
 
 

Orleans Levee District 
     6920 FRANKLIN AVENUE                        TEL: 504-286-3100, EXT: 1008 

                               COMPLIANCE DEPARTMENT, STE. 106                    FAX   504-288-5628 

New Orleans, LA  70122                                                      
 
 
 
         March 22, 2007 
 
 
 
 
Ms. Alma Bonnaffons, President 
Assorted Products 
P.O. Box 26503 
New Orleans, LA   70186 
   
Dear Ms. Bonnaffons: 

Assorted Products’ annual update expires May 1 1, 2007.  Attached is an Annual “No Change” 
Affidavit form and the most recent (within last 3 months) Personal Financial Statement(s), that your company is 
required to complete and return to our office.  Also attached is a list of items that are to be returned along with 
your affidavit.   Please include your personal taxes, business taxes, personal net worth statements, financial 
statements, and W2’s for the year 2005.  Also include your current occupational license and letters of 
certification from other agencies (if applicable). 

 
The Annual “No Change” Affidavit and supporting documentation must be received in this office within 

15 days from the above date of this letter.  If we do not hear from you in the allotted time, we will assume that 
you do not wish to remain certified as a DBE and we will start the decertification process.  Since the State of 
Louisiana has been approved for the Unified Certification Program (LAUCP), this decertification will remove you 
from all other DBE Programs with all agencies within in the State of Louisiana. 
 
 If you have questions or need assistance, please feel free to contact this office at (504) 286-3100, ext. 
1008 or via email at nmarchand@orleanslevee.com or jcoats@orleanslevee.com.  Again, we welcome your 
continuation as a DBE firm and look forward to a continued working relationship. 
 
        Best regards, 
 

        Nina Hebert-Marchand 
 
        Nina Hebert-Marchand, Director 
        COMPLIANCE DEPARTMENT 
 
NHM/jmc 
Attachments 
 

 
 
 
 
 
 



DOCUMENTS TO BE SUBMITTED 
 

 
The following documents MUST BE SUBMITTED with the attached questionnaire and notarized Annual “No 
Change” Affidavit.  Failure to provide any of the required documents will result in your Affidavit package being 
returned with no action taken.  Please mark an “X” in the blank opposite each item submitted.  Place “N/A” in the 
blank opposite those items that do not apply. 

 

 

ALL FIRM MUST PROVIDE THE FOLLOWING ITEMS 

 

____ Current personal net worth statement within the last 90 days 

____ Entire copy of personal tax returns and financial statement for owners,  

 including W2s and 1099s for the previous year 

____    Copies of any other changes that would affect the DBE status of your firm 
 

 

CORPORATIONS 

 

____ Entire copy of federal corporate tax returns for the previous year 

____ Copies of any licenses and/or permits required to do business 

____    Current occupational license 

____    Current letter(s) of certification from other agencies (if applicable) 

____    Copy of your Articles and By-Laws (if applicable) 

 

 

PARTNERSHIPS 

 

____ Entire copy of federal partnership tax returns for the previous year 

____ Partnership agreement(s) including any buy out agreement(s) and profit sharing agreement(s) 

 

 

SOLE PROPRIETORSHIP 

 

____ Explanation of sole proprietor’s involvement in any other business 
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DISADVANTAGED BUSINESS ENTERPRISE 

ANNUAL “NO CHANGE” AFFIDAVIT QUESTIONNAIRE 
 
 
NAME OF FIRM:  _______________________________________________________________ 
 
ADDRESS: _____________________________________________________________________ 
 
_______________________________________________________________________________ 
 
DATE BUSINESS STARTED:  _____________________________________________________ 
 

OWNER’S NAME:  ______________________________________________________________ 
 
TELEPHONE NUMBER:  _____________________  FAX NUMBER:  ____________________ 
 
DATE BUSINESS STARTED:  ____________ FEDERAL TAX ID NO.:   __________________ 
 

NAICS  CODE(S):   ______________________________________________________________ 
 
SERVICES PROVIDED:   _________________________________________________________ 
 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
 
GROSS RECEIPTS FOR PREVIOUS YEAR: _________________________________________ 
   (The entire copy of firm’s federal tax return (including accountant’s financial statement) for previous year must be provided.) 
 
PERSONAL NET WORTH: _______________________________________________________ 
   (Complete attached form in its entirety.  Questions that do not apply, please mark N/A.  Since Louisiana is a community 
     property State, all assets must be declared and divided equally.) 
 
PLEASE EXPLAIN ANY CHANGES WHICH MAY HAVE OCCURRED REGARDING THE 
FIRM’S OWNERSHIP, CONTROL, SIZE OR DISADVANTAGED STATUS: 
   (Supportive evidence must be provided to document any changes listed below.) 
 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 
 
 
 
 
 
 
 
 



 
“NO CHANGE” AFFIDAVIT 

 
 

I ________________________________________, swear1 (or affirm) under penalty of law that I there have been 

no changes in ________________________________________________ (firm name) circumstances affecting its ability to 

meet the size, disadvantaged status, ownership, or control requirements of 49 CFR, Part 26 and 13 CFR, Part 121.  I swear (or 

affirm) there have been no material changes in the information provided with 

_______________________________________ application for certification, except for any changes about which I have 

provided written notice to the ORLEANS LEVEE DISTRICT pursuant to 49 CFR, Part 26.83(i). 

 I swear (or affirm) that I am socially disadvantaged because I have been subjected to racial or ethnic prejudices or 

cultural bias, or have suffered the effects of discrimination, because of my identity as a member of one or more of the groups 

identified in 49 CFR, Part 26.5, without regard to my individual qualities.  I further swear (or affirm) that my personal net 

worth does not exceed $750,000.00, and that I am economically disadvantaged because my ability to compete in the free 

enterprise system has been impaired due to diminished capital and credit opportunities as compared to others in the same or 

similar line of business who are not socially and economically disadvantaged. 

 I specifically swear (or affirm) __________________________________________ (firm name) continues to meet 

the Small Business Administration (SBA) business size criteria and the overall gross receipts cap of 49 CFR, Part 26 and 

_________________________________________________ (firm name) average annual gross receipts (as defined by SBA 

rules) over the previous three fiscal years do not exceed $19,570,000.00.  I am providing the attached size and gross receipts 

documentation to support this affidavit.  I declare under penalty of perjury that the foregoing is true and correct. 1 

Signature ____________________________________________; Date ______________________________, Year _______ 

On this ______ day of ____________________, ________, before me appeared (name) _____________________________, 

to me personally known, who being duly sworn, did execute the foregoing affidavit and did state that he/she was properly 

authorized by (name of firm) _______________________________________________, to execute the affidavit and did so 

as his/her free act and deed. 

 

(SEAL/STAMP) 

 

Notary Public _________________________________________ 

 
 
_________________________________ 
1Knowingly and willfully providing false information to the Federal government is a violation of 18 U.S.C. Section 1001(False Statements) and could 
subject you to fines, imprisonment or both. 
 



 

 
 
 
 



 
 

 


