Torres Rojas, Genara ' j{/}’z% /2 241

From: jfawcett@kreindler.com

Sent: - Friday, April 01, 2011 12:08 PM

To: Van Duyne, Sheree

Cc: Torres Rojas, Genara; Duffy, Daniel
Subject: Freedom of Informaticn 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: jfawcett@kreindler.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 PORT AUTHORITY OF NY & NJ

Daniel D. Duffy
FO! 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 your attention upon receipt of a photocopying fee of $13 (25¢ 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, 17™ Floor, New York, NY 10003.

Certain material responsivc 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 relating to your
request, ‘

Sincerely,
BIR

Daniel D. Duffy
FFOI Administrator

Enclosure

225 Park Avenue South
New York, , NY 10003
T:212 435 36492 F:212 435 7555
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Section 1: CERTIFICATION INFORMATION BY: oo

A, Prior/Other Certifications

Is your firm currently certified for | O DBE | Name of certifying agency:
any of the following programs?
(If Yes, check appropriate box(es))

® @ ECETTF™

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

OYes,on /| _ State: Zﬁo

O 8(a) | ® STOP! If you checked either the 8(a) or SDB box, you may not
3 SDB | 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, decenified, or
debarred or suspended or otherwise had bidding privileges denied or restricted by any state or local agency, or
Federal entity?

- @Yes,on__ [/ [/ E’fﬁo

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:
MANOCL Muw2 | PRED MUOpR TBUCKin @ G@'E.?
(3) Phone #: _ _ ~_| (4) Other Phone #: | (5) Fax #:
(6) E-mail: | (7) Website (if have one):
(8) Street address of firm (No P.O. Box): City: County/Parish: State: Zipp .
138 COvérwoc fue Beccevies  ESen AT SIroy
(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):
WSPG'E TPTION OF ORI TRUCTON
WS TE
(3) This firm was established on / / (4) I/We have owned this firm since: / /
{5) Method of acquisition (check all that apply):
Started new business (O Bought existing business O Inherited business O Secured concession
0 Merger or consolidation O Qther (explain)
(6) Is your firm “for profit™? FYes 0 ® STOP! [f your firm is NOT for-profit, then you do NOT qualify
No for this program and do NOT need to fiil out this application.
2



(7) Type of firm (check ail that apply):
O Sole Proprietorship
O Partnership
(3 Corporation
O Limited Liability Partnership
O Limited Liability Corporation
3 Joint Venture
O Other, Describe:

(8) Has yom;%:m ever existed under different ownership, a different type of ownership, or a different name?
O Yes )

If Yes, explain:

(9) Number of employees: Full-time  § 5 Part-time Total

{10) Specify the gross receipts of the firm for the last 3 years: Year .200.5' Total receipts $ __ 1, 235 1S X
' Year 204 Total receipts$_ 3 S¢6 35%
Year gg))_Totalreceipts$_5 o059 ) 22

C. Relationships with Other Businesses -

(1) Is your firm 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?
DOYes o

If Yes, identify: Other Firm’s name:
-Explain nature of shared facilities:

(2) At present, or at any time in the | (a) been a subsidiary of any other firm? O Yes @No

past, has your firm: (b) consisted of a partnership in which one or more of the partners are other
firms? 0 Yes BFNo
(c) owned any percentage of any other firm? OYes 3No
(d) had any subsidiaries? : 3 Yes 8 No

(3) Has any other firm had an ownership interest in your firm at present or at any time in the past?  (J Yes @No

(4) If you answered “Yes” to any of the questions in (2)(a)-(d) and/or (3), identify the following for each (artach
extra sheets, if needed):

Name Address Type of Business
1.
2.
3.
D. Immediate Family Member Businesses

Do any of your immediate family members own or manage another company? O Yes G’No
If Yes, then list (attach exira sheets, if needed):

Name Relationship Company Type of Business Own or Manage?

1.

2.




Section 3: OWNERSHIP

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
(D Name: 7MAwue, Mopop, | (3 Ttle PRLSs Dear | (3) Home Phone #: .l
(4) Hoiue Address (street and number): City: State: Zip:
i .
(5) Gender: ®Male El Female (6) Ethnic group membership (Check ail that apply):
(7) U.S. Citizen: O Yes O No O Black ispanic 3 Native American
- - O Asian Pacific O Subcontinent Asian
(8) Lawfully Admitted Permanent Resident: | 5 qiar (specify)
Yes [JNo
B. Ownership Interest
(1) Number of years as owner: ) , (2) Initial investment to Type Dollar Vaiue
(3) Percentage owned: SO %% acquire ownership Cash $ 25 J6
(4) Familial relationship to other ownefs: interest in firm: Real Estate $
Equipment $
Other 5
(5) Shares of Stock:  Number Percentage Class Date acquired Method Acquired
S0 s0 /R Y- 20 -0 /P
P
(6) Does this owner perform a management or supervisory function for any other business? O Yes A No
If Yes, identify: Name of Business: i Function/Title:

{7) Does this owner own or work for any other firm(s) that has a relationship with this firm (e.g., ownership interest,
shared office space, financial invesiments, equipment, leases, personnel sharing, etrc.)? 0 Yes (T No

If Yes, identify: Name of Business: Function/Title:
Nature of Business Relationship:

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) of the owner(s) applying for DBE qualification? (Use and attach the
Personal Financial Statement form at the end of this application; antach additional sheets if more than one owner is applying)

394 550
/

(2) Has any trust been created for the benefit of this disadvantaged owner(s)? O Yes & No
If Yes, explain (attach additioral sheets if needed):




Section 4: CONTROL

A, Identify your firm’s Officers & Board of Directors (If additional space is required, attach a separate sheet):
Name Title Date Appointed Ethnicity Gender
(1) Officers | (3) ppipnpe Mo 1 4] | PRES. 1ol O | (kY poa e H
ol the (&) MOniEL Moste PRED 7-t 0| phdpow & |
ompany (©) =S *
(d)
(e)

(2) Board of | (a)
Directors (b)

{c}
(d)
()

(3) Do any of the p?s listed in (1) and/or (2) above perform a management or supervisory function for any other
business? O Yes & No

If Yes, identify for each: Person: Title:

Business: 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 with
this firm (e.g., owrership interest, shared office space, financial investments, equipment, leases, personnel sharing, erc)? O Yes E’Q

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

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 A QPN MU MOZ R ? D&E7. H_Q,’P ) M
(responsibility for chuisirr'on of lines of b . A
credit, surety bonding, supplies, etc.) ) .
(2) Estimating and bidding a. MANICL 7 SOF . PRED | (hep ~
' b,
(3) Negotiating and Contract a. (AW B Mo DT PPeA s p ~
Execution b. )
(4) Hiring/firing of management |a. gzidnda NIAO? N PREZ {hs P I
personnel b. ~FOANEL M DL P52 :Aré’? r
(5) Field/Production Operations a.
Supervisor b.
(6) Office management a.

b. ‘ .
(7) Marketing/Sales 2. ORUIND O NUMI 7 W DPS7 [sp. | M

b. AN EC pIOT . PREZ | Jysp [
(8) Purchasing of major 8. Op INDO om0 o feer rhsp - 7
equipment b. I i rdmIL . PRES 48D v
(9) Authorized to Sign Company | a. op Do NMuwe Z S PREAD s D H
Checks (for any purpose) b. N WSy MO D2 L PRES s £1
(10) Authorized to make A gpihidg NUME W, FRS) 457 r!
Financia! Transactions b. s/ NTK' & W OAOE =i fhe? | 1

i

=M




(11) Do any of the persogls_lig;d in (1) through (10) above perform a management or supervisory function for any
other business? (3 Yes o

If Yes, identify for each: Person: Title:
Business: 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
with this firgn(e.z., ownership interest, shared office space, financial investments, equipmen, leases, personnel sharing, etc.)?

O Yes 0

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

C. Indicate your firm’s inventory in the following categories (aftach additional sheets if needed):
(1) Equipment
Type of Equipment Make/Model Current Value Owned or Leased?
(a)
(b)
()
2) Vehicles
Type of Vehicle Make/Model Current Value Owned or Leased?
a . 7 — s
@ TO~NP TRuK PLEAD ) Pt 6o, o0 Qwﬁ-’@D
b) ) ’ ,
( Dup tauctl e 0300 70550 Qcprer)
(c ' . "
) bump FRuck Ky oo FOO S0,5TL Qo €D
3) Office Space
, Street Address Owned or Leased? | Current Value of Property or Lease
@ 139 Oueniowe e . Ecasviue Jeocers 3 79, 550-
(b)
(4) ___Storage Space
Street Address ‘ Owned or Leased? | Current Value of Property or Lease
(@
(b)
D. Does your firm rely on any other firm for management functions or employee payroll? O Yes zrﬁ
If Yes, explain:
E. Financial Information
(1) Banking Information: .
(a) Name of bank: _ SoueREG e Eonl (b) Phone No: @13) 7251 = «2(12
(c) Address of bank: yf3 (8 Bpuc jod e City: (3CcLEg State: /7 Zipiolro o)




(2) Bonding Information: If you have bonding capacity, identify:  (a) Binder No:

(b) Name of agent/broker (¢)PhoneNo: ()
(d) Address of agent/broker: City: State: Zip:
(e) Bonding limit: Agpregate limit § Project limit §
F. Identify all sources, amounts, and purpeses of money loaned to your firm, including the names of any
persons or firms securing the loan, if other than the listed owner: aJ
Name of Source Address of Source Name of Person Original Current Purpose of Loan
Securing the Loan Amount Balance
1.
2.
3.
G. List all contributions or transfers of assets to/from your firm and t{o/fgom any of its owners over the
past two years (artach additional sheets if needed): J
Contribution/Asset Dollar Value From Whom To Whom Relationship Date of
Transferred Transferred Transfer
1.
2.
3.
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 | License Number
Date and State
1. . -
HOrANZ TROCEWwE O SOl wWARTE T Terl o / / i
] Et\)‘(;_ & TROIPOTE] ,2,‘2‘) 1€ n_Y
Mopgr Texti oG Cang DE? SoD WMRTE -‘5/-5f 1o A
3. - - -
. . . }‘DC. |J> . - / .
Hoxo 2 Y16 corl ?1&: ?'eé'rtﬁ f-%f)nu";)c?‘l?a. fH%ifo1 >
1. List the three largest cémtracts completed by your firm in the past three years, if any:
Name of Name/Location of Type of Work Performed Dollar Value of
Owner/Contracter Project Contract
1. Pe| Pisposed NI rnoni T DIRT REMOUG - - -
i ! 3 i » o). 1)
GrouP SEcqu L — g5 T
2. T iboT M3 TRPNEAT — .
i ! T : A2 ¢/
C:Oh.s"f"pocﬂak} _UU'M’} L}‘F?%\} 01127 %Ho 70 fm
3. EcoLs €l ~MIRTLE A E DEBR! 2E MOUVAL SO
‘ 509,500 .
Erx1CR2TUSEn D806 Tig o) .




J. List the three largest active jobs on which your firm is currently working:
Name of Prime Location of Type of Work Project Anticipated Dollar
- Contractor and Project Project Start Date | Completion |  Value of
Number Date Contract

l:;t}:?-ucnou Qf%& DILY BerovaL na]og oe/ofi ['o,:mc:@c»

2. ST LEa A BGEG#J ] /
P os ﬁﬁf&mu %‘3 niEY  HRMOVL 03./09 IOV RESRNY,

3




AFFIDAVIT OF CERTIFICATION
This form must 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 ANY AND ALL CIVIL AND CRIMINAL PENALTIES
AVAILABLE PURSUANT TO APPLICABLE FEDERAL AND STATE LAW.

I OZiAD0 Pfupsd? (full name printed), swear or affirm under penalty of law that I am

P EAID Bav T (title) of applicant firm p ¢ TRLCE N %3 (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 full and complete, omitting no material information. The responses
include all material 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. [ 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.

[ 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. | understand that refusal to permit such inquiries shall
be grounds for denial of certification.

If awarded a contract or subcontract, | 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.

[ 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.).

[ 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 I have held myself out as a member of the
group(s) (circle all that apply):

Female Black American Hi‘sp.anic American\\ Native American
Asian- Pacific American Subcontinent Asian American
Other (specify)




I certify that | am sociatly 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 | 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 economicaily

disadvantaged.

I declare under penalty of perjury that the information provided in this application and supporting documents is true
-and correct.

Executedon _—> /3D / g 9 (Date)

Signature

NOTARY CERTIFICATE:

..o 1o and subscribed before ime

Lo 1
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THE PORT AUTHORITY OF 1775 1

MBE/WBE CERTIFICATION j
'.

UNIFORM CERTIFICATION APPLICATION

But;lmr-'a;Fnggr
General Instructions: PLEASE TYPE OR PRINT CLEARLY. DO NOT LEAVE ANY BLANK SPACES ON THE AFFLICATION- 1.2 .
If a question is not applicable to yourbusiness, ingent “N/A™ i the space provided for your answer. Fou may make photocopies of the
complefed application ax necesyary, Whene=ver the space is insufficient io answer the questions compieiely, attach additionol sheets as
accvssary. Use the question mamber o identify any answer continued en an additional sheet of paper.

(AL er

IR Name and Street Address of Applicant Firm (Enter the full name of the enlerprise. For exainple, a corporation rummed ABC
Construction, Inc. showld be idsniified as “ABC Construction, Inc.* not as "ABC Constrctlon™.)

Company Name MUM;‘«"_ '-_I'Q'\_‘Jf_,u_\ [NECS Cﬁ'JR._.\D
swoaAddess__ 128 Ovepiooe Avs
Gy P& ILE JuLEe Sme_ N3 zp. UTi0 4

le.  “Doing Business As™ (D/B/A) Name (Complete if the firm does bustmess under an assumed or trade name whick is different from
its legal name.) Attach copy of Certification.

Ib.  Mailing Address (Complers if differens from street address)

2. Busincss Telephone number (113) 277 1944 Fax (918 .24 ,28 3c
Cell phose sumber (413) KV - 194Y
3. Federal Employer Identification Number (EIN) or Social Sccurity Number. A Federal Emplover Identification Number is

required for must buxiness activities. Sole proprietorships pury submil the social seourity rumber of the owner in liseu of the
Jederal identification number, For an EIN application or addifiomal information, contact th U.S, Internal Revenue Service

nr vidr their wehsite,
Federal Tax ID/ETN#). e Social Security #
(Attach W-9)
4. Name of Compuny PresidentChisf Executive Officer/Owner
Maveer MHopoz _
Presideny Chiel Executive Officer Owner

4u.  MNumo. title and tolcphope number of i officer of the frm Who can be conlacied during, the rplicution review process.

Mavozi ogSoz CRESDEAT
Nams S Titde )
413 - 277- (94Y 973 . 272-199Y
Telephone mimber Cell phone nurmber

5. This firm is applying for coritGoation s (Refer to page 14 of this application fo determnine (he appropriate definition for your
company. (One or morg categorivs iy be designated)

Woman-Owned Business Entorprisc (WBF)
e’ Minority Buwincsx Enterprise (MBE)
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Does thig firm have current U.S, Small Business Administrotion (SBA) 8(a) stabs? L Yes W{ (If “yes”, attach a copy of
the SBA letier of approval)

Are yau currently involved in the bidding process or other contract/purchase arder aegotiations with ey governmental egoncy,
department or authority?

O Yes E/No (1 yes, identify agency, department or anthority)

Type of ownership

O Sole Proprictorship Certificats of Trade Name on file in
. Dato Eaiabihed ‘ County
O Parmership Business Certificate for Partners
Date Established County
O Limited Liobility Parmership ____ Cestificatz of Limited Partnership on file in
, Tets Establiched Comly
UC/orporaﬁon Q7 l )JUJ 00O  Certificate of Incorponution un file i ESSE&X
Patc Fawsbiibed County
O Limited Liability Company __ Articles of Organization on file in
Date Established County

Did business exist under a diffcrcal type of owncrship prior lo the date indicated in question & above?

0 Yes O No  (fyos, Explain)

Has your Certificate of Incorporntion or business certificate been amended?

O Yes & o (If yes, Exptain)

Method of Acquiition (check all appticable)

B Startod New Basiness [ Secured Franchise 0 Other
0 Bought Existing Business I Secured Concession
{1 Inherited Business 0 Merger or Consolidution

Date of Acquisition OT/w/.ZUOO

Namc and Porition of all person (8) with an ownership interest.
(Check all that are applicable. !f no positions are held, state “none’.)

*Group Code Key (Refier 10 Page 15 for Defimition)

01-Black 02a-I[mpanic: 03a Asian-Pacific 04-Native Amcrican
03b Asisn-Indian 05-Winte (Non-Hispatiia }
023-Spenwh 06-Other
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doos

Group

US Citizen or
Permanent

Name Position Code* | %20wned , Gender ident Allen
oy — ) ~ j Dfdiake [ Female t?ﬁm.n ONo
™Mo Mitoe ?Ref,u »edT | 8ba | 50

s Mopoz | V. Toes ~orr | Qo | SO

. P
@iele D Fomale Ef Yes I.] No

Oiale [ Fomale O¥Ys [ONe

9. identify the cash and capital contributons to the firm by thosc identified in 84, including gite, cquipment, loans, and cxpertise as

well as any other individuaix.

Contributor/Source ' Amount/¥alue Type/Date of Contribution
™ Auses Huuoc S, o A / 7/'&_;/\;0
Oomvde Hu.Joa S0, &0 CARE / 7/2:.)]0‘19
_J\
10. Il the firm is 5 parinership, complais for all parmers:
Name Total Amount/Vadue of Contribution Date of Ovwnership
10a. M a corporation or company. cumplete for all shareholders:
Name Number of Common or Amocnt Paid When Date of
Shares Preferred Purdli's-‘; Ownership
Mpwoel HU!.;C':?— 50 Corsstor N/ﬂ- ]ZAJ/E‘)U
_anwbo Mowos SO Cawdr 10/ +/ # . 'Z/,w/o?)

[I. Gross Recaipts (Sales). Provide gross raceipts for the fast three (3) years. (Ifin business for less then throe (3) years completc s

spplicable.)
$ 505(-",]?)2/ § D Déé
“Corrent Year (2427 ) Las&YwQ_J‘_ggL_)

12. Number of employess (Avcrage over the past year)

s 1253 7705
" Provious Year (252,57 )

1

I Permanont

Full-Time ] 1 2. Full-Time

Part-Time [ ’ Part-Time
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@oo4
L o
13. I Suenses, permits of accreditations are required to conduct the business, idenlify.
Type of License/Permis fasned by lasue Date Exp. Date Hnlder/Registrant
WosTe TrowipTeR e Lot % | - t- 09 | MuNor TROCEIM]
Jokd wTE TRANIPARTER .t:gms, Lot 08 | 2- 710 | Mumor Theerng,
SUTE TOIIGURTER PFwr] Spre | 9-24- ©F | §-29- 0F |pypog rzwmaL,

14.

14a.

13

Check the item {s), Which bost describe (5) the business operation

E/Consmmtioé-rclatod 1 Comsumer Service

L] Professional Service 0 Munufacturer/Supphicr
0 Technical Service 0 Relwl

0O Other

Describe principal products/commaditias sold, specialtics or services offéred

WS?C?TWON QOF _ CRANTRLCIAN__ MATERp2 R

tdentify individuals responsible for managerisl opcrations (siate if owner o non-crwner)
(*For Group codes see Page 15)

Nume & Title Gender *Group Code Cwmer or Non-Owner
1) Financinl Decisioos
Mareed NG o ale OFemale () Z WL uéur ONoe-Owper
T RES DENT 0 Male DFcmale _ DOvwner ONoa-Owaer
2) Estimating _

Ja J L m&mdc _09? o4 UAcr ONop-Owmer
Qw DLAf 7T 1 Male CFemale OCwner [INon-Owner
3) Prepanng Bidy .

JE L D@ Femal : r ONon-Own
Miwoe i MNosle oFemie 2D o ONon-Owmer
11 Male CFemale C10wner UNon-Owaer
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4) Negotiating Bonding

5) Negotioting lnsucance

O Ao

V. PENDEAT

6) Marketing & Sales

7) Hirmg & Firing

8) Superviring Field Operations

ORBDEC /\'{U;\TO T

V- PREDEAT

9 Parchnsing Equipmeny/Supplics

10) Managing & Signing Puyroli

11) Negouuting Contracts

12) Signaturcs for Business Accounts

__MW\-‘:’:’L N& oy

Qaupixy  rHonez.

0 Male [¥emals

O] Mule [JFemale

mc MNFemale

0] Male OFemale

[ Male DFemale

{0 Male [Female

O Male OFcmale

[1 Male MFemale

Q’@ OFemale

11 Male UFemale

0 Male TFemale

0 Male OFcmale

D Mate OFemale

[J Male CFemale

0 Male UFemale

[0 Male [JFemale

E@lc [IFemale

F¥ale liFemule

-——

doos

LiOemer MMNon-Oemer

[Owner ONon-Owner

El’6wncr [INon-Owner

OOwner E!l;lon-Ovmer

O0Owaer ONoo-Owner

O Owner CNon-Owner

1Owoer ONon-Owner

O0wuer ONoa-Ovwner

Eémcr [INoa-Owner

LOQwner ONon-Orwner

OOwner ONoa-Owner

OCwner ONon-Owner

OOwaer ONop-Owner

OO0wner ONon-Owner

DOOwner TNon-Owner

MNOwmer [TNon-Oevner

E\‘ch FINon-Owner

Q(ﬁ'ner [MNen-Owner
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1$a. Do any of the following also work for another fim? If yes, provide the person's name, his/her position, other firm’s name,

address and telephone number,
Qther Firm Name,
Name & Pasitinp Address Basiness Telephone
1) Office Smﬁ'
OYes BNu
0 Yeu E{No

2) Ficld/Supervisory Staff
UY¥Yes 1A Ne

O Yes B/’No

3) Estimator

0 Yes ONo

0 Yes C{No

4) Coatroller
13 Yes D{o

L Yes ﬁNo

5) Conswltt (for firms providing coasultant'technicsl services or sdvisory servicey)

M Yes MNn

0 Yes @No

15b. Does this firm sharc the following with epy other firm? H yes, provide the other firm’s name. address & teiephonc number,

(1.) Office space W/ﬂ ’

Other Firm Name Address Telephone No.

@) Yardspaes N/ ,g'
Other Sirm Name Address Telephone No.
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3) Equipment (mclude rentaiy) N [ p

Other Firm Name Address Tesephone No.

L

L |

16, IList renied, leased or OWncdrwa.rtbousc, plant and olRce facilities

Facitity Type _ ] Owuer or Name of Lessor i Amount of

J

Ll

and/or rental agene yearty reut paymant
YYRD FOR PORKIMG | T 1TSS 1emlpiRT L, CEO

16a.  List major equipenent or machincry, which is ownied or leased by the irm

Type of Equipment Deprociuted Dollar Valve Acyuisitivn Diate Payment Terms |

 Durr Tavcs 300, 730 v/20/ 2000 XD,

17, Do any principals. officers, cmployees and/or owners of the firm havé an affilintion, i.c. business interest or employment with any

other hirm? L) Yes o ( }f yes, complete the following)
Namc of Person Firm Name & Address Telephone Nature of Basiness Nature of Affiliation

! '3, Atomey for firm

Name

Address

Ciry . Smte Zip

Telephone No. __
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I9.  C.P.A.or Accountant for irm

e CHS P01 & W2 SeEevices.

Address_ GO - 00 QJUERRS @w?é&% IJ’%OMU’H
Ciy Mndpe v Swe \

Tz 11278

Telephone No. i ? ';_6_ 5_’ -GG 0,7

20, Has the firm applied or r

authodty? U Yes

(1) Pending with

Boos

#¢cd & determination for certification a5 en M/WBE with anather povemmeninl agency, department or
No ([fYes, complete the following)

Apency | 7 Date Contact Person Telephone No. Specify M/WBE

L
2.} Certified by

Ii Agency Date Contact Person Telephone No Specify M/WBE
(3.) Rogistered by

Apency Date Contact Person Telephone Na Specify M/WBE
{4.) Withdmwn/Closed out

Agency Datc Cuntact Person Telepherne No. Specify M/WEE
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ooy

(5.) Rejected by

Agency Date Contaet Person Telephano Na. Specify M/WBE
(6.} Denied by

Agency Drate Contact Persun Telephone No. Spedly M/WRE
(1.)_Decertified by

Agency Date Contact Person ‘Tdephont No. Spedfy M/WRE
20a.  Arg there appeals pending on any of the sbove applications or cemfications? U Yes I:Ado )

Agency Date of Appesl Contact Person Telephone No.

21, List the three (3) largest accounts for which the applicant has provided goods or sizrvices within the last two years

Account Dollar
__Firm Name & Telephone No. Amount Location of Performance Contact Person Duration
o G e 1,000, B0 MpuiAit - mN [P0 Corind | g o3
PE 1 DISPOSAL GOl | s oD |sfchus, - 0T | WETRES AL 5 Mou
I&ﬁ{‘-i_é&?’fhgﬁc; T 200, F00 ff'ﬁ,\)px{ -~ RN Yo HER B > ; r—(Oﬁj:ﬁ -
22. 1denmtify Baok (3) where firm’s accounts arc mainmined
Bank Name & Address Contact Type of Account Agcount No.
OUS BET ‘A ] e . o N
SovEEion D WA A Tl Cligons /G

LS 2 WRIFHNG TON A

s peviLié N3 Oy
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23. Dovyou have a Lipe of Credit E{G No (Ifycs, 1dennify)

@o1o

Source Lamit

Mame of Guarantor (s)

L

24, List Major enrrent creditors and/or lenders and types of investnent and/or Joans in the firm

Creditor/Lendey Name ! Type of Investment/Credit/Loan

DoMlar vahue: of mvestment/Termsa/Cradit/Loan

25. If company is owned in full or in part bry another firm, identify the finm and e percentage of ownership interest, Ipclude venture

capitaliets and other similar investors, ;
o/ A

Firm Naitre Address

Percentage Ownership

26. Isthe Arm bonded? 1] Yes o (I yes, specify type and limit)

Bonding Company . .
Address ——
Telephane No, Contact Person
Type Limit -

16
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SUPPORTING DOCUMENTS

REQUIRED FOR ALL APPLICANTS ‘ _
Artach copies of the follawing documents, as applicable. I_ndlcate docgmenfs submutted by
checking appropriate boxes. All documents must be submitted for certification.

If applicable documents are not submitted, application will be retumed to you.

Resumes of all principals, partners, officers and/or key employees. of the ﬁrrg. Provide
home address and telephone number, education, training and employment with dates

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

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

Current financial statement

Most recent three years™ Federal, Stme and City tax returns including all schedules, and W-2s
where applicable

Proof of sources of capitalizahon/investments

Proof of ethnicity (Birth Cemﬁcate Baptismal Certificate, U.S. Passport, U.S. Driver License
with photograph)

Proof of U.S. Citizenship (Birth Certificate, Baptismal Certificate, U.S. Passport,
Naturalization Certificate)

Proof of permanent resident alien status (permanent resident “green” card)
Lease Agreemesnts for business premises

All third party agreements including: equipment rental, purchass agreements, management
service agreements, etc.

Any employment agreements
Vehicle regstration(s)
Any certification, decestification or denial of certification documentation

Proof of U.S. Smali Business Administration (SBA) 8(a) Certification (copies of all
approval letters)

Written request for 2xemption from disclosure separdiag trade secrets

11
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27b,

27¢.

274

SUPPORTING DOCUMENTS

REQUIRED FOR A SOLE PROPRIETORSHTP
O Copy of Business T'rade Name or Certificalion Trudc Name files with Counw Clerk

{If doing business uoder un ussumed name)
REQUIRED FOR A PARTNERSHIP AND JOINT VENTURE PARTNERSHIP
Attach copies of the following: (Indicate documents submitied by checking appropriate boxes)
[1 1. Business Certilicate.
M 2. Parinership Agrecmem

17 3. Buy-Qut Rights

REQUIRED FOR A LIMITED LIABILITY COMPANY (Check appropriate boxcs below)
1. Sole Propriztorship

a Co@mﬁun

O 3. Partpership Agreement

Allach required documents and indicatc documents submitted by checking uppropriate boxes

O 1. Certificate of formation and/or organization

0 2. Operting and/or n:umagmg agreemendy

O 3. Frenchise and/or thied-pasty agresment

REQUIRED FOR A CORPORATION

Attach docurnents of the following: (Indicate documents submitied by checking appropriate boxes)

IZ(I. Articles of meorporution, including date approved by State

(Zé Corporation By-Laws

%. Minutes of first carporate organizational meeting and amcndracnts

% Copies of all issued stock certificales, front and buck, as well a5 pext un-issued certificats

Q 5. Copy of stock ledger

0 6. Il applicable, [urnish copics of sgreements relating to:

stock oplions

shareholder agreements

shareholder voting rights

restriction on the disposal of stock loan agreements

facts pertaining o the valus of shures

buy-~oul rights
restrictions on the control of the corporation

S

SR

12
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O 7. List of current Board of Directors mcluding group code, gender and effecuve dates

Name Posiuon Group Code* __Gender

Date
ly m‘ UF 11-' H
Marsuer Nowez_ PRESDENT | DAY i i I/l /hbg

&Ml Female
QRipDo ng.uu_ V. Theivent | T2 © J_/I/'ZOLS

DO Maie OFemsle

t ‘ 0 Male UOFcmale

*For Group Codes, See Page 15

NOTE: {F APPLICABLE DOCUMENTS ARE NOT SUBMITTED, APPLICATION WILL BE RETURNED 10 YOU.
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DEFINITIONS OF MBE AND WBE
(To be used for Question 3, Page 1)

MINORITY BUSINESS ENTERPRISE (MBE) — A business enterprise which is at least fifty-one percent (51%) owned by,
and controlled or, in the casc of a publicty owncd business, at least fifty-one percent (519 of the stock of which is owned
by citizens or permanen resident alisns; and whose management and daily business operelions are controllcd by one or
more such individvals meeting the cthnie definitions of:

M Black

2a Hispanic

03a AsigmePacific
03b Asian-Indian

04 Native American

WOMAN-OWNED BUSINESS ENTERPRISE (WBL) - A business enterprise which is at least fifty-one percent (51%)
owned by, and controlled by one or more socially, v the case of a publicly owned business, at leas! fifty-one percent (51%)
of the stock of witic, is ownod by citizens of permanent resident aliens who are women aod whose management and daily
business operations are controlled by women.

01 Black

02a Hispanic

02b Portugucese

02c  Spanish

03a Asian-Pacific

0ib Asian-[ndi;m
04 Nalive American

Women, regardless of race or cthnivity

UNDER EACH CEQTIFICATION CATEGORY, OWNERSHIP MUST BE REAL, SUBSTANTIAL AND CONTINUING.

THE APPLICANT A{UST HAVE AND EXERCISE THE AUTHORITY TO INDEPENDENTLY CONTROL THE BUSINESS
DECISIONS OF THE ENTERPRISE. '
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DEFINITIONS OF GROUP CODES

{To be used for Question 84, Page 2-3; Question 15, Pages 4-5; and Supporting Documents 27d-7, Puge 13)

Group Code Group Name Group Definition

01 Black Persons having origins from any of the: black African racjul
groups oot of Hispanic origin

02a Hispanic All persons of Mexicen, Puerto Rican, Cuban, Caribbean
Islands, Central or South American culture or origin, regardless
of race

02b Portuguese Persons whose cultre or origm is rooled in Portugal

02¢ Spanish Persons whosc culturc or origin is rooted m Spain

03a Asiun-Pacific Persons having origins in any of the origmal peoples of the Far
East, Southeast Asian or the Pacific Islands

b Asian-Indian Persons having origins in any of the otigingl peoples of the
Indian subcontinent

04 Native Americon Persons beving origins in uny of the oniginal peoples of North

America and maintaining identifiable tribal aftilistons through
membership and participation or comrinnity identificulion

05 Non-Msmority Persous whose culture or origin is othr than (hose defined
zhove
06 Other Persons other than those defined above who believe they are

socially and economically disadvantaged
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ACKNOWLEDGEMENTS AND VERIFICATION

FIRST, this centification spplication form, the mpponting documents, mmd any other information provided in support of the application is
considered part of the application, Any filsc stawments or misreprescriations in the application may eosult in the applmm’s g;s?”mjdeﬁccw{:
from certification as Minority and/or Womumowned Business Entorprise (M/WBE) by The Fort Authority of New York and Ne g
him/herself and its subsidiarics, which are included in the term “Port Authosity”.

SECOND, the informatioy conusned bescin is subject to the Port Aathority's Froedom of Informativn policy us reflected in the resolution
adopted by the Committes on Operations of the Port Authority on Angnst 13, 1992,

igibili ification i iti infi joa di in thi lication
THIRD, the Port Authoriy irc further proaf of cligibility for centification in addition 1o the informaticn dls‘closcd.m this 2pp
mnd the applicans shafl Cuapum:ymm the Pont .Apulil!:'n'(y ing;‘wyiag the additionn] infiarmation. By completiug this application. the e
applicant agrees 1o submit the additions) proof required and acknowledges that the Port Authority may decido 1o deny the application i
additional proof is not submiticd within 30 days afler il is reqoested.

FOURIH, by Eling this ypofication, the applicant consents to oxamination of its baoks ead records and intervicws of its principals ond
cuployces by the Port Au‘t,h?oltity ?:r the ;s:flpnce of detcrmining whether the applicant is, or continues to be, an efigible M/WBE. The
spplicant scknowledges that its certification may be domied if uck cxaminstions o inicrviews are reihsed or if the Port Authotity deterniness.,
us 8 result of the cxamingions or intervicws, thot the spplicant does not qualify for certification as a M/WBE.

FIFTH, by filing this spodication. the pplicent consents n inquiries being diceciod by the Port Authority 10 the applicat's boodiag
companies, banking inSttutions, cwdit?;;mcics. cantractors, clieats and other certifying agencies forr the purpose of mammmgdtl; ,
sppiicant's cligibility for ertification. 1L the applicant fails to peritit such inguirng 1o be made, such failure may be grounds for denying or
revoking the spplicant’s certification.

SIXT}L the applicant agrees that it will advise the Port Authority of any change i the camersthip or aperational and managerial control of
applicanit’s business after the centification application kas been Slod within 30 days of such change.

SEVENTH, certification is poramilly granted fora poriod of five (5) years. Howeva, the Port Autharity may require submiszion of a now

upplication, additional i formation. cxaminations of the upplicant's principals end employees at ary Gme before the expiration of the five-

year certification period, The applicant's fiture 1o sbimil such maicrial of to consent 10 Such cxam nations and interviews will be grounds
for revoestion of certification.

EIGHT, the filing of thig application, its scceptmes by the Port Authority, and any subsequent cortification of the applicunt by the Port
Authonty, is ngt i“tﬂ“dedug)pland does not ¢reate my :roccdmal or subsmnbve rights cnforoeable at [xw by the sppal'xpgnt sganst the Fort

Authority, its Comwissi offi ts d any such cerification is only intended 10 facilitute the idcatification of
qualificd and bons fide MpBen o or employecs aad any y

NINTH, the Code of Elbics certification attached hereio shall be considerod part of this certification application and the applicant is sdvised
m famikiarize him/herself with the terms of the cortification prior tn submitting Wi spplication.

TENTH, in submittiug this application the applicsot md euch person signing on behalf of the applicyt certifics that, to the best of their
knowledge and belivt. the following statements arc true and comect:

A) No idividual who is coment or former coployec of the Port Authority or its subsidiaries (i.c., Port Authority Trans-Hudson
Forpmsticm (PATH), Newark Legzl and Comsnunications Canter Utban Ronewal Corponwian) other than those i“di"id_“?l‘
ientificd in the space immediately below (1) owas an intcrest in: or (2) bas involvement ix a relotionship with the uppiicant firm
(2) from or 8% & result of which the individual hos reccived within the past year, or is entithed to receive in any faturs year, more
than $1.000 o jts cquivalent: of (b) which has o market valve in excess of $1.000, *(List here any such current or former Port
Authority Employee (s))

B) Noindividual whois u cusrent or former cmployes of the Port Authority or its subsidiarics other thar those individuals identificd in
the Epace imrnodiutely betow (1) bolds 2 position in the applicant firm such ux m officer, Sirector, rustee, partner, employec. or &
position of m anagemens: or (2) acts as a consultant, agent or representative of the firm in any capacity. *(List bhere any current or
formes Port Authority Employee (s))

"Included Wi thin the scope of This certification are the individuals o lwd by the applicant in respamen (0 questions 4, 42, 84,9,
10, 10a, 17, X3, 19, 24 umd 25.

f‘iLEVENTH, the critciig for centification by the Por Aatherity as & Small Huvinors Entargense arc iiimed s Dhe dewmimeniation ‘Gﬂﬁﬂfd
' sm,‘" ,B“‘inm E"'ﬂ'l:risc Program (SBE) Adminisicred by The Port Authwity ot Now Yok and S ow Jorsey ™ whie b uccompanics this
spplication. If the appRicant belioves that heishe is oligibic for SBE cernficaion, he/shn may requevit that fhis appliaanon also be troated as

": IS‘B::" certification spaplication by sigeing below. If sigaururs is provided, sl m:bavwiedgmunts o1 { prwvienms of dus M/WBE certificatio=vi
sha 9 Apply.

Applicant MUNO'Z ‘TQUCRWDQ},_S_Q_’!‘;L} - ] KRG~ %c}"?

s
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VERIFICATION

STATEQF )

SS:
COUNTY OF )

(A} (For Sole Proprictorships, Partnerships, and Limitcd Liability Partnerships)

: : : , being duly swomn, states that he or she is the owner of (or 8 Partner
in) the entity making the foregoing application and that the statements and representations made in the application
are true to hisher own knowledge.

Signatore Dt

(B)  (For Corporations and Limited Liability Companies)

Hﬁwb& H JMOZ . bemg duly swomn, states that he/she is the .

Name of Corporate Officer

?QESJBSNT o PFomoz Thockns QRE
Title of Corporate Officer Name of Corporation _

the cntity making the foregoing application, that he/she has read the application and knows its contents, that the,
statements a“fi fepregentations sade m the applicalion are tmc to histher knowledge, and that the application 1s
made at the direction of the Board of Directors of the Corporation,

%%{/ /»,-26%9?
D

‘Carporate Seal /’ Signature atc

S

Sworn to before me ,is DQ@ day of JQ’NUW:{ .205’9

i@w <l

Notary Pablic 7 -

Mail to: The Pearg Authority of New York and New Jersey
Office of Regional and Economic Development/Smail Business Programs
233 Powrk Avensue South, £ Floor
New York, NY 10003

NOTE Applicant must sher sign puge 16

7
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CODE OF ETHICS CERTIFICATION

In signing and submiting the annexcd Certification Application, each applicant and each person sigoing on behalf of any
applicant certifies that they have not made any offers or agreements or given or agreed to give anything of value or twken any
othier action with respest o any employee or former emapiayee of The Port Authority of New York and New Jersey ot any of it
subsidiaries (hereinafley referred to as the “Anthority ) or iny immudiate family member of cither which would constitute 8
breach of ethical standards under the Code of Ethics and Financial Disclosure dated as of July 18, 1994 (s copy of which is
available upon request 1o the Office of Regional and Economic Development /Small Business Programs), nor do they have any/
knowledge of any act on the part of such employee or former cmploye relating cither directly or indireetly to the spphcant
which constitutes a breach of the ethical standards set forth in said code.

As used herein, “anything of valuc” shall include but not be limited to any (a) favors, such ss meals,
calerlainmen;, yransportation (other than that contemplated by an Authority contract), ¢te., which might
tend o obligats the Autherity cmployee to the Contractor and (b) gift, gratuity, money, goods,
EQUPMENL, servicys, lodging, discounts not availyble 1o the general public, offers or promuses of
°“‘i-"l°3'mf=m-. loans or the cangellation thereof, prefcrmtial treatment or business opporturity. Such wrm
shall not inclyde compensation conwsmplated by any Authority contract.

The foregoing certification shall be deemed to have been made by the applicant as follows: I the applicant is a corporation,
such certification shal] be decmed 1o have been made not only with respect to the application itself, bt also with respect to

tach dirsctor and officer, as woll as, to the best of the certifies’s knowledge and belief, each stockholder with an ownership '
intecest in cxcess of 1004, if the applicant is a partaership, such certification shall be desmed to have been made not only with
nispect to the spplicant jisclf, but alse with respect to rach partner. Morcover, the foregoing certification, if madebya
carparyte applicant, shall be deemed o have been authorized by (the Board of Directors of (e applicani, and such authorization

shall be deemed to mglude the signing and submission of the bid and the inchusion therein of such certification es the act and
deed of the corporatiay,

In any case where the applicant cannot make the foregoing certification, the applicant shall so stale gpd shall furmish with the
application, 8 signed siatement thut sets forth in detail (e reasons thereof.

The foregoing cettification or signed statement shall be doemed to bave been made by the epplicant with full knowledge that &t

W;ﬁﬁ“ld become part Of the records of the Authority and that the Authority will rely on its treth and accurscy in granting
G caon.

Applicants are advired that knowingly providing a fulse certificution or stalement pursuant hereto may be the basis for
Proseevtion for offering a false instrurnent for filing (see e.g., New York Pcna? Law, Section 175.30 1. Seq.). Applicants are
uis0 advised that the jnability to make such certification will not, in «nd of itsclf disqualify an applicant, and that in vach
nstence the Authority wiil evaluatc the reasons therefore provided by the applicant,

18



4401072008 16:22 FAY do1e

SMALL BUSINESS ENTERPRISE PROGRAM
ADMINISTERED BY

L THE PORT AUTHORITY OF NEW YORK ANDNEW JERSEY |

The Small Business Enterprise Program is designed to promote New York and New Jersey businesses and
1o provide them with the advantage of competing against firms of like size and expertise in a limited
competiive envitonment. 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 aligible for certification,
firms at  mininmuy,:

* Must haveits 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

e  Cannot exceed the average annual income limitations (cited below) utilizing gross revenucs
for the last three (3) fiscal years

Average Annual Income Limitation for Programs

o SBE Construcgion Program - $13 million
The Port Authority's Engineering Department must also qualify firms applying for this program.
This requires the submittal of acceptable references for completed contracts. A minimum of three (3)
acceptable references is required for each construction specialty area,

Q SBE Architectyral & Engineering Program - $4.5 million
* Landscape Architectural Services - $6.5 million
* Marine Engineering & Naval Architecture - $17 million
Firms applying for these programs must also have averaged annual revenues of no less than $100,000
over the last three (3) fiscal years to be considered for the program

@ SBE Commouity Program - $6.5 million
Firms eligible 1o participate in the Commodity Program are eligible to take advantage of a five percent
(5%) price presference in desi gnated contracts solicited by the Port Authority’s Procurement Division,

O SBE Janitoria| Maintenance Program - $15 million

O SBE Unarmed Guard Service Program - $11.5 million




TRE 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. Itis 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 DESCRIPTION
484110 General Freight Trucking
484220 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.njucp.net/ for NJ and http://biznet.nysucp.net/ for NY.

On behalf of the NJ and NY UCP partners, The Port Authority of NY & NJ/Office 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,

Lol

Lash Green
Director
Office of Business & Job Opportunity

Lerwm Y

Enclosure

233 Park Avenue South
New York NY 10003
T: 212 435 7000
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THE PORT AUTHIREEY OF NY & NJ

April 17, 2009

Mr. Manuel Munoz

President

Munoz Trucking Corporation
138 Overlook Avenue
Belleville, NJ 07109

RE: MBE CERTIFICATION

TYPE: CONSTRUCTION PROGRAM
SPECIALTY: TRUCKING .
RANGE: B -UP TO %$1,500,000

Dear Mr. Munoz:

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 (MIBEs)
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 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 from our roster of eligible MBEs.

If you have any questions regarding your certification, please feel free to contact William E. Miller, 111 at
(212) 435.7816.

Sincerely,

Tl A

Lash Green
Director
Office of Business & Job Opportunity

LG!WMM’

Enclosures: Certificate
Registration Notice

233 Park Avenue 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 Overlcok Avenue
Belleville, N} 07109

RE: SBE CERTIFICATION

TYPE: . CONSTRUCTION PROGRAM
SPECIALTY: TRUCKING

RANGE: B - UP TO $1,500,000

Dear Mr. Munoz:

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 ali

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 free to call William E. Miller, III at
(212) 435-7816.

Sincerely,

Lol B

Lash Green
Director
Office of Business & Job Opportunity

LG/WMZ///

Enclosure: Certificate
Registration Notice

233 Park Avenue Souwth, Fourth Floor
New York NY 10003

(212} 435-7000

{973) 961-6600
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CERTNCATION COVERING RESBRT

fﬁusiness & Job Opportunity

THE PORT AUTHORITY OF NY & NJ

FIRM'S NAME: MUNOZ TRUCKING CORPORATION

CITY: BELLEVILLE STATE: NJ
(Check your answer)
Type of business OA&E DAdvertising  OBanks v Construction  [IConsultants
DOConsumer Service Oinsurance OManufacturers [JPurchasing
Form of business  OSole proprietdr OPartnership DCorporation  ¥'S Corporation
Tax Return OSchedule C 01065 01120 v 11208

Date Business Started 07/20/2000

Certification type v'MBE O WBE O M/WBE O DBE v SBE

M/W % ownership 100% Non M/W % ownership 0%

Ethnicity of owner(s) OBlack v Hispanic DAsian-Pacific ClAsian-Indian
OINative American OOther

MISSING SUPPORTING DOCUMENTS
- Type of Documentation Reason for Waiver
N/A N/A

1
I
|
!

Interview Conducted

Oln office OTelephone OSite visit
by: ‘ _ ]/ by: _ I
Date Date

Comments

Applicant firm has submitted all of the documnents necessary for certification. The firm is controlled by two Hispanic
males, Manuel and Orlande Muniz, who own and aperate 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/cr control of the firm aver that time.

Recommendation

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

vMBE OM/WBE OWBE . ODBE " VSBE

N &
William E. Miller, 111 V 03 / 18/ 09

»  Representative Date

Roserr(lérv/}&f ns-Varela S\DU\ 5 / ]Gf/ 09

- Supervisor's Approval Date

O Yes O No In depth review performed by supervisor
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CERTIFICATION !\TI'RI AN QUESTIONNAIRE

EXPLANATORY STATEMENT: (Must be read to applicant prior 1o interview )¥***

i "=**The following questions are being asked to obiain additional information with regard 10 vour M WBE/DBLE/SBE
i cenification application. [fthere is any other informatian vou'd Hke 1o present 1 support your application, yvou should do
{ so during this inverview,

NAME OF APPLICANT: MUNOZ TRUCK INC> CORFPORATION _
FEDERAL TAX LD. NUMBER:

ADDRESS OF FIRM: 138 OVERLOOK. AVENUE
pEU EVILLE, NT 07109

PERSON ($) INTERVIEWED: C_MANUEL MUNOZ

INTERVIEWER (Business Representative):  ~ WILLJAML E., M]Ufel mie

DATE: | APRIC 3, 200
1A, " 'f'}'pc of interview: _LOn Sixé ____InOfhce ____'I'c_lephofxe.
1. Type of business: | __v/_:_ Corporation | o l"aﬁnei‘ship ____ Sole Proprietorship
RS Te(a&.\ress of the applicant’s firm has been verified:
Visual - ___Applicant’s Verbal Confirmation

If different from apph(.atlon what is it?
73 Nocton Street, Belloviile, NJ 07199 - “The Borms _ofice 13 )
wﬁihmwwmm_m ¢

“where g Aauck S : o Cepaproud-

Explain reasons for difference:_f, Sdeded aloov?, e Lok ed a snadl
- - - - ) ! ! ! v : S
home as Hu s.icvmﬁe o drucle Cepoon” gh;p

X What is this {irm’s prima

imc of business? .

4A. Are there any other husinfy Jocated at this address:
YES NO H ves. what businesses?



file://I:/TEF
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4h.

6.

Lo,

H.

J—
i)

vewnic omol QAP oI TUCesS

Ixplain relationship with other firm(s), i any: ‘\L’ A

Is business name prominenily displayed”:

~/YES § NO ‘ In NO, explain:

Explain how the business was capitalized (Loan. Savings. Eic.)
' J A n 2 BRENLT ¥4 ln (A (10 )y - S OJ_
Yy , pe

10 : putel amtydouhor b a O] LY €S
s panprshep o8 g paringr by sering 6 He Lem s thechanc

As President of the company, dcsmbc vour corporate duties and responsibilitics: c y
conteedy, Wite conacton cud emadoue®s, mor@ Aﬁ%

-

di N (req_ e (mm—hcs AS ‘ ans
A A Vm}j(f/mp - : _ ‘

o

ﬂ&

As Vice President of the company. dL\CI’th your cor porate duties and respmmhihucs .
9/als AAD AT vES Q%'\‘hﬂ . V' 2. '4‘ . ¢ WJ
s oo .mmu g0 vngchin

‘ CY3, N na _emyclong-a amnc fepquts?

As Secretarv/Treasurer of the company. describe vour corporate dutlcs and n.spon51b1hlu_s

Manuel Munge Serves as -tne M3 Secretary amel \§
7 [ e averiee(ng_ald o Yne Lnomclal aspe -
1283 2 CAM_ L0 @ e oMl STey i
Bensingss-
Briefly recap the history of the {irm. dlscuqs where y VOu arc toda\ md \\herr. vou hope to be ip the
near fuware (five \'Lars)" Atk ey e . I \A) .

N_2000 wirich e dav.eg oA ndA) u.uooo

A" L U wll V.Vl AlY] Y “.'." m. 4“ _A‘.‘ 23! "

WWg Arivers

Explain e proces used o monior cos MMMM

(I
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14

16.

17.

18.

19

20

77

-2
wa

How many supervisors.does the company employ? 2

Explain their duties and responsibilities _MQML_M&Q;[L_{QMS &am @Flaxw\o

Is this a sepurate account from vour regular disbursement account? Yes _~ No

When was the last time you fired an cmployee? 'UI-PI

l“*<p1am the pmcedurts _MLMMQLD@_DML&LWWJ_
ak the :hmg of s sile visik. o '

How does the firm recruit emplovecs: &:&’iﬂ ﬂ‘v_\_,Q A wag! gd\ljﬁﬂlmmﬂ_mif~

Who authorizes and signs p@ayml! checks? MCM(\WQ\ Muno2

How are funds disbursed? C.H. Paurvl\ CWWQ?WU/I
How many signatures arc required? |
Are there any limitations?  Yes No _Z or amount avthorized Yes No

Who signs contracts MPNUEL  MIANOZ

N

Are there any outstanding loans? Yes No / 11 ves. provide details
including terms and payback

nja

tad
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1
-J

et
‘wd

How much time is spent with the business? 40 Explain time spent with other {

occupations N employment B or other endeavors N
- J

How many hours per day and days per week does the M/W/DBE owner(s) spend doing work

related to the operation of the {inm:  Hours per day: 8 Days per weck: e
OTHER OWNERS Hours per day-.___tg____‘_ Days per week: S

Hours perday: Days per week:

Hours per day: _ Days per week:

Which of the owners are actively involved in the business and \\h.u is their principal involvement?

Both_Manue( amd Orlando Muno: wvelveel 0
M@&W_MAM_MLM
Odacg\g_Muﬂanves @y Vice Presdenr:

Is the M/W/DBE owner(s) p:wem!\ employed clqc\\hcm" Yes - - No \/
Where? N A

What is the net worth of your company Sl M
Are the other owners cc’nmbincd net wonh less than $750.000 Yes - No \/

Finapcial Statements: Explain the loans to and [rom oihccm and/or stockholders

N|A

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




1.3
Lh

36

L)
O

40,

31.

4d4A.

Other than the owners. wigliye the key emplovees? What are th]l.‘ﬂJI\ functions?

WWMQ_ =
W - AL otaex emplayeel are dr

Explain and describe the ¢ company’s marketing process. Who does it?

Mnmmmw_md_ofr wih, has a wz,b"auﬁ,_
MMM# m hu—&rﬁg S,

How many sighatures are required {or payroll? 1 and other checks
Who signs the checks? _Manue) Mune2.

Tow hnm ?
W ln ?

lalm(ﬂ cS-

E \pfmn hou. vou acquired L\pmm and C\pcmnu m lhe firm’ s pnmar\ fu.ld of npczatmm

_Manume| Munor. acauued WS txpenence d e oo hewl ol G

A
T2, e ol /a¢  eolcandl u’ ARG FYIONLLA T
S 3 idod QA rﬁa n @ovtdig haaling
ces

Explain h_uw you hope to benefit from the ceniﬁcali@n“}}ro‘grmn . Dy pWCoNA™ | .1 L,(

..‘.-.'.iﬁ.u-. (AT LA 01:1..! hmy Y, #inndd (V1A ACILANE i oty A.
-\ n_AﬂlJ;‘_’r" afirnd arcl kl alde’ 1 hwvd (e, o I/_CIQ‘

—lou cmehina, o YROTL vt

Explain how the M/W/DBE owner(s) acquired ownership in the firm M. Mune.
R . ' . T .

Desceribe any arrangements or agreement this firm has with any other firm(s) to provide assistance

in human resourccs, cquipmcm or s‘pacc

m¢; oM forms o poide
s Samncl eommard' ors‘arn . -+

Describe the M/W/DBE owner's spousal involvement in this business Ul(ﬁ}




16.

49!

~ Who are the owners and what are their ownership percentages?

m]\t} o

Wihere is the spousc emploved? ‘Ul B

What 15 the spouse’s ucrg.mion".’

OPTIONAL: What areas of New York/New Jersey are vou willing and able to conduct vour
business activity? AN OoYexy W

OPTIONAL: Do vou have a new York State'™Ngw Jersey State Emplover’s Registration Number
issued by the Departnient of Labor? Yes v No _
{You can obtain the number by calling (518) 457-5718.

Including owners who take an active part in the business, how many employees are

Full-time? 12 Part-time?

%n of Owncfship . 80
Orlovdo Munoz %% of Ownership S0

"o of Ownership

Who contributed capital, equipment. real estate, inventory, ctc. used in this business?

Oclordo Munez

30, Is there any other information lhm vou would like to p] caenl 10 support your certification
apphcatton

owrpernpont s omda uwatgud (EayncChar) a ‘.:u:h; Hh P e b Ou

Ay aumlo Muno ML MIANGL- oWl e Mo dyoee, op YL

mechwmc -Fo( 4—hp -Furm-

&
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THE FOLLOWING IS VERIFICATION OF YOUR BUSINTISS NAMIL, ADDRESS, TELEPHONE
NUMBER AND PRODUCT CATEGORY ASIT WILL APPEAR IN THE DIRECTORY OF
CERTIFIED FIRMS:

NAME: | MUNOZ. TRUCKING CORPORATION

ANDRESS: | 128 ONERLOOK AVENUE

BELLEVILLE, NT_O7I0A

TI:LEPHONE NUMBER: 13, 277. 1944

FEDERAL TAX LD. NUMBER:

~ PRODUCT AND/OR SERVICES: __ TRUCK NG

WASTE REMWAL / TRANS PORTATION

VERIFTED AND APPROVED BY:

(Signatufc)

SIGNED BY: | %"V-‘ / MouoZ

d / f (Print Name)
| ' (Titlc)
- DATL: 4 -3 - gf




THE PORT AUTHORITY OF NY & NJ

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 your business address
located at: 73 Norton Street, Belleville, NJ 07109. Please note that Manuel and Orlande Munoz,
applicants with 50 percent ownership interest each, are required to be present for the interview.

Your firm's application 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@panynj.gov.

Sincerely,

M e

William E. Miller, 111
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
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Miller, William

From: Miller, William

Sent: Thursday, April 02, 2009 12:02 PM
To: ‘munoztrucking1@verizon.net'
Subject: 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,

M il

William E. Miller, lll

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
wmiller@panynj.gov

)

Munoz Trucking
Corporation - S...


mailto:'munoztrucking1@verizon.net'
mailto:vtfmiller@panynj.gov
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OFFICE OF BUSINESS & JOB OPPORTUNITY
MARKETING DATA FORM BY el .

® ® JECEIVE]

The infcrmation presented on this form will be used to help market the goods/services that your firm provides. 1f your
firm bec omes certified with the Port Authority of NY & NI (PA), this information will be added to a CD ROM. which is
distribu ed to other certifying agencies, PA tenants and prime contractors for possible contract opportunities,

Please TVPE or PRINT

1 Your firm name: WS Aruckinan (oo P Phone: (‘Gﬂ-s ) 201~ M‘—lL\ :

I

2 Your e-mail address: AR TR 'i;u; KHMC' l@: Jeri2gon , 'ﬂ(’_“‘-

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

Al s ovacle & xm"k‘m? and dis_‘{szal ok ael i Sae 04 /a7 avea .

3 Contract References: Please .ist four (4) largest contracts/jobs completed in the last three (3) years:
Year | Project Name/Numbes P/S Project Owner/Agency Type of Work Amount i Contact Person Phone Number
, N D ' R Q3
L QoiMaaegt 5 1OT Teomad  xuddony |850,000 Davd Ve gl 403
J .
| . B <56
Dol Rure Earl\y 5 iOOr Columbis 6% | Trbchons 100,000 [aWen 1 -4 0
-+ > . L.) thc °
Jenoatt] Se\l Scfe 5 |Cotland 6 TvwWiwa [ UWC, 000 Make Yorak. 972 -G 48
. ‘ L . w.l ¢ N.J-T-(UPP” 7 . . ] o, 3‘;(,
WL etiantly S(CL‘\UC_U'; QCL V15 L(jr_,‘i*fd F{l.{:(VC“/\/ ™ wc\/\u\g\ L\S-O; oo0 \‘\(\\'\\iﬂ 16 -\q 0
P = Prime Conlractor § = Subcontractor {Complete each column)
4. 1) Preferred Contract Size Range: Minimum =¥
Maximum =
b) Annual Contraet Capacity: =3
5. Union affiliation. Check one: .
“%_ Union Shop ~ Enter local(s): _2¥)..
— Non-Union
6. Number of Full-time Personnel:
— Z Permanent Office Staff 3 Permanent Field Staff
7. Current Bonding Limits, if applicable
a) Surety Company Name: \ong
b) Single Bonding Limit:  $ _xvoné
c} Aggregate Bonding Limit: 3 __wane .
B a) What percentage of last year's gross sales was earned performing prime work versus subcontracting work?
_ % Prime Contracts |00 % Sub Contracts
b) For each major service or good that your firm provides, list its approximate Gross Sales for last pear — not 10
exceed what you reported on line I of your federal taxes Minimum = 1, Maximum = 3).
Service/Category |: Tyuciwd s 505 Z/f) 2
Service/Category 2: J $
Service/Category 3: b

Updared: 11/26/07




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 contractors for possible contract opportunities.

Please TYPE or PRINT

1. Your firm name: z . =" . Phone: (C\ 13 ) 7 - 19y Ll

2. Your e-mail address:

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

e g-m\_f-zkp -%rxw\(.m‘% tead Ais—?of_a\; ol <ol v dve \\*_’s/) N avec,

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

Year | FProject Name/Number /S Praject me:rIAgency Type of Work Amount Contact Person Phone Number

tockoos Ledecpti-| ¢ Ra\mo\| O3 Ry - 3% -
imd+ xsg‘%{\r(tiqn 6 M N ﬂ”\?)x &-\\”(Llc\{h’w.fa L\O(LGQO“?‘ Denald 6YL-2309),

{

P = Prime Contractor S = Subcontractor {Complete each column)

4. a} Preferred Contract Size Range: Minimum b3
Maximum =3
=3

b) Anpual Contract Capacity:

5. Union affiliation. Check one: o
X Union Shop — Enter local(s): _ 231 .

. Non-Union

6. Number of Full-time Personnel:
L
Permanent Office Staff \ Permanent Field Staff

7. Current Bonding Limits, if applicable
a) Surety Company Name: R ALH
b) Single Bonding Limit:  $§_¥lane
c) Apgregate Bonding Limit: $ _ N\QQ €.

8. a) What percentage of last year’s gross sales was earned performing prime work versus subcontracting work?
% Prime Conlracts {90 % Sub Contracts

b) For each major service or good that your firm provides, list its approximate Gross Sales for last year — not to
exceed what you reported on line I of your federal taxes (Minimum = I, Maximum = 3}.

Service/Category 1: ek Q? 3
Service/Category 2: : $

Service/Category 3: 5

Updated: 11/20/07
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OFFICE OF BUSINESS & JOE OPPORTUNITY MAR 1 8 2003 Jl
MARKETING DATA FORM

-------------------

Ths infarmation presented on this form will be used to help market the gooda/services that your firm provides, If vour
fir n besomes certified with the Port Autharity of NY & NJ (PA), this information will be added to a CD ROM, which is
dit tribured to other centifying agencies, PA tenantx and prime contractors for possible contract apportunities,

Please ZYLE or PRINT
1. Your firm nnmez._jg }\\H\'C'?_/ Sxud v{'\n.I Ut 1;3 : Phone; {‘\.\“ﬂ -5;) AV a4y
S

A -\\G\'- .

TN COMPLETE SENTENCES AND, APPROXIMATELY 30 WORDS OR LESS, DESCRIBR THE GOODS/SERVICRS
THAT OIJR FIRM PROVIDES:

scil \n dhe ‘Q‘\’/ NT. dyeq.

Contract References: Please Tist Tour (4) larpest sontraste/jobs complatad In the last three (3) yenrs:
Project Nome/Number | _PJS Profect Ovwner/Agency | Type of Work Amount Contact Perran | Phone Number

Irmgodt- : , i - [E3F
E'gwc, Sonmedtd S ankee Sdagid Niudind 20060076k q Merhigl -
d 4 ’

P Prima Contractor § = Subenttmalor ' ~{Complete anch column)

4, 1) Preforred Contract Size Range: Minimum =5
Maximum =8

)] Annnal Contract Capacity: =8

5 Union affiliation. Cheek one: W s
Unlon Shop — Enter local{s): Y
Non-Unien

6. Number of Ball-time Personnel:

2 Permanent Offiee Staff 3 Permanent Ficld Staf?
T Current Bonding Limity, if applicable

)] Surety Compary Nama:  _ - \DweO

B! Single Bonding Limit: 3 _w\ gwe

%) Ageregate Bonding Limit: 8 ___yiovye.
8 )] Whnt pareentast af (a5t yenr's gross aales was sarned performing prime work versus subeshiracting work?

% Prime Canmacts ({7 % Sub Contracts
DI For each major service or goad that your firm provides, list itc approximate Gross Salea for Iagt year ~ not ro
cxeeed whot you veporied on line I of your fedsrol taxss (Minimum = 1, Maximem = 3): :

serviee/Category |: Roaies - 3

larvice/Category 2; -} s

terviee/Category X L3

Updated: 11720007




cof@rucrion REFERENCE SHEM -
S - MAR 182007 &

INSTRUCTIONS: Pease fifl in @il requested information. VERIFICATION AND EVAL JTON

OF CONSTRUCTION CONTRACTOR’S REFERENCES WILL BE PERFORMED RY THE PORT 7777 = -rreee
" AUTHORITY'S ENGINEERING DEPARYMENT. Four difterent company references are required for

each specialty code (see att. #). A separate contractor seference sheet is required for each specialty code.

Notz: THE SAME REFERENCES ARE PERMITTED FOR DIFFERENT SPECIALTIES.

Plense feel free 1o make as many copies of this form as needed (o submit your references.

Contractor: Mool Ax uc\{'.n% Cex R Specialty Code: G3) . 15|
Ad lress: 23 _Oueilacke Aue - Bellew\Mle YD o4
Contact; ‘C\ln‘nu‘r’l N Ouaee Telephone No.: (173) 417 4G4 Y .

REFERENCE NO. i

Nane of Company: _\ 105“] wiest .

Adress: 1 Pae 5% Luite 237 ?\ocknmmj VY.

Co ataci: Dawd ALy, Telephone No.: (/73 JMS’
Scepe of work performed:  xuek, m / Dis P csal (crn, J 341 =339 3
Pae Work Completed: =18~ (\ﬂ Amoum of Contract: $ .3 s \L vy
REFERENCE NO). 2

Name of Company: Tune  LCarka

Address: 400 WWlan, St TGO, W Gy

Cantact: 'j‘ }gi\q oxn _¥a [‘b\ e 'I'clcphone No.:(§5b_) 16 -4 a4 G

Scape of work performed: Txucdkiva.
vJ

Dare Work Completed: A =t 0 G Amount of Contract: $1.2 i Lion.

RI'FERENCE NO. 3
Name of Company: Sail Sa e

A( dress: 6160 Blexbell Oy, auite 300 Coluwbi AYla 2184(¢

Centact: (\1"}\49 Kozak _ Telephone No.: (L(¢ ) Y12 - 23990
Scape of work performed: T ickl\”.u‘:\) ’/ Dis %ZC‘CCL\

Dete Work Completed: 2 1\>¢a 1 Amount of Contract: $ 00 =

RIFERENCE NO. 4

Neme of Company: Ly ’\'G(S‘la\f

Address:__ Rcighdon R4 Sude 2060 C\flea V3 o002
Cuntact: _ Nowad ’Pm,.{g,g;;gg __ Telephone No.: {(qy] )y 31§ -qQ6Q

Scope of work performed: “Teucii e}

Dute Work Completed: A= [Q_._.ﬁo_:. i Amount of Contract: €17 300
— > .



file:///OM-iq

MAR-16-20E9 1B:41 From: . Tu:‘37512836 P.2-2
v . . . . E (2 SN PR
C : = [] &7 Leg b

MAR 1 8 200]
INSTRUCTIONNS: Please fill in aff requested information. VERIFICATION AND EVALUATION

QF CONSTRUCTION CONTRACTOR’S REFERENCES WILL BE PERFORMED BY THE PORT -------------emmmuue
AUTHORITY'S ENGINEERTNG DEPARTMENT., Feut different company references are required for

eac) specialty code (se¢ a2, #). A separnte contractor reference sheet ig required for esch specialty code.

Naie: THE SAME REFERENCES ARE PERMITTED FOR DIFFERENT SPECIALTIES.

Ple.ise feel fres to make a8 many copies of this form as necded to submit yoor references.

Contractor: %/Noz 'TC’C/(qu wrp Specialty Code: 02 /5 /

Ad lress: /35’ puerlooll AE 55//45}7/ //{ N-T: 07/077

Contact: %qu’aé/ Mooz Telephone No.: (77.3) .277"/ 4 V(/
g_mmcz NO. 1

Natae of Comipany: A -ila AL MW (.

Adiress: () € a2 4D 2.9, “nHirt Ny (776
Cot 1act: JOHAN AERBL & Telephoge No.: 63/ 77‘0( S-S-?'?

Scepe of work pexfcémed: ﬂz(’ ﬂu;z %u 2 /(z{ a-réffq /
Dat: Work Compléted: ja’, // ‘?/ Feot Amwnt of Contract: $ é ZY }Z“Ci)-"“‘

Nai 1e of Company:

Adcress:

Cor tact: Telephone No.: (___)
8cooe of work performed:

Dat» Work Completed: | Amount of Contract: $

| RE IERENCE NO. 3

Nat 1e of Corapany:

Adc ress;

Cortact: Telephone No.: ( )

! Sco e of work performed.

Dat : Wotli Completed: Amount of Contract: §

RETEREINCE NO. 4
Nare of Company:

Adt rexs:
Cor tact: ' Telephone No.: { )
Sco e of work performed:

Dats Work Completed: ' Amount of Contract: §




H CEEJL
MAR 1 8 2000

---------------------

AU I"HORITY S ENGINEERING DEPARI MENT Four dlfferent company references are required for

eac1specialty code (see att. #). A separate contractor reference sheet is required for each specialty code.
Note: THE SAME REFERENCES ARE PERMITTED FOR DIFFERENT SPECIALTIES.

Pleuse feel free to.make as many copies of this form as needed to submit your references.

Contractor: N woor. Syucdo Coor. | Specialty Code: (0. 15} [
| \‘ 5 LY ‘r P

Ad .l_ress: 3% Guelnole  iWe  ReVeuwMe W\ COlC A

Contact; e e\ Wuaor: Telephone No.: (413 ) 211~ 1444 |

REFERENCE NO. 1

Naine of Company: Ego\ng g:\ E‘\NE%:'\~'\$Q&/ X \NC
Adiiress: PO, Bex 463 . e r‘\\Q\d V3, G117 2X

Coltact: Dand d Nhaud. JeiephoneNo (132) 612 -2309

Sccpe of work performed:

Date Work Completed: 12 Ir/ 0y Amount of Contract: §__ GO | ( e

REFERENCE NO. 2

Natne of Company:
Address:

C()] 1tact; - Telephone No.: ( . )

Scepe of work performed:

Datz Work Completed: : Aniount of C oAnt:ra_ct: $_

REFERENCE NO. 3

Narne of Company:

Adtlress:

Cottact: ‘ Telephone No.: ( )

Scope of work performed:

Datz Work Completed:’ . Amount of Contract: §

REFERENCE NO. 4

Naioe of Company:

Address:

Coutact: . Telephone No.: ( )
Sccpe of work performed: |

Date Work Completed: . Amount of Contract: $




b

: - 2
03/17/2009 13:00 FAX . , . f@g©¢? S
. ' ﬂ (&2 ‘ 3

| | & MAR 182003 )
Feology Enterprises e, -
N
P.0. Box 963
Freehold, NJ, 07728
Telephone 732-431-4655 Fax: 732-409-2916

January 17, 2008

Munoz Trucking
73 Nolton Street
Belleville, NJ 07109

PURCHASE ORDER

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

L. Rabway, NJ Project: 20,000 tons at $11.00 per ton
2. Myrtle Ave, NY Project: 8,000 tons at $22.00 per ton

Donald éichaud, gﬁcsident

Ecology Enterprises, Inc.




03/17/2009 TUE 8:29 FAX /001

Purchase Qrder.

21 Pine Streed, Sulte 237, Rockaway NJ 07840 Office # (973) 784-4655  Fax # (973) 784-3812

Date: 10/28/2008 1. The following pricing is fransportation of soil.
2. Prcing includes transporiaiion using tri-axles.
3. Confact NWE al 973-784-4655 to schedule materiols.
To: Manny
Munoz Trucking

Approved By, __Dqvid Ur
RE: Transpertation Quote

Accepted:
by_gerim vyl ooy Dated: _[ & +24-cC
Salesperson Job Payment Terms Due Dale
David Ur NJT Net 30 days
Qly Description Unlt Price Line Total
25000 tons Transportation $28.00/ton $700,000.00
Tolal $700,000.00

GENERAL TERMS AND CONDITIONS

» 22-ton Minimum charged for delivery per tri-axle.

> Actual volume may vary.

> Cllent is Invited to select product for delivery.

> 7% Sales tax shall be applied to materiais.

» 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 payment requirements.

» If any item is timely objected to, your may withhold payment until the issue is resalved; 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 fallure to make any payment in full of all sums due Northwest within fifteen {15) days
after its due date.

» Any payment not made within thirty {30} days shall thereafter bear interest at the rate of twelve (12%]} percent

per annum,




