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CTDOT Disadvantaged Business Enterprise (DBE) and Airport Concession Disadvantaged 

Business Enterprise (ACDBE) 
 

Personal Narrative of Social and Economic Disadvantage Toolkit Template 
 
 

**Each Qualifying owner will be required to submit their own Personal Narrative and Personal Net 
Worth Statement.  Attach as many as needed. ** 
 
 
Business Name: ___________________________________________________________ 
51% Majority Qualifying Owner(s) Name(s):  ______________________________________________ 
Date:  _____________________ 
 
 
CTDOT must re-evaluate each current DBE and ACDBE owner(s) to meet new certification standards.  
Please take a moment to read the following questions and provide a detailed answer demonstrating that 
the owner is socially and economically disadvantaged based on his or her own experiences and 
circumstances that occurred within American society, without any presumption of disadvantage based 
on race or sex.  Please provide instances of economic hardship, social barriers, and denied opportunities 
that impeded the owner’s progress or success in education, employment, or business, include obtaining 
financing on terms available to non-disadvantaged individuals with comparable qualifications.   
 
 
Instructions: Please choose one barrier or denied opportunity example from your own experiences 
(whether it be access to education or training, employment and career progression, access to financing, 
etc.)  to narrate and answer ALL the following five questions/statements in detail starting on page two.   
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1. Barriers and Denied Opportunities:
• Describe specific barriers or instances of unequal treatment you experienced in American

society that impeded your education, employment, or business. Examples may include, but
are not limited to:

i. Being denied promotions or opportunities despite qualifications
ii. Facing unfavorable loans or lending practices, including denials

iii. Exclusion from business networks or industry associations
iv. Lack of access to markets or bid opportunities compared to non-disadvantaged

peers

2. Provide example(s) of the specific barriers and denied opportunities:
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3. Explain how these barriers caused measurable harm & provide detailed examples:
• Explain how your above barrier(s) caused measurable economic harm.  Examples

may include, but are not limited to:
i. Loss of contracts or clients

ii. Paying higher interest rates or fees than non-disadvantaged individuals/firms
with comparable qualifications

iii. Delayed or denied access to capital
iv. Reduced income, assets, or business growth opportunities

4. Describe the type and extent of the disadvantage:
• Describe the type and extent of the disadvantage.  Examples may include, but are

not limited to:
i. “Lost access to $200,000 in financing over a 5-year period”

ii. “Business expansion delayed by 3 years due to inability to secure bonding”
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5. Compare to non-disadvantaged individuals with comparable qualifications:
• Summarize how these circumstances differ from non-disadvantaged individuals

with comparable qualifications.

Additional: Letter of support, business plans, correspondence showing unequal treatment, 
documentation of denied access to training, etc.  You can submit these within the re-evaluation 
application in B2GNow.   

CTDOT will prioritize evaluating each firm during this recertification period.  CTDOT’s evaluation 
will be based on the new standards and information provided.  Please submit all required 
documentation as soon as possible for your firm to meet the new eligibility requirements and 
remain certified.  If you do not submit the required documentation, your firm will be ineligible for 
the DBE/ACDBE Program.   

Acknowledgement of Truthfulness 

This form is a supplemental document to support my eligibility for DBE and/or ACDBE certification. 

I _______________________________________(full name), declare under penalty of perjury that I am 
______________________(title) of  ____________________________________(firm name), all of the foregoing 
information and statements submitted for eligibility are true, and complete to the best of my knowledge. 

___________________________________________________ 
Signature of Qualifying Owner & Date 
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