

                                                                          OMB Approval No. 3245-0320


            
                                                                                 Expiration Date:  4/30/2010

	HUBZone Program Certification 


Please read carefully the following certification statements and have the authorized officer or officers of the applicant sign and date the form.  The definitions for the terms used in this certification and throughout this application are set forth in the Small Business Act (15 U.S.C. § 632), SBA regulations (13 C.F.R. Part 126), and also any statutory and regulatory provisions referenced therein. In addition, please note that SBA may request further clarification or supporting documentation in order to assist in the verification of any of the information provided and that each person signing this certification may be prosecuted if they have provided false information.  Also note that SBA’s approval of this application does not affect the Government’s right to pursue criminal prosecution for incorrect or incomplete information given on the application form, even if correct information has been included in other materials submitted to SBA.

The undersigned has reviewed, verified and hereby certifies that:

(1)     The applicant is a small business concern, organized for profit that is at least 51% owned by United States

         citizens and at least 51% controlled by United States citizens.

(2)     The applicant's principal office is located in a HUBZone.

(3)     Not less than thirty‑five percent (35%) of the applicant's employees reside in a HUBZone.

(4)     The applicant will use good faith efforts to ensure that no less than thirty-five percent (35%) of its

         employees continue to reside in a HUBZone during the performance of any contract awarded to it on the

         basis of its status as a qualified HUBZone SBC.

(5)     The applicant will ensure that, where it enters into subcontracts to aid in performance of any prime contracts awarded to it because of its status as a qualified HUBZone SBC, it will incur not less than a certain minimum percentage of certain contract costs as set forth in 13 C.F.R. § 126.700.

(6)     Neither the applicant nor any of its affiliates have ever been de‑certified by SBA and removed from the List of


    Qualified HUBZone SBCs.

(7)     All the statements and information provided on this form and any attachments are true, accurate and complete.  If assistance was obtained in completing this form and the supporting documentation, I have personally reviewed the information and it is true and accurate.  I understand that these statements are made for the purpose of determining eligibility and continuing eligibility in the HUBZone Program.  In addition, the applicant will immediately notify the SBA of any material change which could affect the applicant’s/qualified HUBZone SBC’s eligibility.

(8)     I understand that the information submitted may be given to Federal, State and local agencies for

         determining violations of law.  I also understand that under federal law any person who fails to

         correct “continuing representations” that are no longer true, provides a false statement, or 

         knowingly misrepresents the status of a HUBZone SBC in order to: 1) influence the certification 

         process in any way; 2) maintain eligibility in an SBA program; 3) obtain a contract pursuant to the

         Small Business Act; or, 4) obtain any benefit under a provision of Federal law that references the

         HUBZone Program for a definition of program eligibility, shall be:

(a) Subject to fines of up to $500,000, and imprisonment of up to 10 years, or both, as set forth in 15 U.S.C.

                    § 645,  18 U.S.C. § 1001, and any other applicable laws;

(b) Subject to civil and administrative penalties, including damages, program termination, suspension and debarment from Government contracting under 15 U.S.C. § 645, 31 U.S.C. §§ 3729-3733, 31 U.S.C. §§ 3801-3812, 13 C.F.R. Part 145, 48 C.F.R. Part 9, subpart 9.4, and any other applicable laws; and 

(c) Ineligible for participation in programs conducted under the authority of the Small Business Act.

(9)   I am an officer of the applicant authorized to represent the applicant and sign this certification on its behalf. 

Note: This certification must be notarized.  In addition, if the applicant is a corporation, please have the Corporate Secretary witness these signatures and affix the corporate seal, if required by state statute.
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