details below.  Use additional sheets, if necessary. 
 
 ____________________________________________________________________________ 
 
 ____________________________________________________________________________ 
 
 ____________________________________________________________________________ 
 
6. HAS THE APPLICANT BUSINESS EVER BEEN REJECTED FOR CERTIFICATION AS A SMALL 
 BUSINESS BY ANY OTHER CERTIFYING BODY OR ENTITY?  ( )Yes  ( )No 
 If yes, please provide details below.  Use additional sheets, if necessary. 
 
 ____________________________________________________________________________ 
 
 ____________________________________________________________________________ 
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7. HAS THE APPLICANT BUSINESS OR ANY OWNER(S) OF THE APPLICANT BUSINESS EVER 

BEEN DEBARRED, SUSPENDED, PROPOSED FOR DEBARMENT, DECLARED INELIGIBLE 
FOR OR INVOLUNTARILY EXCLUDED FROM PARTICIPATION IN ANY TRANSACTION BY A 
GOVERNMENT AGENCY, UNIT, DEPARTMENT OR DIVISION?  ( )Yes  ( )No 

 If yes, please provide details below.  Use additional sheets, if necessary. 
 
 ____________________________________________________________________________ 
 
 ____________________________________________________________________________ 
 
 ____________________________________________________________________________ 
 

 
PART III – OWNERS AND MANAGEMENT INFORMATION 

 
1. PLEASE PROVIDE THE FOLLOWING INFORMATION FOR ALL OWNERS, PARTNERS, 

MEMBERS OR SHAREHOLDERS OF THE APPLICANT BUSINESS, WHICHEVER IS 
APPLICABLE:         

(Use copies of this page if additional space is needed) 
 
NAME    |ADDRESS     |CITY                  |STATE        |ZIP CODE  
 
______________________|_________________________|___________________|__________|____         ______ 
% OF OWNERSHIP      lTITLE            lU.S. CITIZEN     lNATURALIZED CITIZEN    
     YES ( )  NO ( )         YES ( )  NO ( )                     
___________________l___________l_____________|______________________l_________________________
_  
 NAME    |ADDRESS         |CITY          |STATE |ZIP CODE 
 
______________________|__________________________l___________________|___________l____________ 
  
 % OF OWNERSHIP      lTITLE            lU.S. CITIZEN     lNATURALIZED CITIZEN    
     YES ( )  NO ( )         YES ( )  NO ( )            
          
____________________l___________l_____________|_____________________l________     _______________ 
NAME                  |ADDRESS                   |CITY            |STATE |ZIP CODE 
 
______________________|__________________________|___________________|__________l_____________ 
% OF OWNERSHIP      lTITLE            lU.S. CITIZEN     lNATURALIZED CITIZEN    
                  YES ( )  NO ( )         YES ( )  NO ( )     
                 
___________________l___________l______________|_____________________l_________________________
_ 
NAME                             |ADDRESS                  |CITY            |STATE     |ZIP CODE 
 
______________________|_________________________|____________________|___________|____________ 
% OF OWNERSHIP      lTITLE            lU.S. CITIZEN     lNATURALIZED CITIZEN    
     YES ( )  NO ( )         YES ( )  NO ( )    
                  
___________________l___________l_____________|______________________l_________________________ 
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2. PROVIDE THE FOLLOWING INFORMATION FOR EACH PERSON WHO PERFORMS THE 

FUNCTIONS DESCRIBED BELOW ON BEHALF OF THE APPLICANT BUSINESS: 
 
FUNCTION                                NAME                  TITLE   ANNUAL SALARY  
 
Bookkeeping/Accounting   
 
Estimating    
 
Banking & Signing Checks 
 
Prepares Tax Filings     
 
Negotiates Contracts  
 
Signs Contracts   
 
Negotiates/Signs Loan Agreements  
 
Negotiates/Signs Bonding Agreements  
 
Field Operations   

 
 
 

3.  DESCRIBE ANY CURRENT OR PRIOR BUSINESS OR WORKING RELATIONSHIP THAT ANY 
PERSON LISTED IN ITEM #2 ABOVE (OR ANY SPOUSE OR IMMEDIATE FAMILY MEMBER OF 
SUCH PERSON) HAS OR EVER HAD WITH ANY OTHER PERSON(S) LISTED IN ITEM #2 
ABOVE (INCLUDING ANY SPOUSE OR IMMEDIATE FAMILY MEMBER OF SUCH OTHER 
PERSON).  THIS INCLUDES, BUT IS NOT LIMITED TO, A RELATIONSHIP SUCH AS 
EMPLOYER-EMPLOYEE, SUPERVISOR-EMPLOYEE, CO-WORKERS, BUSINESS OWNER-
EMPLOYEE, ETC.  Use additional sheets, if necessary. 

 

NAMES       RELATIONSHIP 

  __________________and __________________      _______________________________________ 
 
  __________________and __________________    _______________________________________ 
 
  __________________and___________________    _______________________________________ 

 
 
4. IS ANY PERSON LISTED IN ITEM #2 ABOVE (INCLUDING ANY SPOUSE OR IMMEDIATE 

FAMILY MEMBER OF SUCH PERSON) AFFILIATED OR ASSOCIATED IN ANY CAPACITY 
WITH ANY OTHER BUSINESS CONCERN(S) OPERATING THE SAME OR A SIMILAR TYPE 
OF BUSINESS AS THE APPLICANT’S BUSINESS?  ( ) Yes  ( ) No    
If yes, complete the following: 
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NAME AND TITLE OF PERSON   BUSINESS NAME        AFFILIATION 
_________________________ ________________________ _____________________ 

 
_________________________ ________________________ _____________________ 
 
_________________________ ________________________ _____________________ 

 
 
 

5.  LIST ALL CONSTRUCTION PROJECTS IN WHICH THE APPLICANT BUSINESS HAS 
PARTICIPATED IN, EXCLUDING JOINT VENTURES, DURING THE PAST THREE (3) YEARS.  
IF MORE THAN SIX (6) PROJECTS, THEN LIST THE LARGEST PROJECTS BASED ON THE 
DOLLAR AMOUNT OF THE RELATED APPLICANT BUSINESS CONTRACT.   

 

          LOCATION     DATE                SPECIALTY      CONTRACT        CONTRACT  
      STARTED        COMPLETED      DATE        AMOUNT    

   
  _________________________   ______________    _____________     __________        __________ 
    
  _________________________   ______________    ______________      __________        __________ 

 
  _________________________  ______________    ______________      __________        __________ 
       
  _________________________   ______________     ______________       __________       __________ 
     
  _________________________   ______________     ______________       __________       __________ 
 
  _________________________   ______________     ______________       __________       __________ 

         
PART IV - BUSINESS REFERENCES   
   
1. LIST REFERENCES WITH WHOM THE APPLICANT BUSINESS HAS DONE BUSINESS WITH 

OR PERFORMED SERVICES FOR DURING THE PAST TWO (2) YEARS. 
 

NAME      ADDRESS       
 

CITY   STATE  ZIP CODE  PHONE (    )     
 

CONTACT PERSON     TITLE       
 
 

NAME      ADDRESS       
 

CITY   STATE  ZIP CODE  PHONE (    )     
 

CONTACT PERSON     TITLE       
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NAME      ADDRESS       

 
CITY   STATE  ZIP CODE  PHONE (    )     

 
CONTACT PERSON     TITLE       

 
 
 
      Policy on Non-Discrimination on the Basis of Disability                

 
The City of Cincinnati does not discriminate on the basis of disability in the 
admission or access to, or treatment or employment in, its programs or activities.  
The Director of Personnel for the City of Cincinnati has been designated to 
coordinate compliance with the non-discrimination requirements contained in 
Section 35.107 of the Department of Justice regulations.  Information concerning 
the provisions of the Americans with Disabilities Act (ADA), and the rights provided 
thereunder, are available from the ADA Coordinator, at (513) 352-2443. 

 
   
 

 
The Banks Project is a joint property development project of Hamilton County, Ohio 
(the “County”) and the City of Cincinnati, Ohio (the “City”).  The County and the City 
have established the Joint Policy for Small Business Enterprise, Economic Inclusion 
and Workforce Development for the Banks Project (the “Banks Inclusion Policy”) to 
promote equal business opportunity for small and disadvantaged businesses to 
participate in the Banks Project.  As part of the Banks Inclusion Policy, the County 
and the City have established the Banks Small Business Enterprise Program (the 
“Banks SBE Program”).  In order to participate in the Banks SBE Program, a small 
business must be certified by the City.  A copy of the Banks Inclusion Policy may be 
obtained from the City of Cincinnati, Office of Contract Compliance, Banks Small 
Business Enterprise Program, Two Centenniel Plaza, 805 Central Avenue, Suite 234, 
Cincinnati, Ohio  45202 or by calling (513) 352-3144. 

 
 
 
 
 
 
 
 

(SIGNATURES ON FOLLOWING PAGE) 
 
 
 
 
 
 

   Banks Inclusion Policy 
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PART V – CERTIFICATIONS (USE ADDITIONAL SHEETS, IF NECESSARY) 
 
I/we, the undersigned, certify(ies) that all information provided in this application is true and 
accurate and that all owner(s) of the applicant business will comply with all rules, regulations and 
laws governing or pertaining to The Banks Project Small Business Enterprise Program.  In 
addition, the owner(s) agree that any information submitted in or with this application can be 
verified by the City of Cincinnati Office of Contract Compliance and shared with the Hamilton 
County Office of Small Business Development.  

 
APPLICANT BUSINESS  

 
Name of Applicant Business:_____________________________________________________ 
 
By:  __________________________________________________________________________ 

                                                    (Authorized Officer or Representative) 
Print Name:  ___________________________________________________________________ 
 
Title:  _________________________________________________________________________ 
 
STATE OF _______________________) 
                             ) SS: 
COUNTY OF _____________________) 
   
Subscribed and duly sworn before me according to law by the above named applicant this ______ day 
 
of _________________, 20___. 
 
       ________________________________ 
           Notary Public    
 

ALL OWNERS OF APPLICANT BUSINESS MUST SIGN 
 
NAME_____________________________SIGNATURE_____________________________ 
 
TITLE______________________DATE__________________PHONE (   )______________ 
 
Subscribed and duly sworn to before me this ______ day of ______________________, 20________. 
 
       ________________________________ 
           Notary Public    
 
NAME____________________________SIGNATURE______________________________ 
 
TITLE______________________DATE__________________PHONE (   )______________ 
 
Subscribed and duly sworn to before me this ______ day of ______________________, 20________. 
 
       ________________________________ 
           Notary Public    
 
 
 
NAME_____________________________SIGNATURE_____________________________ 
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TITLE______________________DATE__________________PHONE (   )______________ 
 
Subscribed and duly sworn to before me this ______ day of ______________________, 20________. 
 
       ________________________________ 
           Notary Public 
 
NAME____________________________SIGNATURE______________________________ 
 
TITLE______________________DATE__________________PHONE (   )_______________ 
 
Subscribed and duly sworn to before me this ______ day of ______________________, 20_________. 
 
       ________________________________ 
            Notary Public    
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
RETURN APPLICATION TO: 
CITY OF CINCINNATI 
OFFICE OF CONTRACT COMPLIANCE 
BANKS SMALL BUSINESS ENTERPRISE PROGRAM 
TWO CENTENNIAL PLAZA 
805 CENTRAL AVENUE, SUITE  234 
CINCINNATI, OH  45202 
(513) 352-3144  (513) 352-3157 FAX 
 
 
 
 
 
 



Banks Program SBE Certification Application 
Revised:  March 2008 

 

14 

 

                                                                                                                              As of  ___________ ,   ___________ 
 

Name                                                                                                Business Phone 

Residence Address                                                                              Residence Phone 

City, State & Zip Code 

Business Name of Applicant/Borrower 

                                ASSETS                            (Omit Cents)                              LIABILITIES                              (Omit Cents) 
 
Cash on hand & in Banks………………….……… …. $__________________ 
 
Savings Accounts.……………………… …….………..  $________ _________ 
 
IRA or Other Retirement Account …………......... $ __________ _______ 
 
Accounts & Notes Receivable …………………….… $ __________________ 
 
Life Insurance-Cash Surrender Value Only……… $____________ ______ 
           (complete Section 8) 
 
Stocks and Bonds ……………………………………...…$ __________  _______ 
           (Describe in Section 3) 
 
Real 
Estate…………………………………..……………….$__________________ 
           (Describe in Section 4) 
 
Automobile-Present Value ……………………………..$ __________________ 
 
Other Personal Property…………….….…….…………$ __________________ 
           (Describe in Section 5) 
 
Other Assets ………………………………..…………….. $ __________________ 
           (Describe in Section 5) 
 
 
                                                 Total            $ __________________ 

Accounts Payable ………………………………………. $ ___________________ 
 
Notes Payable to Banks and Others ….…………  $ ___________________ 
                 (Describe in Section 2) 
 
Installment Account (Auto) …………………….…….$ ___________________ 
           
       Mo. Payments         $ _____________ 
 
Installment Account (Other) ……………………… . $ ___________________ 
  
        Mo. Payments        $ _____________ 
 
Loan on Life insurance ………………………..……….$ ___________________ 
 
Mortgages on Real Estate …………….………………$ ___________________ 
          (Describe in Section 4) 
 
Unpaid Taxes ………………………………………….….$ ___________________ 
          (Describe in Section 6) 
 
Other Liabilities …………………………………………  $ ___________________ 
          (Describe in Section 7) 
 
Total Liabilities ………………………………………....  $ ___________________ 
 
Net Worth ………………………….……….……….……  $ ___________________ 
 
                                                 Total            $ ___________________ 

Section 1.        Source of income Contingent Liabilities 
 
Salary ……………………………………………..………..  $ ____________________ 
 
Net Investment Income ……………………….……    $ ____________________ 
 
Real Estate Income …………………….………….….   $ ____________________ 
 
Other Income (Describe In Section Below)*.…   $ ____________________ 
 

 
As Endorser Or Co-Maker ……………………………. $ ___________________ 
 
Legal Claims & Judgments ………….…………….... $ ___________________ 
 
Provision For Federal Income Tax ……..…………. $ ___________________ 
 
Other Special Debt ………………..………….………… $ ___________________ 
 

Description of Other Income in Section 1 
 

 

 

Alimony or child support payments need not be disclosed in “Other Income” unless it is desired to have such payments counted toward total income 
Section 2. Notes Payable to Banks and Others  (Use attachments if necessary Each attachment must be identified as a part of this statement and 
signed) 

Name and Address of Note holder(s) Original 
Balance 

Current 
Balance 

Payment 
Amount 

Frequency 
(Monthly etc.) 

How Secured or Endorsed 
Type of Collateral 
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Section 3. Stocks and Bonds. (Use attachments if necessary.  Each attachment must be identified as a part of this statement and 
signed). 

Number of Shares Name of Securities Cost Market Value 
Quotation/Exchange 

Date of 
Quotation/Exchange 

Total 
Value 

      
      
      
      
Section 4. Real Estate Owned.                 (List each parcel separately.  Use attachment if necessary.  Each attachment must be identified as a part 
                                                                     of this statement and signed. Listing must also include the primary residence) 

Property A Property B Property C 
   

   

   

   

   

   

   

   

   

 
 
Type of Property 
 
 

Address 
 
Date Purchased 
 
Original cost 
 
Present Market Value 
 

Name &  
Address of Mortgage Holder 
 
Mortgage Account Number 
 
Mortgage Balance 
 
Amount of Payment per Month/Year 
 
Status of Mortgage 
 

   

Section 5. Other Personal Property and Other Assets.   (Describe and if any is pledged as security, state name and address of lien holder, amount 
of lien, terms Of payment and if delinquent, describe delinquency) 
 

Section 6.   Unpaid Taxes.   (Describe in detail, as to type, to whom payable, when due, amount, and to what property, if any, a tax lien attaches.) 
 

Section 7. Other Liabilities.  (Describe in detail.) 
 

Section 8. Life Insurance held.   (Give face amount and cash surrender value of policies – name of insurance company and beneficiaries) 

 

I authorize OCC to make inquiries as necessary to verify the accuracy of the statements made and to determine my creditworthiness.  I certify the above 
and the statements contained in the attachments are true and accurate as of the stated date(s).  These statements are made for the purpose of either 
obtaining SBE Certification.  I understand FALSE statements may result in forfeiture of benefits and possible prosecution by the U.S. Attorney General 
(Reference 18 U.S.C. 1001) 

Signature:                                                                       Date:                       Social Security Number: 

Signature:                                                                       Date:                       Social Security Number: 
 


