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Cory

February 3, 2014

Via U.S. Priority Mail

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

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

Crow Creek Holding, LLC {“CCH” or “Applicant”) hereby submits the attached
documentation in support of its HubZone Application No. 51319, 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 HUBZone business development program. CCHis 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.




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.

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.

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 Thompsaon, SD 57339
o Officers/Employees of Applicant at this location include:
* Brandon Sazue, Director
*  Wayne McGhee, President
¢ Terry Abernathy, Secretary
s 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 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.

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 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.

Utility Bill. Attached isacopyofa propanef 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:

e Brandon Sazue

* Terry Abernathy

¢  Wayne McGhee

®* (ple Reiman

s (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 Abernathy

CCH Director/CCH Secretary/Tribal Council
Member

HubZone resident: 22787 335t 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

Wayne McGhee

CCH President/Tribal Council Member
HubZone resident: 33825 BIA Route 4, Fort
Thompson, SD 57339

40 hours per week as Tribal employee (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 as 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,

* Kasey Kirkie

Kasey Kirkie

NAT Employee

C. HubZone resident: 215 Pomani Road, Fort
Thompson, SD 57339

SHE

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 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,
SD 57103.

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 Certification for Applicants Owned by Indian
Tribal Governments. Attached is the certification of Applicant.




Any questions concerning the information provided herein, please contact me at

the address below.

Enclosures

Respectfully submitted,

Crow Creek Holdings, LLC

e B

Gene Dejordy, Esq.

Attorney for Crow Creek Holdmgs, LLC and the
Crow Creek Sioux Tribe

P.0. Box 901

Southport, CT 06890

203-583-0256 (Tel)

E-Mail: gene@dakelyn.com




Frow: brittany.youkers@sba.gov -
Subject  Your HUBZone Application requires cormrection
Date: January 22, 2014 12:00:54 PM EST
To: gene@dakelyn.com, brittany.youkers@sba.gov
Go: brittany.youkers@sba.gov

Dear Gene DeJordy,

Thank you for your interest in the HUBZone Program. We are processing your HUBZone application and as a result of this review, we have identified that you need to send
some additional document(s) listed below:

initial Application LLG Document Request
HUBZone Program Suppoerting Documentation Request

Thank you for your interest in the HUBZone Program. Please find below a detailed description of the information and documentation your firm must now submit to validate the
information provided in your MUBZone application. The collection and careful review of these materials are necessary in-order to preserve the integrity of the HUBZone Program
by ensuring that only truly eligible firms recsive certification.

The electronic verification date for your firm’s application is 8 January, 2014. Please take note of this date, as much of the documentation requested below to support your
application references the electronic verification date of your application. .

The supporting documentation requested below must be RECEIVED by the SBA by the close of business on § February 2014. You may send this documentation via email, fax,
or mail. if you wish to send the documents by email (e.g., by scanning the documents to PDF files), the address is: HUBZONEdocuments@sba gov. Note that thereis a size
limit of 5 MB per email s0 you may need to break your stibmission into multiple emails. If you wish to send the documents by fax, the number is! 202-481-6443. Note thereis a
20 page limit when faxing, so you may need to break your submission into multiple faxes. If the documentation cannot be submitted by the date requested, please send an

email to request an extension.
Supplying the Documentation:
Upload documents via SBA Cloud. SBA HIGHLY RECOMMENDS THIS METHOD WHEN SUBMITTING YOUR DOCUMENTSH

Click on the link provided below or copy and paste into your web browser: hitps:fwww13.sendthisfile.comisendihisile/custom jsp?
Esend!hisﬁleccdeﬂoehCHJFmbYZszlETTGmasB&&&balaand‘i 1

E;Recipiem,: HUBZonedocuments@sba.gov

Subiject: [enter application number and firm’'s name}

kli using this method please ensure to separate and label each document accordingly. Sending in one file will result in longer processing times.
Cther ways 10 submit documents {ie. E-mail, Mail andlor Fax may result infa longer processing time:
E-Mail, with a size fimit of SMB, send to!

hubzonedocuments@sba.gov

Mail, we recommend selecting an. option that allows you to frack the shipment; pleass address o
SBA HUBZone Suppott, :

2611 Esters Road Ne.303,

Irving, TX 78062

Fax, with a 20 page limit per transmission, send to:

202-481-6443 .

Dotuments demonstrating your firm mests Ownership & Control and Size requirements:

1. Corporate documents: Although your firm reay not be required o submit ihe following documentation to the Secretary of State in your slate, it is nonetheless required and
necessary fo determine the eligibility criteria for the SBA HUBZone Program. Failure to provide these documents will result in your application being withdrawn or declined. In
addition, if your firm is not in good standing with the state, your firm will need to rectify this issue immediately. Provide a copy. of the following documents; saich of which must be §
valid at the time of elecironic verification and have required signatures:

LIMITED LIABILITY CORPORATIONS (LLC)

a. DBA (Doing Business As) Certificate, i applicable. If this document is not applicable, please note as such in wiiting. Fajlure to provide a response to this reguest will cause &
delay in the processing of the application.

b. Adicles of Organization and any dments (Only submitting the Secretary of State {SOS) seal certificate is not acceptable. Fim must also submit a copy of the firm's
Articles of Organization along with the certificate with the SOS seal.)

<. Opersating Agreement and any amendments




2. Busme;s Tax Returns: Provide Federal Business Income Tax Returns for the applicant firm AND alf of its affiliates identified in the application for the most recently available
previous 3 years,

NOTE EXCEPTION: Firms with a primary NAICS code which requires that the Small Business size determination be based on employees (vs. révehue) need only provids the
most recently avallable yearly Federal Business Tax Return, However, in addition to that tax return, such firms must also provide the most recently available 12 months of

quarterly unemployment reports.
Note these docuraents must be provided for the applicant fiem AND 2l of its affiliates 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 the firm, including all attachments and schedules. Also provide W2's for all individuals listed on the retum. Please Note: if no one individual awns 20% or
more, then the Personal Tax Returns need to-be provided for each individual with ownership.

4. Proof of US Citizenship for owners: Provide any ONE of the following documents for enough firm owners who are US Citizens to demonsirate that the applicant firm is at
least 81 percert owned and controlled by United States citizens: (Do NOT send Social Secunty cards.)

|a. Birth certficate,

b. Current valid U.S. Passport, or

. Certificate of Naturalization.

5. Other key ownership related documents: If your firm is a member of a franchise, provide a copy of the Franchise Agreement. If your firm is owned in part by an ESOP or
Trust, provide a copy of the ESOP plan or Trust Agreement. if the firm has no such agresments; please indicate in writing that none of the abové is applicable. Failure to

provide a-response fo this request will cause a delay in the precessing of the application.

NOTE: Please review Section C of your application to ensure that all who are board members, officers and/or stackholders named in the documents requested above have
been properly identified in your application, as omitting such key individusls is a commion cause of application processing delays, If after reviewing Section C you find that
corrections are required, please contact the individual who sent vou this request {or the HUBZone Helpdesk if you cannet contact that individual) to have your application

corrected,
Documents demonstrating your firm meets HUBZone Employment and Principal Office requirements:

-£8. Firm location list: Provide a complete list of all Jacations maintained by your firm or used as jobsites. Please provide the following information for the principal offics, alf
lovations and johsites. This fisting must include the following for EACH location:

a. Complets address for all office locations and each applicable jobsite location(s).

b. Specification of which of the foliowing 3 location types it is:

:}oi:;incipal Offica ~ Location maintained by your fiem (i.e., owned or leased by your firm) where the greatest number of your firmy's employees at any one location perform their
2) Cther firm location(s) ~ Location{s) maintained by your firrn which gre NOT the Principal Office.

3) Job site — Firms whose “primary industry” (see 13 CFR 121.107) is sewvice or-construction (see 13 CFR 121.201) should classify as job sites all locations used to fulfilt
specific contract obligations.

¢. Provide a listing of al} empioyees working at the Principal Office.

d. Provide the number of hours that each employees performs their work &t the Principal Office location.

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

{. Provide the number of hours that each employee parforms their work at other office focation(s).

9. Please include the days of week and business hours each office is staffed at other office location(s).

Please Note: If the firm onily operates from the pringipal office location and there are no other tocations or jobsites, please provide the requested information for the principat
office location and indicate that there zre no other locations and or jobsites in writing. Failure to provide respmses for the principal office lecation, other locations and any

Tolsite locations will cause a delay in'the p sing of the application.

7. Leaselrental agreement/deed for Prncipal Office: Providea copy of a fully sted Irentad it or deed for the firmy's Principal Office location which is valid and
in full effect at the time of electronic verification of your application. Your firm's full legal name must be identified as being the lessee, renter, or owner. If your leasefrental
agreement or deed only includes a parce! description, you must also.provide a praperty tax bill and/or insurance policy supporting the physncal address of the Principal Office
tacation: Note that the property tax bill and/or insurance policy is for verification of the physical address only ~ submission of this document in lieu of the required lease or deed

is notacceptable.

8. Utility bilt for Principal Office: Provide a copy of a utility bill for the finm's Principal Office that covers the period of time including the electronic verification of your application.
‘Examples include gas, electiic, water, sewer or landline telephone. Cellular phone bills are NOT acceptable. If wtilities are included with the rent and you cannot provide & jand-
fine telephone bill, you must provide evidence that utilities are included with the rent, 2.g., lsase/rental agreement or signed affidavit from lessar indicating this is the case.

9. Employes list: Provide a complete listing of all who wark for the firm at the time of electronic verification, inciuding peaid or unpaid owners, salaried or hourly-wage employess,
and temporary workers. This listing must include for sach individual:

a. Complete name )

b. Description of type of worker, 2.9., salaried, included in payroll, owner, leased, obtained through PEO, obtained thraugh unhion agreement, shared with affifiate, temporary,
etc. Mote that somsindividuals may require multiple designations in the description, “owner, salaried, included in payroll.”

¢. Whether or not resides in a HUBZone — This should be supporied by the documents specified below regarding HUBZone maps and identification/proof of residence

o, Number of hours worked per MONTH

. Primary work location, e.g., Principal Office, other firm location, OR jobsite — If the individue!l works at mors than one !Gcat;on, select the location where the individual spends
the single greatest portion of their time. (As an example, if an employee works 16 hours perweek at the "Principal Office,” 12 hours per week at an "other firm location,” and 12
hours per weelk at 2 “job site,” specify the Principal Office as the primary work location.)

Note this listing is separate from the official payroll record and must include alt items (a) through (e) for each individual. Failure to provide this listing with all the information as
requested is.a common cause of application processing delays — please complete this carefully and thoroughly.

Contractor List: Provide a complete listing of aif independent contractors the firm is working with at the fime of elecironic verification. If there are no independent contractors




working with the firm, then please state so in your response. Otherwise, please provide the following information with regard to any independent contractors: a. The complete

{s) of all independent contractor(s); b. Signed copies of all executed contracts; ¢. Detailed description of work performad by all independent contractors including the
number of hours work, the type of werk parformed, andwhere they perform their work. d. Please provide copies of all invoices from the iridependent contractors, and proof of
payment for all invoices; e. Do any of the independent contractors have or have they had in the past, business cards issued by your firm? If es, please provide SBA with a copy
of the business card; . Do any of the independent coniractors have email accounts issued to them by your firm? If so, please provide SBA with individual's email address.

10. Payroll records: Copy of your firm's official payrolt record from a time period which covers the date of electronic verification and shows at a minimum the employee’s name,
nusnber of hotirs worked for that pay perlod, and wages with taxes and adjustments. {Salaried employees who do not have hours worked specified are assumed to work 40
{hours per weel.) This payroll record must clearly show the pay period's beginning and end dates, not just the-pay date. Do NOT submit a combined summary of all the pay
periods. Each pay period will need fo be provided on a separate payroll record.

Note that in order for us to consider a person working for your firm to be an employes, we must have evidence from your payroll records that the person works at least 40 hours
in a monih's ime. All payroll records submitted must be for the time of electronic verification and PRIOR. For example if Payroll is paid on the 30th of the month and the
application is subrnitted on June 2, 2013. The applicant firm must wait at minimum undil the June 30, 2013 payroll is issued before the processing of the application may begin.
I this example, we wauld be prohibited from using the May 30, 2013 payroll date because that date does notinclude the electronic verification date. For any employees
working less than 40 hours in the payroll perivd which includes the date of electronic verification, you must also provide enough immediately previous payrolis to demonstrate
that those smployees work at least 40 hours in a month's time. As an example, if you have a weekly payroll system and an employee who works 10 hours the week of electronic
verification, you would need {o provide the 3 previous weekly payrolls in order fo demonstrate that the person works 40 hours per month for a fotal of 4 weeldy payrolls. The
latest of these 4 contiguous payroll periods should include the date of application submission.

Failure to provide payroll records meeting the above described requirements is a common cause of application denial — please review your payroll documents carefully and
address any dsficiencies before submission,

11. Btate and federal employment filings: Provide complete copies of your firm’s most recently available state unemployment tax filing and the most recently available federal
employment quartedy report (Form 941- Employer's Quarterly Federal Tax Form). The state unemployment report must include the employea listing supporting the summary of

wages.

12. HUBZone maps of HUBZone residents’ addresses: Copies of the HUBZone Map to verify each HUUBZone employees’ residance is in a HUBZone. In order fo provide the
HUBZane map for each employee, sslect the following fink: hitp:/map.sba.govihubzone/maps/. You will then ender the physical address for EACH HUBZone employee. Please
{print the page using the Print page option at the top of the screen. Please print the page exactly as it is displayed including the personal address for each individual. Altering the
HUBZone Map or not providing the entire printout will make the document invalid. Please write legibly the employes’s name at the bottomof sach map. Provide & printed map
for EACH employee - do NOT provide one focator for muttiple employees.

13. Identification/proof of residence for HUBZone residents: Copy of a VALID (unexpired) Department of Motor Vehicles driver’s ficense, Department of Motor Vehicles
identification card, or voter's registration card for each of the firm's RUBZone resident employees. Do NOT send Social Security cards. The copy must be fegible and show the
employee’s full name and address. if the address listed is ne longer valid or is 2 PO Box, you must also provide a copy of a current lease agreement, morigage statement, utility |
bill {not celi phone), or change of address card in the name of the individual which shows the HUBZone address where the individual resides. Failure to provide sufficient proof
of HUBZone residency for employees could lead to your firm being proposed for decertification ~ please ensure you raview this doecumentation carefully to ensure it mests the
above described requirenients BEFORE submission.

NOTE: i mailing the documentation, please staple each HUBZone map to the comresponding resident employee’s identification/proof of residence.

Document required to ceriify, under penalty of periury, that alf information and documentation submitted is trus, accurate, and complete:

14. Please select and print the appropriate HUBZone Program Certification Signature Sheet (based on your firrn's cwnership structure) by using one of the following links:
a. HUBZone Program Certification for Applicants Owned by U.S. Citizens, ANCs or CDCs
httpZhwwew.sba.govicontent’hubzone-program-certification-applicants-owned-us-citizens-ancs-or-cdes

b, HUBZone Program Cerfification for Applicants Owned by Indian Tribal Governments

hitp/wenw_sba govicontentthhubzone-program-ceriification-applicants-owned-indian-tribal-governmaenis-0

¢. HUBZone Program Certification for Applicants Owned by Small Agricultural Cooperatives
hitpifsba.govicortentthubzone-program-certification-applicants-owned-small-agricultural-cooperatives-0

This form must be signad by an officer of the firm authorized to represent the applicant, notarized, and mailed in hardcopy. Note that regardiess of how you choose to submit
the above regquésted documentetion, this form must be mailed in hard copy form: An email or faxed copy of the Program Certification Signiature Sheet will NOT be accepted.

Re-applied within 120 days from the date of the previous application: If a firm re-applies in less than 120 days from the date its previous application was withdrawn, declined, or
decertified, it does not need to submit the following supporting documents, unless there hias been a change since its mostrecent submission:

1. Ownership documents such as corporate by-laws, stock serfificates, arficles of organization, eic.

2. Federal Businsss Income Tax Retums for the applicant firm and all of its affiliztes identified in the application for the most recently available previous 2 years.
3. Most recently available. 12 months of quarterdy unemployment reports if firm’s primary NAICS code has an employee based size standard

4. Federal Personal income Tax Returns for all owners who have 20% or morg ownership of the firm

8. Proof of US Citizenship for owners

6. Franchise Agreement

7. ESOP plan or Trust Agreement

'18. State and federal employment filings (Form 841- Employer's Quarterly Federal Tax Form)

it is the fitm's respansibility to proactively advise our office of the previous HUBZone application nurnber and date they applied. if this information is not supplied by the firm,
then this step is void. The HCTS notice the dpplicant receives after its application is-electronically authorized, contains instructions regarding this shortened documentation
submission. (See Electronic status “Received” application, auto communication) During the processing of the application, the BOS must ask the firm fo list any changes since
[emter date of withdrawal, decling, or decerfification], If theré have been no changes, the firm’s officer authorized to represent the applicant and sign the HUBZone Program

Certification on its behalf must submil the following slatement:

The undersigned verified and certifies that there has been no change in [enter all pertinent areas such as ownership, control, size; affiliation, principal office, efc.) since )
{HUBZone enter date of withdrawal, dedline or decertification]. Any intentional or negligent misrepresentation may result in criminal, civil or administrative sanctions including,
#bu! not fimited to: 1) fines of up 1o $500,000; and imprisonment of up to 10 years, or both, as set forth in 15 U.S.C. § 845 and 18 U.S.C. § 1001, as well as any other applicable

criminal iaws; 2] trebie dameges and civil penaities under the False Claims Act; 3) double damages and civil penalties under the. Program Fraud Civil Remedies Act; 4)
suspension and/or debarment from all Federal procurement and nonprocurement fransactions; and §) program termination.




How to obtain assistance:

Please contact the HELPDESK through e-mall at hubzone@sba.govif you have any gquestions while collecting this information and documentstion, especially if you find that
you earmot provide any of the requested Hems. Please note that if all of the supporting documentation being requested is not received within the allotied time frame, your
application may be withdrawn or declined. Fallurs fo submit information and documentation within the allotted time frame is & common cause of applications being withdrawn or

declined - please make note of your submission deadline. FIRM'S OPTIONS

OPTION 1: You may submit the documentation requested above. If all of the requested documentation is not received in our office by the close of business on & February 2014,
then SBA will make a final determination based upon the documentation we currently have in your file. Failure to provide the requested supparting documentation may resuit in
the SBA drawing an adverse inference and your firm's application baing deciined. if your application is decdlined, youwill be unable to reapply for HUBZone certification for a

period-of 80 days from the decline date (13 CFR §126.308).

A concem may apply to SBA and submit the required information whenever it can represent that it meets the sligibility requiremsnis, subject to §126.308. All representations
and supporting information conteined in the application must be complete and accurate as of the date of submission. (13 CFR §126.302),

OPTION 2 You may request 1o have your application withdrawn, If you are unable to provide the requested documentation on § February 2014, you may request fo have your
application withdrawn fo allow you more fime to abtain the requested information. YOUR REQUEST TO WITHURAW MUST BE RECEIVED iN QUR OFFICE BY' 5 February
20714, If your application is withdrawn, and you decide to submit a new application, it will be-handied on'a first in, first out basis.

in gensral, applications are estimated to be finalized within 80 days from the time we receive the supporting documendation, Please keep in mind that processing times for
individual applications can vary greatly depending on the complexity of the case and the applicants’ responsiveness to any requests for gdditional information. As such, we are
typically unable to provide precise estimates for individual casss.

The HUBZone office offers eligibility assistance on Tuesdays and Thurstays from 2:00 to 3:00 p.m. EST via a tall free number: 1-888-858-2144 Access code 3081773 No.. This |
i& an interactive conference call where HUBZone staff presents a specific eligibility topic followed by a general question session. Firms seeking specific status of its application

or answers apout the supporting documentation naquesteﬁ nead 1o e-mail the SBA HUBZone Business Oppoitunity Specialist working on the application becauss that person
wouid be inthe best position to provide individual 2. Remember to periodically visit cur website at hitp:/fwww sba.govihubzone, for the latest information regarding

HUBZone <ligibility.
“*Please remember to check your email SPAM Tolder to make sure that you are receiving all the emails from SBA. Some emails from SBA may not reach recipients because
cariain emall filters may assume that the messages are spam, and block thern accordingly ™

Please e-mall and/or fax your responss by close of business on 2152014 and reference your Firm's name and HUBZone application number. i1 have not received your
response by this date, your applicetion will be withdrawn.

Thank You,

Brittany Youkears,

HUBZone Program Administrative Assistant
1.8, Small Business Adminisiration

E-mail: brittany. youkers@sba.goy

1Date: 012212014




