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FAST TRACK APPLICATION 

1. Name of Business (“Applicant”) ___________________________________________

2. Address of Business ______________________________________________(Street)

_______________________________(City) _____________ (State) _________(Zip) 

3. Telephone __________________  Email ___________________________________

4. Type of business entity _________________________________________________

5. Nature of Applicant’s line of business_______________________________________

____________________________________________________________________ 

6. Applicant’s North American Industry Code(s) for primarily business activities ________

_____________________________________________________________________ 

7. The Applicant is currently certified as one or more of the following by another entity
that the recognized as applying standards comparable to those of the Commission:

 (  )      Minority Business Enterprise – enclose evidence of certification 
(e.g. with the Ohio Department of Administrative Services, the City of Cleveland, the 
North East Ohio Regional Sewer District, the Ohio Minority Suppliers Diversity Council) 

Race(s) of individuals with Ownership and Control of Applicant: 

 ________________________________________________________ 

 (  )      Disadvantaged Business Enterprise – enclose evidence of certification 
(e.g. as a DBE under the federal Uniform Certification Program/ODOT as an EDGE
with the Ohio Department of Administrative Services, as both a FBE and a CCSB,
CSB or RCSB by the City of Cleveland, as a Woman-owned small business or an 
economically disadvantaged woman-owned small business by an United States 
Small Business Administration approved Third Party Certifier or as a DBE by the 
Northeast Ohio Regional Sewer District) 

Race(s) and Gender(s) of individuals with Ownership and Control of Applicant: 

 ________________________________________________________ 

 (  )     Small Business Enterprise – enclose evidence of certification 
(e.g as a DBE under the federal Uniform Certification Program or as a SBE with 
ODOT) 

 (  )     Other: __________________ from ______________  – enclose evidence of 
certification and the standards applied for determining eligibility for certification 

8. (  )     No material changes have occurred which affect eligibility since certification
   described above was obtained.  (Check if true.) 



STATE OF ____________ ) 
)     ss AFFIDAVIT for “Fast Track” Certification 

COUNTY OF ____________ ) 

Based on the affiants own personal knowledge, the undersigned swears and affirms to have the 
authority to sign this affidavit and that the affidavit responses, that the foregoing statements in its Fast 
Track Application and its accompanying documents for are true, complete, and correct and include all 
materials requested and/or necessary to identify and explain the current ownership, operation and 
certification of: 

________________________________________________ 
(Name of Business) 

The enclosed evidence of certification with another entity that the Commission may recognize as 
applying standards comparable to those applicable to the Commission’s certifications under its 
Diversity and Inclusion Program are true and accurate copies of the original documents they purport 
to represent.  The undersigned understand that the Commission may, by means it deems appropriate, 
determine the accuracy and truth of the statements in the application, and I authorize the Commission 
to contact any entity associated with the Applicant, and the Applicant’s bonding companies, banking 
institutions, credit agencies, contractors, clients, and other certifying agencies for the purpose of 
verifying the information supplied and determining the named firm’s eligibility and consent to those 
entities providing any information regarding the eligibility of the Applicant receive certification in the 
Program. 

The affiant further agrees to submit to Commission audit, examination and review of books, records, 
documents and files, in whatever form they exist, of the Applicant and its affiliates, inspection of its 
places(s) of business and equipment, and to permit interviews of its principals, agents, and 
employees. I understand that refusal to permit such inquiries shall be grounds for denial of 
certification.  If awarded a contract or subcontract, I agree to promptly and directly provide the prime 
contractor, if any, and Commission on an ongoing basis, current, complete and accurate information 
regarding: (1) work performed on the project; (2) payments received; and (3) proposed changes, if 
any, to the engagement. The Affiant further agrees to provide written notice to Commission of any 
material change in the information contained in the original application within 30 calendar days of 
such change (e.g., ownership changes, address/telephone number, line of business, etc…). 

Any misrepresentation will be grounds for terminating any contract which may be awarded and for 
initiating action under Federal and State laws concerning false statements and the detrimental 
reliance induced through these representations. 

_______________________________________________________ ____________ 
Signed                   Title 

______________________________ 
Printed 

On this ______________ day of ________________________, 20______, before me appeared 
the Affiant, to me personally known, who, being duly sworn did execute the foregoing affidavit as 
a free act and deed. 

___________________________________ 
(Notary Public) 

___________________________________ 
(Commission expires) 
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