Florida Federal Certification Program
49 CFR Part 26.67

Social and Economic Disadvantage Personal Narrative Guide and Form

For firms domiciled in Florida seeking certification

The U.S. Department of Transportation (U.S. DOT) issued a Final Rule effective September 25, 2026, that immediately changes how certifications are evaluated. Under this rule, determinations of social disadvantage will be based on evidence of social and economic disadvantage on an individual basis. This aligns with the requirements outlined in 49 CFR 26.67.

This form, along with U.S. DOT’s Personal Net Worth (PNW) Statement, must be submitted for each disadvantaged owner who collectively holds at least 51% ownership of the firm.

The Personal Narrative (PN) must identify at least objective basis for the owner’s disadvantage status. The basis may be any identifiable status or condition. The PN must describe this objective distinguishing feature (ODF) in sufficient details to justify the owner’s conclusion that it prompted economic hardship, social barriers, or denied opportunities that the owner experienced. Group based presumptions will not be considered in determining disadvantaged status.

General PN Guidelines:
· Describe, in your own words, specific experiences that demonstrate social and economic disadvantage by a preponderance of evidence.
· Be factual and specific. Include incidents that show economic hardship, social barriers, or denied opportunities within American society that affected your ability to succeed in education, employment, or business. Include:
· Who committed the action for your experience.
· What conduct caused the disadvantage. 
· When the situation occurred. 
· Where the experience took place in American society. 
· Why the conduct was more likely due to social barriers or a disadvantage rather than other non-disadvantage reasons. 
· How each instance affected your ability to enter or progress in the business world. 

· Explain how these experiences resulted in financial or economic harm and how they limited your success compared to non-disadvantaged individuals with comparable qualifications who are not socially or economically disadvantaged.
· Provide individualized evidence. Examples include loan denials, job or contract rejection letters, pay disparity evidence, tax documents, bank statements, or other materials that substantiate your claims.

Personal Net Worth (PNW) Statement:
Each disadvantaged owner who makes up at least 51% ownership of the firm must submit a PNW Statement as part of demonstrating economic disadvantage. The PNW Statement can be found here.


Interstate Certification
If Florida is not your original Jurisdiction of Certification (JOC), you must first be recertified in your home state. After recertification by your original JOC, you may reapply for interstate certification with the Florida Department of Transportation (FDOT) by submitting your recertification letter from your JOC.


Firms NOT Planning to Recertify
Per 49 CFR part 26, if you do not plan to pursue recertification, please submit a voluntary withdrawal form to the certifying agency saying that you wish to cease participating in the program.

VIA EMAIL
 BGE.Office@dot.state.fl.us

OR
 
VIA MAIL 
Florida Department of Transportation 
Business Growth and Engagement Office
605 Suwannee Street, MS 65
Tallahassee, FL 32399












If you need additional guidance or have specific questions about completing this form, please contact our office at BGE.Office@dot.state.fl.us or 850-414-4747.







	Section 1: General Information

	Federal Employer Identification No.
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	Mailing Address
	Street
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	Zip
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	Firm Owner 
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	Ownership %
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	Section 2: Social and Economic Disadvantage Personal Narrative Guidelines

	
Provide a summary explaining how you are socially and economically disadvantaged based on your own experiences within American society.

Your narrative may relate to any of the following areas:
· Education
· Employment
· Business

Be specific about the hardships, barriers, and challenges you faced.
· Include real examples and any supporting documents when possible.
· Explain how your experiences differ from those of non-disadvantaged individuals with comparable qualifications.
· Do NOT use race or sex to justify social or economic disadvantage.















	A. PERSONAL NARRATIVE
Please concisely describe specific experiences of economic hardship, social barriers, and denied opportunities that limited your progress in employment, business, and/or education including difficulty obtaining financing, and explain clearly how these obstacles caused measurable economic harm compared to non-disadvantaged individuals with comparable qualifications.
If this section does not apply to you, enter “Not Applicable” or “N/A”.
	NARRATIVE CHECKLIST
Select applicable barrier(s): 

☐ Employment
☐ Business
☐ Education

Ensure your narrative below includes the following:

☐ Specific Personal Details
☐ Impact/Barriers/Challenges   
☐ Occurrence(s)/Time Period(s)
☐ Supportive Documentation (if available)
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	Why:
	[bookmark: Text21]     

	How:
	[bookmark: Text22]     

	Details:
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	Section 3: Submission Options

	
Send this completed form and the Personal Net Worth Statement to FDOT
VIA EMAIL (preferred)
 BGE.Office@dot.state.fl.us

OR

VIA MAIL 
Florida Department of Transportation 
Business Growth and Engagement Office
605 Suwannee Street, MS 65
Tallahassee, FL 32399


	Section 4: Acknowledgement and Certification Statement

	
By signing you agree that you are accurately representing yourself and role in the firm seeking recertification. FDOT may request additional information or clarifications to the narratives provided.




☐ By checking this box, I certify that the information provided is true and correct to the best of my knowledge. 
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	Date


				
