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

February 3, 2014 

Re: Crow Creek Holdings, LLC; HubZone Application No. 51,310 

Dear HubZone Support: 

CofY 

Crow Creek Holding, LLG ("CCH" or "Applicant") hereby submits the attached 
documentation in support of its HubZone Application No. 51310,Jn response to the 
email from Brittany Youkers on January 22, 2014 ("Email"). Specifically, as 
requested in the Email, you will find (numberingcorrespondsto 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 HUBZone business development program. CCH is the 
majority owner ofanother tribal company1 Native American Telecom, LLC 
("NAT"), which has been operating and providing service on the Crow 
Creekreservation since 2009. Some of the documentation submitted for 
this Application is in the name ofCCH's subsidiary, NAT. 

1. Corporate Documents for Limited Liability Company. CCH company 
documentation includes: 
• DBA: not applicable 
111 Articles of Organization - attached (no amendments) 
111 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, 



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

4. Proof 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. Othe:r Key Ownership Related Documents. Applicant is not a member 
of a franchise or part of an ESOP, Trust or any other organization. 

6. 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 AH 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. 

0 Principal Office/Joh Site: 210 Samboy 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 a.m. to 4 p.m. Monday through Friday 
in their capacity as Employees of NAT. 

7. Lease for Prin.dpal 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 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, Thompson, SD 57339. 

8. Utility Bill. Attached is a copy of a propane gas invoice for 210 Sam boy 
Drive, .Fort Thompson covering Jan. 9, 2014, the date of electronic 
verification of the Hubzone application. 
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9. Employee and/or Officer List: 
• Brandon Sazue 

a. 
b. 

c. 

d. 

Brandon Sazue 
CCH Director/Tribal Chairman/Tribal 
Counc:iJ Member 
HubZone resident: 164 Ruth Fire Lane, Fort 
Thompson, SD 57339 

e. 
• Terry Abernathy 

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

• Wayne McGhee 

" Coie Reiman 

• Gina Howe 

a. 
b. 

c. 

d. 

e. 

Terry Abernathy 
CCH Director /CCH Secretary /Tribal Council 
Member 
HubZone resident: 22787 335th 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 

CCH or NAT compensation atthis 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 
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• Kasey Kirkie 
a. Kasey Kirlde 
b. NAT Employee 
c. HubZone resident: 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 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 Dake!yn 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. 36th Street, Sioux Falls, 
SD 57103. 

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

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

12. 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 
HUB Zone. 

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

14. HubZone Program Certification fo:r Appikants 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, 

Creek Holdings, LLC 

Gene DeJ ordy, 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: "*'""·'·"'-'""-·'''·~'"·'·"'';;.··"-~"--"""'-""· 
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brittany.youkers@sba.gov 
Your HUBZone Application requires correction 
January 22, 201412:00:54 PM EST 

To: gene@dakelyn.com, brittany.youkers@sba.gov 
Co: brittany.youkers@sba.gov 

Dear Gene DeJordy. 

Thank you for your interest in !he HU6Zone Program. We are processing your HUBZone application and as a result of this review. we have identified lhat you need to send 
!!Orne additional document(s) listed below: 

Initial Application LLG Document Request 

HUBZone Program Supporting Documentation Req~'Els! 

you for your interest in the HUBZone Program. Please !ind below e detailed description of the information and documentation your firm m1.1st now submit to validate the 
information proVided in your HUBZooa app!k:a!ion. The collection and careful review of these materials are necessary in order to preserve !he integrity of the HUBZone Program 
by eosuring that only truly eligible firms receive certification. 

The electronic verification date for your firm's application is S January, 2014. Please take net.a of this date, as much of !he documentation requested below to support your 
application references the electronic velilication date of your application. · 

The supporting documerdation requested below mus! be RECEIVED by lhe SBA by the close of business on 5 Februeiy 2014. You may send this documentation via email, fax. 
or mail. lf you wish to send the documents by email (e.g .• by scanning the documents to PDF files), the address is: HUBZONEdocumenls@sbagov. Nole that iheie is a size 
limit of 5 MB per email so you may need to break your submission in!o multiple emails. !!you wish to s.end the documents by fax, !he number is: 202-481-6443. Note there is a 
20 page limit when faxing, so you may neei:J lo break your submission into multiple faxes. !f the documentation cannot be submitted by the date requested, please send an 
email to request an extension. 

S~pp!ylng .!he Documentation: 

Upload documents Via SSA Cloud. SSA HIGHLY RECOMMENDS THIS METHOD Wr-lEN SUBMITTING YOUR DOCUMENTS!! 

Click on the link provided below or copy and paste into your web browser: https:!lwww13.sendthisfi!e. comleeodlhisli!e/custom.jsp? 
sendlhilllilecode=!oehCHJFmbYZbKzlETTGmasM&&balanc.r-14411 

Recipient: HUBZonedocuments@sba.gov 

Subject {enter application number and firm's name] 

If using !his method please ensure to separate and label each document accordingly. Sending in one file will result In longer processing limes. 

Other ways to submit documen!s (Le. E-mail. Mail and/or Fax) may result in a tonger processing time: 

&Mail, with a size limit of 5M!3, send io: 

hubzor.edooumsnts@sba.gov 

Mail, we recommend selecting an option that <1l!ows you lo track the shipment; please address io: 

SBA HUBZone Support. 

2911 Esters Road No.303. 

Irving. TX 7500'2 

Fax. wilh a 20 page limit per transmission, send to: 

202-481-$443 

Documents demonstrating your firm me..\l!s Ownership & Control and Size raquiremants: 

1. Corporate documents: Although your firm may not be required lo submit the following dooumentatlon to the Secretary of State in your state. it is nonetheless required and 
necessary lo determine the eligibility criteria for the SBA HUSZone Program. Failure to provide these documents will result in your application being withdrawn or de<::lined. ln 
addition, if your firm Is not In good standing with !he state. your firm will need to rec!ify !his issue immediately. Provide a copy of ihe followlns documents; each of which must be 
valid a! the tlme of elecironic verlftcalion end have required signatures: 

LIMJTED UABlllTY CORPOP-ATIONS (LLC) 

a. OBA (Doing Business As) Certificate, if applicable, If this document is not applicable, please note as such in writing. Failure to provide a response to this request will cause a 
delay in 1he processing Of lhe application. 

b. Articles of Organization and any amendments (Only submitting lhe Secretary of State (SOS) seal certillcate Is noi accepteble. Firm must also submit a copy of the firm's 
Articles of Organization along wifu the certificate with the SOS seal.) 

c. Operating Agreement end any amendments 



2. Business Tax Rei urns: Provide Federal Business Income Tax Reti.wns for the applicant firm AND all of its affiliates Identified in the application for the mos! recently available 
pre111ous 3 years. 

NOTE EXCEPTION: Fimis with a prim<ilry NAICS code which requires that !he Smiatt Business size determination be based on employees {vs. revenue) need only provide the 
most recently available yearty Federal 8usinesa Tax Return, However, In addition to lhat. tax return, sw::h firms must also provide the mos! recently available 1.2 months of 
quarterty unempkly(lle!ll reports. 

Note these documents must be provided for the applicant firm ANO all of its afl!liales identified in the application. 

3. Personal Tax Returns for significant owners: Provide Federal Personal Income Tax Returns· for the most recently available year for ALL owners of the firm who have 20% or 
more ownership of lhe firm, Including all attachments and schedules. Also provide W2.'s for all indivlduals lis!ed on the return. Please Note: If no one individual owns 20% or 
more, then the Perrone! Tax Returns need to be provided for each individual with ownership. 

4. Proof of US Citizenship for owners: Provide any ONE of the following dooumems for enough firm owners who are US Citizens to demonstra!e that the applicent firm ls at 
!~st 51 percent owned and controlled by United States citizens: (De NOT send Social Security cards.) 

a. Birth certificate, 

b. Current val!d U.S. Passport, or 

c. Certificate of Naturalization. 

5. Other key ownership related documents: If your firm Is a member of a franchise, provide a copy of the Francl1ise Agreement. If your firm is owned in part by an ESOP or 
Trust, provide a copy of lhe ESOP plen or Trust Agreement. If the firm has no such agreements; please indicate in writi119 tha! none of the abolle is app!lcab!e. Failure to 
provide a response to this request will cause a delay in the processing af the applicalion. 

NOTE: Please relliew Section C of your application kl ensure !hat all who are board members, officers and/or stockholders named in the doeumerrts reqoosted above hew 
been properly identified In your application, as omitting such key individuals is a common cause of application processing delays. I! after reviewing Section C you !ind !hat 
corrections are reqtJired, please contact lhe individual who sen! you this request (or ihe HUBZone Heipdesk if you cannot contact that individual) to have your appHcation 
corrected. 

Documents demonstrating your firm meets HUBZcne Employment and Principal Office requirements: 

6. Firm location list: Provide a complete list of all locations maintained by your firm or used as jobsttes. Please provide the following information for the principal office, all 
locations and jobsites. This listing must include the following for EACH location: 

a. Complete address for all office locations and each applicable job$i!e !ocation(s). 

b. Specification of which of !he following 3 localion types it is: 

i) Principal Office - Location maintained by your firm (i.e., owned or leased by your limi) where the greatest number of your f1m1's employees at any one location perform their 
work. 

2) Other firm loca!ion(s)- Locat1oo{s) maintained by yoor firm which are NOT the P;incipal Office. 

3) Job sile-Flrmswhose "primary industry• (see 13CFR121.107) is service oroonstruclion (see 13 CFR 121.201) should classify as job sites all locations used lo fulfill 
specific contract obligations. 

c. PrOVide a listing of all employees working at the Principal Office. 

d. Provide the number of hours that each employees periorms their work at the Principal Office location. 

e. Please include the days of week and business hours each office is staffed. 

f. Provide !he number of hours !hat eech employee performs their work at o!her office location(s)_ 

g. Pl- inc!udethe day>; of week and business hours each office is staffed at ether office !ocallon{s). 

Please Note: If the firm only operates from the p\incipal office location and mere sre no other locations or jobsltes, please provide lhe requested information for the principa! 
office location and indicate ihat there are no olher locations and or jobsites in wli!ing. Failure to provide responses for the principal office location, other locations and any 
JObsite looations wm cause a delay in thll processi!!Q of !he applicetlon. 

7. Lsaselremal agreement/deed for Principal Office: Provide a oopy ofe fuUy el(ecuted lease/rental agreement or deed fodhe firm's Principal Office localiol'.l which is valid and 
in full effect at the lime of electronic 11eri!ication of your application. Yourflrm's full legal name must be identified as beln9 the Jessee, renter, or owner. If ypur !easelrantat 
agreement or deed only includes a parcel descrtption, you must also prollide a property tax bill and/or insurance policy supporting the physical a~dress of the Plincipal Office 
!Of'..aiion. Note that the property tax bill and/or insura.1ce policy is for 11erificalion of the physical a<ldress only - submission of !his dact.1ment in lieu .of the required lease or deed 
is not acceptable. 

8. Utility bill for Principal Office: Provide a copy of a uti!i!Y blll for the firm's Principal Office that covers the peliod of lime includlng the electronic verification of your appllcat!on. 
Examples lru:lude gas. electric, water, sewer or land!ine telephone. Cellular phone bills are NOT acceptable. If utilities ere inciud.ed with the rent and you cannot provide a land­
!ine telephone bill, you must provid" evidence the! utllities ere included with the rent, e.g., Jeese/renlal agreement or signed mi davit from lessor indicating this is the case. 

9. Employee !ist: Provide a complete listing of ell who wort< for the firm at the lime of electronlcveri1ication, including paid or unpaid owners, salaried or hourly-wage employees, 
and temporary workers. This !isling: mus! inctm:le for each individual: 

a. Complete name 

b. Description of type of worker, e.g., salaried, included in payroll, owner, lell!led, oblained through PEO, ob!eined through union agreement, &hared with affiliate, temporary, 
etc. Note that some individuals may require multiple designations in the description, "owner, salaried, included in payroll." 

c. VVhettler or not resides in a HUBZO!le - This should be supported by the documents specified below regarding HUBZone maps and klenlmrationlprooi of resldenca 

d. Number of hours worked per MONTH 

e. Primary \NOrk location, e.g., Plincipal Office, other firm location, OR jobsi!e- lf the lndilliduel works at mQre then one location, select the locatlon where the individual spends 
the single greatest portion of their time. (As an example, if an employee works 16hours per week et the "Plincipal Office," 12 ho~rs per week at an "olherlirm location." and 12 
hours per week at a "job site,• specify the Principal Office a5- the prima1y work locatlon.) 

Note this listing: is separate from the official payroll record and must include all i!ems(ai through (e) for each individual. Failure to provide this listing wilh all the information as 
requested is a oommon cause of applica'Jon prooessing delays - please eomplele !his carefully and thoroughly. 

Conlraclor Us!: Provide a complete listing of all independent contractors the firm is worl<in9 with al the lime of elec!ronic verification. If there are no independent contractom 



working with the firm, then please slate.so .in your response. Otherwise, please provid!!I t.h!!I follOWing inl'ormatioo with regard tci any lndepern!tml contractors: a. The completa 
of all independentcomractor(s); b. Signe4 copies of all executed contracts; c. Detailed desclip!icm of wo!1< performed by ;;11! indepj'lf)dent contractors including the 

number of hours work, too type of work per!ormed, andwhere they perform their work. d. Please pro vi~ copies. of all invoices from tile independent contraclofs, and proof of 
paymElnHor al.I invoic:es; a. Do any of !he indepem:Jerrt conlractors have or have lh111y had In the past, business cards issued by your firm? If yes, plea~e provide SBA with a copy 
of the business card; f. Do ll!OY of the independent ccntrac:tors have email account& issued to them by your firm? If so, please provide SBA with individual's email. address. 

iO. Payroll rooords: COPY Of your firm's official payroll rooor<:l from a lime period which covefllthe date of electronic verification and shows at a minimum the employee's 11211'1S, 
m,1mber of hours wor'i<!ld for that pay pertod, .and W<jges with taxes and adjuelrmm!s. (S~alied employees Who do not h<!ve hours worked specified :;1reassumed to v.>ork 40 
hours per week.) This payroll record must clearly show the pey period's beginning and arod dales, notjust the pay date. Do NOT submlt a combined summa1y of alt the. pay 
periOds .. Eacl1 pay peri.oo wlil .need to be.provided on a separate payroll rerol'd. 

order for us toconeider ia peraon working tor your firm to be an employee, we 'must.have evidence from yoµr peyroll records that the P<#(SOn works at least 40 hours 
time. All payrol! records submitted must be for the time .of elec:tronlc writic:ation and PRIOR:. For example if Payroll iii paid on the ~h of the month and the 

application is submitted on June 2; 2013. The applicant firm must wait at minimum ur1!il the June 30, 2013 payroll is i~ before 1he processing of the applicatiqn may begin. 
Jn this example. we would oo prohibited.from µsing the May so, 2013 peyroll dale because that date does not:inciude the elac:l!'onic verification date. For any employees 
working less than 40 hours in '!he payroll periO<;i which includes the data .. of eleclronic vel!ificaoon, you must also. provide eoough immediately ,rnelliQus payrolls to demonstrate 
trnat !hose 1MY!ployees work al lees! 40 houra in a month's time. As an example, If you have a weehly payroll system and an employee who works 1 O hours the W~k Of electronic 
verification, yqu would need to provide the 3 previous weekly payrolli; in order io demonstrate that the person works 40 hours per month for a total of 4 w~kly payrolls. The 
latest of!hese 4 contiguous payroll periods !lhould include the date of applloa1lon submi$$ion. 

Failura to provide payroll. records meeting Iha above described requirements is a common· cause of application deniel - please review your payroll documents i:arefully and 
address any deficiencies before submissJon. 

1 i. State arid federal amployment li!fngs: Provide complete copies of your firm's most racenlly available state tmemp!oyment l<>.x filing and the most recently aveilable federal 
employment quarterly report (Form 941- Employel"s Quarterly Fe<;leral Tax Forni). The state unemployment report must include !he employee listing supporting the summary of 

BZonernaps of HUSZone residents' .addresses: Coples of the HUBZona Map to verify each HUBZona employees' resklenca is ln a HUBZone. In order lo provide the 
ne map for each employee, ""'1ect the following link: hltp:/Jmap.sba.ga11Jhub2one/mspsi. You wili than enter ihe physical .addrll$$·f0f. EACH HUBZone employee. Please 

ie P'ai;!E~ us,i·n 19 the Print pegeopti;:l!l atthe top of the screen. Ploase print !ha page exactly as it is dlsp!1J!YOO including the. personal ad<:lress for each indillid!Jal. Altering the 
H or not providing th$ entire printout will maka tile document invalid, Please write legibly !he employee's name atthe t:>ottom •of each map. Provide a· printed map 
for EACH employee - do NOT provide one locator for mumple employees. 

13. l<:lentificationlproof of residenceforHUBZone residents: Copy of a VALID (unexpired} Department of Motor Vehicles dli11ers !icense, Department of Motor Vehicles 
1den!ifica!ion .::erd, or voter's registration card for each ol the jirm's HUBZone resident employees .. Do NOT send Social Security cards. The copy must be leglbli; and show the 
employee's full name and address. If the addre~s listed is no longer valid or is a PO Box, you must also provide a copy Of a current !ease agreement, mortgage statement,. utility 

Jbill (r•ot <cell p!Jonei.}, or cnange Of address card in the name of the individual whicii shows the. HUBZ.::me address where Iha individual resides. Failure to provide st.fficient proof 
of HUB Zone residency for employees could lel!(I to your firm being proposed for decertiiication - please ensure you review lhis documentation carefully to ensure it meets the 
above described requirements BEFOREsubmission, 

NOTE:. If malling the documentation, please .staple each .HUBZone map to the correspon<ling resident employee's identification/proof of residence. 

Document requlradlo certify, under penalty of perjury, !hat all information and documentllti.on submitted ls true, accuralE>, and oompl!!!e: 

14. Please select and p!int the appropriate HUBZone Program Certification Signature Sheet (based on your firm's ownership structure) by using one of the following li111<B: 

a. HUBZone Program Certification for Applicants Owned by U.S. Cl!izens, ANCs or CDCs 

http:ltwww.sb<Lgov/oontenl!hubzona.progrem,certilicalion-applicants-owned-us-cilize!1$-ancs-or-cdcs 

b. HUB2one Program Certification for Applicants Owned by Indian Tribe! Govemmenls 

jhl:lp:J;\w.w.sba,gov/contan"Jhubzone-program-cllrtilicalion-app!icants-owned-indien-tribal-govemmen!s-O 

c. HUBZon.e Program Certification for Applicants Owned by Small Agncultural Cooperallves 

http:l/sba.govloontentlhubzone-program-certiflcation-applicanW-Ownect-smal!-agriclJllural-cooperatives-O 

This form must be signeq by· an officer of the firm authorized lo represent !he applicant, notarized, and mailed in hardcopy, Note that regardless of how you choose to submit 
the .above requested documentSJtion .• this form mum t>e malled in hard copy form. An email or faxed cop>; of the Program Ce!tiflcation Signatu~ Sheet will NOT be accepted. 

within •I ac days from jhe date of the previous application: If a ft rm re-applies It! less than 120 days from the date .its previous .application was Witi'ldl1ii\lln, declined, or 
it does not need to submit the !oil owing supporting documents, unh~ss there hae been a change since its most recent submisSion: ' 

. OWne..Ship documents such as corporate by'laws, stock certificates, articles GE organization, etc . 

. Fedi:>rai 9usiness lnoome Tax Returns for Ille applii;am firm. and all of its affittates. idenlifled In the application for tile most recentiy available previous<! years; 

3. Most .recemly avauaQle 12 months llf quarterly un01llployment reports if firm's primary NA!C$ CQde has an emplqyee based size standard 

4. Federal Personal Income Tax Returns for all owners who h&W 20% or more ownership Of the linn 

5, ProOf of US CilizeMhip for owners 

6. Franchise Agreement 

7 .. ESOP plan or Tmst Agreement 

s. S!a)e and federal employment filings (Form 941~ Employers Quarterly Federal Tax Form) 

is the firm's fE!!l!JOr\llibility to proactlvely advise oui office of the previous HUBZone applicatkm rmmber and dale !bey appHed. If this information ls no\ supplied by the firm, 
· . . . notice the applicant receives after its application is electronically authorized, c:ohlains inslrucllons regarding this shortened documentation 

(See .Electronic status "Received" applioa1lori, auto commumca!ion) During the proce~sing of the application, 1he SOS must ask the .firm to list eny changes since 
[enter date of withdrawal, decline, or t\Eieer!if!Clllionj. tf lhere have Ileen no changes, the firm's oftl®r aut~zed to represent !he applicant and sign the HU8Zone Program 
Certiticalion on its behalf must :submtt the following statement: 

Jhe ul'lderslgned verified and certifies that there has .. been no cnang'1).in \enter a!I pertinerit areas such as ownership, control, siz~; affili~. principal office, etc. )<lines 
USZone entar date of withdrawal, decline or decertification], Any lntenti.onal or n~igentmisrepreserrta!ioo may l'e$Utt in clirllinel, civil or administrative sanctlons including, 

tedto:1) line;~ of up lo :i500,0100,an(!ifl1!pl'l•'.'Jnl!nei1! of u~•_w_10ya~1rs, or both. as set forth.in 15 U.S.C. § 845 and 18 t).$.C. § 1001, as well as any other applicable 
2) treble damages and civil penalties uf!d<lr the Piilse Claims Act; 3) double damages ;;1nd ci1111 pene!lies under tile Program Fraud Civil Remedies Act; 4) 

and/or debarment from all Federal ptoourement end nonprocurementtransaclio11,:; and 5) program termination. 



How to obtain assistance: 

Plea.se con!acl !he HELPDESK through e-majj at hubzone@spa.gov if you have any questions While co!l~in\l this information and documentation, especially if you find !hat 
you .cannot provide anv of the requested items. Please note that if all of the supporting .documentation bf:lng requested i!1 not received within ihe allotted lime frame, your 

lai:•p!lc:alk' •ti may be withdrawn or d~ined. Failure lo submit informa~on and ctocumentation within tl1i; al!olte<l time frame Is a common cauae of appliea!iO!lS being withdrawn or 
declined - please make noie of your submission dooi;mne. FIRM'S OPTIONS 

OPTION 1: Y9u may submtt lh« documentation requested above. If all cf the requested doe1,11r.eotslion is not received in our office bythe close of busin!!J$$ on 5 February 2014, 
en SBA wm make a final determination b<1sect upi:m the doqumentaticnwe currently have in your.me. Failure to provld$ the requested supporting (!ocumenta!ion may result ln 

firm's •application bsing declined. !f y<:>llf application is declined, you wiU be unable to reapply for HUBZorie certification for a 
§1.26.309). 

l~r:;::,~~:~ "!'fl!ylo SBA and submil the required infwmalion Wheneverlt can represent tiulli it meets lhe eli!)lbility requlremants, subj$Ct to § 128.309. All representa!ions 
Ii rting inforl'l'.ation contained in the application must be complele and aecur<liW as of the date of submi$sion. (13 CFR §i26.3()2), 

OPTION 2: You may request to have your app!ic.!iticm withdrawn. If you ;;1re unable to provide !he requested dOCJJmentatlon .011 5 Febrt1<1ry 2014, you may request to haw your 
application Withdrawn to allow you more limaio obtain ll1e requested infor1tlllltioo. YOUR REQl)EST TO WITHDRAW MUST BE RECEIVED !N OUR OFFICE BY 5 February 
:;10i4. If your applicaiion ls withdrawn, and you decide to submit a new application, itwm be handled on a Jir'lll in, first out hasis. 

In 9eneral, applications are estimated le be linaliied within 90 days from th!!! time we receive the supporting dQGtlmell'.alion. Please keep in mind thatprOQ<ISSing times .for 
individual applications can very greatly depending on the complexity of the case and the applicants' responsiveness. lo any requests for additicm<1! information. As such, we are 
typ!ca!!y unable to provide precise es!!mates for individual cases. 

he HUBZone office offers eligipjllty assistance 9n Tuesdays and Thursdays from z:oo to s:oop.m. EST vis a toll free number: 1-888-858-:n 44 Access code 3061773 No .. This 
is an interactive conference call where HU&one st<>!f preoonts a specific eligibilllytcpio followed by a genenal question session. Firms seeking specific sla!!Js of its application 

l or ansWlorsab<iutthe supporting documenialion requested, need to ec-rnan !he SBA HUSZone Busin~s Opportunity Specialist working. on .the application because that person 
ouid be in the ~ p0Sitlo11 to provide lndlvi<iual 8$$lstance. Remember tQ penodkoa(!y. v!lllt our website at ht!p:/lwww .sbitgovfnub;!one, for the !atestinformatioo regaa:!lng 

HUBZone eligibility. 

"*Plea~ remember to check your email SPAM folder to make .sure thlll you are receiving all the emails from SBA. Some emalll! from SaA may not reach recipients because 
certain email filters may assume that the messages are spam, and l:ilookthem accoa:!ingly,-

!fle~ie EK11<9!! and/or fax yoor response by £19se of !mor;inm w 2ffil2!!14 and reference your Firm's n<ime and HUBZone applicalion number. lffhave not receivei;l your 
response by this date, your application will be withdrawn. 

Thank You, 

Brifulny Youkers, 
HU£lZone Program Administrative Assistant 
U,S. Small BusineSl! Adtuih1stration 
E-mail: brittany,youkers@sba.gov 

. 01122/2014 


