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Via U.S. Priority Mail 

SBA HubZone Support 
2911 Esters Road, No. 303 
Irving, Texas 75062 

February 3, 2014 

Re: Crow Creek Holdings, LLC; HubZone Application No. 51310 

Dear HubZone Support: 

Cof'I 

Crow Creek Holding, LLC ("CCH" or "Applicant"} hereby submits the attached 
documentation in support of its HubZone Application No. 51310, in response to the 
email from Brittany Youkers on January 22, 2014 ("Email"). Specifically, as. 
requested in the Email, you will find (numbering corresponds to the numbering 
used in the Email to identify documentation requested): 

Preamble Applicant. Attached is a description of the Applicant. CCH is 100% 
owned by the Crow Creek Sioux Tribe, a federally recognized Indian 
Tribe. CCH was specifically organized to create and stimulate the 
economy of the Tribe and to create employment opportunities for tribal 
members on the Crow Creek reservation by, among other ways, 
participating in the HUBZoue business development program. CCH is the 
majority owner of another tribal company, Native American Telecom, LLC 
("NAT"), which has been operating and providing service on the Crow 
Creek reservation since 2009. Some of the documentation submitted for 
this Application is in the name of CCH's subsidiary, NAT. 

1. Corporate Documents for Limited Liability Company. CCH company 
documentation includes: 
• DBA: not applicable 
• Articles of Organization - attached (no amendments) 
• Operating Agreement - attached (no amendments) 

2. Business Tax Return. There are no business tax returns for the 
Applicant, since it was only recently organized in August 2013; however, 
attached are the prior three years of tax returns for the Applicant's 
affiliate, NAT. 
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3. Personal Tax Return. Applicant is wholly owned by the Crow Creek 

Sioux Tribe, who, as a federally recognized Indian Tribe, does notfile 
federal tax returns. 

4. Proof of US Citizenship for Owners. Applicant is. wholly owned by the 
Crow Creek Sioux Tribe, a federally recognized Indian Tribe. Attached is 
the Constitution and Bylaws of the Crow Creek Sioux Tribe. 

5. Other Key Ownership Related Documents. Applicant is not a member 
of a franchise or part of an Eso·P, Trust or any other o_rganization. 

6. Firm Location List. There are two locations where the Applitant 
conducts business: 
• ExecutiveOffice: 100 Drifting Goose Lane, Fort Thompson, SD 57339 

o Officers/Employees of Applicant at this location include: 
• Brandon Sazue, Director 
• Wayne McGhee, President 
• Terry Abernathy, Secretary 
• Kasey Kirkie, NAT Employee 

o All Officers and Employees work full time at the Executive 
Office from 8 a.m. to 4 p.m. Monday through Friday in their 
capacity as members of the. Crow Creek Sioux Tribal Council, 
Officers of the Applicant, and/ or Employees of NAT. 

• Principal Office/Job Site: 210 Sam boy Drive, Fort Thompson, SD 
57339 

o Two Employees of NAT at this location: 
• Cole Reiman, NAT Employee 
• Gina Howe, NAT Employee 

o All. Employees work full time at the Principal Office/Job Site 
between the hours of 8 am. to 4 p,m Monday through Friday 
in their capacity as Employees of NAT. 

7. Lease for Principal Office. Attached is a copy of the Lease and 
Modlficaton for the building and land located at 210 Sam boy Drive, Fort 
Thompson, SD 5 733 9, The Lease and Modification .identify the location 
based upon its legal description because street names and numbers are 
not commonly used by the Crow Creek Sioux Tribe for many locations on 
the Crow Creek reservation. The legal description is for 210 Samboy 
Drive, Fort Thompson, SD 57339. 

8. Utility Bill. Attached is a copy of a propane gas invoice for 210 Samboy 
Drive, Fort Thompson covering fan. 9, 2014, the ct.ate of electronic · 
verification of the Hubzone application. 
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9. Employee and/or Offi.cer List: 
• Brandon Sazue 

a. 
b. 

c. 

d. 

BrandonSazue 
CCH Director /Tribal Chairman/Tribal 
Council Member 
HubZone resident: 164 Ruth Fire Lane, Fort 
Thompson, SD 57339 

e. 
• Terry Abernathy 

40 hoiirs per week as Tribal employee (no 
CCB or NAT compensation at this time l 
Executive Office primaryworklocation 

• Wayne McGhee 

• Cole Reiman 

• GinaHowe 

c. 

d. 

e. 

Terry Abernathy 
CCH Director /CCH Secretary /Tribal Council 
Member 
HubZone resident: 22787 335t11 Ave, Fort 
Thompson, SD 57339 
40 hours per week as Tribal employee (no 
CCH or NAT compensation at this time) 
Executive Office primary work location 

a Wayne McGhee 
b. CCH President/Tribal Council Member 
c. HubZone resident: 33825 BIA Route 4, Fort 

Thompson, SD 57339 
d. 40 hours per week as Tribal employee (no 

CCB' or NAT compensation at.this time) 
e. Executive Office primary work location 

a. Cole Reiman 
b. NAT Employee 
c. Non-HubZone resident: 604 Honeysuckle 

Drive, Harrisburg, SD 57032 
d. Approximately 30 hours per week as an 

Employee 
e. Principal Office location 

a. Gina Howe 
b. NAT Employee 
c.. HubZone resident: 22613 335th Ave, Fort 

Thompson, SD 57339 
d. Approximately 40 hours per week as an 

Employee 
e. Principal Office location 

3 



10. 

11. 

12. 

13. 

14. 

• Kasey Kirl<le 
a. Kasey Kirkie 
b. NAT Employee 
c. HubZone resident: 215 Pomani Road, Fort 

Thompson, SD 57339 
d. Approximately 40 hours per week as an 

Employee 
e. Executive Office location 

• Contractors. There are no independent contractors \J\Jorki:ng .for the 
Applicant. Dakelyn Consulting does have a Management Agreement 
with the Applicant that provides for compensation based upon · 
accomplishing specific objectives. The Owner of Dakelyn Consulting 
is Gene DeJordy, and Tom Rieman is a consultant. Attached is a copy 
of the Management Agreement between the Applicant and Dake\yn 
Consulting. Gene De)ordy resides at 36 Sasco Hill Terrace, Fairfield, 
CT 06824, and Tom Reiman resides at 4316 E. 36th Street, Sioux Falls, 
SD57103. 

Payroll Records. Attached is the official payroll record for the period 
December 29 through Jan. 11, 2014, which covers the date. of electronic 
verification. 

State and Federal Employment Filings. Attached is the Applicant's 
most recent federal and state employment reports. 

J{ubZone Maps. Attached are maps with the residence of the Applicant's 
six Officers/Employees residing in the HUBZone. Only one (Cole 
Reiman) of 6 Officers/Employees of the Applicant reside outside of the 
HUB Zone. 

Identification/Proofof Residence. Attached are drivers licenses 
and/ or other documentation of residence of the Applicant's six 
Employees and/or Officers. 

HubZone Program Certification for Applicants Owned by Indian 
Tribal Governments! Attached is the certification of Applicant 
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Any questions concerning the information provided herein, please contact me at 
the address below. 

Enclosures 

Respectfully submitted, 

Crow Creek Holdings, LLC 

~-----.6--=-
Gene DeJordy, Esq. 
Attorney for Crow Creek Holdings, LLC and the 

Crow Creek Sioux Tribe 
P.O. Box901 
Southport, CT 06890 
203-583•0256 (Tel) 
E•Mail: gene@Jiakel:w,_com 
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From~ brlttany.youkers@sba.gov 

Subject: Your HUBZone Application reqµires correction 
Date: J~uary 22, 2014 12:00:54 PM EST 

To: gene@dakelyn.com, brtttany.youkers@$ba.gov 
Cc: brittany.youkers@sba.gov 

Dear G&ne DeJcrdy; 

Thank you for your Interest in the HUBZone Program. We life processing your HUBZona app!!calion and as a r~ult of this review, we halle identified- that you need to sencf. 
some addlUtmal dOCllment(s) listed· below: 

Initial Appllcatfon LLG Oopument Request 

HUBZone Program Supporting Documentation Request 

Tnank you l'cryour \nt~esl in tl:i• HUB.Zone Program. Pfease·fir1d below a detail!3d description of the infOrmation and d~mentation your firm must now submit to validate.the 
information provided. in your HUBZone application .. The collection and ca~u! review of these materials are necessary in orcferto preserve.tbe.lntegrlt)' of the HUBZone Program 
by ensuring that only truly $figib!e firms receive certification. 

Jhe electrpnlc; verification date for ypurfirm's.am;~!!i;:aiion Is 9 January,,2014. Please take note or thfs.date,_as.much of the·documentatlon_ requssi:ed ~elow to support your 
apptlc¢1on references·the electron le verificatton date of your application. . · 

The supporting do_cumentation requested below must j)e RECEIVED bytha SBA by the .close of business· on 5 February 2014. You may send thiS documentation via email. fax, 
or mail. If you_ wish to send the dqcuments by email (e.g., btscannJng the documents to P.DF files}, the address is: HUBZONEdocuments@sbagov, Notethat t~ereis a size 
limit of s MB per email so you may .. need to break.your submission.into multiple email&. If you wish to s.end the documents by fax, the number i~ 202-481·6443- Note there is a 
20 page limit when faxing,~ you may need to break. your submission into multiple faxes. If the d~menti;itlon ~not ba- submitted by th!! date requested, please send an 
.email to request a.n exten·51on. 

Sµppfyjng..the Oocumentation: 

Up!Qad documents via· S.taA .Cloud. SBA HIGHLY RECOMMENDS THIS MEtHOD WHEN SUBMln'ING YOUR DOCUMEN.TS!! 

Click on the IJnk provided below or copy and pa.stE! into your web b19w~er: https:Jlwww13.s8tidthlsfile.com/eendthisfile/custom.j$p? 
,sendthisfileCQd.e=!oehdHJFmbYZbl<zlETTGmasB&&&balance=1441-1 

· eclp!ent _HUBZonectocuments@sba.gov 

Subject; [enter aRP.licat!on number and firm's-name} 

lf using this method please ensure to separate and label each document accordlI]gly. Sending Jn one file .will result In longer processing times. 

other ways: to submit documents {I.e. E-mel\, Mail arid/or Fex) may result in.!a longer processing tlhle: 

E-Mai!, with a size limit of 5MB, send to: 

hubz:onedocuments~ba.gov 

Mail,.we recommend seleel!nQ an option that allows you to track ihe shipm~nt; please address to: 

SSA HUBZ:one Support, 

2911 Esters Road No.3.03, 

lrvlng, TX 75(}62 

Fax. wllh ~ 20 page limit per-transinlssicn, ~nd tQ: 

202-481-6443 

Documents demcnslratlng your firm meets Ownei'sbip & Control and Size r~uirements: 

1. Corporate docunients: AlthoUgh your firm may not be required to submit lhe following documentation lott)e Secretary of State iii your stare, IUs nonelheless required-and 
necessary lo determine the eligjbillty criteria for the SSA HUBZOne Prograf(l. Fallureto provide these documents. wm result !n your applJcal!o~ being Viithdrawn o_r declined. In 
addition, if your flrm·!s_not in good standing.with the state, your _fjrm will M!!d to redlfy this issue Jmmedlate!y. PrpV!de a copy. of the fpllowing.dooumenta-, ~ll'Of Which must be 
yalld.at the fime ofS!eclronic verlfieatlon and have required signatures: ! 
UMJJED LIABILITY CORPORATIONS (LLC) 

a OBA (Doing EfusinessAs) Certificat.6, if applicable. If this document iG not appl!cabie, please note as such in writing. Fallure to provide a response to this request will cause a 
delay In the ~rocessing of the application. 

b. Articles.of Organlzatton a11d any-amendments (Only aubmli:ting the Secretary of State (SOS} seal certificate ls-not acceptabl~ Ffrm must also subrrtlt a copy of~e firrn'.s-
Artldes of Organization along with the certificate with· the SOS seal.} , 

c. Operallng Agreement and any amehdm!llnls. 

·-·---·-·-·--·"·"-~---·----- .. ·~--- .. -~·--·- .. --··----------



2. B';JSinasS"Ta>C Returns: Provide Federal Business Income Tax Returns for the appllcant:flrm ANDal1'Qf its affiliates ldentifier.l'in the-appllcaflcn for the most recently available 
previcus 3 ye.ars. 

NOTE EXCEPTION: Arms with a·primi;uy NAICS code which requires that the Small Business size d&terminatlon be based an employees (VS; reVei'uJe) need cnly proVlde tile 
most mcently available yei;irty Fed¢.ral Business Tax Return, However, in- addition to that tax return, such firms must also Provide the most recantty available 1,2 rriontl'ls of 
ciuarterty unemployment_ re.ports. 

Noteihese documents must-be p'ro.vided for the applicant firm ANO an af its affiliates Identified in the appficatlon. 

3. Personal Tax Returns_fOr sl~nilicant owners: Provide Federal Personal lnc.ome. Tax Retums.forthe most recant!}' available.year for ALL owners of'the firm whc bave 20% er 
more· O'lillerehlp ct the firm, lni::ludlng eU attachments-and schedules. Also provide W2's fer aH Individuals !!sted·on-the return. Please Note: lf'no one Individual owns 20% or 
more, then the .PerSonal Tax Returns need to·be provided fOr each Jndlvidual with-.ownersh!p. 

4. Proof of US Citizenship.for owners: Provide any ONE-of the following documents for eno1,1gh firm owners w/10 are US Citizens tc demonstrate that the applicant firm- !sat 
~east51 percent owned and eontrol!ed by United States citizens: (Do NOT send_ Social Security cards.) 

a. Birth certlficata, 

b. Current valid U.S. _Passport, or 

c. Certificate of Naturalization. 

-S. Other key _ownership related documents: if your firm is a member of a frand'lls~ provide a copy of the Franchise Agreement lfyourfinn is owned in part by •n E$0P or 
Trust;.provide a coj;ly-of"lhe ESOP plan or Trust Agreement If the firm has no sueh_agreements; please indicate in wn1ing that none Cf the above.ls app!!cab!e. Fa!lure to 
provlde-a.responsa to .this rt1questVii!l cause a delay Jn.the processing. of the application. 

NOTE: Please felliew Section C of your application to-ensure that :;ill who are board members, officers and/or .stockhelders ramed·in the documents requested above have 
been properly !dentifled Jn your application, as omitting suctt key ind!\liduals is a common-.cause otappllcation_processlng delays. If after re_vlewlng·Seci:icn C you'find that 
corrections are required, please contact the Individual who sent you this request (or1he HUBZone HelpQesk if you cannot contact that ln"df\dduel) to nave your appUcatiQn 
corrected. 

Dcc1,1ments demcnstratllig your firm meets HUBZone Employment and Principal Office requ!_rements; 

6. Firm loeatlon list: Provide a complete Jlstof all lecaliOns maintained by yourfirm or used as jobsrtes •. PleaSe pro~e 1he~llQWing Information for !lie prin'*'aj office. all 
locations and /cbsltes. This listing ml,lst include the fcllcwl ng for EACH location: 

a. Ccmplete address fer all Qffipe locations and-each-applicable job$1te tocatlon(s). 

b. Specification ofwhicli of the fallowing 3 location types It ls: 

1) Principal Office- Location malntalhed by }'our.firm Q.e., owned or teased by ycur·firm) where the, greatest number-of yourflim's employees at any _One 1oc;a11on perform their 
work, 

ZJ Otheriirrn !ocallcn(s)- L-ocaticm(s) melntained by your firm Whii:h are NOT !he Principal :Office, 

2) Job site- Firms whose ~primary Industry" (see 13 CFR 121.107) is service·oreonsttuctlon (see 13 CFR 121.201) should dassify-~s job sites all locations used to fulfill 
specific contract obligations. 

_c. ·Provide a l!stii"lg Of all employe0s-worklhg at the Principal Office. 

~· Provide 1he numberof hours that each empJoyees performs 1.he!r work at the Prln'c:ipal Offica le cation. 

e. Please include 1tie days cf week and business houra.each office la staffed; 

.t Pro~de. the number of hours that eech.emP!Oyee performs their work at other offiCa locatlcn(s). 

g. Please include the days of week and business hours each office i& staffed at other officalocation{s). 

Please Note: If the ijrm only operat~·from the grincipal offite loeat!cn and there-are no.other locations or jotniites. please provide th~ requ~ infonnation fer the prilidpSl 
Qfflce location and.indicate1hliltthere-are no other IOc::\lions and or jobsites in wlitinQ .. Failure to pl'!JVide responses fer 1he-princlpal office location, other locations and_ any 
jObslte looatlcins-wlR cause·a delay In.the proces~ing·l)f-ftJ_e appllcatlon. 

-7. Lease/rental ;;greemeRttdeed-for Principal Office: Provide a copy of'afully·executed lease/rental agreement. ct deed for:Ule-fil'l)l's Principal Office location which is valid -and 
in-full effect a1 the time of electronic verification of you.r application; Your firm's-full legal name must be identified as being the-lessee, renter, or owner. Jf y_our-lease/rentat 
agreemerit or deed only lncludei; a·paree! description, you. must alsc.provid.e a property tax bill and/or insurance policy supporling the physical a_~drees cf the Pl'i.nclpal Offfce 
location. Nofe that the property tax bill and/or-!nauran~ policy ts forverfflcalion of the physical address only- submission oftl:lis doc1:1ment Jn-lieu cf the required·fease or deed 
is not acceptable. · 

8. Utility bill fcr·Principal Office: Provide a copy of·a UlilitY blll·for 1he firm's Principal Office thaf covers the period oftme ln_cluding the electronic verlflcath:m of_ your appncatlon. 
Elfamp!es !nciude·gas, electric, water, .sewer or landllne telephone. Cellular phone blllsare NOT acceptable, If utilities are.inclu_d_ed With the rent and y9u cannot provide a !and­
line telephone blll, you must_ provide evidence 1.haf ut.ilitl~ are included with the rent, e.g., lease/rental agreement-or sign$(! affidavit frc_m !essorindlcatlng this !sthe case. 

9. Cmplcy~.ffst Provide a complete listing of au wh.o work fbr the ii rm at:the·tlme Of eledl'ontcverfficalion, Including paid or unpaid OWJ'lers, salaried or h0tirty·Wi3QEI employees, 
and temporary workers. This listing .must include for each lndivldual: 

a. COirlp!e!e name 

b. Descilpiion offype ct: worker, ag,, salaried; Included In payroll, owne.r, leased, obtained through P~O, obtained-through union agreement; shared with affiliate, temporary, 
etc. Note that sbme.lndMduals: may require multiple dasignations !n the·descriptlon, ~owoer, salaried •. mciudad in payf9!L" 

c. Whether ·or not resldas ·(11 a HUBZone- This should be supported .by the doq.1ments-specifled below regarding 1-!USZOne maps and !dentificatlon/proOf of residence 

d. Number of hours worked per MONTH 

e. Primary work lccatlon, e.g., Principal Office, other firm location, OR jObsite'- lf the individual works.at more than one location, select the loc;atJon where the individuat·spends 
the $ingle g_reatest por1lon of tl"!elr tlme. (As an example, if an empJcyee workS 16· bours per week at the "Prlndpal Office,• 12 hour.? per week at an "otherflrm locatlon: and 1-2 
,hours per week at a_'Jcb site," spedfy the Principal Office as the primary work locat!On.) 

Note thls-Ustlng is separate from !he official payroll record and·_must include all items: (a} through (e) for each lndlvid.iaL Failure to provide this Jl&tln,g with·all the information as 
requested Js.a commcin cause of application prOce~lng.c!el~s-- please complete this carefully-and thoroughly. 

Contractor Ust: Provide a comple1e listing Of all Independent contracto~ttie firm is WQridng with·¢ 1he time of electronicvertficatlon. If there are no independent contractors 



working with the firm, then please.state so in your response. Otherwise, please-Provide the fol!owing 1nrcrmailbn with regard to any independent con1ractors: a. The comp!et& 
name(s) of aU·Jnd.epend.ent-!):lntractor.{s); b. Signed cop!es of al! execuleCf contracts; c. De~[ed descriptio.n. cfwo~ perfOrmed by.all inclei:iendent contra,ctors including the 
number of hour&work, the type ofwork.perfcmied, andwhere they·perform their work-. d. Please· provide ocpies.of au invojces.trom the-lnd~pendentcontractors, and probf of 
payment for au Invoices; e. Do any of the independent contractor& have or have lhiw had in the past, business cards issued by yourflrm?. !f}'es, please provide SBA with~ copy 
Of the business carq; f, Do any of-the independent ~nlra.ctor5' have email accounts Issued to tttem by y01Jrtrrm? lf so, please provide SBA with iadlvidUaPs email addrM:a, 

_10. Payroll records: Copy Of your firm's official p~yroJI ~rd from a time period whJCl'l covers the date ofelectrorilcverificatlon and shOViS at a-minimum the emi:iloyee's name, 
number of hours workedJorthat pay pertocl, and Wages with taxes and adJuatments. (Salaried empl~YE1eS who do not have hours worked specified .are assumed·to work Ml 
hours per week.) This payroll record must.clearly_ show the pay period's-beglnnfng and eod dates, nof..just the·pay date. Do NOT submit:a.o;o_mbined Sljmm_ary cf all the pay 
periods. Each pay ~od will_nee1:i'10 tle-provlded on a separate pay toll record. 

Nole that in order for us to coneider a pef'!on working for your fli'm to be an employee, we must haw evidence from yo·ur payroll recordS that the person works at least 40 haui8 
in.a month's time. AH·payroll records submitted must be fur the time of electronic verification and PRIOR. For example ff Payrolt is paid on the 3oth ef the month·Snd the 
application is submitted on June 2, 2013. The a_ppUcant firm must wait at minimum until the June JO, 2013 payroll ls l&SUed beforeth.e processing: of-the applicat(on may begin. 
Jn 1his el<ilmple_, we would be profiiblted from.using the May 30, 2013 payroll date because that date.does.nol:Jnclude the electronic verilicatlon date .. For any employees 
working fess tflan 40 hours in the payroll period which includes the date of electronic verifical!on, you must also provide.-enough immeid!ate/y._p.revious payrolls to demonstrate 
thatihose.emp!oyees.work·at least 40 hours Jn a mon1h's time. AS an example, if you have-a.weekly payroll sy51em and· an employee who works 10 hours the week of efectronic 
.velftlcatkm, you would need to provide the 3 prevli:ms weekly payrolls in Prd'er fo de!nOnstrate that the person works 40 hours per month- for a tOtsl of-4 weekly: payrolls. The 
lstest cf these 4 corrHguous pi:zyro!I periods should fncluc!e the date of application subm!ss!on. 

Failureio provide payroll records meeting the above described requirements ls a common cause of app!lca'tlon denl~- please review your payroll documents carefully and 
address any· deficiencies before submission • 

. 11 •. State and fff(jeral emp!0ymei1t fillngs:.Provide complete copies of. your firm's most l°eCS'ntly avallable state unemplO}'ment tax filing ai:id the most reicently available federal 
employment quarterly report (Form 941- Employers Quarterly Federal Tax Form). The statE;- unemployment report must include tbe·employee. listing supporting_ the sumniary of 
wages. 

12. HUBZon.s: maps of HU_BZone- residents' addresses: Copies of the HUBZone Map to verify each HUBZone employees' .Jl!Sldence is Jn a HUBZone. Jn order1o pl"Ql.lide the 
HUBZone truiP for each einployee, se!eclthe.foUowing fink: http1/map.-sba.gov.lhub2:one/mapsi. You will then enterihe physicat.addreas for EACF-j-HUBZone _employ~. Please 
prtnt ihe page using. the Pfint page option at the top of ihe-screen. Pleaee print the paQe exactly. as it is displayed Including the personal address fer each: individµal. Altering the · 
HUBZone Map or not prtividirig the entire printout wll!:make the document lrwalid. Please write legibly the empoyee's name at the batlom•of each map_ Provide.a·printed-mep 
for EACH employee - clo NOT provide ona locator for multiple emp!ciyees. 

13.-ldentfficaticn/proof or-re$idence far HUBZone residents~ Copy of a VALID (unexpired) Department Of.Motor Vehicles drivers trcense, DepartnierTl of.Motor Vehicles 
Identification card; or 1toler's reg!strat_lbn_card for each of the firm's HUB.Zone resident-employees. Do NOT send Social Security cards· The copy must be legible and show·the 
employee's full name and address. ff the address !isled rs no longer valid or i's a_ PO Box, you must also provide a copy of a current lease a9reernen1, mortgage statement, utility 
bill (not cell phone), or change or address card In the name of the individual whii::h shows the HUBZone·address where the individual resides_. Fal!u_re to provide sufficient proor 
of HUBZone res!dericy for employees could lead ta: your firm being pro~ for decertfficst!on - please ensure you review this documentation carefully ta·ensure it meets the 
above described requirSments BEFORE,submisslon, 

NOTE:. If maOing the doqumentation; please staple each HUBZone map to the corresponding resldent employee's i~enlification/proof of residence. 

Document required to Certify, under penalty cit pe~ury,. that ell information ani:I do·cumentati.on submitted is !me, accurate, and complete: 

14. Please sele_d and ptint the approprtate HUBZone Program Certification Signature Sheet (based.-on yourflrm's·ownership-structure)·by using one of the following linkS: 

a. HUBZcne Program Ce"ffi~qn for Applicants-Owned by U.S. Citizens, ANCs or C_OCs 

http:l/www.sbagov/content/hubzone-program-certification-applicant:s-owned-us..citizens-ancs-or-cdi:s 

. b. HUBZone Program Certification for Applicants·Owned by Indian Tribal Governments 

ht!p:J/www.sba·;gov/contentfJiubzone-pfoQram-certific,atbn-appllcaots-O\.Vned-lndien-trlbal-:govemments-o 

c. HUBZone Program Certification for AppUcantS- Owned by Small Agficultural Cooperatives 

http://sba.gov/tontenllhu~one-program-certification-appUcants-owned-13rnaJl-agricuttural-coopflratlves--O 

This form must be signed by an officer of the flnn-autholized to represent the applicant, notarized, and malled. in hard copy. Note that regai:dless of how you choose to submit 
the above·requeste<l_'dOCumentetlon .• this form must Pe malled !n-hard copy brm. An email or faxed copy of the Proarm'tl Certificatlon Signature Sheet will NOT Pe aC1;E1pted. 

Re-applied wlthln.120 days-from the dale of the previous application: If a firm re-EJPPlies in less than 120 days-from therdate-_its previous .app!i~ion Wf!S Withd~n. declined, or 
rlecertlfled, it does not need to subm·it the foHow!n~.supporting documents. unles3.there. has been a·cilange since tts most.recent submission: 1 

1. Ownership documents sud; as corpoiate by..faw-s, stock certificates, articles of organizatlon, etc~ 

2. Federal Busi~s Income Tax Returns for the applicant firm and all of its affl~aleS identified fn the appHcatkin for the most recently avai!~blt;! pri,wlous-S years. 

3. Most recently avaUable .. 12 months of quarterly urienlp!9yment-reports if firm's prlmary-NAl'CS code has an employee .based size . .standard. 

4. Federal personal Income Tax RetJJrns far all owners who nave 20% or mo~ !J'#nershlp oft he fln'n 

5. PrOOf of US Citizenship for owners 

6. Franchi,se Agreement 

7. ESOP-p!an or Trust Agreement 

8. Slate and federal employment fi!ing1' {Form ~41-.. E:mploye(s Qi.larterly Fed.era! TaK Form) 

lt is the firm'-S responsibillty to proactlvely advise our office Of the previous HU6Zone appll~ion numbe,rand date '!hey applied. lfthls lnfonnation ls not suppUed by·the firm, 
"then this step is void. Tha HCTS notice-the i;ipplicant r~!ves after its.application ls-electtonica!ly authorized, conla!ns i11Strud.lons regardlng ihis shortened documentation 
submission. (See.Electronic stalU3 "Received" application, auto communication) Durfng !he processing of the application, the.BOS-must ask the firm to list any changes.since 
[enter date of withdrawal, decli~, or deGertificalionJ lfih·ere have been no changes, the finn's officer authorized· to represent the-applicant and sign. the HUBZone Program 
Certification on lts behalf must submit the fo!fowli'lg statement: 

The undersigned verified and certifies that there haecbeen l'lO ctiang~~ll tenter a!! pertfnerit areas :such as ownership, .control,. slze, .. affil_iation, principal office, etc.)·sinoe 
[HUBZone enter date of withdrawal, decline or decertfficaUonJ. Any_ intentional or negligent mrsrepresentation may_ result in crimirial, civil or administratJve sanctions Including, 
bu! not·limited to:-1) 1ihes of upio $50010_00, and lmprisonmerrt of up 1o 10 yeara,.or·bottt, as'set. forth In ·1~ U.S.C. § 645 and 18 U.S.C. § 1001~ as well as any other applicable 
crtm!nar iaws· 2) treble damages and ci\iil penalties· under the Farse C!afmsAct; 3) double damages and c1V1J pena!Ues underthe.PromamFraucl Qi vii Remedies Aot; 4) 
.suspen&1on /fl

1

ndfor debarment rroffi a11 F'ede'ral'procurement and nonprocurement bansaetiona; and- 6) program lermlnation. 



How to obtain· assistance: 

Please cOntactthe HELPDESK t11rough e-meil at hubzone@~ba.goy if you have any questions while collecting this information and documentation, i,apecially if you find that 
you _eannot provide any of the requested llems. Please note that If all Qf the supportlnQ.documen~ion. being requested Is not received wtthin_the aJJotted time frame; your 
app!!cation may be Withdrawn or..declirted; Failure to Sl.J.bmlt information and documentation within the allotted tlm!t frame ie ;a cqmmon cause of applications belng.wjlhdrSwn or 
declined - please tnake nc:te of yaur submission deadline. FIRM'S OPT JONS · 

OPTION 1: You may submit1he d?curnentab·on requested atxive. If all of the requested do~mentatlon is _not received In our office by the dose of business on·S February 2014, 
then SBA will make- a final determmatl<m based upon the-documentation we currently have in your.file. Failure tQ. provide the requested supporting documentation may result In 
the_-S)3A drawing an adverse inference and y_ourfitm~i;-app!icatfon being declined. If your. application is decllned, yoll.wi!I be unab!etC! reapply forHUBZone certlflcation for a 
period Qf 90 days from the decline date (13 CFR §126.309). 

A eoncem may apply-to SBA and submitihe required information whenever It cian represent that it meets the eJiQ!bill!y tequlrements, subject-to §126.309. All represenlalfonS­
and supporting information contained ·In the appllcation must be complete and accurate as of the date of submission. {13 CFR-§126.302). 

OPTION 2! You may request to have your app!icalion withdrawn. lfyou are unable to provide the reqµested dOCLl!'nentatlon on 5 February.2014, you may request to have yout 
application withdrawn to al!OW you more'trmeio Obtaln ihe requested information. YOUR REQUgST TO WITHDRAW MUST BE RECEIVED IN OUR OFi=:ICE ~y 5 February 
2014. If your appl!catiorrfs withdrawn, and you decide to submit a nf!W application, it will be handled on a 1iratin, first out basis. 

In general, applications are ~mat~ to be finalized within 90 days from me time we rece[ye the supporting deaJmentetion, Please keep in mind-that p~-Sllfng lim~ for 
indllliduel applications can vary greatly depending.on the complexify of th~ case snd·the applicants' responslveilesa. to any requests for additional lnformattoii. As such, we are 
fypica!ly unable to provida precise estrmateS for individual cases. 

The HUBZone office offers ~lglbility assistance on Tuesdays and fhUrsdil}'S fr9m 2:00 to S:OO p.m. EST via a toll free number. 1~8SB-8S8~2144Access code 3061773 No .. This 
ls an interactive conterenCl!I ca!I where HUBZone staff pr~ta a specific: etlglbl!lty topic:_fo!!cwad by a,-general question session. Firms seeking specific s1alus of its appllcatlon 
or answers about the supporting documentation.requ@aed, need lo e--meH ttie SBA HUBZone Bu sin~ Opportunity Specialist working.on :the application.because that person 
would be In the best posttlen to provide lndlvidua.I assistance. .Remember .to perlodlcal,!y visit Our website- at http:lfwww.sbagov/hubzone, for .the latest hJforrnatlon regarding 
HUBZone eligibility. 

HPfease rSmemberto check your email SPAM folder to ma~ sure that you are receiving all tile emails from-SBA. Some emails from SBA may not reach redplents bees.use 
certain email filters may assume that the·messages are spam. and block them according!y,-

.Please e--.mall and!orfax your-response by.c!qsa ~ hnslnm gn 2f5/g014 and reference your Rim's.name and HUBZone application number. tfl 'h?VS not received ijpur 
_response by this date, your application wlll be withdrawn. 

ThankYOu, 

Brittany Youkers, 
HUSZone Program Administrative Assistant 
U.S. Smell Business Adh'l:!n!straflon 
E-me!I: brittany.youkers@sba.gov 
Date: 01/2272014 


