
Torres Rojas, Genara ^^c^ 
From; 
Sent: 
To: 
Cc: 
Subject: 

]fawcett@kre(ndler.com 
Friday, April 01, 2011 12:08 PM 
Van Duyne, Sheree 
Torres Rojas, Genara; Duffy, Daniel 
Freedom of Information Online Request Form 

Information: 

First Name: John 
Last Name: Fawcett 
Company; Kreindler 
Mailing Address 1: 750 Third Ave 
Mailing Address 2; 
City; New York 
State; NY 
Zip Code; 10017 
Email Address: jfawcettfgikreindler.com 
Phone; 2129733469 
Required copies of the records: No 

List of specific record(s): 
All records pertaining to the certification of Munoz Trucking as a Disadvantaged Business Enterprise, including 
but not limited to the UCE Application, the UCE Application Supporting Documents, the Affidavit of 
Certification, the Construction Reference Sheet, the Marketing Data Form, and any Re Certification 
Applications 



THE PORTAUTHORrrV OF NY& N J 

Daniel D. Duffy 
FOI Administrator 

February 14, 2012 

Mr. John Fawcett 
Kreindler 
750 Third Avenue 
New York, NY 10017 

Re: Freedom of Information Reference No. 12246 

Dear Mr. Fawcett: 

This is a response to your request, which has been processed under the Port Authority's Freedom 
of Information Policy (the "Policy," copy enclosed) for copies of all records pertaining to the 
certification of Munoz Trucking as a Disadvantaged Business Enterprise. 

Material responsive to your request and available under the Policy, which consists of 52 pages, 
will be forwarded to yoiir attention upon receipt of a photocopying fee of $13 (250 per page). 
Payment should be made in cash, certified check, company check or money order payable to 
"The Port Authority of New York & New Jersey" and should be sent to my attention at 225 Park 
Avenue South, if^ Floor, New York, NY 10003. 

Certain material responsive to your request is exempt from disclosure pursuant to exemptions (2) 
and (7) of the Policy. 

Please refer to the above FOI reference number in anv future correspondence rftlating to your 
request. 

Sincerely, 

Daniel D. Duffy 
FOI Administrator 

Enclosure 

225 Park Avenue South 
New York,, NY 10003 
T:212 435 3642 F:2}2 435 7555 



^ 5 7 ^ 5 T : 

API 0 1 2009 .".y 

Section 1: CERTIFICATION INFORMATION BY: 

A. Prior/Other Certifications 
Is your firm currently certified for 
any of the following programs? 
(If Yes, check appropriate box(es)) 

nOBE 

n8(a) 

a SOB 

Name of certifying agency: 

Has your firm's state UCP conducted an on-site visit? 

D Yes, on / / State: iZj1^< No 
® STOP! If you checked either the 8(a) or SDB box, you may not 
have to complete this application. Ask your state UCP about the 
streamlined application process under the SBA-DOT MOU. 

B. Prior/Other Applications and Privileges 
Has your firm (under any name) or any of its owners, Board of Directors, officers or management personnel, ever 
withdrawn an application for any of the programs listed above, or ever been denied certification, decertified, or 
debarred or suspended or otherwise had bidding privileges denied or restricted by any state or local agency, or 
Federal entity? y 

D Yes, on / / ol^o 
If Yes, identify State and name of state, local, or Federal agency and explain the nature of the action: 

Section 2: GENERAL INFORMATION 

A. Contact Information 
(1) Contact person and Title: (2) Legal name of firm: 

(3) Phone #: (4) Other Phone #: 
(6) E-mail: 

(5) Fax #: 
(7) Website (if have one): 

(8) Street address of firm fA'o P.O. Box): City: County/Parish: State: Zip: 

(9) Mailing address of firm {if different): City: County/Parish: State: Zip: 

B. Business Profile 
(1) Describe the primary activities of your firm: (2) Federal Tax ID (if any); 

(3) This firm was established on / / (4) I/We have owned this firm since: / / 

(5) Method of acquisition (check ail thai apply): 
0 Started new business D Bought existing business D Inherhed business D Secured concession 
D Merger or consolidation D pther (explain) Dpt 

a^Ye (6) Is your firm "for profit"? ST Yes n 
No 

® STOP! If your firm is NOT for-profit, then you do NOT qualify 
for this program and do NOT need to fill out this application. 



(7) Type of firm (check all that apply): 
D Sole Proprietorship 
D Partnership 
CT" Corporation 
D Limited Liability Partnership 
n Limited Liability Corporation 
n Joint Venture 
D Other, Describe: 

(8) Has your fipm ever existed under different ownership, a different type of ownership, or a different name? 
a Yes ^ 0 
If Yes, explain: 

(9) Number of employees: Full-time i 5 Part-time Total 
(10) Specify the gross receipts of the firm for the last 3 years: Year JCOS^ Total receipts $ -V ^ 3 ^ " ^ ^ j " . 

Year ,ga)^ Total receipts $ 2)6"C6 5 ^ -
Year cSUD'l Total receipts $ ĝ  o 5 ^ / t ?>Z-

C. Relationships with Other Businesses 
(1) Is your finm co-located at any of its business locations, or does it share a telephone number, P.O. Box, office 
space, yard warehouse, facilities, equipment, or office staff, with any other business, organization, or entity? 
a Yes \ ^ o 

If Yes, identify: Other Fimi's name: 
Explain nature of shared facilities: 

(2) At present, or at any lime in the 
past, has your firm: 

a Yes BISIO (a) been a subsidiary of any other firm? 
(b) consisted of a partnership in which one or more of the partners are other 
firms? D Yes alslo 
(c) owned any percentage of any other firm? n Yes S ^ o 
(d) had any subsidiaries? D Yes 3 ^ 0 

(3) Has any other firm had an ownership interest in your firm at present or at any time in the past? • Yes S l ^ 
(4) If you answered "Yes" to any of the questions in (2)(a)-(d) and/or (3), identify the following for each (attach 
extra sheets, if needed): 

Name Address Type of Business 

D. Immediate Family Member Businesses 
O^No Do any of your immediate family members own or manage another company? D Yes 

If Yes, then list (attach extra sheets, if needed): 
Name Relationship Company Type of Business 

1. 

2. 

Own or Manage? 



Section 3 : O W N E R S H I P 

Identify all individuals or holding companies with any ownership interest in your firm, providing the 
information requested below (If more than one owner, attach separate sheets for each additional owner): 

A. Background Information 
(l)Name: ""It^V^J^/ f^UMO'/^ I (2) Title: :pB<g^'.^ t>g>J r \ (3) Home Phone#: 
(4) Home Address {street and number): City: Slate: Zip: 

.-^ 
(5) Gender: iZTMale • Female 

(7) U.S. Citizen: cTYes ONo 

(8) Lawfully Admitted Permanent Resident: 
ZT Yes D No 

(6) Ethnic group membership (Check all that apply): 
O Black Cmispanic D Native American 
n Asian Pacific • Subcontinent Asian 
• Other {specify) 

B. Ownership Interest 
(1) Number of years as owner: c> 

(3) Percentage owned: 3 0 

(4) Familial relationship to other owne 

(2) Initial investment to Type Dollar Value 
acquire ownership Cash $ Z ^ <JtO' 
interest infirm: Real Estate $ 

Equipment $ 
Other $ 

(5) Shares of Stock: Number 

5<X) 

Percentage 

S O 
Class Date acquired Method Acquired 

(6) Does this owner perform a management or supervisory function for any other business? • Yes B ^ o 
If Yes, identify: Name of Business: \ Function/Title: 

(7) Does this owner own or work for any other firm(s) that has a relationship withtljis firm {e.g., ownership interest. 
shared office space, financial investments, equipment, leases, personnel sharing, etc.)? D YeS • No 

If Yes, identify: Name of Business: 
Nature of Business Relationship; 

Function/Title: 

C. Disadvantaged Status - NOTE: Complete this section only for each owner applying for DBE qualification 
(i.e. for each owner claiming to be socially and economically disadvantaged) 
(1) What is the Personal Net Worth (PNW)oftheowner(s) applying for DBE qualification? (Use and attach the 
Personal Financial Statement form at the end of this application; attach additional sheets if more than one owner is applying) 

i>?V,<550 

^ (2) Has any trust been created for the benefit of this disadvantaged owner(s)? • Yes 
If Yes, explain {attach additional sheets if needed): 

No 



Section 4: C O N T R O L 

A. Identify your firm's Officers & Board of Directors (If additional space is required attach a separate sheet): 
Name 

(̂ ) CEX^OO H^fJ'O I \ j 
Title Date Appointed Ethnicity Gender 

^ 
(1) Officers 
ofihe 
Company 

f!M£. 
(b) H r h ^ J t L NuM<J-^L 

i£l 
f^2j£A 

/ - ^ ,.o-<iJ 

•7^ ^<3• CO 
fi^^pKh^. 

• / ^ 

> g ^ c : : xa 
M. 
M. 

(2) Board of 
Directors 

(a) 

(b) 

M. 
m 
(£) 

(3) Do any of the pei^pns listed in (1) and/or (2) above perform a management or supervisory function for any other 
business? • Yes IZTNo 
If Yes, identify for each: Person: 

Business: 
Title: 
Function; 

(4) Do any of the persons listed (1) and/or (2) above own or work for any other firm(s) that has a relationship w i t h / 
this firm (e.g., ownership interest, shared office space, financial investments, equipment, leases, personnel sharing, etc.)? D YcS ST^O 

If Yes, identify for each: Firm Name: 
Nature of Business Relationship: 

Person: 

B. Identify your firm's management personnel who control your firm in the following areas (If more than 
two persons, attach a separate sheet): 

Name Title Ethnicity Gender 
(1) Financial Decisions 
(responsibility for acquisition of lines of 
credit, surety bonding, supplies, etc.) 

-̂ d ^ i j ^ ^ ^ pi^jj/yaZ^ J.l^S^ 
b. 

j i ^ R 
(2) Estimating and bidding a. /V/>7WJcV M ' c / v y ^ . r ^ B ^ i ^ TJ 

b. 
(3) Negotiating and Contract 
Execution 

a. r ( A l O t } B t K/ofJ 'Crz 
b. 

p g ^ ih^? tL 
MPflBiP H (4) Hiring/firing of management 

personnel 
a- O f Z 4 J ^ b O / V o ^ / i O r 

(5) Field/Production Operations 
Supervisor 

b. r j m V i J ^ ^ . t ^ U t /OZ^ ft^^ 
ih^P 

a. 
4 i ^ M 

b. 
(6) Office management a. 

b. 

IML n (7) Marketing/Sales a. o ^ c ^ ^ O / y u ^ ^ J ^ K P ^ B ^ 
b. M . H J - J ^ / ^ O J C / 0 7 ^ 

(8) Purchasing of major 
equipment 

. (P'fZa^ 
a- 0(?(J>r^r:,0 n o ^ O r 
b. H y^yt;J h<. r i O py'Q'Z^ 

/-h^-
>h^'?' 

-m 
(9) Authorized to Sign Company 
Checks (for any purpose) 

a- O P U h \ l b < i N^UA/oZ 
b. N ^ 0 ^ / f f O u O Z 

' ^ W ^ 
/4fi.D 

4 
PrZ^>' 

i-h^p 
• # • 

±L 
li^xZ • 4 

(10) Authorized to make 
Financial Transactions 

a- c - ^ C 4 r J ^ o r^( /AA>t \J. FR-sn-
b. f^ /TNi- 'H 9fu^^0'€> pr^^'S 

fjj^f 

TW-
d-4 



(11) Do any of the persons hsjpd in (1) through (10) above perform a management or supervisory function for any 
other business? • Yes (TfJo 
If Yes, identify for each: Person: 

Business: 
Title: 
Function: 

(12) Do any of the persons listed in (1) through (10) above own or work for any other firm(s) that has a relationship 
wi th this firp^(e.g., ownership interest, shared office space, financial investments, equipment, leases, personnel sharing, elc.)7 

a Yes CTNo 

If Yes, identify for each: Firm Name: 
Nature of Business Relationship: 

Person: 

C. Indicate your firm's inventory in the following categories {attach additional sheets if needed): 

(1) Equipment 
Type of Equipment 

(a) 

(b) 

(c) 

Make/Model Current Value Owned or Leased? 

(2) Vehicles 
Type of Vehicle Make/Model Current Value Owned or Leased? 

(a) 
' D c j ^ p ' m ^ ' ^ i c ^ S A J C Q ^ - Q 6 0 r ^ 6 \ J o^^D 

(b) 
i^^JWp T ( ^ < J C ( ^ /<g^ i j u f g a J O . €-6^ QcajA>^'0^ 

(c) 
Uj--ff> - f v ^ c ^ K(5vv Qu yoO %[OrSX\> Q^ 'A /gJ^ 

(3) Office Space 
Street Address 

*-̂^ / 3^ dot%uj-.\c /h£.. &€:ci^^iue 
(b) 

Owned or Leased? 

K%0 f̂̂ £> 

Current Value of Property or Lease 

3 7c?.<jn)-

(4) Storage Space 
Street Address 

(a) 

(b) 

Owned or Leased? Current Value of Property or Lease 

D. Does your firm rely on any other firm for management functions or employee payroll? D Yes ^ T ^ 

If Yes, explain: 

E. Financial Information 
(1) Banking Information: ^ 
(a) Name of bank: . ^ O J e ^ g r f S H g » f S W l J ^ 
(c) Address of bank: Kfh'S i^fi^hf^tlp^ 0^£-

(b) Phone No: (7 U) 7 5 / - ^ C l X 
City: /3c^fcvu-f State:/^7 Zip:o>/-ocjJ 



(2) Bonding Information: If you have bonding capacity, identify: (a) Binder No: 
(b) Name of agent/broker ' (c) Phone No: ( ) 
(d) Address of agent/broker: 
(e) Bonding limit: Aggregate limit $ 

City: State: Zip: 
Project limit $ 

F. Identify a 
persons oi 

Name of Source 

1. 

.2. 

3. 

1 sources, amounts, and purposes of money loaned to your firm, including the names of any 
firms securing the loan, if other than the listed owner: dJ / / J — 

Address of Source Name of Person 
Securing the Loan 

Original 
Amount 

^Current 
Balance 

Purpose of Loan 

G. List all contributions or transfers of assets to/from your firm and to/fcom any of its owners over the 
past two years {attach additional sheets if needed): A - ' / / T " ' 

Contribution/Asset 

1. 
2. 
3. 

Dollar Value From Whom 
Transferred 

To Whom' 
Transferred 

Relationship Date of 
Transfer 

H. List current licenses/permits held by any owner and/or employee of your firm {e.g. contractor, engineer, 
architect, etc.)(attach additional sheets if needed): 

Name of License/Permit Holder Type of License/Permit Expiration 
Date 

License Number 
and State 

1. vofjoz 'T^oa^'^^c cj?tp 
iMr: L ^kl/f€ ILI 

2. 
H^HO'i r s ^ i v o < s o z S / ^ 'D<£ f" S:iCjt£> uj -OS.? £ 3/3// iT) i^ft 

3. 
f^oKJQZ. T t^qqM(£ c£3^f^ ' % ' ^ ^ . ^ J ^ ^ ^ ^4^ U N ^ f M 'l>^ 

L List the three largest contracts completed by your firm in the past three years, if any 
Name of 

Owner/Contractor 
Name/Location of 

Project 
Type of Work Performed Dollar Value of 

Contract 
1. PE I > . ^ f o 3 , . U '^/•^T 'i^ef^ovc^ ?SO,(0O 

2. }oQ-\ '̂}ri<^&or 
t>i-^l l 2 ^ / ^ o i f / > ^ ' 7 0 0 , d 6 ^ 

3. £ C C ' Z * : C : J •^z:^' '(^^Hou^ 5 0 * ^ ^ 6 ^ . 



J. List the three largest active jobs on which your firm is currently working: 
Name of Prime 

Contractor and Project 
Number 

Location of 
Project 

Type of Work Project 
Start Date 

Anticipated 
Completion 

Date 

Dollar 
Value of 
Contract 

D i ^ T ^ K O U / f ^ ^ î /oS 06 M IOtX)CPC 

2. PG '.J • J s 

05/09 fsjol G? SOO,<y03 
3. 



AFFIDAVIT O F C E R T I F I C A T I O N 
This form m ust be signed and notarized for each owner upon which disadvantaged status is relied. 

A MATERIAL OR FALSE STATEMENT OR OMISSION MADE IN CONNECTION WITH THIS APPLICATION 
IS SUFFICIENT CAUSE FOR DENIAL OF CERTIFICATION, REVOCATION OF A PRIOR APPROVAL, 

INITIATION OF SUSPENSION OR DEBARMENT PROCEEDINGS, AND MAY SUBJECT THE PERSON AND/OR 
ENTITY MAKING THE FALSE STATEMENT TO ANV AND ALL CIVIL AND CRIMINAL PENALTIES 

AVAILABLE PURSUANT TO APPLICABLE FEDERAL AND STATE LAW. 

I OU^Jh-jQo r f ^ fJO 7 (full name printed), swear or affirm under penalty of law that I am 
7'e £A^ 1> gj'-' 1— (title) of applicant firm (^ct-^c T^-Qt.-tf^^ ^ (firm name) and that I have read and 
understood all of the questions in this application and that all of the foregoing information and statements submitted 
in this application and its attachments and supporting documents are true and correct to the best of my knowledge, 
and that all responses to the questions are fiill and complete, omitting no material information. The responses 
include all materia! information necessary to fully and accurately identify and explain the operations, capabilities 
and pertinent history of the named firm as well as the ownership, control, and affiliations thereof 

I recognize that the information submitted in this application is for the purpose of inducing certification approval by 
a government agency. I understand that a government agency may, by means it deems appropriate, determine the 
accuracy and truth of the statements in the application, and I authorize such agency to contact any entity named in 
the application, and the named firm'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. 

I agree to submit to government audit, examination and review of books, records, documents and files, in whatever 
form they exist, of the named firm and its affiliates, inspection of its places(s) of business and equipment, and to 
permit interviews of its principals, agents, and employees. 1 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 the 
Department, recipient agency, or federal funding agency on an ongoing basis, current, complete and accurate 
information regarding (1) work performed on the project; (2) payments; and (3) proposed changes, if any, to the 
foregoing arrangements. 

I agree to provide written notice to the recipient agency or Unified Certification Program (UCP) of any material 
change in the information contained in the original application within 30 calendar days of such change (e.g., 
ownership, address, telephone number, etc.). 

I acknowledge and agree that any misrepresentations in this application or in records pertaining to a contract or 
subcontract will be grounds for terminating any contract or subcontract which may be awarded; denial or 
revocation of certification; suspension and debarment; and for initiating action under federal and/or state law 
concerning false statement, fraud or other applicable offenses. 

I certify that I am a socially and economically disadvantaged individual who is an owner of the above-referenced 
firm seeking certification as a Disadvantaged Business Enterprise (DBE). In support of my application, I certify 
that I am a member of one or more of the following groups, and that 1 have held myself out as a member of the 
group(s) (circle all that apply): 

Female Black American C^HIspanic American ^̂  Native American 

Asian- Pacific American Subcontinent Asian American 

Other (specify) . 

I 



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 above, without regard to my individual qualities. 

I further certify that my personal net worth does not exceed $750,000, and that 1 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 penally of perjury that the information provided in this application and supporting documents is true 
and correct. 

Executed on S j S O / O * ^ (Date) 

Signature 

NOTARY CERTIFICATE: 

S ..:;ri to and subscribed belore me 

I 
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THE P O R T AU1HOIIITY(o)l?IJ!iK7'@[]a^ 
MBEAVae CERTIFICATION 

UNIFORM CERTIFICATION APPLICATION 
I FEB- 6 2009 
i OFFJCt ---r 

General InstruClions: P L E A S E TYPE OR PRINT CLEARI.Y. DO NOT LEAVE ANY BI-ANK: SPACES ON "l"HE'AFFtnCATTONr~ • 
tfaqucRtinn Is niHapplic^lc to your business, tnsal "N/A" in Ihc space provided Cor your ank-Wcr. Tou may makE photocopies of the 
completed application ai mrcetxary. itJiet^ver the space is insMStcient to totswtr the questions compietely, attach additionai sheets as 
nt̂ cfxstiry. UMI the iptention number to identify any answer continued on an additional sheet of paper. 

U. 

Name and Street Address of AppUcani Firm (Enter thefiiU name of the enterprise. Farexample, a corporation named ABC 
ConstrvcHon, inc. should ix identified as 'AJiC Construction, inc." not as 'ABC Construethn'.) 

CnmpanyName ^ ^ O ^ J C ^ fg.Qc^^^ t-̂  <S C J O U J T ^ 

Street Address . U i ^ _ 0 v ^ i s : ) O \ C . i^ , ;*^^_ „_.̂  . . . . . . . _ „ _ 

City \-=> I'- i-L £ ^J •, I X £:_ State M J Zip 07/6* V 

"Doing Busincia As" (IVB/A) N&me {Complete if the firm does tntsiness under an assumed or trade name which is differrTafrom 
its legal name.) Attach copy ofCcrtificmion. 

lb. Mailing Address {Complete if^^iremfrom street address) 

Business Telephone numbcrCyi"!)) X f l - f ^ ' j ^ 

Cdl phone Duii)be/(Vf>,) . ^ ' i X z J j ^ ' ^ . ^ 

Fat: (l7i_„..ZXy-r_;2^A^ 

Federal Employer Tdenlirii:HliontJuinber(EIN>or Soda! Securiiy Number. AFedemlEnq^cyerldenlfficationNttmber is 
required for most business activities. Sole proprietorships may submiI the social stfuriiy number of the owner la lieu of the 
federal idenUflcation number. For an £IS t^phcation or additional tnformtUlon. contact ih: U.S. Internal Revenue Service 
or vitir their wehsite. 

Federal Tax ID/ETN#) 
(Atlnch W-9) 

Socia] Security #_ 

Nfline of Cnropauy Presjdesl/Chi^ Executive Ofllccn'Owner 

President Chief Exectuive Officer Owner 

4u. Numa. title and telephone number of an oflicer of the finn who can be eoniacted durine the iqiplication rtview process. 

NatiK Title 

T e l e i ^ n c amnbcr 

cy72 - ^ 7 7 - I'^HH 
CeD phone number 

5. This fimi is applying for ccrtiBcatioii as: {Refer to page 14 ofihLi appHcaUon io determine ii\e appropriate definiHon for your 
company. One or more categories may be desiffuited) 

^Woman-Owned BusiBOSS Enterprise (WBF) 

i.X^Nfaaoritv Business Euteiprisc (MBE) 



12/17/2008 16:18 F.\X (2)002 

6. Oocs this firm have current U.S. Sinall Business AdministrDiiod (SBA)8(fl)£lntuii? L! Yes li>^o (If "y*^"'='*"*'*'"wpiV.^f 
the S B A letter orappmval) 

7. AreyoucuiTent/yiRfOlved in tiiebiddiafc process or otltercoDtracl/purcbBse order oegoltaliofia; with any [pverjimenta} agoncy, 
dcpattment or authority? 

I T Ni D Yes [s No (If yes, identify agency, department or anlbority) 

8. fyp© of o'wnorship 

D Sou I'Kjprietotship CeflificateofTradeNamcon filcin 
Daic EiltblMbcd County 

D Piirtncrship BusinessCertilicBtefor PaitnefS _ ,̂___, 
Date Em^liabcd Cooaty 

D Limited Llobility Panuership CeitificatB of Limited Partnership on iileio 
[We E»tnW«li«d County 

l^orporaiiofl V / / JcO^ ,4SXK) CcrtiJficaleDrincoipoiuliotton iilcin O - S - ^ ^ ^ 
Date Fji^'iiiboii County 

• Limited Liability Company AJtictosofOrganizationon filcin 
Ustc l^itabliihod County 

Eta. I>d business exinundcra different type oCowncTship prior lotlie date indicated lit qnestionttatmve? 

n Yes [ ^ N o (If yes, Explain) 

8b. Has your Certificate oflncorpomlioo or business ccrtilicate been amended? 

• Yes G ^ N o (If yes. Explain) . 

8c. Method of AcquiMtion (check all appUcaMe); 

B^tartod New BusineKi H Secured FfBOChbe 0 Olher_ 

0 Bought Existing Business Q Secured Concession 

IJ Inherited Business D Merger or Consoiidaiion 

IJate of Acquisitioo, 01 l ^ l ^ x f O 
8d. Nfifiic and Poirition of all person (s) with an ownefship inlcresL 

(Checlr all thai are applicable, if no portions are hdd. slnte 'none'.) 

*GTOUP Code Key (RofiiT IA Page 1S tor OcTmitkHn) 

Ol-Black ( 02»-IIiipnnte J 03fl Aaiaa-PMifio (W-N»tivc AnjcriB«n 
~ 03b Aai^-Indian 05-Wlhic (Nuo-HMpania) 

02a-Sp»nih 06OllKr 



12/17/2008 18:18 ¥.M 121003 

Name 

T A i»oJ i i i \]-i J J i 0 •?' 

0"Q.U-r/J;:>G \Mo/JO-2_ 

Position 

-rV<sr^tiG/^T 

\y. ?̂ &:̂ " .^^-^ 

Group 
Code* 

OZ^ 

(}.;^^v 

%0«rn«d 

5 0 
50 

J Gender 
Ql^lalc 0 Fcia&lc 

(Bf̂ Uatc D F c n a k 

Dl<{ialc D Fciniiili: 

US Citizeii or 
Pcnnanent 

Resident AUctt 
e ^ o i DNo 

El̂ Yct IJ >Jo 

D Yei D No 

9. Identify the cash and capital contributioDS to the firm by those identified in ftd,inch>dii)ggi}lii, equipment, loons, and expertise as 
well a.1 any other individual;!. 

Contributor/Source AmountA'alUe I'ype/Oatt oT Contribution 

/ T O A Q H ^ i j^ i i ^ i^ ' ^ - ( ^ ^ ^ t 5L\ etro (>3,--

SZ Q g i ^ i ^ b o Wu;Joz <3o. n o cASr* / 7 CT) 

10. Ifthetirm is a partnership, ccunpkie for all pattncrs: 

Name Tntnl Amount/Value of Contrjbation Data of Ownership 

lOa. If a eoipoiation or company, oiatplete for all shafebolders: 

Name 
Number of 

Share* 
Conuntmor 
Prefcfretl 

Amoomt Paid When 
Purefasssd 

Date of 
Ownarthip 

i^AvAjeL H o i ^ - s o CoH'^o^ N M / :2JO/OO 

^QzjjyyjljO tlvyJQ-:^ SO r j j r / r f O / ^ h> /A^ iMoQ 

11. Gross Receipts (Sales). Provide ijrocs receipts for the last three (3) yean. (If la business for less than three (3) years complete as 
applicable.) 

LastYear( ;lxJa(f: ) Current Year i_^J±JJ_J) 

12. Number of cmplc^ecs {Kvcrage 'Tver the past year) 

Previous Year i f i ^ y ^ ^ ) 

PermaiMiit 

Full-Time 

Part-lime 

1 3 . 
Teinporaiy 

Full-Time 

Part-Time 
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13. If liuaiteG. permits or accreditatittts are required to conduct the business, idcniiry: 

Type of License/Petrmit Issued by Issar Date Exp. Date Hnlder/Registnmt 

^ Q - ^ T £ iT£07J.ApOTgTg:a 
•^^ 

- > . . ^ ^ b~ I ' O V t^uwot rpt?c/>/'< 

^Xo^h^f^j^ 7Ta^-^pafe7^'^ I ' \ o6 •^- -1-10 MvJA^Oi T^OC^M)^ 

i lUrf -rB^JfPg'fi^'g fV^'V/r STT>rf^ q-J^f- o; V - ̂ S* - o i t̂ u/̂ oz rg^'^^^^ 

14. Check tlte item (s). which best describe (s) the business operadoo 

• Consiructiofi-fBlnlod 0 Consumer Service 

LI ProfesBional Service 

D Technical Service 

D Other 

D MimufQcturei'/Siipplicr 

D Retail 

14a. Describe principal prodDCts/commoditieii Kold, spedatties or services offered 

TPjjH/^fpo'gTAnof^ py c^/u--J'T-&^c3noA; yVATp"^^g 

15. Identify individuals responsible for n u n a ^ a l operations (state if vwner ornojt-eFwrter) 
(*For Oioup codes soe Page 15) 

Name & Title 

P;^g£:>t^AxT 

2) Estimating 

'j>^S^as^r 

Gender 

]) Finajicial Decisions 

Oi i t^c DFcmale 

n Male DFcmale 

UlCWc DFcmale 

G Male 0 Female 

3) Preparing Bi da 

S ^ k 

•Group Code Owner or Non-Owner 

DA 0 ^ 

DFcmale Q S - ' f ^ . 

Male DFemak: 

^ ^ J T L Wbvrtior •NOOOWDCT 

DOwner QNOH-Owner 

ptJwncr QNOD-Owner 

DOwner DNon-Ownei 

Bdwner [ DNon-Owner 

DOwner UNoo-Owncr 
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4) Negotiating Bonding 

f>) Negotiating lonirunce 

6) Marketing A Soles 

71 Hiriug & Firing 

8) Supcrvihing Field Operations 

9) Patchnsing Hquipment/Supplios 

10) Managing & Signing Pdyroll 

11) Ni^otialing Contracts 

12) Signatun:3 for Business Auccuntii 

D Male DFemalo 

n Male UFemolc 

eTM Male DFcmale 

D Male D Female 

n Male OFemalc 

D Male OFemaJc 

D Male DFcmale 

a Male DFcmale 

Q ^ l c I 

D Male DFcmale 

D Male DFcroalc 

DMate DFemale 

D Male DFemale 

D Male DFemale 

D Male GFenude 

CfMa Male DFemale 

DiL\ 

DFcmale f j 7 ~ < ^ 

11 Male DFemale 

D A ^ 

l.lOwner DNon-Owncr 

nOwncr DNon-Ownor 

[3Dwncr DNon-Owncr 

DOwner DNon-Owner 

DOtvncT ONoo-Owner 

DOwner DNon-Owncr 

DOwocT DNon-Owncr 

DOwner DNon-Owncr 

SDwnc 

[ > ^ e DFemale Q ^ Ĉ_ 

acr DNon-Owner 

DOwner DNon-Owncr 

DOwner DNon-Owncr 

DOwner DNon-Owner 

DOwner DNoo-Ownor 

DOwner D Non-Owner 

DOwner DNon-Owncr 

DOwner DNon-Owner 

(î tUwncr DNoo-OwnCT 

CKJwncr QNon-Owner 
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($8. f}o any of the following also work for another finn? If yes, provide the person's name, his/In^ positioD, other S m ' s name, 
address and telephone number. 

1) Oll3ce Stall' y 

DYcs dNo 

Name & Pnfjtinn 
Other Ftnn Nanw, 

Atldrcss Busuiess Telephone 

2) Field/Supervisory Staff 

U YcH l iNo 

• Yes 0 No 

3) Eslimulor 

DYes DNo 

DYes CINO 

4) Controller 

DYes Cnio 

UYes g^No 

5) Consuilunt (for firms providing coasujtaDt/rcehnical services or advisory lervicev) 

D Y M IVNn 

DYes Q'NO 

15b. Does this firm shatrc the following with any other linn? tfyes. provide the odier firm's name, eddressft telephone number. 

(1.) OfBcespace T ^ 1 h ' ' 

OA»T Plrm Name Address Tdcphone No. 

(2.) Ya«l space ^ f I T 

Other fiirm .Name Address Telepfaone No. 
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(3.) Equipment (include rontnis) ^ I P 

Other Firm N«me Address Telc|dMDeNo. 

'6. Li!>t venioA, lea.stxl or owned warchouffi, plant and oQicc facilities-

Faciti^ Type 

:i4l^> ^v:>'̂  ?(^)XK \hJ dj. 

Owner or Name of lyCxsor 
•od/oT rental t^ fa t 

'SrrS 'vx^J^p^X-

Amount of 
yearly tiAit payntant 

HX,^5^^ 

16a. List major equipment or machiact^, which is owned or leased by the finn 

Type of Equipmeni 

O - H ? TpjucKS 

Depredated DolUir X'alve 

Soti, 2TO 

AcqinaittUa Date 

- j / z j o / gjocfO 

Pvynirat Tcrtna 

6'0 

17. Do any principals, officers, cptplnyce:! and/or owners of the firm have an aflilintinn, i.e. business interest or employment with any 
other finn? U Yes U ^ o ( If yes, complete the following) 

.Name of Person Finn Name & Address TdephoDe Nature of Bia^tHSs Nature eX AfUlatlon 

18. Attorney for firm 

Name d-^,: 
Address^ 

City SiKlE .iiiP_... 

Telephone No. 
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19. C.PA. or Accountant for firm 

Name 

Address 6 6 - O p (SU€^g^ ( S ^ p ^ a ^ ( i f< : i ; j a j^ 

City Hif\':̂ -pg Trf iitoic yJ '^ ,. Zip LLa-2_^_ 

TclcphpnrNo. ~l IC " ( D ^ ' C G 3 1 . , 

20. Hii£ the film applied or recfimd a liefcrmtnation lor certificalion as an M/WBE with another ijvsvcmmcobil agency, department i 

authority? U Yes L i ^ o (If Yes, complete thcjbllowing) 

(1.) PeildinRwith 

Aeeocy Date Contact Persoa TekphtHte No. Specify MAV Be 

(2.) Certified by 

Agency Date Contact Penvun Telephor.e Nn. Specify M W B E 

(3.) Registered by 

Asency Date Cimtact l^raoD Tdepbcne Na Specify M/WBE 

(4.) Withdrawn/Closed out 

Agency Date Cuntact person Telephtme No- Specify M/WBE 
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(5.) Rejected bv 

Agency Date Contact Person Tclephuiivi No. Spedfy M/WBE 

{6.) Denied by 

Agency Date Contact PersuD Tdephnne Nn. Spedfy MAVBE 

(7.) Decertified by 

Agency Date Contact Persoa Tvtepbooe No. Spedfy M/WBE 

20a. Arc there appeals pending on any of tiic above applicetioDS or cenifiestioos? U Yes id^o 

Agwcy Dale or Appeal Contact PvrKrti Tde[Aione No. 

21. List the three (?) largest accoonts for which the applicant has provided goods or stn^iccs wilhio the last two years 

_Wrm Name & Telephone No. 

^oo-ff& -sr/c 

Aoconnt Dollar 
Amount 

\,oOO, 05O 

Locatioa of PeKonnance 

HpViJ^-i'^V - i ^ ' ^ 

Contact Person 

•pfloi- Coyif'Aj 
Dnratitni 

6 K<v*^3 

7/9 - "3^/ - iv / . r_ 1. cTTJtP.cTrD SfdU-J^^. ••'• t ^ l 1 Jt'^^'s^'i ^ ^ ^ ^ ' i x H o ^ ^ 

'500, ĉ SQ Z^Zj).}-/ ~ ;oM ^ A H J r^iSH'^O } f-Zo^V-*-

22. IdentifyBaDk(s)wi)erefim)'s«ccoiintsan:mainttincd 

Bank Name A Address 

Sou<? e.^' ('(S/O ' ^ /?KJ i^ 

c i ^ - S ^ ^x:0^^\t*ijGvOf^ /^£ 

Omtact 

w^-.^ aoj^./ 

Typeof Accoont 

<ZI<i^x^^^C 

Account ISO. 
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23. DoyoubaveBLiDBorCn«fit a Yes ONo {IfyL-s. Identify) 

Source Limit Name of Guarantor (s) 

24. List M^or current creditors and/or lenders and types of invcsimcrt and/or loons in the firm 

Creator/Lender Name Type of InvcMtment/Credit/Luan Dollar vahic of hivestment/Terms/Credit/Loan 

25. IfcompanyifiownedinfiillorinpartbyanolhcrCnn.ideDtifythefinnandibepeTcentiSeofowneTShipintwert. Inchtdcventure 
capitaliBt5andofl>eriimilariBvc5liirs. . ; i/L_— 

Firm Name AddrcfEi Percentage Ownership 

26. Is the firm bonded? 

Bonding Company _ 

Addiess 

Telephone No. 

Tj'pc _ 

0 ^ ( Yes B l i o (lfyes,spectfy type and limit) 

Contact Person 

Limit 

10 
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SUPPORTING DOCUMENTS 

27. REQUIRED FOR MX APPLICAKrS 
Attach copies of the foUlowing documents, as applicable. Indicate documents submitted by 
checking appropriate boxes. All documents must be submitted for certification. 

NOTE: If applicable documents are not submitted, application will be reUtmed to you. 

0' 1, ResumesofailprincJ.pals,partners, officei^ and/or key employees of AefiiTO. Provide 
home address and telqjhone number, education, training and empRoyment with dates 

2. Copies of any licenses, permits and/or accreditations required to conduct the business 

3. Bank signature card, bank resolution, or letter from ttie bank ideniifying persons authorized to 
conduct transactions, level of authority and limitations, if any 

i r 4. Current financial statement 

Vr 5. Most recent tiu-ee yeEus' Federal, State and City tax returns inciudling all schedules, and W-2s 
where applicable 

is 6. Proof of sources of capitalizationAnvestments 

K/ 7. Proof of efcnicity (Birth Certificate, Baptismal Certificate, U.S. Passport, U.S. Driver License 
with photograph) 

er 8. Proof of U.S. Citizeiiship (Birth Certificate. Baptismal Certificate, U.S. Passport, 
Naturalization CertiBcate) 

D 9. Proof of permanent resident alien status (permanent resident "green" card) 

er 10. Lease Agreements for business premises 

6 11. All third party agreements including: equipment rental, purchase agreements, management 
service agreements^ etc. 

u 12. Any en^loyment agreements 

cr^ 13. Vehicle reg)stration(s) 

ij 14. Any certification, decertification or denial of certification documentation 

b 15. Proof of U.S. Small Business Administration (SBA) 8(a) Certification (copies of all 
approval letter?) 

• 16. Written request for iscemption fi^om disclosure regarding trade secrets 

a 
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SUPPORTING DOCUMENTS 

27a. REQUIRED FOR A SOLE PROPRIETORSHIP 

D Copy of Business Tmdc Name or CerTificalion Trade Name files with Count)/ Clurk 
(If doing btisiness uii;der an uisiumcd name) 

27b. REQUIRED FOR A PARTNERSHIP AND JOINT VENTURE PARTNERSHIP 

Attach copies of the foUowing: (bidicate documents submitted by cliccfciag appropriate boxes) 

ML BusinessCcrtiJJcale• 

["1 2. Partnership Agrixmcut 

n 3. Buy-Out Right'! 

27c. REQUIRED FOR A LIMITED LIABILITY COMPANY {Check appropriate boitus below) 

D ]. Sole Propricton;hip 

n 2. Corporallyn 

D 3. Poitnership Agreement 

Attach required documents and indicate documents sulnnitted by tdieddng appropriate boxcii 

D I. Certificate of fonuationand/or organization 

• 2. Opcraling and/or mttnaging Hgrccmcndi 

0 3. Frat\chise and/ot third-party a^ement 

27d. REQUIRED FOR A CORPORATION 

Attach documents of the foUowing: (Indicate dctcuments Kubmitlisd by checking appropriate boxes) 

I? I. Articles of mcorponition, including date approved by Slate 

^ 2 . Corporatioii By-Laws 

a 3. Mintites of first corporate organizational meeting and amendmcnls 

'4 Copies of all issued slock ccnificales. front and bacK- as well dS iwxt un-issued certificate 

Q 5. Copy of stock ledger 

D 6. If applicable, furnish copies of agreements relating to: 

a. stock options 

b. shareholder agreements 
c. shordiolder voting r i^ts 
d. restriction on the disposal of stock loan agreements 
e. facts pertaining to the VHIUC of shures 
f. buy-out rights 
g. restrictions on the control of the corporation 

12 



12 /17 /2008 16 :21 FAX 1013 

D 7. List of cuiTCntBoardlofDirectoTsmcluding group code, gender and efiecitive dates 

Name 

T^/hJj&d- (no/Jc-L ^ 

OWJdHi^Zx ^f<J•^J^ i J i ^ 

Position 

'?=?t^_5^^<f^AJT 

•J-?c ili='.iXS>(:^r 

Group Code* 

0 3 J ^ 

CX23V 

Gender 

UStale G Female 

S ' ^ c DFemale 

D Male DFcmale 

D Male DFcmale 

Date 

f// /7JLK>0 

} / 1 / '^ot:S__ 

*For Group Codes, See Page 15 

NOTE: I F APP1JCABLED0CVMENTS ARE NOT SUBMITTED, AFFUCATION WJLL BE RETURNED TO YOU. 

13 



12/17/2008 16:21 FAX gt0l4 

DEFINITIONS OF MB£ AND WBE 
(To be used for Question 5, Page 1) 

MINORITY BUSINESS ENTERPRISE (MBE) - A business enterprise which is at least fjfly-one percent (51%) owned b>, 
and controlled or, in the case of a publicly owned business, at least fifty-one percent (51%) of the stock of which is owned 
by citi^em or permanent resident aliens; and whose management and daily business opcrelions are controlled by one or 
more such individuals meeting the ethnic defmitions of: 

01 
02a 
03a 
03b 
04 

Black 
Hispanic 
Asiaii-Pacii^c 
Asian-Indian 
Native American 

WOMAN-OWNED BUSINESS ENTERPRISE (WBE) - A business enterprise which is ait least fifty-oua percent (51"/o) 
owned by, and contrtjiied by one or more sociaUy, in the case of a pablicly owned business, al least fifty-one percent (51%) 
of the stock of which is owned by citizens or permanent resident aliens who are women and whose managemeot and daily 
business operations ore controlled by women. 

01 
02a 
02b 
02c 
03a 
03b 
04 

Black 
Hispanic 
Portuguese 
Spanish 
Asian-Pacific 
Asian-Indiyn 
Native American 

Women, nigordless of race or clhnicily 

UNDER EACH CE^JFICATION CATEGORY, OWNERSHIP KfUSTBE HEAL. SUBSTANnAL AND CONTINUING. 
WE A PFUCANT\4USIHAVE AND EXERCISE THE A UniORITY TO INDEPENDENTLY CONTROL THE BUSINESS 
DECISIONS OF THE ENJ-ERFRISE. 

14-
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DEFINITIONS OF GROUP CODES 

(To be used for Question 8d, Page 2-3; Question 15. Pages 4-5; and Supporting Documents 27d-7. Page 13) 

Group Code 

01 

02a 

(jrOi^Name 

Black 

Hispanic 

02b 

02c 

03a 

mh 

04 

05 

Portuguese 

Spanish 

Asiun-Pacific 

Asion-hidiBn 

Native American 

Non-Minority 

06 Other 

GTOI^ Definition 

Petsons having origins from any of the; black Afiican racial 
groups not of Hispanic origin 

All persons of Mexican, Puerto Rican, Cuban, CariMiean 
Islands, Central or South American culiture or origin, regardless 
of race 

Persons whose culture or origin is roai>(»d in Portugal 

Persons whose culture or origin is roobiid in Spain 

Persons having origins io any of the original peoples of the Far 
East, Southeast Asian or the Pacific Islands 

Persons having origins in ai^ ofihe original peoples of Ifac 
Indian subcontinent 

Persons having origins in mr̂  of the omlginal peoples of North 
America and maintainii^ identifiable tribal affiliatirais through 
membership and participation or comirLtmity identification 

Persons whose ciUtun; or nrigin is oihi;n- than those deiined 
above 

Persons other than those defmed abov; who believe Ihey arc 
socially and economically disadvantagi::d 

15 
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ACKNOWLEDGEMENTS AND VERIFICATION 

FIRST, thi» ccrtificiian topiicaiioo fonn. ibe ropporting documeo«, and any other information provided m WPPO^ ^ ^ ^ ^ P g l ^ f i w d o n 
consid«W purt of the a p K t i o n . Any false Etatemcnts or misrtprescniatioas m the apphoiiion *n-y rasult m d,e «PP'f«JJ 0 ^ ] ^ ^ ^̂  
from certificfttion » ( S r i t y «.<I/of Wom^n-owned Business E«ctpr i« (MWBE) by The Port Aulhnnty ofNcw York and New Jersey w 
hini/hersdf and its subaiiJip/ica, which are included in Ibc term "Port Authority". 

SBCOND, Th« infomiation conlubied bcrrin is tubject to the Port Aathoritys Freedom of Infonnatioa policy ns reflected in the resdunon 
adopted by the Cotomillst oo Opciationa of thu Port Authority on Ao^s t 13,1992. 

THIRD, the Pon Authoritv may rtquirc fiirtber pmof of chgibiliiy for certification in addition to the ir tbrmaiioa d i K ' ^ ^ . J " ^ ' application 
«nd the appHcant shafi coopctair *vidl (be Pott Audiorily io wpplyiflg the additiand iofonaatiou. By MJUplenog thif "PP^^^^v"" . ^ 
applicant agrwes to submit S c additional proof required and acknowledges that the Port An thonty ina> decide to dcsiy the appicaaw. 
additiooalptixifis not Kubaiiticd within jftl d^'s after it is retpestcd. 

FOU RTH. by filing this ipplicaliao, the applitadt consents to examination of its books ind reoordf m i interviews 9^,•'\P'i;[J^P^l5'' 
cniployccs by the Port Authority for Ac piiTWe of dclenmaing whether the appUcant is, <tf continuei ^ 
BppJicantaclmowlcdgcaihatitscertificatiooniaybedaiied tfsuchcxam(paiiansoruitervio»3*rEjiiiiS6dlorif ibePort Auiaonty »^ 
us a result of the cxamtnuion!! or intcrvicvvs, that the applicant docs not qnalify for ccrtificatioo n& a Nl/WBE. 

FIFTH, by filing this appticaiioa, the appUca. t consents lo inquiries bdng directed by the Port Authoiiry to the s p P ^ ^ ^ ^ ^ r t w 
companies. bankinB institations. credit agencies, contiactors. cl l«ts and other certifyina agoKaes fw Uic purpose ^ ^ ' " ^ ' ^ f ^ Z , ^ : ^ . pr 
apphcanf s eligibility for oertificstion. iTlhc applicant feiis to pwiiiii such inqutnng lo be made, such failure may be grounos lor ocnyuiB y. 
rci'okiag the applicant's certification. 

SIXTH, the applicant agrees that it will advise the Port Authority of any change in the owncnAip or -tipcralionft! and managonal control of 
appticaitt's business *fter the certification applkatioa has been GM within 30 days of Ettcfa change. 

SEVENIU certification isDoruniUygnuitedfora period of five (5)years. How«cr,thcPprt Authority may rttqutfesulHnisirion of anew 
application, additional iufomatioo. owninalions of the iipplic«af s principals and employees at any tunc before the expiralion Ol me nvc-
ycar certification period. The applicant's fcihire to submil such materia] or to contoit to such cxamnations and interviews wiH be grounds 
for revocatî Mi of certification. 

EIGhTf, tfic fiiinjj of ihi , ujplioatioc, its iiccepboice by the Port Authority, and any subsequent ccrtificaiion of the applicant by the Pwt 
Authority, is not intended to and docs od crtate any pioeeduial or subsantive rights cnforoeable U l«w by the apphcwit against the Fort 
Authority, ii5 Commissroncrs, ofCccni, ajteuts orcmjdoyocs and any such certification is only inienol̂ id to &cilitiiie the idgatificatKin ot 
qualified and bona fide M/wB£s. 

NTNTH, the Code of Etbics ccrtificatiop uttnchcd hereto shdl be considenxl part oflhis oenificaiion iippltemioo and the applicant is advised 
lo&miKari^hiin/hcrsaifwiththc tcnnuof tbcccftificalioa prior to sidnnhting ifaiKai^catton. 

TENTH, in subniittinB this application the applicHii and each pcraw ugning oa behalf of the apr^ic;inl certifies that, to tbc b«« of tb«r 
knowledge 4aid bidiet the foJIfflvmg stotemcDtJ are inie and come t 

A) No individual who is cnnent or fonner employee of the Port Aulhorily or hs sub<adiaries (i.c.. Port Authority Trans-HudKon 
Cofporatian 0 > A T H ) . Ncwarit Legal m i Communicatioos Goiter Urban Renewal Corpomiion) other than those indiviAiols 
identified in th t space immcdiitely bdvw (!)««»» M intciesl in: or (.2) has invoJvcoicntin a retnliooship with the apf^cant iinn 
(a) ftom or BS a result of-n^iid) d>c individual has received within the part year .« is entitiwJ to receive in any fiilure yew, more 
than $1,000 Ofits equivalent or Ch) which hasamarfcei value in cxccssofSl.OOO. *(Uist here any sncbconent or former Port 
AiithoriQ'Ernpioy«e(s)) 

B) No individual who is a current or fonner employee of dw Port Authority or its nbudinrict other than those mdividuals identified i-ft 
the space imi^edlutely beknv (l^ holds a pontioR b 4 e applicant finn such wt an officer, Jirector, tnistcc. pailncr, employee, or a 
position of m anogemooc or (2;! acts as a contultiint. agent or representative nf the firm in any capacity. •(List here any cunen t or 
former Port Authoiity Employw (j)) 

•included within the scope of * i s certification arc the individuali id«nt>liMt by the applitinl in tc»puM«n u» questions 4. 4a, Sd, 9, 
'0 , lOa, 17, 48.19,24 and 25. 

ELEVENTH, &e critct^a far certification by the ft>rt Aulhorily as a Small UuMmce* t'^tetfwtt* mt iMi(liMd m ttm *»>nmenta!ion entitled 
'•Small Business E n t c r ^ a e Program (SEE) Adminiidered by The Pon Auihoiiiv •»< N.iw VwV and ^ »* im»\~ • * « h •ccompanica tbiB 
uppUcation, If the applicant believes that he/she is eligible for SBE ocmficalioo, hfJ'*\m wiv f»qu«v.i iM ilui Ktf4tMi><m also be treat«l as 
un SBE certification aFSpHcotion by signing bdow. If npmiure is pmvidod. all •:k«MwWdim«it» •• 1 f^mmm* M »fc«* MAVBE c«srtificaii<>-« 
shall OIM Apply. 

Applicant _ . ^ O gOQ-Z T ? ^ C K )0C']> S^^Ji^'U ' _ " * ' .. • ^^ • - 70CP> ^ 

36 
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VERIFICATION 

STATE OF _^ 

COUNTY OF ^ ^^• 

(A) (FOT Sole hoprietorships, Partneiships, and Limited LiabiUty Partnerships) 

^ being duly sworn, stales that he or :she is the owner of (or a Partner 
in) the entity making the foregoing application and that the statements and rcprcsoilalions made in the application 
are true to his/her own knowledge. 

Date 

(B) (For C ôrporations and Limited Liability Companies) 

y^m^mL \ML}JJOZ ,_. . . 
r̂^ 77; ^ zrzz ^ bemg duly swoni, states that he/dte is flie 
Name of Corporate Officer 

Title of Corporate Officer Name of Corporation 

fte entity maldng the foregoing application, that he/she has read the applicatirai and knows its contents, Aat the 
statement and rcprtiscniations made in ftic appHcalion arc tmc to his/her knowledge;, and that the applJcation is 
made atthe direction of flte Board of Directors of the Corporation. 

i>/porate Seal y — ^gnatuie / D ^ 

/ 

Sworn to before me this 3-(p day of J f ^ J j O T ^ ^ 20 0 9 of_vij2M^ 

>Aail t o : The P t^^ Authority of New Yitrk and New Jeney 
Offvx f̂f Regional and Eamonuc Develt^tment/Smalt Bti.^ext Prograna 
233 Pt^rk A venue Somh, / * Fbtor 
New y ^ i c NY 10003 

^ ' * \V . Ap|tlit«fii mmi »lw< Mgn pAtfc l<^ 

\r 
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CODE OK ETHICS CERTIFICATION 

la signing and subtnittjng the annexod Certification Applicatioa, each upplicanl and each pci:-sou signing on behalf of any 
applicanl certifies that they have not made any offers or agreements or givoi or agreed to gi'/e anything of value or token any 
other action with resp^t to any employee or fonner employee of The Port AtiOxmty of Nc>»' York and >fcw Jcraey or any of itr̂ s 
subsidiaries (hereinafter refencd to as the "Authority") or any immedialc family member of cither which would constitute a 
breach of ethical standards under &c Code of Ethics and Financial Disclosure daied as of July 18,1994 (a copy of which is 
available upon request to the CJfficc of Regtonal and Economic Development /Small Business Prograins), nor do they have a n y 
knowledge of any act on the part of scch employee or former cn^iloycc relating either dirctrtjy or indirectly to the applicant 
which constitutes a brtach of the ethical standards set forth in said cixJe. 

As used herein, **anything of value" shall include but not be limited to any (a) favors, such as meals, 
entertainment, transportatioii (other than Ihal contemphitcd by an Authori^ coofact), etc., which might 
tend to obligate the AudKTity cmpk>yee to the Controctor and (b) gift, gruniity, money, goods, 
eqmpmenl, services, lodgmg, discounts not available to the general public, offers or promises of 
err^loymeni, loans oc the cancellation thcn^f, prefcivntial treatment or business opportutn^. Such term 
shall not include compensation coalemplatcd by any Authori^ contioct 

The foregoing certification shall be deemed to have been made by the applicaul as ioUows: If the ai^licant is a corporation, 
such certification shall be deemed to have been made not only with respect to the aj^hcation itsdC but also with rK5>ect to 
each director and offi^cj, as .^cU as, lo the bcsl of fee ccrtifter^s Vnowlcdge and belief, each stockholder with an ownership 
interest m excess of lo%; if the applii^t is a parineiship, such certification shall be dcenKJd to have been made not only witK 
respect to the applicant itself, but also with respect to each partner. Mon^vcr, tljc ibrcgoijig certification, if made ty a 
corporate applicant, shall be deemed to have been authorized by the Board of Directors of the applicant and such authorization 
^ 1 be deemed to include the signing and submission of the bid and the inchision therein of sod) ccrtificaiion as the act and 
deed of the corpoiatjou. 

In any case where the appUcmt cannot make flic foregoing certification, the applicanl shall so slate and shall furnish with the 
apphcaijon, a signed statemenL Ihal sets forth in detail Ihc reasons Ibcieof. 

The foregoing ceftifi<jat£on or signed statement shall be deemed to have been made by the iippiicant with full knowledge that i t 
would become pan of the leoords of the Authority and that the Authority will rely on its troth and accuracy in gnmling 
certiiication. 

Applicants are advised that knowingly providing a false ceTtiTicatian or sUiicment pursuant hereto may be the basis for 
prosecution for offering a feLie instnmwnt for filing (see e.g. New York Penal Uw. SccCifln 175.30 cL Seq.). Applicants are 
also advised that the inability to make such certification will not, in and of itself di:wjuali '̂ an a^^licanL. and that in each 
mstance the Authority, will evaluate Ihe reasons therefore provided by the applicant. 
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SMAI.I. BIJSINfrUSS rNT»:RPIllSE PROGR>4LM 
ADMIMSTIJtKU BY 

THE PORT ALTTHORITV OK NEW YORK AND NEW JERSEY. 

The Small Business Enterprise Program is designed to promote New York and New Jersey businesses and 
to provide them with the advantage of competing against firms of like size and expertise in a limited 
competitive environment. In order to be eligible to participate in opportunities set aside for the program, 
the Port Authority must certify a firm as a Small Business Enterprise. To be eligible for certification, 
firm*; at A minimH^. firmsataminimttm: 

• Must have its principal place of business in either New York or New Jersey 

• Must have operated in that specific type of business for at least three (3) years 

• Cannot exceed tfie average annual income limitations (cited below) utilizing gross revenues 
for the last three (3) fiscal years 

Average Annual Income Limitation for Programs 

Q SBE Construction Program - $13 million 
The Port Authority's Engineering Department must also qualify firms afjplying for this program. 
This requires fte submittal of acceptable references for completed contracts. A minimum of Aree (3) 
acceptable references is reqtiired for each construction specialty area 

• SBE Arcbite<^nil & Engineering Program - $4^ million 
• liuulsa^ia Archiiectural Services - $6.5 miiUon 
• MaHne EftgUteering & Ntxval Archtecture - $17 nmon 

Firms applying for these prDgrams must also have averaged annual revalues of no less than $100,000 
over tiie last three (3) fiscal years to be considered for the program. 

a SBE Coramoqity Program - $6^ mUiion 
Firms eligible to participate in the Commodity Program arc eligible to take advantage of a five p^cent 
(5%) price preference in designated contracts solicited by the Port Authority's Procurement Division. 

• SBE Janitorial Maintenance Prognun - $15 million 

Q SBE Unarmed Guard Service Program • $11J mlUion 
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^ THE PORT AUTHORITY OF NY&NJ 

April 17,2009 

Mr. Manuel Munoz 
President 
Munoz Trucking Corporation 
138 Overlook Avenue 
Belleville, NJ 07109 

Dear Mr. Munoz: 

We are pleased to inform you that your company has been found eligible for certification as a 
Disadvantaged Business Enterprise (DBE) by The Port Authority of NY & NJ/Office of Business 
& Job Opportunity on behalf of the NJ and NY Unified Certification Programs (NJUCP and NYSUCP). 

Your certification will remain in effect for three years provided that your company continues to meet the 
eligibility criteria established by Federal Regulation Title 49 CFR Part 26. On an annual basis, you must 
provide an affidavit and supporting documentation affirming that there have been no changes within your 
company that would affect your current eligibility as a DBE. It is your responsibility to notify this office 
in writing within 30 days of any changes. Failure to do so will result in a decertification process. Your 
company's identification number is 27025. 

The following table lists the North American Industry Classification System (NAICS) code(s) and 
description(s) that have been assigned to your company in accordance with the service(s) your company 
render(s). 

NAICS CODE 
484110 
484220 

DESCRIPTION 
General Freight Trucking 
Specialized Freight (except Used Goods) Trucking 

Your firm has been added to the NJ and NY UCP Directories, which can be accessed at 
http://www.niucp.net/ for NJ and http://biznet.nvsucp.net/ for NY. 

On behalf of the NJ and NY UCP partners. The Port Authority of NY & NJ/Ofiice of Business & Job 
Opportunity welcomes you as a member of our DBE family. If you have any questions or concerns 
regarding the NJ UCP, NY UCP or certification issues, please contact William Miller at (212) 435-7816. 

Congratulations! 

Sincerely, 

Lash Green 
Director 
Office of Business & Job Opportunity 

LG/WM^W 

Enclosure 

233 Park A\/enue South 
New York, NY 10003 
7:2)2 435 7000 

http://www.niucp.net/
http://biznet.nvsucp.net/
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April 17,2009 

Mr. Manuel Munoz 
President 
Munoz Trucking Corporation 
138 Overlook Avenue 
Belleville, NJ 07109 

RE: 
TYPE: 
SPECIALTY: 
RANGE: 

Dear Mr. Munoz: 

MBE CERTIFICATION 
CONSTRUCTION PROGRAM 
TRUCKING 
B - U P TO $1,500,000 

This is to acknowledge receipt of the Uniform Certification Application which your firm submitted. Munoz 
Trucking Corporation has been included on our roster of eligible Minority Business Enterprises (MBEs) 
fox contracts with the Port Authority of New York and New Jersey. 

Please be advised that the Port Authority's Office of Business <& Job Opportunity periodically reviews all 
certifications and reserves the right to decertify any previously certified firm that no longer meets the Port 
Authority's guidelines for MBE designation. 

Additionally, any MBE whose business incurs changes in any substantial manner must notify the Office of 
Business & Job Opportunity within thirty days of that change. These changes include, but are not limited to, 
a change of officers, directors, location, corporate name, or financial condition. Failure to advise of these 
changes may result in our removing the firm fi-om our roster of eligible MBEs. 

If you have any questions regarding your certification, please feel free to contact William E. Miller, III at 
(212)435-7816. 

Sincerely, 

Lash Green 
Director 
Office of Business & Job Opportunity 

10 LG/WM 

Enclosures: Certificate 
Registration Notice 

231 Park Aveme South, Fourth Floor 
New York. Ny 10003 
(212)435-7000 
(973) 961-6600 
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April 17,2009 

Mr. Manuel Munoz 
President 
Munoz Trucking Corporation 
138 Overlook Avenue 
Belleville, NJ 07109 

RE: 
TYPE: 
SPECIALTY: 
RANGE: 

Dear Mr. Munoz: 

SBE CERTIFICATION 
CONSTRUCTION PROGRAM 
TRUCKING 
B - U P TO $1,500,000 

We have completed our review of your qualifications for certification as a Small Business Enterprise 
(SBE), and we are pleased to inform you that your application has been approved. The references you 
submitted for Munoz Trucking Corporation have been reviewed and are satisfactory. Your firm has been 
included on our roster of eligible SBEs for contracts with the Port Authority of New York and New Jersey. 

Please be advised that the Port Authority's Office of Business & Job Opportunity periodically reviews all 
certifications and reserves the right to decertify any previously certified firm that no longer meets the Port 
Authority's guidelines for SBE designation. 

Additionally, any SBE whose business incurs changes in any substantial manner must notify the Office of 
Business & Job Opportunity within thirty days of that change. These changes include, but are not limited to, 
a change of officers, directors, location, corporate name, or financial condition. Failure to advise of these 
changes may result in our removing the firm from our roster of eligible SBEs. 

If you have any questions regarding your certification, please feel fi-ee to call William E. Miller, HI at 
(212)435-7816. 

Sincerely, 

Lash Green 
Director 
Office of Business & Job Opportunity 

w LG/WM 

Enclosure: Certificate 
Registration Notice 

233 Park Avenue South, Fourth Floor 
New York, NY 10003 
(212) 435-7000 
(973) 961-6600 



v̂ '̂ :''-;'̂  



I'M] CERTTFICATION COVERING RE 
/-^^A^ Business & J o b Oppor tun i ty 

^ THE PORTAinHORITY OF NY&NJ 

mR 

FIRM'S NAME: 

CITY: 

Type of business 

Form of business 
Tax Return 

Date Business Started 

MUNOZ TRUCKING CORPORATION 

BELLEVILLE STATE: NJ 

(Check your answer) 

DA&E 
nConsumer Service 

DSole proprietor 
D Schedule C 

07 / 20 / 2000 

DAdvertising DBanks ^^Construction DConsultants 
ninsurance DManufacturers DPurchasing 

DPartnersbip DCorporation *̂ S Corporation 
D1065 DU20 ^1120S 

Certification type >^MBE D WBE 

MAV % ownership 100% 

Ethnicity of owner(s) 

D M/WBE n DBE 

Non M/W % ownership 

^ S B E 

0% 

DBIack v̂ Hispanic DAsian-Pacific DAsian-Indian 
DNative American DOther 

MISSING SUPPORTING DOCUMENTS 
Tvoe of Documentation 

N/A 1 
Reason for Waiver 

N/A 

1 

Interview Conducted 
Din office 

by: 

DTelephone 

/ / b y : _ 
Date 

GSite visit 

Date 
Comments 
Applicant firm has submitted all of the documents necessary for certification. The firm is controlled by two Hispanic 
males, Manuel and Orlando Muniz, who own and operate the business 50% each. The firm has been in business for 
more than nine years and there have been no changes to the ownership and/or control of the furo over that time. 

Recommendation 
A review of tfie certification application and supporting documents determine that the applicant has satisfactorily 
demonstrated ownership and control and has met all of the Port Authority eligibility requirements for certification. 
Therefore, I recommend that certification to this firm be granted. 

*̂ MBE DMAVBE 

William E. Miller. Ill 

•WBE DDBE 

A 

Representative 
^ 

^ e-

^SBE 

03 / 18 / 09 
Date 

Rosfemarv Jenkins-Varel a 
Supervisor's Approval 

P Yes • No In depth review performed by supervisor 

A ^ ^ t ^ ' — ^ ' - " Date 

X) ,<b̂  



THE PORTAUTHO imY< 
CERTIFICA TlO.y I:\TEF I'll-n' Of 71'577().\;V.-1 IRE 

: J 
""**The following question.'i arc being asked lo obiciiii nddirioniil inibrmaiton wiili regard to \oiir WW Bb/DBl:/SBE ] 
cenificction application. If there Is any othLTinfoniiation you'd like lo prcscm to suppon your application, you.<;hould do i 
50 dtirinii this inJe^•ie^v. 

N.AMH OF APPLICANT; 

riiDERAL TAX I.D. NUMBER: 

ADDRESS OF TIRM: 

MUNOZ TCUCIL/Mr^ COePOf^ftTIOM 

138 0 ^ e u X ) K AVENUE 

fe&UEVtLLEi NT Ol lOq 

PERSON (S) IN'TERVIEWED: M<ft-f\nA£L M U N Q Z 

INTERVIEWER (Bu.sincss Repre.';entativeJ: W l L U l ^ M E . M l L L g € . 3 L 

DA' APeiL 3. 2CCF] 

lA. i yp*̂  of interview: / On Site 

1 n . Type of business: / Corporation 

In OlTice ^Telephone . 

Partnership Sole Proprietorship 

The acidress of the applicant's firm has been verified: 
•^^.isual Applicant's Verbal Confirmation 

If different from application, what is it? . 
7 3 Norkm^SH^fc^, f^\[pOMi, N^07IO^- i K g X r r n S oLke \^ V) AUP. 

urWjl4̂ j2. 4hj? A-rtiok sWoy g ^ .Srfprogg loccujkcm -W-Mog -ftrtmY gcjULpTpuj-

Explain reasons for difCerenee: h> s.4eJgo| a l g < ^ , 4 W a O p U a w ^ WcU a ^fnaJ^J? 

Vumu a s fVu s.-Wt*£^ 'fft.cXK^ £>̂A/>CA -WACA^- r-e^ciM' i l o c p . 
What is this finn's primalr line of business? . 

TAAdtil4^^voVn;:.lri Cn(i.vA^sV\cuiA^vYifĵ vM^^ cKsî ods, CWVT^ 

4 A . Are there any tnher businesses located at this address: 
YES t ^ ' O If ves. what bu.sinesses? 

file://I:/TEF
file:///oiir


4n. Explain relationship with other firnKs). ifan)': NJlnr 

12. 

Is business name prominenlly displayed?: 

YES N'O In KO. explain: 

6. Explain how the business was capitalized (Loan. Savings. Etc.) l ^nVca . /As t ' \ A ^ ^ 

Wis fŷ iir)iiA^V\ijp OLS ry pi/rAv\e^ be] xg r̂vn'ng oj 4W V m -T fhgchcLrnc-

7. As President of tiie conipan}\ describe \'our corporate duties and responsibilities; c%c\v^ c 

tx -f-ff>trVt/v^ r f / m ^ i V f j i . : : r l _ 

8. As Vice President of the company, describe voiir coiporate duties and responsibilities: 
(DHfiioan M u n c n i sefv€S a^ -VKf i -Orno It VW-P p^JKifi/yTf-. Rg, t l 

9. As Secretary/Treasurer of the company, describe vour corporate duties and responsibilities: 
^AcLaâ t hAiAnoẑ  s^xvlS as -Wup $U(r^'s Sgcrg-Wi^ ctAngt Is 

I (I. Brief!)' recap the Iiistor\' of the llmi. discuss where you arc today and \shere you hope to be in tlie 
near future (five ycarsj? Arp|irrA/y\-^ ^ a \ c t ^ U d rT\A~ vd\<A cfY\Q -Vvaclc: 

\ \. Explain and describe the da>- lo day operation of (he company AnS\A)g4" CcH cMvYt^ 
CoMi, mojng^gp a U -WxAcia:, -WiJirir ropijiv^^ viVyV4<<r-P\ 

Explain the process for .snlving field constmetion (or operational) problems 

Explain the process used lo moiiiior cosi firm \/^€S^ Qu^fVV bpotc^. Sr>M-f APf^ 

file:///shere


14. How many supervisors does the company employ? ^ 
Explain their duties and responsibilities t^ajrUJjJ Mii fycTT- TgWjgJ G1Y\ OricunAo 
MiJbnCL av^rj Ciyi.o\hQfr Grrv^>]d^P "fp cc^f^TclInfxjP ^ I P U •\US:]^C. r ^ ^ 

15. Explain and describe the bidding and estimating proces.s _<Siy<t^ k>toLs ClV"^ ALUgy>l/Cby^ 

T O 

i J 

gnAvW^ ĵpnryg rrynWr^ch^c^ CQJ)0 Xrŷ -QA 

16. Explain ihe job/contract process TVig CCYirVfX^^ v^rcjC^S^ \ ^ k X t ^ f d UJOf/yO 

17. If the firm were lo add or delete services or specialties, who would make the decision? 

18. When was the last time you hired an employee? A p n 1 'POO6 . 
Explain the procedures _ / W A I C Q A T ^ - roVtf J !TO C O ^ J T C ^ X 'fa>nm QUXrOrd 

dtrjygx.̂  -fa. KK*^ g îAdU,̂ ^kigs(Lem \̂tfv|fe3 

19 When was the last time you fired an employee? KJ ^ 
Explain the pipcedures Mr, hAnnm. hoo l r\iA--QVj2ct c^/rmJ - ^ m ^ c ^ ^ J 

20 How does the firm recruit employees: tSy-fe/J tm^A Q/ncj Ox^M&^\\ Sg mJVn"te 

21 Who auiliori/^es and .signs pa)To]! chcck.s? fAov^UJ^l MlAKloZ-

Is this a separate account from yotir regular disbursement account? Yes y ^ No 

How arc funds disbursed? C.M- fhAAwW C<7r>vp?<Mx/1 
Mow many sigjniiures arc required? 1 . 
Arc there an>' limitations? Yes No • or amount authorized Yes No _•__ 

Who signs comraets JAfMACrl . U U M O Z 

24 Are there any outstanding loans? Yes No / ^ If yes. provide details 
includinu terms and pavback 
. . jf^ _1 . 



25 How much time is spem ^̂ 'illi die business? ^ v Explain time spent with other / 
occupations NJiV^ eniployniciU Mjfft- or other endeavors f j l r r 

26. How many hours per day and days per week does the M/W/DBE ownerts) spend doing work 
related io Ihe operation of the firm: Hours per day: A Days per w êek: 3 . , 

OTHER OWNERS Hotirs per day: ( £ Da>'S per week: 5 
Hours ]Kr day: Days per week: 
Hours per day: Days per week: 

27. Which of the owners are actively involved in the business and what is their principal involvemenl? 

Orio^rxXo M a n n 7 , ^XMJ^S rxi VCcP "Pr/PSy.f^oA'^ ; 

28. What arc ihc other owners' daily duties? manXxA NAu.rlg^ rv^uyUfflgJ t i j l oJ- -VUg 
a o u j - - b - c W j gpa rcck j^g j oP 4-Kp -fc-on jOcXuioLCvw soUcaAvC^ n s u o 

29. Explain how the financial statements are used for managerialdecisions 
Acp\vcftiV\Ji- YXLS a/n grcrfm.nW^-1--Hne^ (Tef::v<^J p T l f c k ^ J o s j 
s-UaAfyT-igyrVc r w i c l ^\.rxA/\CP K W ^ T ? - ^ aV\ fVO -VVV C L ^ p W f c i / i ^ 

30. Is ibe N4/W/DBE owner(s) pi'csentlv employed elsewhere? Yes No v ^ 
WHiere? Mf̂ ^ .. 

r»l A. What is the net worlh ofN'our company S | . ( / M 

3IB. Are the other owners ctimbined net worth less than S750,OOO Yes No v ^ 

32 Finaiicial Statements: Explain the loans to and from officers and/or stockholders hmaiKt 

33. Explain and describe the negotiation process for banking, bonding, loans and letters of credit 

Mf- MvunOL-Vu ?̂ -h\jQ - k u r l c loaYi^ uJi4Ja 
4>(SO.oCO. o u o o r \rgK;fUc Q/TP 4;. 

34 How are the owners compensated for their work and ownership interest? (Verify the documents) 

ChAirtfr'^ d>̂ tAJâ  Wo?^ n^r-g.^o-r^-^ ^ 

- 4 



35 Other than the o\s'ners. wl|^^*e the key emplo>ees? What are fhcir^fcnury functions? 

36 Explain and describe the company's marketing process. Who does it? 

Via v<>VncVg_̂  -\o QrJiwjex-k.S€- -̂ YTncvrkgV K u 4t / r '« rW ^ 

37 How many signatures are required for payroll? i and other checks \ 
Who signs tiie checks? MflYiUgV M u n f l ^ 

38 Ha\'e you cvci' .subcontracted any of your company's contracls? Yes < No 

Why? f^flTT^ y)V^̂  r p q i / . ^ prWb - U n a ^ W^ iQ^nidi^J Q-T g>Y>u:^Uu^ 
Dollar Vahie -S .?. MHl'^on ' 

39 Please explain the Company's Policy decision making process for employee benefits 

6<- 'A^ prwj^\Atf-gA. mi At-Mij? o.rH'j:tifUi^\ cxjre_ ccrA\/osJr ( j rwdxrv aC 
Uhr/Tf^r';. ^ : „ 

40. Explain how you acquired expertise ai)d experience in the firm's primary field of operations 
KcunAAfl t^u)rxm^ acc^uuLC^d \ruS ^ticf:eji.&xe glriv-ing^ Ic 
pfi/r4- Mrns afrAfd< \ j^pVtjni _ ^ 

41. Explain how you hope to benefit from the ceitification program Aqpll COJ/rk' t^ C\AKC^MU(^^ 

42. Explain how the M/W/DBE owncr(s) acquired owiiership in the firm (Uf \A\x^f\ fZ— 

AH>^ CTnTLO. 

43. Describe any arrangements or agreement this firm has with any other firm(s) to provide assistance 
in human resources, equipment or space 

44A. Describe the M/W/I)I)E owner's .spousal involvement in this business yjk 



Spalion? >^)^ 44B. W'hat is the spoi).sc"s oc^salion? 

44C. Where is tiie spoLise emplo\'ed? iJjII'^ 

45 OPTK^N.AL: What areas ofNew '̂ 'ork^New.fcrsey are \ou billing and able (o conduct your 
business activity? AtU CTfCT -Wu? Hi^vO YoyjL O r ^ MfiiA!̂  Tb>rS^ A OM'^^ • 

^Mkw\ /a\s>c> {••o>€̂ Q̂ \s<A \r\ WcM .̂vw^ \v\ P ^ *rv>nc( i::F 

46. 0PT10N.A.L: Do yon have a new York Statc^Np^' .lersey Suite Employer's Registration Number 
issued by the Department of Eabor? Yes v No 
("H'ou can obtain the number by calling (518) 457-5718. 

47. Including owners who lake an active pan in the business, how many employees arc 
Full-tinic? 12. Part-time? 

48. Who are the owners and what arc their ownership percentages? 

|V^^lY^Ugl (Ut>UA6Z-- • S of Ownership 5 0 _ 

O r l o ^ / t e t n Ny|iinn7 "'n of Ownership 5 0 

„ _ _ "'" of Ownership 

49. \Mio contributed capital, equipment, real estate, inventor}', etc. used in this business? 

QrXo^-Q MundZ 

50. Is there any other infonnation that you would like to pi-eseni to support >'our certification 
application? Mf. Munoz - JS -ggek-Vvg) c e ^ ^ ^ <fcx4r(yyi vn < j / c W " i o cd^vjog^r 
-ferQcrrrWocfa VAJ'IV^ |:^.V.Wr n j > i ^ & k s ^ 

INTERVIEWER'S OBSERVATIONS .AND COMMENTS: . . , . 

cxypgccr.^ 4AnQ^ NACLTUAPI Munr r^ U r g L p ^ l i ^ ft4^ ept<o:^y>^ ) n b buAvno.U 

S)% kHj Oriovic^Q Kuno^^ Mcurvug,) Mu.noi- m^l^oc -tfvg Vĥ ôYpU^ r>̂  44?g 



TME FOLLOWING IS VERIFICATION OF YOUR BUSINESS NAME. ADDRESS. TELEPHONE 
KL-MBER AND PRODUCT CATEGORY AS IT W ÎLL APPEAR IN THE DIRECTORY OF 
CERTIFIED FIRMS; 

NAME: 

ADDRESS: 

[oijeyc^lM6_xQgPogRiMorO. 

i3S n^£.LCOiC A V E M U E -

BELLEViULE, NT Q7IQ^ 

TELEPHONE NUMBER: 

FEDERAL TA.X I.D. NUMBER: 

073. 277. iq44 

'RODUCT ANIVOR SERVICES: Tf^UCKf^Jfe 

WASTE e^MOVftL/TERfviSPQeTATlQ/^ 

VERIFIED AND APPROVED BY: 

SIGNED BY: 

DATE: 

X (.Signature) 

r ("Print Mnn (Print Name) 

(Title) 



THE PORT AUTHORITY OF NY& N J 

April 2, 2009 

Transmitted via Email 

Mr. Manuel Munoz 
President 
Munoz Trucking Corporation 
138 Overlook Avenue 
Belleville, NJ 07109 

RE: CONFIRMATION - SCHEDULED SITE VISIT 

Dear Mr. Munoz: 

Please be advised that your site visit for DBE certification with the Port Authority has been 
scheduled for Friday, April 3,2009 at 9:00 am and will take place at yoiu* business address 
located at: 73 Norton Street, Belleville, NJ 07109. Please note that Manuel and Orlando Munoz, 
applicants with 50 percent ownership interest each, are required to be present for the interview. 

Your firm's applicafion for certification cannot be completed until the site visit is conducted. 
Should you need to reschedule this visit, please do so in writing and submit to our office at least one 
business day prior to your scheduled visit. 

The Port Authority will honor any request to reschedule that is submitted on time and in writing. 
However, should the applicant not be present or you fail to properly reschedule this visit your file 
may be closed or denied. 

Should you have any questions, please call me at (212) 435-7816 or email wmiller^panvni.gov. 

Sincerely, 

William E. Miller, III 
Business Analyst, Certification Unit 
Office of Business & Job Opportunity 

233 Park Avenue South, Fourth Floor 
New York. NY 10003 
(212) 435-7000 
(973) 961-6600 

http://vni.gov


Miller, William 

From: 
Sent: 
To: 
Subject: 

Miller, William 
Thursday, April 02, 2009 12:02 PM 
'munoztrucking1@verizon.net' 
Confirmation Receipt - DBE Site Visit 

Dear Mr. Munoz: 

Please find attached a confirmation for your scheduled DBE site visit conducted by the Port Authority of NY & NJ. 

Should you have any questions please feel free to contact me. 

Sincerely, 

William E. Miller, 
Business Analyst - Certification Unit 
Office of Business & Job Opportunity 
233 Park Avenue South, 4th Floor 
New York, NY 10003 
(212) 435-7816-Ph 
(212) 435-7827-Fax 
vtfmiller@panynj.gov 

Munoz Trucking 
Corporation - S... 

mailto:'munoztrucking1@verizon.net'
mailto:vtfmiller@panynj.gov


•KII 

OFFICE OF BUSINESS & JOB OPPORTUNITY 
MARKETING DATA FORM 

J . MAR 1 8 2003 i 

BY: 

i 

The iuftrmation presented on this fomi will be used to help inarket the goods/services that your firm provides. If your 
firm bet omes certified with the Port Authority of NY & N.1 (PA), this infonnation will be added to a CD ROM. which is 
di.strihu ed to other certifying agencies, PA tenants and prime contractors for possible contract opportunities. 

Please TYPE or PRINT 

Vour firm name: VtyrAOV ' \ ^ ^ r V \ ^ ^ r , - : ;y Phone: [ C \ l z ) T ) ' ] - V \ ^ l \ . 

2. Vour e-mail nddress: ^"^v iOO^, \ f UcV\,f\j^ \ ^ . \Jf.T-vZCv1 .. A e \ - -

IN COM PLETE SENTENCES AND, APPROXIMATELY 30 WORDS OR LESS, DESCRIBE THE GOODS/SERVICES 
THAT VOUR FIRM PROVIDES: 

_ y j i ^ . .>AP 4->ru/w\vxA axui diiS-UCtd GS '\a\\ \>A '̂ -̂ ^ y\^^\^A Kî cr 

Contract References: Please list four (4) largest con I racts/jobs completed in the last three (3) years: 

Vcar Project Name/Number P/S Project Owncr/Af^cncy Type of Work Amount Contact Person Phnnc Number 

^Q(VV\u:e<vV s '^"S 'HOVW^^-V " ^ X V i ^ N 

5 ^ - L yU.Yg. ECVYW 6 l^WCoiux^s h\ 
^ 

l̂ so.ooo -̂̂ '̂ ^̂  ̂ ' Ti l 

• ^ f U t W v 1 0 0 , 0 0 0 <Ac^vV ew n-ib-'^\iHC 

':^i<\o.i\\i %\\ SaS^c 'i Coi \awd ^\ "Xxo.cU:. i \ 0 ; 0 0 0 vnaUe WOIAK. 

i*fl*i*,V̂  Siiccvwcus ^e.M\! S T-(v̂ cW; 
: % 

»AS0, 000 \'\c^Vv^eî  
.3 St 
1-lU-^\'=\0 

4. 

5. 

6. 

7. 

8. 

I" = Prime Cnniracior S = Subcontractor 

a) Preferred Contract Size Range: 

b) Annual Contract Capacity: 

Union affiliation. Check one: 
> . Union Shop ~ Enter local(s): ! I Y X . 

Non-LJnion 

(Complete each column) 

Minimum 
Maximum 

Number of Full-time Personnel: 

:^ Permanent Office Staff ^ Permanent Field Staff 

Current Bonding Limits, if applicable 
a) Surely Company Name: Y\Qr^P 
b) Single Bonding Limit: $ x^<^^^P 
c) Aggregate Bonding Limit: S w n ^ o p . 

«) 

b) 

What percentage of last year's gross sales was earned performing prime work versus subcontracting work? 
% Prime Contracts \ 0 0 % Sub Contracts 

For each major service or good that your firm provides, list its approximate Gross Sales for la.il year - noi to 
exceed what you reported on line I of your fedeinl taxes (Minimum = 1, Maximum = 3): 

Service/Category I 
Service/Category 2 
Service/Categoty 3 

'"Vv^cv.\ L ' V A V ^ s 5:cby/^Z 

Vpdoted: 11/20/07 



OFFICE OF BUSINESS & JOB OPPORTUNITY 
MARKETING DATA FORM 

The information presented on this form will be used to help market the goods/services that your firm provides. If your 
firm becomes certified with the Port Authority of NY & NJ (PA), this information will be added to a CD ROM, which is 
distributed to other certifying agencies, PA tenants and prime comractors for possible contract opportunities. 

Please TYPE or PRINT 

1. Your firm name: <^\U,X\C^2. " T r U r W i w .x C n < ^ . Phone: (<n R J 3 . 7 ' ^ ) - - l l M q . 

2. Your e-mail address: spr\UMt:^2^T-OAi'V:\VVJ4 ^ ( ^ vlt'iATJ'^-y . . n t ^ ^ • 

IN COMPLETE SENTENCES AND, APPROXIMATELY 30 WORDS OR LESS, DESCRIBE THE GOODS/SERVICES 
THAT YOUR FIRM PROVIDES: 

Contract References: Please list four (4) largest contracts/jobs completed in the last three (3) years: 

Year Project Name/Number P/S Project Owncr/Agcncy Type of Work Amount Contact Person Phone Number 

"̂ •'VtCwBi , •:yf<>: A v x r s V'\xacV:>Y-. 
^ 

HOOCOQ^ Qi ^Cs\nlA 

4. 

5. 

6. 

7. 

8. 

P ^ Prime Contractor S = Subcontractor 

a) Preferred Contract Size Range: 

b) Annual Contract Capacity: 

Union affiliation. Check one: 
^ Union Shop - Enter local(s): 3.)^JL-

Non-Union 

(Complete each column) 

Minimum 
Maximum 

Number of Full-time Personnel: 

L Permanent Office Staff I Permanent Field Staff 

Current Bonding Limits, if applicable 
a) Surety Company Name: <yQ<\e 
b) 
c) 

Single Bonding Limit: $ >nofi P 
Aggregate Bonding Limit: $ Y\C1 •C\ ^ 

a) 

b) 

What percentage of last year's gross sates was earned performing prime work versus subcontracting work? 
% Prime Contracts l O Q % Sub Contracts 

For each major service or good that your firm provides, list its approximate Gross Sales for last year - not lo 
exceed what you reported on line I of your federal taxes (Minimum = / . Maximum = 3i: 

Service/Category 1 
Service/Category 2 
Service/Category 3 

T y ^ . f ^ V 

^ 

Updated: 11/20/07 

file://V:/vvj4


0J-16-09;11;52AM;Pure E a r ^ l n c .516 605-2117 

OFnCK OF BUSINESS & lOB OPPORTUNITV 
MARKertNC DATA FORM 

# 2 / 4 

HAR 1 8 2003 I 

BY: 
Ths inf>rmatipn preaented on this fprm will be used to help mwkel the gooda/services that your firm provides. r,f your 
fir t\ be-somcx ceiiified with the Port Authority of NY & NJ (PA), this Information will be added to a CD ROM, which U 
dii trlbuted to other ccftiiymg ngencles, PA tenai\ts &nd prim« contrtictors for possible contract opportunities. 

I. Vour firm name: X ^ ^ a v * 0 ' l ^ " T x i A f W x Q g Ct^. O . rhone: H 1 ^ y* 2 1 1 - VI M M 

2. Yonrt-mailnddrcM: or.uYMr.-?--Vv vf .y .y^ , . \ ^ J \.u-ti'Zr.A) . \ ^ V -

TN COTi DPtETE SENTENC35S AND* APPROXt MATXLY 30 WORDS OR USSS, DESCRIBE THE GOOM/SERVICES 
TB AT ̂  'OUR n R M PROVIDES: 

ContTiict Rofertncw: Please list four (4i bnieitt conomtsyiflba complated In Ihe lost three ffl vcnni: 

Ye;ir rmiectNome/Numhcr Pffi .?folcctO\yner/Agciicv Type flf Work Amount Cnnttci Pemnn Fhone Number 

5j£DaA ,Y<i,riWg- S-W.f̂ ^uTJr Vv^^^-\<.Vtf .^fip^Cinr; 3̂ /V r̂̂  U g r ^ 
TIF 

(Complote oAcli colvmn) 

4. 

6. 

7. 

8, 

l»* Prime Conimctw S = Subawtredor 

&) Preferred Contract Stzc Rangft: 

U) Annual ContrBCt Capacity: 

Unlan atniiatJon. ChceUonc; ^ ^ , 

y . Union Shop - Bntcr locnKs): _ X - ^ J ~ 
Non-Union 

Minimum 
Maximum 

Number of FaH-timft PerMnnel: 

p ^ _ Pcrmnntnt Ofltee Staff 3 Permanent Field Staff 

^iirrent Bonding UmitSt If Applicable 
0 Surety Company Nwne: <At:rtvf 
>) Single Bonding Umit: i _ i a x i i i £ _ _ 
;) AggregateBondineLimit:S_ v \6v\< ' . 

Whnt narcBfttoB ef (flict year's grau nales was urned perfannins prime work vtnoi ittibeAhtrte&ig «erk? 
% Prime Cantrocts U.ff % Sub Contracts 

For each m^jor suvicc or eaod tbnl your Arm provides. list Iti approximate Grtax Salea for loffjuar - not to 
etCBffrf yfhat you r&pwt^ on Um I (ifyottrjkdsrol teecu fhrmimum •= I. Maximum « 3i: 

Servtcc/Caicgoiy 1: 
iiervlee/CB^Oiy 2; 
jlervice/Category 3: 

^ M A 

Vptlated: 11/20/07 



mi C O W T R I J C T I O N R K F E R E N C E SHE! 

(!jj cSo '̂ iri' ;M--, 

i MAR 1 8 2083 Â  
iNSfRUCTlONS: Please fiil in «//requested iiilbmialion. VCKIFICATION AKD EVAH^:IO^ ' 
Ol- CONSTRUCTION CONTRACIOR'S KBFF.RRNCES WILL BE PERi-ORMED BY THE TORT 
AU rHORITY=$ ENGINEERING DEFARIVIENT. Four different companx' references arc required for 
eacl 1 speciallv code (see att. #). A separate contractor lefcrence sheet is required for each specialt\' code. 
Not:;: THE SAME REFERENCES ARE PERMITTED FOR DIFFERENT SPECIALTIES. 
IMeiise fee! free lo make as many copies of this form as needed to subiiiii your references. 

Contractor: -0(^.>-cAn;, VvatV>t\A Cx: < r>. Specialty Code: Q :j . 1 :̂  I 

Ad Ircss: \-:\'i O.V:e<\o.cic (\̂ î  ^ A U ^ W e \ ^ - ^ Cl\Q'\-

C:o .tact: \^^\r^-.^^.;ri V^ ' \av^c^ Telephone No.: ( i l H . ) J J Z L A f i R J l : 

Rl iFERENCENO. 1 

N'a nc of Company: C^QtVvt '^)je,s^ • ., 

AdIrcss: 1\ ?.uf, SV ^w'vVd. ' iM '^\ar\tn^ni^ N ^ . 

Co:ilaci: K m . . A \ U . TeicphoDcNo.: ( i L T i J n M ^ ^ ^ . j A k & S ' . ' 

Sc( .pe of work performed: "T^ V̂ CLW; .(X̂ A / "h-.^ o ^ < ^ \ {c\ n x ) ^ ^ \ - ' ^ 1 S ^ 

Da,e Wofk Completed: 1-lS;- 0<^ Amount of Contracl: % L ^ xw '. UtOv'\ 

lssx£. £ii.X.Ul 

R t F E R E N C E N O . Z 

Name of Company: 

Address: HQ Q i ; a V n - > . ^ ^ \ . ^- .u. A V ^ \A^ - \ O M - i q 

C'ontact: ^0\a-VV\aw V,nr\^.v^ry^ Telephone No.: (^s i i_) 1 ' ^ ^ - ^ U l G 

Sci:ipe of work performed: "T \urWtv \a 

Dai:e Work Completed: 

HI FERENCE NO. 3 

J L ^ A ^ L J I ^ Ainoiimoi'Contract: $ \Avx>\ ( \ \ tm. 

iioii Sa&^. Na:me ofCompany: _ 

Ac dress: (V]On A W t v ^ ( l b < • \ : , \ { c :^nr) C^\u^.^\r> \ \ 1 Q J 1 C (̂ 

Cc ntacl: ^.^S^^^^iit^^J^^XL^^B^ Telephone No.; (MlQ ) ' g l X - ' - ^ ^ ^ t O 

Sc ,)pe of vvcjrk, performed; Tv u/-k\ vv n / t ) \S PCC o l 

fc 

OOf^'^-^ 
^ 

ukiiiak. 

Amount of Contract; S "SOf ""^ Di.tc Work Complcfed: 

Rli:FERENCE .NO. 4 

Nt'.me ofCompany; 

Address: %.w^W\aA U , <.u\\t= l O O C \ X W A \ ' \ ^ O l l O a 

Contact: V u i ^ a 9>oA^vcjUf^^ Telephone No.: (C^J_) ^ ^ q S ' - q O G O . 

Scope of work performed: _I3XUCV^-.VM^ 

Diite Work Compteled: AtnoLint of Contract: S ^ H 'jOD 
c-o 

file:///OM-iq


NfiR-16-2009 10:41 From: To:, J7512836 P-S-'E 

INS muctmws: Please fill b off requested information. VERrFICATION AND EVALU 
OF CONSTRUCTION CONTRACTOR'S REFERSNCES WILL BE PERFORi^D BY THli P€ 
AUrHORlTY'SENGINEERTNG DEPARTMENT. Four diffwentcompatiy references are required for 
cac 1 specially code (see att. #). A sqwimto commctor reference shed is required for each specialty code. 
Na e: THE SAME REFERENCES ARE PERMITTED FOR DIFFERENT SPECIALTIES. 
Pie ise feci free to make as many copies of this form as nccdod to sdjmit ycur Tctcretsces, 

t̂AR 1 8 2003 k 
ON 

'g Cd?rp Spccialt3^ Code: 0 2 . ' l ^ ^ Coi itmctor: /. 

Coiitaa; / m ' N c / e / / W i / c ^ o ^ • TdephoneNo.: ( ^ ^ i ) X ' 7 f - ^ f Y ^ 

NaneofConiijany: J^Luff 

Adilress: 

COI .tact: 

Sec pc of work performed: 

Dal: Work Completed; 

REFfcRt:NCEN0.2 

Naiie ofCompany: 

Ad( Jess: ^ ^ _ . . . ^ 

COI tact: 

^uffz^^^Ajr/yjf 

^ IhHKf / / f e g S / 6 Tdephoce^o.: r 6 V ) 1 7 ^ S ^ l 

AmotmtofContcact $ y J^QD.QCg)^ 

Telephone No. :C 

Sco pe of work peifonned: 

DetiWo -̂k Completed: 

REFERENCE WO. 3 

Nar le ofCompany; . 

Adt mss: 

Cor tact 

AraotintofContmct: S 

Telephone No.: (_ 

Sco 3e of work performed: 

Dat; WotU Completed; 

RE TERENCE WO. 4 

Narie ofCompany: 

Amount of Cofltraci: $, 

Adt ress: 

Coi: tact: TelqjhoneNo.: (_ 

Sco3C of work performed: 

Dat) Work Completed: Amount of Contract: S_ 



:clfcTRUCTrON REFERENCE S H F # i MAR 1 8 2003 . 
INS PRVCTIOJNS; Please fill in QH requested information. VERrFlCATION AND EVALg/yflON 
OF CONSTRUCTION CONTRACTOR'S REFERENCES WILL BE PERFORMED BY THE PORT " " 
AU fHORITY'S ENGINEERING DEPARTMENT. Four different company references are required for 
eac 1 specialty code (see att. U). A separate contractor reference sheet is required for each specialty code. 
Nole: THE SAME REFERENCES ARE PERMITTED FOR DIFFERENT SPECIALTIES. 
PIe;ise feel free to make as many copies of this fomi as needed to submit your references. 

Contractor: "̂ ^A v^WOX TxacVcCvVA^ ^ ^ V ' Specialty Code: o X . VSl / 

Ad'-lress; S ^ i:^<^i\.^.,(.\< Aoe.. 1 ^ - - V \ P - J A V \A-^ . C I l T . ^̂  

Contact; SS\a AQ e \ VA o^<\ OZ.- Telephone No.; ( f H U 2 1 1 - H ^ M ^ . 

REjTERENCENOJL 

Name ofCompany: E C Q \ ng u E x\Ve v p v v S e V X \ V . 

Ad.iress: ? . 0 . ^r.yi ^ V ^ tx^ANo\ r i^ \^-A ^ CH 1 X k -

Contact: t^(^^riVA ^vVV^r|^.^A• Telephone No.: m n ) ( > l ' l - - Z ^ Q f f 

Sccpe of work performed: " \ r K v r \ L \ ^ / \N;S>'DC^;Q1 ' ^ ^ ^ 0 ^ '^^-" M^ " ^ ^ ' 

Dale Work Completed: \ ' ^ l o 2 Amount of Contract: $ tAOC .C^CC ^ 

R E I F E R E N C E N 0 . 2 

Naine of Compajiy: ' . ^ — ^ 

Address: •. 

Contact: Telephone No.: ( ) 

Sccpe of work performed: ____^ . ' 
Dats Work Completed: • Amount of Contract: S_ 

R E F E R E N C E NO. 3 

Name ofCompany: 

Ad( Ixess: 

Cotitact: Telephone No.: (_ 

ScG pe of work performed: 

Dats Work Completed: ^ Amount of Contract: $_ 

REFERENCE NO. 4 

Name ofCompany: 

.address: ^_____ 

Contact: ^ Telephone No.: (_ 

Sccpe of work performed; 

Data Work Completed; Amount of Contract; S_ 



03/17/2009 13:00 FAI . . . _ . , 

[C0l8inrEiitMwises,|||iu 
HAR 1 8 2 m <i 

^ • V : 

P.O. Box 963 
Freehold, NJ, 07728 

Telephone 732-431 -4655 Fax: 732-409-2915 

January 17, 2008 

Munoz Trucking 
73 NoltoD Street 
Belleville, NJ 07109 

PURCHASE ORDER 

Ecology Enterprises, Inc. is aiithon23ng this purchase order for the following: 

1. Rahway, NJ Projert: 20,000 tons at SU.OO per ton 
2. Myrtle Ave, NY Project: 8,000 tons at $22.00 per ton 

Donald Mfchaud, President 
Ecology Enterprises, Inc. 



0 3 / L 7 / 2 0 0 9 TUE 8: 29 FAX 

NORI 
ENVIgQIIll^NTAL 

i l HAK 1 8 2003 B 

Purchrase-Order 

21 Pine Street, Suite 237, Rockaway NJ 07640 Office # (973) 784-4655 Fox # (973} 784-3812 

Date: 10/28/2008 

To: Manny 
Munoz Trucking 

RE: Transportatioii Quote 

1. The following pricing is transportation ot soil. 
2. Pricing includes tronsportalion using tri-axles. 
3. Contaci NWE al 973-784-4655 to sdiedule moteriols. 

Approved By. PoWd U( 

. / O O l 

Accepted: 

By / / c ^ i ^ • ' t ( y / / C ' f - i o u Dated: • /f i-^r-crC 

Salesperson 

David Ur 

Job 

NJT 

Payment Terms 

Net 30 days 

Due Dale 

Qty 

25000 tons 

Total 

Description 

Transportation 

unit Price 

$28.00/ton 

Line Total 

$700,000.00 

$700,000.00 

GENERAL TERMS AND CONDITIONS 
> 22-ton Minimum charged for delivery per tri-axle. 
> Actual volume may vary. 
> Client Is Invited to select product for delivery. 
> 7% Sales tax shall be applied to materials. 
> A Tax Exempt Resale Certificate must be presented to Northwest at time of sale, otherwise sales tax will be due 

and calculated as part of pa^Tient requirements. 
> If any item is timely objected to, your may withhold payment until the issue is resolved; but your must pay in 

full the monies due with respect to items not objected to. Failure to do this shall be deemed to be a "Material 
Event of Default", as shall failure to make any payment In full of all sums due Northwest within fifteen (15) days 
after Its due date. 

> Any payment not made within Uiirty (30) days shall thereafter bear interest at the rate of twelve (12%) percent 
per annum. 


