
 
 

SMALL DISADVANTAGE/MINORITY/VETERAN QUESTIONNAIRE 
 
  

Hayward Electric Company maintains a list of Small Business/Minority Owned/Veteran 
Owned business that will be considered when we are looking for a Distributor or Sub-
Contractor.  If you would like to have your business included on this list, please fill in this 
form and return it to us. Fill in the blanks or check below, as applicable. Return both pages 
of the completed form to Hayward Electric Company, 3150 Diablo Avenue, Hayward, CA 
94545-2763.  
 
Identification 
  

Company 
Name:__________________________________________________________  
 
Mailing Address: ________________________________________________________  
 
City __________________________ State: _____________________ Zip: __________  
 
Phone Number: ____________________FAX Number:  _______________________  
 
Employer ID Number: ___________________________(Use SSN if no TIN assigned)  
 
DUNS Number: _______________________________  
 
Parent Company, if any: _________________________________  

 
Size of Business & Ownership  

 
Check either: Small Business?  __  Large Business?  __   
 
Average Annual Gross Revenue (Last Three Years): $__________________  
 
Average Number of Employees (Last Three Years): ______________  

 
Definitions:  

 
Size of Business. A small business concern for the purpose of Federal Government procurement is a concern, 

including affiliates, which is independently owned and operated, is not dominant in the field of operation in which 

it is competing for Federal Government contracts and can further qualify under the criteria concerning number of 

employees, average annual receipts, and other criteria as prescribed by the U.S. Small Business Administration. 

(See Code of Federal Regulations, Title 1, Part 121, as appended, which contains detailed industry definitions and 

related procedures.) Minority/Women/Veteran Owned Status. Qualifying firms must be at least 51% owned, 

controlled and actively managed by such individuals. 

 



Ownership. Check boxes appropriately if company is at least 51% owned, controlled and actively 
managed by any of the following (Note: Minority person includes African, Hispanic, Native American, 
Subcontinent Asian or Asian Pacific American(s). Native American includes American Indian, Eskimo, 
Aleut, and Hawaiian. Subcontinent Asian American includes India, Pakistan, Bangladesh, etc. Asian 
Pacific American includes Orientals, Pacific Islands, Philippines, etc. See 13 Code of Federal 
Regulations, Section 124.106b for the complete list.)  

 
__  Minority owned Small Business  

 
__  Woman owned Small Business  
 
__  Hubzone Small Business  
 
__  Veteran Owned Small Business  
 
__  Service Disabled Veteran Owned Small Business  
 
__  Small Disadvantaged Business (SBA Certification Date ________________)  

 
Business/Commodity:_____________________________________________________  
 
Special Capabilities:_______________________________________________________  
 
_________________________________________________________________________  
 
Certification:  

 
I CERTIFY THAT 1) that the declaration of Size of Business is as defined in the 
definition section; 2) that the characteristics of the firms ownership are accurately 
reflected in the ownership section; 3) that all information supplied herein (including all 
attachments) is correct; and 4) that neither the applicant nor any person or concern in 
any connection with the applicant as principal or officer, so far as known, is now 
debarred or otherwise declared ineligible by any agency of the federal Government from 
making offers for furnishing materials, supplies or services to the Government or any 
agency thereof. I further certify that the information provided here is submitted in 
accordance with the requirements of FAR 52.219.1(d)(2).  
 
Signature (company official): ___________________________________  
 
Title: _____________________________________________________  
 
Type or Print Name: _________________________________________  
 
Date: _________________________  
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