STATE OF CALIFORNIA

NONPROFIT VETERAN SERVICE AGENCY (NVSA) FOR STATE USE ONLY

CERTIFICATION APPLICATION T

DGS PD 803 (Rev. 10/2019)

Formerly GSPD 05-17

Department of General Services, Procurement
Division Office of Small Business and DVBE services
(OSDS) 707 3RD Street, 1st Floor, Room 1-400, MS
210 West Sacramento, CA 95605

NVSA Certification Webpage = (916) 375-4940

PRINT or TYPE clearly in ink. Use additional paper WHEN necessary AND INCLUDE ALL
INFORMATION REQUESTED IN each SECTION.

1. BUSINESS INFORMATION

A. Business Name (Fictitious or “Doing B. Legal Business Name (If Different than DBA
Business As” [DBA]) Name)

C. Mailing Address (Street Address or P.O. City State | Zip Code
Box)

D. Contact Person's E. Contact Person's F. Contact Person's E-Mail | G. Internet
Phone Number Fax Number Address Homepage Address

Pursuant to the Federal Privacy Act (P.L. 93-579) Of 1974 And The Information Practices Act
(IPA) Of 1977 (Civil Code Sections 1798, et seq.). Notice is hereby given for the request of
personal information by this application. the requested personal information is mandatory. The
principal purpose of this mandatory information is to determine eligibility for nonprofit veteran
service agency certification. Failure to provide all or part of the requested information will delay
processing of this application. no disclosure of personal information will be made unless
permissible under Article 6, Section 1798.24 of the IPA of 1977. Pursuant to 1798.24 (b) consent
is given for disclosure to local agencies for the same purpose as this NVSA certification program.
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. direct any
inquiries on information maintenance to the appropriate IPA office in the Department of General
Services, Office of Small Business and DVBE Services.

H. Federal Employer | I. Business Type J. Secretary of State K. Date Business
ID Number (FEIN) (CHECK ALL THAT Corporation Number Started

APPLY)

0 Service

1 Manufacturer

M. United Nations Standard Products and Services
Code (UNSPSC) located at WWW.UNSPSC.ORG.
“MANUFACTURERS” use NAICS Classification
Codes 31-33 AT WWW.NAICS.COM .

L. MANUFACTURERS ONLY
As a manufacturer, you must meet both of the
following:

1. Be primarily engaged in the chemical or
mechanical transformation of raw materials or
processed substances into new products, and
2. North American Industry Classification
System (NAICS) Code.

1. UNSPSC | 2. NAISCS Code
Code (MANUFACTURERS ONLY)



https://www.dgs.ca.gov/PD/Services/Page-Content/Procurement-Division-Services-List-Folder/Register-Apply-or-Renew-a-Nonprofit-Veteran-Service-Agency
http://www.unspsc.org/
http://www.naics.com/

2. STATEMENT OF PRINCIPAL PURPOSE

A. Business Related Questions for Nonprofit Veteran Service Agency

Yes

No

1. Does this firm provide housing for low-income veterans, or homeless veterans and
their families?

2. Does this firm provide substance abuse services for low-income veterans or
homeless veterans and their families?

3. Does this firm provide case management for low-income veterans or homeless
veterans and their families?

4. Does this firm provide employment training services for low-income veterans or
homeless veterans and their families?

5. Has this firm received any state contracts or purchase orders?

B. Industry Type Questions. Please use additional paper if necessary:

Yes

No

1. Does this firm provide services? Examples: consulting, engineering, project
management, professional services, maintenance rental, dust control, etc.

2. Does more than 50% of this firm's annual gross receipts result from the sale of
products it manufacturers? Examples: items manufactured by the applicant, such as
machine shop fabricated products, custom-mixed chemicals and cleaners, pottery,
custom-built furniture, etc.

3. Does this firm use its own facilities to manufacture its product?

4. Does this firm transform original substances into a product with new
characteristics?

C. Additional Questions

1. Firms Average Number of Employees

2. Of those employees, how many are veterans receiving services from this firm?

Yes

No

3. | approve the sharing of my certification information with other government and

local agencies for the purpose of participating in their business certification programs.

4. Do you have a bid due date within the next 30 business days?

3. REQUIRED SUPPORT DOCUMENTS

Include the following support documents with your completed certification application. Your
certification application cannot be Accepted for processing without the required support documents
pending/prior to contract award in accordance with Section 999.51 of the Military and Veterans code.

A. | Federal Form 990 Return Of

Department covering the most recently

Organization exempt from income completed four (4) quarters.

Tax — A copy of your agency’s entire C. | Governing Documents — A copy of

Form 990 covering the most recently your agency'’s articles of incorporation,

completed tax year. organization charter, by-laws, mortgage
B. | California Form DE 9C — A copy of your or lease agreement(s), pamphlets or

agency’s Form DE 9C as provided to the brochures, board resolution related to

California Employment Development the NVSA'’s purpose.




Federal Form 940 Employer’s
Quarterly Tax Return (Unemployment
Benefits) — A copy of your agency’s
Form 940 as provided to the California
Employment Development Department
covering the most recently completed
four (4) quarters.

Department covering the most recently
completed four (4) quarters.

Certificate of Release or Discharge
from Active Duty (DD241) — For each
employee.

Federal Form 941 Employer’s
Quarterly Tax Return (Disability and
Social Security Benefits) — A copy of

Bid Solicitation Information — Must
contain State Agency Name, Solicitation
number, Bid Due Date.

Tax Identification Number Verification
Document — From the Internal Revenue

your agency’'s Form 941 as provided to Service (IRS)

the California Employment Development

4. ARTICLE 7. CONTRACTS WITH NONPROFIT VETERAN SERVICE AGENCIES

Relevant Military and Veterans Code Sections:

999.50. Itis the intent of the Legislature in enacting this article to encourage state agencies,
cities, counties, districts, and other political subdivisions to purchase goods manufactured by, and
services provided by, a Nonprofit Veteran Service Agency whenever it is both feasible to do so
and the location of the Nonprofit Veteran Service Agency makes the purchases reasonably
convenient.

999.51. (a) A Nonprofit Veteran Service Agency shall be eligible for certification as a small
business under the Small Business Procurement and Contract Act, as described in Chapter 6.5
(commencing with Section 14835) of Part 5.5 of Division 3 of Title 2 of the Government Code, and
may be granted a small business bid preference if it meets all of the following conditions:

(1) The goods or services meet the specifications and needs of the purchasing agency.

(2) The goods or services are purchased at a fair and reasonable price, as determined by the
appropriate state or local agency.

(3) The Nonprofit Veteran Service Agency complies with all of the following requirements:

(A) The Nonprofit Veteran Service Agency shall employ veterans receiving services from the
Nonprofit Veteran Service Agency for not less than 75 percent of the person-hours of direct labor
required for the production of goods and the provision of services performed
pursuant to a contract under this section.

(B) The Nonprofit Veteran Service Agency agrees to make those elections permitted of any
nonprofit corporation under the Federal Insurance Contributions Act (26 U.S.C. Sec. 3103 et seq.)
and the Unemployment Insurance Code in order to provide social security and unemployment and
disability benefits for its employees, commencing with its first contract or purchase order under this
section and continuing thereafter. In the event that the Nonprofit Veteran Service Agency ceases
to provide those benefits, any existing contract or purchase order under this section with the
Nonprofit Veteran Service Agency is terminated and no further contracts or purchase orders shall
be awarded to that Nonprofit Veteran Service Agency for the period of two years after the
Nonprofit Veteran Service Agency ceases to provide the benefits.

(C) The Nonprofit Veteran Service Agency does not commit any unfair labor practices, as
defined in the National Labor Relations Act, at Section 158 of Title 29 of the United States Code.

(D) The Nonprofit Veteran Service Agency abides by the provisions of the federal Fair Labor
Standards Act of 1938 (29 U.S.C. Sec. 201 et seq.), the Walsh-Healy Public Contract Act (41
U.S.C. Sec. 35 et seq.), and the regulations of the Department of Industrial Relations (8 Cal. Code
Regs. 1 et seq.).

(b) For purposes of this section:

(1) "Nonprofit Veteran Service Agency" means a community-based organization that meets the
following requirements:

(A) It is exempt from tax under Section 501(c)(3) of the Internal Revenue Code.



(B) Its principal purpose is to provide housing, substance abuse, case management, and
employment training services for low-income veterans, disabled veterans, or homeless veterans
and their families.

(2) "Direct labor" includes all work required for preparation, processing, and packing of a good, or
work directly relating to the performance of a service, excluding supervision, administration,
inspection, and shipping.

(3) A veteran receiving services from the Nonprofit Veteran Service Agency shall be considered
an employee when performing productive work.

5. CERTIFICATION AND AUTHORIZED SIGNATURE

Any person/entity that willfully provides false information is subject to serious penalties. The
signatory of this document must be a director or officer of the applicant NVSA and hereby certifies
that he/she has read and understands the statutes (provided in section 4 of this application) that must be
adhered to when seeking certification, using certification and in maintaining certification. All activity
related to certification and the benefits of certification are subject to laws and regulations. In signing this
document, | affirm that | have reviewed the aforementioned laws and regulations.

Further, | agree that for all contracts with the state or local government wherein SB/NVSA
Certification has been or will be relied upon, | will comply with all of the statutory requirements as
set forth in Military and Veterans Code Article 7, Section 999.50 and 999.51. | understand failure to
comply with all of the laws and regulations is grounds for termination by the state of the SB/NVSA
status and any contracts obtained through use of that certification.

| declare under penalty of perjury under the laws of the state of california that the foregoing
statements, the information provided in this application, and in the supporting documents are true
and correct.

NVSA Director/Officer (Original signature Date
required)

FOR STATE USE ONLY

] Certified L] Denied CO Date
From:

To: REASON:
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