
 
The Greater Cleveland Regional Transit Authority 
 

 Office of Small Business and Equal Opportunity 
Affidavit of Social  and Economically Disadvantaged Status 

 
 

 
 

The Greater Cleveland Regional Transit Authority requires each individual owner of a firm 
applying to participate as a DBE whose ownership and control are relied upon for DBE 
certification to submit a signed, notarized statement of social disadvantaged status, with 
appropriate supporting documentation, 49 CFR, 26.67(a) (1).  This page may be copied if 
necessary. 

 
Name                                                                                      Business Phone 

Residence Address                                                                    Home Phone                   

City, State & Zip Code 

Name of Applicant Business 

 
 

 
Determination Of Social And Economic Disadvantage Statement 

 “In considering whether an owner or manager has experienced social disadvantage based upon the effect of 
discrimination, the appellant for DBE status shall take into account whether the owner or manager has held himself 
or herself out to be a member of a disadvantaged group, has acted as a member of a community of disadvantaged 
person, and would be identified by persons in the population at large as belonging to the disadvantaged group.” 
 
I certify that I have read and understand the above statement.  I further certify that as owner or  manager of this 
business, I have experienced social disadvantage because of the effects of discrimination based on (mark all that  
apply): 

 
______Race          ______Ethnicity          ______Gender          ______Other (Please explain on separate sheet) 

 
 
 

Print Name: ______________________________________________________________________________________ 
 
Signature: _________________________________________________________ Date: ________________________ 
 
 
On this _____________ day of _______________________________________before me appeared (name of above 
who signed affidavit) ______________________________________________________________________________ 
to me personally known, who, being duly sworn, did execute the foregoing affidavit, and did state that he or she 
was properly authorized to execute the affidavit and did so of his or her own free act and deed. 
 
 
Notary Public  ___________________________________________________________ 
State of _________________________________________________________________ 
Commission Expires ______________________________________________________ 
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	State of _________________________________________________________________









