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February 3, 2014

Via U.5, Priority Mail

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

S P 2

Re: Crofw Creek Holdings, LLC; HubZone Application No. 51310
Dear HubZone Support:

Crow Creek Holding, LLGC (“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. CCHis 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 HUBZone business development program. CCH s the
majority owner of another tribal company, Native American Telecom, LLC
{"NAT”), which has been operating and providing service on the Crow
Creek reservatian 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 '
s Articles of Organization - attached (no amendments)
» Operatinig 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 Appllcant’s

affiliate, NAT.




Personal Tax Return. Applicant is wholly owned by the Crow Ereek
Sioux Tribe, who, as a federally recognized Indian Tribe, does not file
federal tax returns.

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

Other Key Ownership Related Documents. Applicant is not a member
of a franchise or part of an ESOP, Trust or any other organization.

Firm Location List. There are two locations where the Applicant
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/}ob Site: 210 Samboy Drive, Fort Thompson, SD
57339
o Two Employees of NAT at this location:
* (ole 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 pm. Monday through Friday
in their capacity as Employees of NAT.

Lease for Principal Office. Attached is a copy of the Lease and
Modificaton for the building and land located at 210 Samboy Drive, Fort
Thompson, SD 57339. The Lease and Medification 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,

Utility Bill. Attached is a copy ofa pro‘p‘ane: gas invoice for 210 Samboy
Drive, Fort Thompson covering Jan. 9, 2014, the date of electronic
verification of the Hubzone application.




Employee and /or Officer List:

¢ Brandon Sazue

a
b.

» Terry Abernathy

* Wayne McGhee

» (Cople Relman

* (Gina Howe

Brandon Sazue

CCH Director/Tribal Chairman/Tribal
Council Member

HubZone resident: 164 Ruth Fire Lane, Fort
Thompson, SD 57339

40 hours per week as Tribal employee (no
CCH or NAT compensation at this time)

Executive Office primary work location

Terry Abeérnathy

CCH Director,/CCH Secretary/Tribal Council
Member

HubZone resident; 22787 335t Ave, Fort
Thompson, SD 57339

40 hours per week as Tribal emnployee (no
CCH or NAT compensation at this time)
Ex¢cutive Office primary work location

Wayne McGhee

CCH President/Tribal Councii Member
HubZone resident: 33825 BIA Route 4, Fort
Thompson, 5D 57339

40 hours per week as Tribal empioyee {(no
CCH or NAT compensation at this time)
Executive Office primary work location

Cole Reiman

NAT Employee

Non-HubZone resident: 604 Honeysuckle
Drive, Harrisburg, SD 57032
Approximately 30 hours per week ds an
Employee

Principal Office location

Gina Howe

NAT Employee

HubZone resident: 22613 335% Ave, Fort
Thompson, SD 57339

Approximately 40 hours per weekasan
Employee

Principal Office location




10.

11.

12.

13.

14.

s Kasey Kirkie

a Kasey Kirkie
b. NAT Employee
C. HubZene resident: 215 Pomarni Road, Fort

Thompson, SD 57339

d. Approximately 40 hours per week as an
Employee

e. Executive Office location

* Coniractors. There are no independent contractors working 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 Dakelyn
Consulting. Gene DeJordy resides at 36 Sasco Hill Terrace, Fairfield,
CT 06824, and Tom Reiman resides at 4316 E. 36™ 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.

HubZone 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
HUBZone.

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

HubZone Program Ciertificaﬁnn for Applicants Owned by Indian
Tribal Governments. Attached is the certification of Applicant.




Any questions concerning the mformatmn provided herein, please contact me at
the address below.

Respectfully submitted,

Crow Creek Holdings, LLC

C//ém I —

Gene Dejordy, Esq.
Attorney for Crow Creek Holdlngs, LLC and the

Crow Creek Sioux Tribe
P.0. Box 901
Southport, CT 06890
203-583-0256 (Tel)
E-Mail: gene@dakelyn.com

Enclosures




From: brittany.youkers@sba.gov -
Suisiect: Your HUBZone Application requires carrection
Date: January 22, 2014 12:.00:54 PM EST
Tor gene@dalkelyn.com, brittany.youkers@sba.gov
Co: brittany. youkers@sha.gov

Dear Géns DeJordy,

Thank you for your Interest in the HUBZone Pregram. We are processing your HUBZone application and a8 a rasult of this review: we have identified: thet you need {o send
some addtianal decument(s) listed: below: ’ '

Initist Application LLG Document Request

HUBZone Program Supperting Documentalion Request

“Thank you for your interest in-the HUBZona Program. Please firld bslow a detailed desciption of ike information and dagumentation yeur firm rmust now submit to validate the
information pirovided in your MUBZone application. The colfection and careful raview of these materizls are necassary in order to preserve theintegrity of the HUBZone Program
by ansuring that anty truly eiigible firma receive carlification. :

Tha electronic verification date for your fern's application is & January, 2014, Please take note of this.date; as.much of the documentation. requasted balow to suppert your
application referénces the slectronic veitfication date of your application, - .

The supporting documentation requested beidw must be RECEIVED by the SBA by the close of business on & February 2014. You mmay sand ihis documentation via email, Tax, |
or mail. if you wish ta send the doouments by emai (2.9, by scanningthe dusuments to FDF files), the addtess s: HUBZONEdoeuments@sba pov. MNotethst thereis a size
lifnlt of & MEper email so you may-need to bresk: your sibmission info multiple emaills. If yous wish to send the dacumends by fax, the fumberis; 202-481.6443, Note thereis a
20 pags (Imk when faxing, so you may aeed o break your submission into mulfiple faxes, If the dosumsntation canmet be submitted by the date requested, please send an

emall to request an extension.
Supplying the Documentation:
Upload doouments via SBA Gloud. SPA HIGHLY RECOMMENDS THIS MEFHOD WHEN SUBMITTING YOUR DOCUMENTS!

Click on s link provided below-or copy and paste ine your web browser: htps:fwww3.sendthisfile.comisendtfisile/custom jsp?
sendihisfilecode=ioshCHIFmbY ZbK-JET TGmasB&&abalance=14411

:;Redpiem: HUBZonedocumente@s bagov

g_Subjact [enter application number and firm's name]

i using this method please ensure to sepanste and label each dacument accordingly. Sending in ore file will restilt i longer processing times.

Other ways to submit documents {fe. E-mall, Mail ardior Fax} may result ma ionger processing fime:

E-Mas, with @ size limit of SM3, send to: P

hubzensdesumants@sba.gov :

Mail, wa recomrmend selesting an aptian that allows you to frack the sh‘lpme:ni; plaase address (o

SBA HUBZene Suppott,

2911 Estérs Road No,303,

lrving, TX 78062

Fax, wﬁh a 20 page imit periransmission, send to:

Tonasat-8449 :_

bncuments demonstrating your firm meets Ownefshig & Control and Size réaquirements:.

1. Corporate doecurents: Although your firm may not ba required o submit fiheifollewing documentaticn to ihe Secretary of State in your sfale, It Is nonetheless required and:
riecessary to datermine the sligibility criterla for the-S5BA HUBZone Program. Faliure ta provide thess documents wilf rasult in your applicaticn baing withdrawn-or declined. in
additian, if your firmvia.nol.in good standing with the state, your frm will né ad %o reciify thid issue immedistely. Provide 4 copy.of the following documints, saich of which must be
‘| valid. i the time of slectnic verfication and have required signafures. E '

UMITER LIABILITY CORPORATIONS (LLC) :

& DPA (Doing Business As) Certificate, if applicablé: If this decumant is ncrj: applicahls, please note as such in writing. Fallure 1o provide a fesponse ta this feguest will cause a
delay In the processing of the application. :

. Articles of Organization and any arendments {Only submilting the Secrétary of Stzte (SO3) seal certificale Is-not acceptable. Firm must alsa subnilt 2 copy of the firm’s-
Articies of Organlzation dong with ihe cerfiflcate with-the SOS seai;) .

c Opereting Agreement and any amendments.




———

{least§1 percent owned and centrofied by United States citizens: (Do NOT sand Social Security cards.)

- Iprovide a responise io this request will cause a delay in the pracessing of the appication,

{Documents demenstrating your firm meets HUBZone Employment and Prncipal Office requiraments:
- |B.-Firm docation sk Provide 2 complete list of all lacations maintained by yourfirm or used as jobsites. Please provide the following Information for e princigal office, &l

2) Other firm location(s) -~ Loeatioa(s) maintained by your fim which gre NOT the Frncipal Office,

lsrce location and indicate that these are rio other (ocalions and or jobsites i wiiling. Fatiure 10 provids tesponses for the principal office tocatinn, other locations and any

2. Bgsinegs‘]‘ax Returns: Pravide Federal Busingss Income Tax Returns for the applicant firts AND all-of tts affiiates identified in the-application for the most recently availatite:
[previous 3years. .

NOTE EXCEPTION: Firms with a primary NAIGS cads which requiras that tha Smefl Business size determination be based an emplovess (vi. revenus) need only provide the
most recently ayailable yearly Fedsral Business Tax Return. Howevar, in: addition to that tsx return, such finé must-also provide the most recartly available 12 months of

quarlerly unemployment reporis,
1Nma1hase docismients must be provided fot the applicant firm AND &t of #8 afiillates idertifted in the agpplication.

3, Perscnal Tax Retumns for significant owners: Provide Federal Personal Income Tax Retums for the most recently svaiiable.year for ALL ewners of the fitm who have 20% oF
rmore wnership of the i, intluding all atiachments-and schedides. Also provide W2's for &l individuals isted ofy the retom. Pleage Mote: i no one Individual cwns 20% ar
mare, then the Personal Tax Rettuns need to-be provided for each individual with-cwnership.

4. Proof of US Chizanship for-owners: Provide apy ONE of the following documents for enough firm owners who are US Citizens to demonsirate thit the applicant firm s st

a. Birth certifinata,
b. Cument valid U,S. Passpor, or

&. Cerlificate of Maturalization.

5. Qher key ownarstip related doruinents: i your firm is a member of a franchise, provide a copy of the Franchise Agresment: If your firm is owned in part by &n ESOP or
[ Trust; provide a coby of the ESOP plan or Trust Agreement. (f the firt hes to such sgreemants; pleass indicate in wiiting ihat ndne of the bove s applicable. Fafure to

NOTE: Pleese review Section C of your spplication lo-ensure thit all who are boand members, officers andlor steckhalders named in the documents requesied abuve Have
been properly Idantified In your application, s emitting sucl key indfuiduals is a comimion.cauge of application pracsssing delaye, If after reviewing Section C you find that
corfactions-are required, please contact the individua! who sent you this request (or the HUBZone Helpdesk if you cannat comact that individual) fo have your appfication

comected,

Iocstions and jobattes. This listing. must include the following for EACH location:
. Compliete adtiress for all office lueafions and each applicsble jobsite location(g).

b. Specification of which of the Rllowing 3 lecation types it Is:
1) Principal Gffics - Location maintained by your firm (i.e., owned-or leased by your-irm) whete the-greatest numberof your fim's employees st any une location pedorm their
work .

3y Job site — Firms whose
=pacific contract abligations.

¢. Provite a fating of all employess working at the Principat Office.

primary industry” (see 13 CFR 121.187) is service or consiruction (see 13 CFR 121.201) sheuld classiy asjob sltes afl locatlons used to fulfill

4. Pravide the number-af hours that sach employess performs thelr work &t the Principal Office focadion.

&, Please include 1he days of week and business hours.each office is staifed. )

i3 vaidé the number of hours thet esch empliyes parforms their work at ather offica focation{s).

g Pleass includi the days of week and busiress hours aach offics is staffed a8 othier offics Iocation(s),

Please Note: If the firm only operates from the prindipal officd location and there are no cther locations or jobsiles, pleass provide the requasted information for the principal

Tskgite looalldns will cause a delay Inthe procassing of thié applleation.

7. Leasekental agreement/deed for Principal Office; Provide a copy of a fully executed lsasefvental agreement or deed for the firnt's Principal Gfice location which is valid and
infull effect ot the time of electronie verification of veur application. Your firmm's full legal name must be identified as being theleszee, renter, or owner. If yourleaselTental.
agreement o dead only includes & parcel description, you must also. piovide & property tax bill endfor insuranes policy suppering the physlcal address of thé Principal Office
lecation. Nofe thal the property tax Blll andior-nstranae policy te for verfication of the physical address only - submission of ihis document Inieu of the required Tsase or deed
is not acceptable: -

8. Utiiity bill for Principal Office: Provide 5 .copy of a utility bill for the fim's Principal Office thaf covers the period of time including the efectronic verfication of your applieation,
Examples include gas, sléofic, water, sewer or landling telephene, Cellular phone Hils are NOT acteptabia: if utilitles -are included With the rent and you cannot provids & jand-
line telephene Bik, you must provide evidence that Gilitles ara included with the rent, e.g., Jease/rertal agraement or signed. affidavit from lessorindleaing this (s the case.’

9. Employee.tst Provide a complete fisting of all who wark for the firm at the-ime f electionicverification, Inicluding pald or unpsid owners, selaried or hourly-wage employees,
and temporary workers, This listing mustinclude for each Individual: .

8. Complate name .
b. Descrplion ¢ftype of worker, &.g., salaried, included In payrell, owner, leased, ottained through PEO, oblained through unien agreament, shared with affiiafe, temparary,
ete. Mote that some.individuals may require multinle designations in the-gescription, “owher, salaried. includéd in payroll.”

c. Whether or net resides in a HUBZone— This should be supptrted.by the documents-specified below fegarding HUEZene maps and identification/prond of residencs

o Mumber of hours werked par MONTH

8, Prirary work location, e.g., Pringipal Office, ather firm location, OR jobsite = If the individual works at more-than gne location, selest the locaflon whers the individual spends
he single greatest podion of el time. (As an example, if an employee works 16 hours perweek at the *Prindipal Offiee,” 12 hours per week at an "other fim locatlon,” and 12'

hours perweek at 2 “job site,” specly the Principal Office as the primary work location.} :
Nota itiis listing is separate from the official payroi record and must inclinde all tems (a) thraugh (e) for each individual. Failure to provide thla fisting with-all the information as
requasted is a common cause of applicailon pracessing delays — please complete this carefully and theroughly, '

Contrscter List: Providé a complate fisting of all Independent contracters the firm is working with at the ima of sledeunic verification, if there are no indspendent confraciors




Jworking with the firm, then please:siate so in your respones. Otherwise, please provide the following Informatlon with regard to any independsint coniractors: & The completa.
narma(s) of sl independent comtractor(s); b. Signed coples of ali executed coniraéts; o, Detalled description of work parformed by all indeperident contractors including the
number of hours work, the type of workperformed, andwhere they pariom their work, d. Please provide copies of &l invelces fram therindepandent contractars, and proof of
payment for all invoices; e. Do any of the independent confractors have or have they had in the past, business cards issuad by your-firm? If yes, pleass provide SBA with a copy
jof the business card; 1, Do any of the indegendent eontractors have small accounts issued fo them by yourflsm?? if so, please provide SBA with individual's email adtress,

10, Payroll resords: Copy of your firm's. official payroll record from a ime parled which covers the date of electronic varification and shows ot a minirrium the employee’s name,

Fnumser of hours worked for that pay period, and wages with taxes and adjustments, (Safaried simployees whe do not have hours warked spacified afe assumed 1o work 40
haurs per weel ) This payroll record must cleatly show tha pay perod’s beginaing and end dates, notjust the-pay date. Do NOT submita combined summary of &ll the pay.

periods. Each pay period will need 10 bie provided an @ saparate payiol record,

Note that in order for us to-consider a person working for your fiim fo be an employes, we must have evidence from your payroll records that the person works at least 40 houra
in-a monil's fime. All payroll records submitted must ha for the time of electranic verification and PRIOR, For exainple if Paynil is pald on the 30t of the month @nd the
application is submittad on June 2, 2013, The applicant firm must wait st minimurn untll the June 30, 2013 payroll Is lssued hefore ihe processing:of the dpplication may begin,
Inthis example, we would be profibited from.using 4ha May 30,2013 poyrell date because that date doss net Include the efecironic varificatiin date, For any employees:
working less than 40 hours in the gayroll parod which includes the date-of electronic verification, you must also provide enough immédiately: previous payrelle 4o demonstrate
that thase smployees work at least 40 hours in & month's fime. A% an exampie, if you have a. weeldy payroll system and an employes who works 10 hours the wesk of electronic
vertication, you wouid need fo provide ihe 3 previous weeldy payrolls in order to demonsirate that the person works 40 hours per month for-a tatal of 4 weekly: payralls, The :
latest of these 4 contiguous payroll periads shauld include the date of application submission.

Failiira o provide payrall records meeting the shove describad requiraments Is 2 common cause of application denial — please review your payrall documents carefully-and
address any deficiencies before submission, '

11..State and federal employment fllngs: Provide complete copies of your frm’s most recently avallable state unemployment tax filng and he most recanily available federat
employment quarterly report (Farm 941- Employer's Quartenly Federal Tax Form). The state unempisyment repert must includa the-employee listing suppariing the sumimary of
wages, .

12 HUBZone maps of HUBZone residents' addresses: Coples of the HUBZone Map to verify each HUBZona employses' resldenica is In a HUBZone. in order 1o provids the
HUBZdne map for each einplovee; select the following fink: hitp:#map sba.govihubzone/mapsl. You will thén enterihe physical address for EACH BUBZone emplaves, Plesse

[ print ihe page using the Piint page option at the top of the screen. Pleasa print the page exactly. as it is displayed induding. the persenal address for ezchindividuat, Altering the |
HUBZone Map or not providing the entire printout will:meke the document invalid. Please write legibly the employee’'s name at the botlom:of each map. Pravide a-prinfed map
for EACH employee - do NOT provide ona losator for multiple empiiyers.

13. Identifieation/proof of residence for HUBZane residants: Copy of a VALID (unexplred) Departmerit of Motor Vehicles divers liconse, Depariment of Motor Vehicies
tdentification card, or voler's registration card for ench of the firm's HUBZone resident-employees. Do NOT send Soclel Security cards, The copy must be fagible and show:the
employee's full name and.address. if the address listed i no fonger valid or iz a PO Box, you musi also provids & copy of 2 current lease agresment; mortgage stalement, ufility
bill {ewot cell phons), or change of address card i ihe nama of the individual which shows the HUBZone atidress whare the individual resides. Faliure fo provide sufficient proo?
of HUBZone realdesicy for erployess could lead to your firm being propesed for decertification — please ensure you review thls documentation carefully to' ensure it mests the

above described requirements BEFORE: submission;

MOTE: if malling the docurmentation, please staplé each HUBZone map to the comesponding resident employee’s identificationfproof of residenie.

IDocument required fo cedify, under penalty of perjury, that all information and documentadion submitted is trie, accurate, and complete:

14. Please select and prnt the appropriate HUBZore Frogram Certification Signature Shisst {based an your firrn's ownership structure) by using cne of the following links;

a. HUBZone Pragram Certification for Applicants Owned by U.S. Cifizens, ANCs or CXCs

httpifwww. sba govicontent/hubzone-program-ceriification-applicaris-owned-us-citizens-ancs-or-cdes
b, HUBZone Program Cerdificatian for Applicants-Cwned by Indian Tribal Govemrenls
hﬂp:l!wvm.sbazguvroomenﬂhuhzun&ﬁmgmm-oeﬂmqatbmgpplloanis-a\.vned-mman»tribal-.govemments-q
¢, HUBZone Program Cenlification for Applicanta Cwned by Small Agricultural Cooperatives

http:!fsba.gbvlmmenumhzane—pmgramcerﬁﬁcaiim-app!lcants—owned-smsll-agrrcultural-moﬁeratives—o

This form must Be signed by an officer of the fim authorized to represent the applicant, netarized, and malled.in hardeopy. Mote that regaidless of how you choose to submit:
the above requested dosumentetion, this farm must be malled in hard eopy form. An emall or faxed copy of the Program Certifization Signature Shzet will NOT be accepled.

Re-ppplied within 420 days from the dats of the previous application; f-a firm re-applies in less than 128 daye fram the: date-its previous application was withdrawn, declined, or
ecertified, it does not need o submi tne following supporiing decuments, uniesa there hias been e change since its most recéht submission:. - '

1. Ownarship documents such as corparate by-laws, stock cerfificates, arlfcles of organization, ec.

2, Fedaral Business (ncome Tax Retums for the applicant firm and afl of its affiiizies identified it the application for the most recently avaitable pravious 3 years:

3. Most recently available. 12 menths of guartery unieniployment reports if firm's primary NAICS code hes an-employes based size.standard.
4. Fatleral Personal income Tax Returns for all owners who have 20% or more ownership of the fimn

. Proaf of US Citizenship for owners

6. Framchise Agreement

7. ESOP’E.:Jian or Trust Agresment

‘|8, Stets and fedsral empioyment filings (Forr 8d1- Employer's Quarterly Federal Tax Famy

It is thhe fiv's respansibility to proactively advize our offica of the pravious HUBZene spplicatien numbar and date they apnlied, if this information is net supplied by the firm,
[then this step is void. Tha MCTS rictice the apgplicant rexsives after its application i6 electronically authorized, contains instructions regarding this shorienad: documentation
submission. (See Electonic status “Retalved” application, auto commurication} During the processing of the appiication, the BOS must ask the fim fo fist any changes since
[esder date of witridrewal, decline, i decerification), 1fifiere have been ne changes, the finm's officer authorized to represent the spplicant and sign the HUBZone Program

Certification on its befralf must subrit the fofowing statement: :

The undersigned verified and cerlifies that thers has besen ao change in [emter aif pertlnent arpas such as pwnership.. _corm_iro{,‘slzgi-_erfﬁljgﬁun. princigal office, etc. ysince
{HUUBZane enter date of withdrswal, decline or decertification], Any infentional or negligent misrepresentativn may reoullin eriminizl, eivif or administrative sanctions Including,
buit not fimited tor 1) fines of up to $500,000, and imprsarment of up to 10 yeare, or-both, as'set forthiin 15 U.S.C. § 845 and 18 L.5.C. § 1001, as well.as any other applicable.
criminal lews: 2) freble damages and civl penaifies under the False Claims Act; 3) double damages and civil penalliss under the Progrem Fraid Civit Remedies Ack; 4

 suispension andlor debarment from.all Faderal procurement and nenprecuremant trangactions; and 5) program. temination.




How to obtain agsistanca:

Please contact the HELPDESK through e-mail &t hubzone@sba.goy if you have any questions while collecting this information and documentation, especially if you find that
you cannot provide any of the requested ftems. Flease nole that If all of the supporing.decumentetion being requested s not received within the gilofted time frame; your
applicatlon may ke withdrawn or.declined: Fallure io sybmit information and documeritation within the aliotted tims frams is & common causs of applications being withdrzwn or

declinet ~ please inake nete of your submission deadiine, FiIRM'S OPTICNS
QPTION 1: You may submit the documentation requesied above. ifall of the requested documentstion is notreceived in cur oifics by the doge of business on & Pabruary 2044,

then SBA wiil make a final determination based upen the documentation we currently have in your file. Faiture o provide the requested supoorting documentation may result in
fhe  SBA drawing an adverse inference and your firm's-appiication belng detlined. If your application is declined, youwill be unable it reapply fer HUBZone reéification for a

period of 90 days from the decline daté (13 GFR §126.508)

A concem may apply i SBA and submit the requited informiation whanaver it can represent that it raeets the cligibiity réquimmams. subjset to §126.302. All representations
and supporting information contained In the application must be complete and atcurate as of the date of submission. {13 GFR'§126.302),

OPTION 2i You may request to have your application withdrawn. if you are unable fo provide the renuested documentstion on 8 February- 2014, you may request © have your
appiication withdrawrt to aliow you morertime fo abisin the requested irfarmation. YQUR REQUEST TQ WITHDRAW MUST BE RECEIVED IN QUR OFFICE BY & Fabruary
20714, If your applicationis withidrawn, and you decide to subrit a new application, it will behandled on a firstin, first out basis.

in generdl, applications are estimated to be fingiized within 90 days fremyine #me we rscelve the supponting decumsntation, Pleace keen in mind that processing times for
individusl applications can vary greatly depeniding.on the complexily of the case and-the agplicants” responsivenesa fo any requests for additional Information, As suth, we are
typically unable to provide precise ealimales for individuat cages, :

The HUBZene office offers eligibility. assistance on Tussdays and Thursdays from 2:00 to 3:00 pmn.EST viaa toll free number: 1-888-858-2144 Accass code 3061773 Ne., This )
is an interactive conference ¢ where HUBZene staff presents a spacific eliglbility topic foltowad by & ganeral question sesslon. Finis sesking spedific statiss of its application
or answers shout the suppoting decumentation tequestad, need to 8-mat the SBA HUEZone Business Oppertunity Specialist werkdng on fiie appiication because thet person
would be in the best position 0 provids Individual sssislance, Remember {o-peRodically vielt dur websitfe i hitp:ffiwww. sba.gowlbiubzane, for the latest Infarmatlan regarding:
HUIBZone eligibility.

*Plesse remember to check vour emait SPAM Tolder to make sure that you are recsiving all the emails from SBA. Some emalls from SBA may net reach recipients because
cartain emall filters may aastime that the messages are spam, and Plock them aecardingly, ™ )

Plaase e-rmall andior fax yourresponse by glose of buslness on 2/8/2614 and mfzrence your Fliim's name and HUBZone spplication number. If 1 have not received your-
response by this date, your appiication will be-withdrawm.

Thank You,

Brittany Youkers,

HUBZone Program Adralnistrative Assistant
FU.5. Small Business Administration

E-msil: brittany. youkers@sba.gov

Data: 0172212014




