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ALASKA 

Uniform Certification Application Affidavit of Certification Addendum 

For DBE/ACDBE Program Eligibility 
 

 

I certify that I am socially disadvantaged because I have been subjected to racial or ethnic 

prejudice or cultural bias, or have suffered the effects of discrimination, because of my identity 

as a member of one or more of the groups identified on Page 13 of the application, without 

regard to my individual qualities. 

 

I further certify that my personal net worth does not exceed $1.32 million, and that I am 

economically disadvantaged because my ability to compete in the free enterprise system has 

been impaired due to diminished capital and credit opportunities as compared to others in the 

same or similar line of business who are not socially and economically disadvantaged. 

 

I declare under penalty of perjury that the information provided in this application and 

supporting documents is true and correct. 
 

Please note that the Alaska Department of Transportation and Public Facilities, Civil Rights 

Office, is required to report to the Department of Transportation any false, fraudulent, or 

dishonest conduct in connection with the program, so that DOT can take the steps (e.g., referral 

to the Department of Justice for criminal prosecution, referral to the DOT Office of Inspector 

General, action under suspension and debarment of Program Fraud and Civil Penalties rules) 

provided in §26.107. The Alaska Department of Transportation and Public Facilities, Civil 

Rights Office, will consider similar action under our own legal authorities, including 

responsibility determinations in future contracts. 
 

Name of Applicant Firm: _______________________________________________________________ 

 

_____________________________________________                       ____________________________ 

Signature (DBE/ACDBE Owner)             Date  

 

Notary Public (SEAL)      On this ____ of ________________, ________ 

          

before me appeared______________________ 

______________________________________ 

who, being duly sworn, did execute the 

foregoing affidavit, and did state that (he/she)  

did so as (his/her) free act and deed. 

 

_____________________________________ 
Notary Public 

Commission Expires____________________ 

 


