
 Joint Venture Pre-assessment Form
Please complete this form and email a copy of each firm’s Tollway’s Small Business Initiative Approval Letter to 
SBI@getipass.com. All firms must be registered in the Tollway’s SBI Program before completing this assessment form.  No 
paper applications will be accepted. Questions can also be directed to the email address. Once assessed you will be directed 
to complete an application in the B2Gnow system for review and approval.  

GENERAL INFORMATION 

1. Firm Name #1 ___________________________________________________________________
Address  ___________________________________________________________________
Telephone ___________________________________________________________________

2. Firm Name #2 ___________________________________________________________________
Address  ___________________________________________________________________
Telephone ___________________________________________________________________

3. Firm Name #3 ___________________________________________________________________
Address  ___________________________________________________________________
Telephone ___________________________________________________________________

4. Joint Venture Name________________________________________________________________

5. Provide new email (a new email address should be created, please do not provide an email address
being utilized in the B2G System for any of the firms listed above)  __________________________

6. Identify a Lead Prime ______________________________________________________________

7. Contact _________________________________________________________________________

8. Telephone _______________________________________________________________________

9. Total Annual firm revenue (2019) < $1M $2M-$3M $4M-$7M $8M-$11M 

< $12M < $14M 

10. Please identify business category, select all categories that apply to the firm.

Construction Wholesale Retail Manufacturing 

17. Contact person name ____________________________________________________________________

18. Contact person title _____________________________________________________________________

19. Contact person phone ___________________________________________________________________

20. Contact person email ____________________________________________________________________

mailto:SBI@getipass.com


 

 VERIFICATION APPLICATION  

Each Firm listed above must sign and date the application 

FIRM 1   
I _____________________________________ (print full name), affirm that I am _________________________ 

(title) of applicant firm _____________________________________ (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.    

I agree to provide written notice to Illinois Tollway’s Diversity and Strategic Development Department 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.).   

I 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 Small Business Set-Aside status; suspension and debarment; and for initiating action under federal 
and/or state law concerning false statement, fraud or other applicable offenses.  

 
Signature _______________________________________________Date _____________________________ 

 

FIRM 2   
I _____________________________________ (print full name), affirm that I am _________________________ 

(title) of applicant firm _____________________________________ (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.    

I agree to provide written notice to Illinois Tollway’s Diversity and Strategic Development Department 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.).   

I 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 Small Business Set-Aside status; suspension and debarment; and for initiating action under federal 
and/or state law concerning false statement, fraud or other applicable offenses.  

  

Signature _______________________________________________Date _____________________________ 

  



FIRM 3 

I _____________________________________ (print full name), affirm that I am _________________________ 

(title) of applicant firm _____________________________________ (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.   

I agree to provide written notice to Illinois Tollway’s Diversity and Strategic Development Department 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.).   

I 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 Small Business Set-Aside status; suspension and debarment; and for initiating action under federal 
and/or state law concerning false statement, fraud or other applicable offenses.  

Signature _______________________________________________Date _____________________________ 
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