
 

 
 

 

Req u est  For  Ap p r ov al  Of  Ch an g e 

To  Or ig in al  Sch ed u le Of  Su b con t r act o r s 

 
49 CFR 26.53 provides that  a pr im e m ay not  term inate for convenience an approved DBE/ DBP working on a 
cont ract . CRAA m ust  be not ified im m ediately of a DBEs/ DBPs inabilit y or unwillingness to perform  any or all of it s 
work and the Prim e’s intent  to obtain a subst itute DBE/ DBP. Prim es are required to m ake a good faith effort  to 
replace a DBE/ DBP that  is unable to perform , with another DBE/ DBP, to the extent  necessary to achieve the 
DBE/ DBP goal.  The subst itute DBE/ DBP m ust  be approved by CRAA’s Business Diversit y and Planning & 
Engineering Divisions.  
 
The replacem ent  DBE/ DBP cannot  work on the cont ract  unt il it s work eligibilit y has been confirm ed and approved 
by the CRAA. No addit ional and/ or subst itute subcont ractor/ supplier shall begin work on the project  unt il 
cont ractor receives writ ten approval from  the CRAA. 
 
NOTE:  Th is f o r m  is t o  be u sed  t o  ch an ge/ r ep lace an y  su bcon t r act o r  f r om  t h e o r ig in a l  p r op osal / b id  f o r  

t h e p r o j ect , w h et h er  DBE/ DBP or  n o t .  ALL o r ig in a l  su bcon t r act o r  ch an g es m u st  be app r ov ed  by  

CRAA.  

 
Project No.  Project Name  

Pr ime Contractor Name Prime Contact  Name Prime Contact  Email 

Name of Firm  Being Replaced 

 

Dollar Value Commit ted To This Firm Value Of Work Performed To Date 

Reason For Replacement :    

☐ Firm Has Been Provided 5 Days’ Not ice               ☐ Replacement  Firm is DBE/ DBP Cert if ied   

Replacement  Firm Name  

Replacement  Firm Contact  Person 

Name 

 

Address City, State, Zip Email 

Descr ipt ion Of Type Of Work To Be 
Provided By Replacement  Firm  

 

DBE/ DBP Cr ed i t  May  On ly  Be Cla im ed  Fo r  Ty pes Of  W or k  I n  W h ich  Th e DBE/ DBP Fi r m  I s Cer t i f ied  To  Per f o r m .  

DBE/ DBP W or k  Classi f i ca t ion  El ig ib i l i t y  Can  Be Ver i f ied  By  Log g in g  On t o  Th e Oh io  Un i f ied  Cer t i f i ca t ion  Pr og r am  

( OH UCP)  W ebsi t e  a t  www.ohioucp.org 

Dollar Amount  of Subcontract               
$ 

%  of Total Contract  
Amount  

I f the firm is act ing as a 
supplier / regular dealer, 
calculate 60%  of total 
value:  

$ 
 
Subcontract  Amount  X .60 

 

CERTI FI CATI ON OF AFFI DAVI T 

The above informat ion is t rue and complete to the best  of my knowledge and belief. I  fur ther understand and agree that  this 
cert if icat ion shall become a part  of my contract  with the Columbus Regional Airport  Author ity. 

Replacement  Firm Author ized 

Signature 

X 

Tit le Date 

Pr ime Contractor/ Consultant  

Author ized Signature 

X 

Tit le Date 

CRAA PM Author ized Signature & Date 

X 

Ap p r ov ed  No t  App r ov ed  

Business Diversity Author ized 

Signature & Date 

X 

Ap p r ov ed  No t  App r ov ed  

 

http://www.ohioucp.org/

