
 
SMALL BUSINESS PRE-QUALIFICATION CERTIFICATION FORM 

 
As a large business contractor on a federal government project, R A Burch Construction is required to obtain 
the information below.  
 
Indicate all Business category(ies) that apply by initialling next to the applicable category(ies) and attach any 
certification that you have to verify the status claimed. (For Example: If you are WBE you would also be 
SBE or if you are DVBE you are also VBE and SBE) 
 
______  Small Business (SBE)-(Certification not required, may self certify) 
(Initial, if  Definition:  "Small Business" as used in this provision means a business including it affiliates, that is  
Applicable)     independently owned operated, not dominant in the field of operation in which it is bidding on government contracts 

qualified as a small business under the criteria and sized standards as established by the US Government.  Each 
company must verify its NAICS code and the appropriate size standard on line or by contacting the U S Small 
Business Administration.  (Size Regulations, Section 19.102, may be found at www.sba.gov/size. 

 
______  Women Owned Small Business (WBE): ARE NOT CLASSIFIED AS DISADVANAGED 
(Initial, if  BUSINESS IN FEDERAL CONTRACTING: 
Applicable) Definition: "Woman Owned Small Business" as used in this provision means a small business is at least 51% 

unconditionally owned by one or more women; or in case of any publicly owned businesses, at least 51% of the stock 
of which is unconditionally owned by one or more women; and whose management and daily business operations are 
controlled by one or more women. 

 
______  Historically Underutilized Business Zone (HUBZone) (Certification is required)  
(Initial, if  ARE NOT CLASSIFIED AS DISADVANTAGED BUSINESS IN FEDERAL  
Applicable) CONTRACTING: 
  Definition: "HUBZone Small Business" as used in this provision means a small business that appears on the list of 

  qualified HUBZone Small Business maintained by the US Small Business Administration 
http://eweb1.sba.gov/hubzone/internet) located in a HUBZone area. 

 
______  Small Disadvantaged Business (DBE) :( Certification not required, may self certified) 
(Initial, if  Definition: "Small Disadvantaged Business" as used in this provision means a small business which is at least 51% 
Applicable) owned by one or more socially and economically disadvantaged individuals.  Socially disadvantaged individuals are  

those who have been subjected to racial or ethnic prejudice or cultural bias because of their identity as members of a 
group without regard to their individual qualities.  Business owners who certify that they are members of named 
groups (Black Americans, Hispanic Americans, Native Americans, Asian Pacific Americans, Asian-Indian Americans) 
are to be considered socially and economically disadvantaged. 

 
______  Certified Section 8(a) Contractor (Certification is Required)  
(Initial, if  Definition: "A firm owned and operated by socially and economically disadvantaged individuals and eligible to receive 
Applicable) federal contracts under the Small Business Administration’s 8(a) Business Development Program. 
 
______  Small Veteran Owned Business (VBE): ARE NOT CLASSIFIED AS DISADVANTAGED  
(Initial, if  BUSINESS IN FEDERAL CONTRACTING: 
Applicable) Definition: "Veteran Small Business" as used in this provision means a small business is at least 51% unconditionally 
  owned by one or more veteran; or in case of any publicly owned businesses, at least 51% of the stock of which is  
   unconditionally owned by one or more veteran; and whose management and daily business operations are controlled  
  by one or more veteran. 
 
______  Service Disabled Veteran Owned Small Business (DVBE): ARE NOT CLASSIFIED AS  
(Initial, if   DISADVANTAGED BUSINESS IN FEDERAL CONTRACTING: 
Applicable) Definition: "Service Disabled Veteran Small Business" as used in this provision means a small business is at least 51% 
  unconditionally owned by one or more service disabled veteran; or in case of any publicly owned businesses, at least  
  51% of the stock of which is unconditionally owned by one or more service disabled veteran; and whose management  
  and daily business operations are controlled by one or more service disabled veteran, in the case of a veteran with  
  permanent and severe disability the spouse or permanent caregiver of such veteran.
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______  None of the above categories apply (Large Business):  
(Initial, if    
Applicable)  
 
 
You may wish to review the definitions for the above categories in the Federal Acquisition Regulation 19.7 
or 52.219-8. If you have difficulty ascertaining your size status, please refer to SBA’s website at 
www.sba.gov/size or contact your local SBA office. 
 
Under 15 W.S.C. 645 (d), any person who misrepresents its size status shall (1) be punished by a fine, 
imprisonment, or both; (2) be subject to administrative remedies; and (3) be ineligible for participation in 
programs conducted under the authority of the Small Business Act. 
 
I hereby certify under penalty of perjury under the laws of the State of California that I have read this 
certification and know the contents thereof, and that the business category indicated above reflects the true 
and correct status of the business in accordance with Federal Small Business Administration criteria and 
Federal Acquisition Regulations, FAR  52.299-8 pertaining to small, disadvantaged, women-owned, veteran 
owned, and disabled veteran business enterprises. 
 
NAICS Code (for work being contracted):___________________________________________________ 
 
INFORMATION FURNISHED BY:________________________________________________________ 
      (Print/Type Name of Owner and/or Principal 
 
           _________________________________________________________ 
      (Name of Business or Firm as Stated in this Subcontract 
 
     a    _________________________________________________________ 
      (Insert type of business e.g. corporation, sole proprietorship, etc) 
 
     By:_______________________________    ________________________ 
      (Print Name)    (Title) 
 
     __________________________________    _________________________ 
      (Signature)    (Date) 
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