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METROPOLITAN WASHINGTON AIRPORTS AUTHORITY  
APPLICATION FOR JOINT VENTURE ELIGIBILITY 

 
Note: This form need not be filled in if all joint venture firms are LDBEs 
 

1. JOINT VENTURE NAME AND ADDRESS 
 (Company Name, Address, City State Zip) 
 _________________________________ 

 _________________________________ 

 _________________________________ 

 _________________________________ 

 _________________________________ 

2. CONTACT PERSON AND TITLE 
 

 _________________________________ 

 _________________________________ 

 _________________________________ 

3. TELEPHONE 

 _________________________________ 

4. IDENTIFY THE COMPANIES WHICH COMPRISE THE JOINT VENTURE (LDBE 
PARTNER(S) MUST COMPLETE LDBE APPLICATION): 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

5a. DESCRIBE ROLE OF LDBE FIRM IN THE JOINT VENTURE:  

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 b. NATURE OF JOINT VENTURE’S BUSINESS:____________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 c. DESCRIBE VERY BRIEFLY THE EXPERIENCE AND BUSINESS QUALIFICATIONS OF 
EACH NON-LDBE JOINT VENTURER: _________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

6. IS THE JOINT VENTURE RESPONDING TO A SPECIFIC AUTHORITY SOLICITATION? 

    YES   NO IF YES, WHICH ONE?  ________________________________ 

7. WHAT IS THE PERCENTAGE OF LDBE OWNERSHIP IN THE JOINT VENTURE? 

 _________________________________________________________________________ 

 _________________________________________________________________________ 
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8. PROVIDE A COPY OF THE JOINT VENTURE AGREEMENT.  Include in the following 
information with respect to ownership of the joint venture (if not covered in the joint venture 
agreement). 

 a.  Profit and Loss Sharing 

 b.  Capital Contributions, Including Equipment  

 c.  Other Applicable Ownership Interests 

9. CONTROL OF AND PARTICIPATION IN THIS CONTRACT.  Identify by name and firm 
those individuals (and their titles) who are responsible for day-to-day management and 
policy decision making, but not limited to, those with prime responsibility for (a) financial 
decisions; (b) management decisions, such as estimating marketing and sales; (c) hiring 
and firing of management personnel; (d) purchasing of major items or supplies; and (e) 
supervision of field operations. 

   Name Firm (and Title) 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 
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AFFIDAVIT 
 

“The undersigned swear that the foregoing statements are true and correct and include 
all material information necessary to identify and explain the terms and operation of the joint 
venture and the intended participation by each joint venturer in the undertaking.  Further, the 
undersigned covenant and agree to provide the Metropolitan Washington Airports Authority (the 
Authority) current, complete, and accurate information regarding actual joint venture work and 
the payment therefor and any proposed changes in any of the joint venture arrangements and to 
permit the audit and examination of the books, records, and files of the joint venture, by 
authorized representatives of the Authority or the Federal funding agency.  Any material 
misrepresentation will be grounds for terminating any contract which may be awarded and for 
initiating action under Federal or State laws concerning false statements.” 
 
Name of Joint Venture (if any)  ___________________________________________________ 
Names of companies forming Joint Venture 
 ________________________________________________________________ 
 ________________________________________________________________ 
Signature(s)  ________________________________________________________________ 
 ________________________________________________________________ 
Name(s) ________________________________________________________________ 
 ________________________________________________________________ 
Title(s) ________________________________________________________________ 
Date ________________________________________________________________ 
State of  ________________________________________________________________ 
County of ________________________________________________________________ 
 
 On this __________ day of ___________________, 20____, before me appeared 
(name) __________________________________, to me personally known, who being duly 
sworn, did execute the foregoing affidavit, and did state that he or she was properly authorized 
by (name of firm) ________________________________ to execute the affidavit and did so as 
his or her free act and deed. 
 
Notary Public __________________________________________________________ 
Commission Expires __________________________________________________________ 
 
[Seal] 
 
 
 
 On this __________ day of ___________________, 20____, before me appeared 
(name) __________________________________, to me personally known, who being duly 
sworn, did execute the foregoing affidavit, and did state that he or she was properly authorized 
by (name of firm) ________________________________ to execute the affidavit and did so as 
his or her free act and deed. 
 
Notary Public __________________________________________________________ 
Commission Expires __________________________________________________________ 
 
[Seal] 


