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Company Email:

Company Phone:

CERTIFICATION
APPLICATION



INTRODUCTION FOR SERVICE
DISABLED VETERAN (SDVE)
SUPPLIERS

Now more than ever before, there is a critical need to nurture strong relationships between
Service Disabled Veteran Enterprises (SDVE) and majority businesses to stimulate economic
growth. ASDV has been and will continue to be the viable interface needed to stimulate and
facilitate that positive growth process.

ASDV, organized in 1982, is dedicated to activities that promote and facilitate the
implementation of SDVE purchasing by Governmental and Private Organizations. ASDV
has three basic primary missions:

* To provide public and private organizations with information on qualified and
qualifiable SDVE suppliers.

* To open the organization purchasing door for SDV businesspersons, giving them the
opportunity to sell goods and /or services.

* To enhance enterprise and employment in the Disabled Persons Community through
appropriate procurement opportunities.

The ASDV mission reflects a basic philosophy of encouragement and expansion of
opportunity. Our intent is to stimulate economic growth and to develop enterprises, which
can provide useful goods and services at competitive prices and employment for members of
the Disabled underemployed groups and bring Disabled owned enterprises into the
mainstream of the economy.

As a SDVE supplier, you can benefit from this program by making sure that ASDV has

information on your company in its vendor/supplier database and by taking part in the
programs and activities directed to the SDVE community.
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In response to your recent inquiry, you will find the attached application for your use in applying for
Certification as a service disabled veteran owned business (SDVE) by the Association for Service Disabled
Veterans (ASDV).

Certification is not required by Federal Law or regulation. However, ASDV provides classification as an
assurance to the procurement community that they are reaching the intended population.

ASDV represents SDVE business enterprise development and advocacy nationwide. Major corporations
and other business- entities support SDVE economic development through increased procurement
opportunities for SDVE businesses. ASDV is a Delaware Public Benefit Corporation.

Certification by ASDV is one way to effectively assist thousands of buyers from major corporations to
locate legitimate SDVE business enterprises for procurement opportunities. In the same way, ASDV also
helps SDVE to obtain contracts.

In order for your business to obtain ASDV Certification, we must be able to verify ownership and control of
your business by Service Disabled Veteran (SDV) individuals. To accomplish this task, we will review and
analyze records, documents and other supporting information deemed necessary to establish eligibility for
SDVE Certification. The approval of your application will be in the designated commodity, business,
product line(s), or service(s) you indicate as your principal activity. Upon completion of review and
approval of all documents, Certification will be awarded for a two-year period.

RENEWAL:
There will be a subsequent $100.00 fee for renewal of Certification every two years. The Classified SDVE
must initiate the renewal by written, notarized request. Letter should be on company letterhead and state
that the business has not changed materially in ownership or operation since Certification.
1) Expiration of Certification requires payment for years of non-renewal up to current date.
2) Allowing Certification to expire for more than 4 years (two renewal cycles) will require new
Certification process (Application submittal and $250.00 processing fee).
3) Payment can be made by check or by credit card via PayPal. For payment via PayPal, please visit the
ASDV web site Certification Section at: http://www.asdv.org/BUSRES/SDV Cert/index.cfm

We solicit your cooperation and ask that you promptly return the requested documentation and the enclosed
application. Documentation containing information on your company will at all times be treated
confidentially and used for ASDV Certification purposes only.

We recommend you retain a copy of your completed application for your records. If you have any questions
please contact the office at:

ASDV Clearing House Email: Endorsement@asdv.org
P.O. Box 20312

Stanford, Ca 94309

Phone: (650) 961-3751
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CERTIFICATION PROCEDURES
Steps Necessary to be Certified

1.) Provide the required information as fully and completely as possible.

2.) Send the application to ASDV office with:
a. All the requested documentation
b. Processing fee of $250.00; Payable to SDV/CROP (Memo: Certification Application)
c. For payment by credit card we use PayPal. Please go to:
http://www.asdv.org/BUSRES/SDV Cert/index.cfm

INCOMPLETE APPLICATIONS WITH MISSING DOCUMENTATION CANNOT BE
ACTED UPON. THIS WILL RESULT IN A DELAY OR DENIAL OF THE GRANTING OF
CLASSIFICATION.

3.) The ASDV Clearinghouse Certification Committee meets once a month to review all pending
applications. Once the Certification Committee has reviewed the application and all supporting documents,
it takes one of the following actions:

a. Recommends to an approval committee of ASDV that the application be approved and
Certification granted subject to an on-site visit to your company; or

b. Table the application and notify the applicant of the requirement of further documentation to
complete the review process. If this action takes place, the application will not be reviewed again until the
requested documentation is received; the application will then be processed at the next regularly scheduled
meeting of the Certification Committee; or

c. Recommend that the application be denied based upon certain criteria. Rejection is usually based
upon failure to meet all of the required criteria as set forth in the ASDV standards such as service disabled
veteran-ownership and control of the company, U.S. Citizenship by a majority of the owners of the
business, and abandonment of the application by the applicant.

4.) The ASDV Board of Directors at its scheduled meeting then acts upon the recommendation of the
Certification Committee. When the board conditionally approves your application, it may be assigned for a
Mandatory Site Visit to your place of business. This site visit is arranged directly between you and an
ASDV member or the staff to which it has been assigned. They will contact you to arrange a mutually
agreeable time for the visit. The site visit is expected to take place prior to the next Board of Directors
meeting. Once the site visit is completed, the ASDV member then submits verification of the completion of
the site visit and a Classification is mailed from ASDV offices.

This process has been established to maintain and ensure integrity and credibility in the Certification process. Your cooperation
by, submitting the completed application, the required document, along with the processing and by setting up the appointment for
the site visit will greatly help to speed up the procedures for your Certification and will ensure the cost effectiveness of this
process.
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WARNING

Pursuant to the Federal Privacy Act (P.L. 93-579) of 1974 and the Information Practices Act (IPA)
of 1977 (Civil Code Section. 179.8-, et. seq.), notice is hereby given for the- request of personal
information by this Application.

The requested information is voluntary. The principal purpose of the voluntary information is to
facilitate the processing of this application. The failure to provide all or any part of the requested
information may delay processing of this application. No disclosure of personal information will be
made unless permissible under Article 6, Section 1798 of the IPA of 1977. Each individual has the
right upon request and proper identification, to inspect all personal information in any record
maintained on the individual by an identifying particular.

Public Law 99-272, the "Consolidated Omnibus Budget Reconciliation Act of 1985", which
amends Section 16 of the Small Business Act, establishes penalties of up to a $50,000 fine or
imprisonment of up to five years, or both, for misrepresenting, in writing, the status of any concern
or person as a small business concern or small business owned and controlled by socially and
economically disadvantaged individuals (a DBE) in order to obtain for oneself or another any
prime or subcontract to be awarded as a result or in furtherance of any other provision of federal
law that specifically references Section 8 (d) of the Small Business Act for a definition of
eligibility.

Public Utilities Code Section 8285, False Representation of Businesses; Punishment. Any person or
corporation, through its directors, officers, or agent, which falsely represents the business as a
woman or minority business enterprise in the procurement or attempt to procure contracts from
electric, gas, and telephone corporations, with gross annual revenues exceeding twenty-five million
dollars ($25,000,000) and their commission regulated subsidiaries and affiliates-pursuant to this
article shall be punished by a fine of not more than five thousand dollars ($5,000), or by
imprisonment in the county jail for not more than one year, or in the state prison for not more than
five years of its directors, officers, or agents responsible for the false statements, or both the fine
and the imprisonment.

PLEASE INDICATE THAT YOU HAVE READ THIS INFORMATION
BY INITIALING BELOW.

Initials

EXAMPLE(S) OF MISREPRESENTATION THAT IS NOT ALLOWED:
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CASE 1:

U.S. GENERAL SERVICES ADMINISTRATION
Office of Inspector General

- e

Dear QRGN

This letter is ir response to your lettesr to the Department &f
Veterans Affairs, Office of Inspector General, dated April 22,
2003, which was referred te the General Services Administration
(G3a), Office of Inapector General, concerning allegaticns of
misrepresentation of small business status by SRR

i

If you feel that e certification to be a service-disable
veteran owned small business ig fraudulent, vou must bring these
allegationg before the Small Business Administration (SBA), in
accordance with FAR 19.3. The SBA is the respomsikle agency that
will collect, evaluate and determine if & business is truly a
gervice-disabled veteran owned small business.

If you wish to protest the award e os a service-disabled
vetaran owned small business, you may protest directly to the G@SA
contracting Officer that awarded the contract: GENEESTNREEEEE,

|

, who will forward your protest to NG

; or you may appeal dirvectly to SBA

for a determination.
Thank you for bringing this matter to our attention.

Slncerely,

[
ol £07 o
p Aseistant Insp cturé&nar&l

for Investigationg

1800 F Strect, NW, Washington, DC 20400-0002

Feckesal Recwdiay Hropram Frinieal un Hreeycled [apes

CASE 2:
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Eﬂ. rmal ﬂ.ms of Contruet Award. .-

Via cerified maﬂm

* Via m,m 7 pages

Fehbrvary 17, 2004

[ =

Contracting Officer

Crited Siares General Services Administration
1841 Jefferson Davis Hthway

Room 503 . o
Arhngmn, VA 22202 A . o

! ontruet Nnmhﬂ'_f "—

Allegation: . Fraudulent misrepresentation of small busmess stams as g Qemce
Dlsabled Veteran Owned Smal) Busmess“ %

Back :

Snpustsisinisssssinyuiwivssenild) soricids to be o “Servwe Disabled. Veteran Ovned
Smail Business, (DVBE)." This is cleatly indicatcd on page 4 GBS reforenced GSA
Schedule Contpact and is indicated in block 31 of their SF279. @ alsd claims fo be 2
DVBE in printed marketing material and'on U.S, govemmcnt sponsorcd pmwrcmemt
dutabases (Central contactor Regmlmt:on, 'CCR).

W -lnaem:ad Farty™
@il approached Ciminiiminagy <nd asked to feam together to respond to,an JEB from -
the Veterans Administration. Thie VA issued the IFB3 to S on the basis of @@Presponse
to Wt This [FB was reseived exclusively for GSA MAS suhcdulc

holders. ¥ ;

) four dw: dlhgcncc Process. m gequested substanhatmg
documcmatlon 1o support @ self-certification as a DVBE. In a wrilten response dated
w  April 17,2003 (attached) -respondad that they could not produce thé req'u{tad
" documemation.

CASE 2, PAGE2:
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et _"

l*ublu., laws 106-50 aud 103 183 clearly state that !.he Ve!erans Admmls:ratmn wﬂl -
provide substantiating proof that the majority owner of 2 DVBE possosses 2 Service .
Connected Disability. This substantiating proof comes in the form of a “VA Civil
Service Preference Letter” OR a “VA Disability rating letter.” The clvil sérviee
- preferencaletter i8 oftenbpreferred as it dées not contain ' any private patient 6r health

- information and merely certifies the Veteran is disabled as of a result of'a Sewviec o

Connected Disabilily. -1 have atmched a copy of'my ci\ul servme pmfﬁuncc lcmr a: ﬂn' s
. examplc . R N R it B3 % _'-:..*i.ﬁ'-

In addition 1o proof ﬂf-dJsahlht}r. a Cmuracior aliso Toust show wntten pmf nfDlsa.blud 2N
" . Veteran contro} of 51% or mere of & company 1o prove ma_]ﬁftl'}' owniership by a Disabled : .
Veteran. Funhensiore, the majorily owner must actively manage fhe, DVBE entity. m  °

" (heir writren gorrespondence to NSNS o wated 1o me in writing that .
- they have no such proat of ownership, nor do the purpor lad D1sahled vetetan cnﬁmers e

. participate actively in the day o day managcmeru of'nb et

ief Re umtod:

1 tespectiully rcqucst @ referenced GSA cunnacl be suspeud&d, that Is. bt: Eltsba.msd
from pacticipating in future Federal contract opparmunities for ﬁwa yeam and lhei.r '
Natiooal beclrrlry cnearauces (rop SECRET) be mvbm b :

.ol

_ 1“31111}’!!1(: abovctobcuucamiamnmcsmmmmts.’ P a ';:,- o 'I_ e
Seviion® : FEEE 3
g —— L
- A Disabled Vetoran Owned Smnll Busmws )
N o .
. - . " "-'lﬁ. ' L] ‘
D% N g :
i .Z
Attachments: (1) LIS eimail dgte-d “April 17,2003
- - . . (2) SAMPLE VA Disabled Civil Servioe pmemm Jeiter.
: ‘{3)9‘;)\ Inspecior Géneral Letter dated Nov 1"? zqm SERRT IR
CASE 3:
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£EnLSE

E AL ATrhcHm T
A

From: TR |

Sent: Thursday, April 17, 2003 8:32 AM

'é:: ﬁ ‘

SuEljecl: RE: Forgot to show you my proof of DVBE Status and also get yours.
Importance: High
s

1 agmlogizs. I thought vour.earlior reguest was previously )
satisfied. 9ntil the government certifies SLVB, or ny OWDers chgnga.
my instraciions, I mest decline to provide what you are asiing for, T
hava.vepeatecly Yeqiegtad some fizxm of SDVE certification frem the VR
207 GRE and mach time= have keea told they will net uantil some .
arspacificd Time in the future. They have instructed we +o salf-certify
mti] thal Ulixe. :

Epperently your ccmpany is ownad in its entivesy by yon. Our
compary is owied by six sharcholders (neitker @i nor I have maiority
owrersiiy, we are emplcyecs), &ll U3A citizens, half of thet ik ,
axecutivo positions with large defense coniractors, Giversely located ja
vhe 08a, Ttaiy and Turkay. Mora than half of these owrers (reflécting .
ndra than halZ of <the equity} are indlviduaily <ertiEled as disabled
vy the V&, 2

An icsuffialent rumber of tkese owners are willing <o discloge
their individual health limitations outside the ¥A or their own doctors.
¥nather valid ov nel, thei- feeling i3 zhey have far mora to losae with
Lasir prizacy ard their »eal joba than they have Lo gain viz Gl

" Following ry Lelephone ingulry to tha Asscgiation {or Service
Disabled Veterans, I thini yosu may have z higner opinion o chem thzr I
cu. “hat nov withstanding, 1 &m unawaze of any organization or person
WLe: woulc be aixla to make a certiZicasicen Ui vou withoul acmess to
Informaticn the ¥A will nol relsase and my ownars ara unwilling to
relaase. £ -
Under tke cirewmstances I regret your lack of confidance in our
veracity, bnt I dc undexstand you mey have previcusly dealt with lesgs
iwnorable nersors znd felt betrayed by them, Therefore I understand if
you wisk to resminate your relationshlp with @@ 2lease let ma know
venz-dazision end ¥ will instruct our empldyees agcordingly. As tha
brasicdent, I am youxr point of conta®t on %his issca.

I have forwarded » ¢opy of Lhis messzce to GEENEEEEED =< GHED
‘G (<r wiataver gonsideration and / or action they deem appropriate.

With regards, QD i

-----Origina’ ¥essage-=-—--

Yrcm: GRS [mailto SRS |

lanT: Mecdneaday, April 16, 2003 0:24 PHM
;A

sunizgt: Forgot to show you ny prcof of DVBE Slhaltus and zlso ge: yevrs.
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APPLICATION FOR CERTIFICATION AS A
SERVICE DISABLED VETERAN BUSINESS ENTERPRISE (SDVE)

The information requested on the following pages is required of all SDV, owned
businesses seeking registration and Certification with ASDV.

CERTIFICATION MAY TAKE UP TO 90 DAYS DEPENDING UPON
COMPLETENESS OF THE INFORMATION REQUIRED.

COMPLETION INSTRUCTIONS:

1.)  All information must be typed.
This form is designed in the same entry format as the database.

2.)  Please answer all questions as completely as possible, so that more information can be
provided to member firms. If you need to provide more information than space permits, indicate
"see attachment" and include attachment with this application.

Do not write on the reverse side of any pages.

3.)  Ifaparticular question does not apply to your business, write "NA" in the space provided.

4.)  Sign and date information, retain a copy for your files, return original and any attachments
to:

ASDYV Clearing House

P.O. Box 20312

Stanford, CA 94309

Attn: Certification Administration

5.)  Ifyou have any questions or require further assistance, please contact the ASDV
clearinghouse at:

Phone: (650) 961-3751
Fax: (650) 967-0336
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DECLARATION OF CERTIFICATION
AS TO SERVICE DISABLED VETERAN STATUS

I (We) have completed and submit the registration as requested by the Association for Service Disabled
Veterans (ASDV) and hereby certify that the information contained herein, including all attachments, are
true and correct and accurate to the best of my (our) knowledge and belief. I (We) understand that this -
Declaration of Classification and the criteria set forth have been developed according to the guidelines
established by ASDV. The Classification, when granted, will be for a 2 (two) year period. I (We) further
understand that completion and submission of this information together with all attachments hereto, is not
necessarily the sole criteria for determining Certification of Service Disabled Veteran Enterprise (SDVE)
status by ASDV.

I (We) future agree that once certified continued Certification and registration will be according to the
guidelines, rules and regulations of ASDV and may be amended from time to time.

Termination of my (our) status may be based upon, but not necessarily limited to, any one of the following:

1.) Cessation of business operations by the SDVE business concerned.

2)) Discovery that false information was knowingly supplied to ASDV in the
completion of this form or as contained in any attachments submitted.

3) Failure to provide timely notice or withholding of any notice to ASDV of the
sale, transfer or loss of ownership and/or management and control of the
business by its ASDV certified members.

4.) Failure or refusal to allow ASDV and/or its representatives access to the
company's place of business upon reasonable notice and demand.

5)) Sale, exchange, or transfer of ownership of the ASDV business concern, if

such transfer results in the loss of control and ownership of the business
concern by the ASDV certified SDVE members.

I (We) understand and agree that ASDV reserves the right to request any further and additional
information that it may deem necessary to substantiate the information and representations made by the
applicant (applicants) for Certification. I (We) declare that the company in whose name this application is
being submitted is at least fifty-one percent (51 %) owned by one or more Service Disabled Veteran
individuals (as defined herein) and such individuals control, operate and manage the company.

CONTROL - Control means the authority or ability to regulate, direct, dominate or directly
influence the day-to-day operations.

PLEASE SIGN ON THE SIGNATURE LINE BELOW. Owner/Officer signature acknowledges their
belief that their firm meets the Disabled Veteran Business Enterprise Classification requirements.

Indicate Disabled Veteran Owners State of Residence Signed Date
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I. Name of Business:

Principal Contact:

Address(es):

Telephone(s):

Fax(es):

Email address:

II. Is the company bonded? Oves ONo
Bonding or Surety Company:

Address:

I11. Please list at least two major customers / clients:

Company:

Address:

City / State / Zip:

Contact:

Phone:

Product / Service provided:

Company:

Address:

City / State / Zip:

Contact:

Phone:

Product / Service provided:

IV. Bank Reference:

Name / Branch:

Address:

City / State / Zip:

Phone:
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V. CAPABILITY PROFILE:
Please give a complete description of company's product(s), service(s), or type of construction
services. If company offers more than one product / service, list primary product or service and
NAICS number first. Use additional paper if necessary and attach to this form.
Also see Attachment "D".

For assistance determining NAICS Codes, please visit the NAICS web site at:
http://www.census.gov/epcd/www/naics.html

NAICS:

PRIMARY PRODUCT/SERVICE

VI. Federal L.D. or Social Security Number:

VII. Dun & Bradstreet #:

VIII. Year Business Established:

IX. Are Business premises owned? leased?

X. Annual Sales $

XI. Number of Employees:

XII. Number of Disabled Employees:
XIII. Section XIII is the beginning of the attachments on the following pages.

ATTACHMENT “A”
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Please be sure to include the appropriate documentation with the application and please indicate which
documents are attached:

Fictitious Business Name Notes Payable

Statement

Minutes of the first Lease Agreements (if any)

Board of Directors Meeting

By-Laws Operating License

Stock Certificates Assumed Name

Income Statement Partnership Agreement
Balance Sheet Bank Agreement /

Corporate Resolution

ATTACHMENT “B”

A letter such as an award of United States Department of Veteran Affairs or United States
Department of Defense entitlement must be submitted by all DVBE owner / officers / agents.

Each letter must:

*be dated within six months of the date on which Certification / renewal is sought;

*be from the United States Department of Veteran Affairs or United States Department of Defense;
*declare that a Service-connected disability exists for DVBE owner

* include a statement of declaration of honorable discharge.

NOTE: 1.) Service-connected disability dollar awards do not indicate a disability percentage.
2.) A disability range of less than 30% does not verify a disability of at least 10%.

ATTACHMENT “C”

All businesses must submit a copy of their business license or a statement indicating the firm’s applicable
city or county does not require a business license. The applicant must include a city county telephone
number so verification may be obtained, when a "License not Required" statement is used.

*Commodity firms must submit a copy of their states Board of Equalization "Seller’s Permit".

* Construction firms must submit a copy of their state Contractor's State License Board License(s)

* Other applicable licenses may include professional licenses such as those for attorneys, real estate
professionals or accountants.

ATTACHMENT “D”
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An informational document / brochure describing the firm may include promotional brochures, telephone
yellow pages large display ads, resumes or a written paragraph.

ATTACHMENT “E”

Partnership firms must submit a copy of their partnership agreement. Amendment copies must be included.

ATTACHMENT “F”

Corporations must submit a copy of their Articles of Incorporation and corporation by-laws. All
amendments or corporate minutes must be submitted that reflect changes to ownership, management,
control or corporation structure:

Example 1). If the current directors are not the original directors identified in the in the articles or by-laws,
minutes substantiating the removal of old directors and the appointment of new directors must be
submitted.

Example 2). If the original by-laws indicate three directors and five officers, president, two vice presidents,
secretary and treasurer and currently the corporation, has five directors and three officers, one vice

president, and a secretary /treasurer, amendments or minutes substantiating the changes must be submitted.

Foreign corporations must submit a copy of authority to do business in other states and must name those
states.
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AUTHORIZATION FOR RELEASE OF INFORMATION

TO WHOM IT MAY CONCERN:

This will authorize you to release to Association for Service Disabled Veterans (ASDV), or
its agents, any of the following information on file with your company.

Any and all documents relating to the application for classification as a Service Disabled
Veteran owned business enterprise (SDVE) which has been submitted to you by the
company, or on its behalf, as part of the process of Certification for such classification.

This authorization shall be valid and binding unless ASDV has previously received written
revocation of such from the undersigned.

This release of information shall be without liability to you under any circumstances and the
undersigned agrees to hold you harmless and indemnify you from any claims arising from
the release of the information under this authorization to ASDV. A photocopy of this
authorization shall be valid and binding as an original signature.

Executed this day of , 20 at , California
(Company Name)
By:
(Signature)
(Print Name)
(Title)
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