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Small Business Preferences/Definition

The Small Business Procurement and Contract Act (Gov. Code section 14835 et seq.) requires that a fair share of the state's purchases and contracts for goods, information technology, services and construction be placed with small business.  In order to facilitate the participation of these businesses, the Act requires state agencies to: (1) establish small business participation goals, (2) provide a 5 percent small business preference; and (3) provide a non-small business preference of up to a maximum of 5 percent for agencies utilizing small business or microbusiness as subcontractors. 


SB Goal and Preference

Based upon the nature of the goods/services to be utilized under this solicitation (as outlined in the Scope of Work, Exhibit A), the Exchange has set a SB Goal of 25 percent. Agencies that qualify as a small business have met this participation goal by virtue of their small business status.

While the Exchange has not established a SB participation requirement for this solicitation, in order to encourage SB participation, the Exchange has applied a SB incentive as follows: 

                              Confirmed SB Participation                    	   SB Incentive
5% or Over					5%
4% to 4.99%					4%
3% to 3.99%					3%
2% to 2.99%					2%
1% to 1.99%					1%

For bid evaluation purposes, where there is at least one small business agency, the Exchange will calculate the preference by computing an amount of up to 
5 percent of the lowest responsible bid of a non-small business agency that is not subcontracting to a small business. The preference amount will not exceed $50,000 and will be deducted from the small business’ bid amount as referenced above.

During the Contract term, the agency’s SB compliance will be calculated based on the agency’s completed work as verified by an audit of the agency’s invoices and agency’s payments to designated subcontractors.




Definition

To be eligible for the SB Preference as a "small business,” a company must be an independently owned and operated business, not dominant in its field of operation, with its principal place of business located in California and officers domiciled in California, and which together with affiliates is:

· A business with 100 or fewer employees and average annual gross receipts of $14,000,000 or less over the previous three years, or

· A manufacturer with 100 or fewer employees  A manufacturer is a business that is both:

(1) Primarily engaged in the chemical or mechanical transformation of raw materials or processed substances into new products; and

(2) Classified between Codes 31 to 339999, inclusive, of the North American Industrial Classification System (NAICS) Manual, published by the United States Census Bureau, 2007 edition.

If a proposing agency is currently certified as a small business by the Department of General Services, Office of Small Business and DVBE Services, or any city, county, federal, etc. certifying office, only a copy of that certification is required (to be certified small business, visit the DGS website at www.pd.dgs.ca.gove/pd/Programs/OSDS.aspx). 

The successful agency will be required to provide this information for the small business enterprises to be utilized as subcontractors. 

The successful agency's SB Goal will become part of the Contract resulting from this solicitation with the Exchange.  The Exchange will monitor the agency’s compliance by requiring annual reports. 

Agencies requesting the SB Preference are required to complete and submit the required forms.










INSTRUCTIONS/FORMS

All agencies must complete this page and the “Declaration of Compliance for Small Business Subcontractor Participation” form. Non-small agencies that are subcontracting with small businesses must also complete the “Small Business Subcontractor” form, and agencies that are small businesses or microbusinesses must complete the “Small Business Program” form. All forms are included in this attachment.


General Information

Agency's Name____________________________________________________

Contact Person _________________Telephone____________ Fax__________

Address_________________________________________________________

City/State/Zip_____________________________________________________

Declaration of Compliance for SB Participation Form

Complete and sign this form certifying all the information is true and correct.  This form must be signed by the person legally authorized to contractually bind the agency.

Small Business Subcontractor Form

Complete and sign this form for all small business subcontractor that you plan to utilize as part of your small business participation goal. Please duplicate this page for additional companies.

Small Business Program Form

Complete and sign this form if your company is a certified small business.







	

	DECLARATION OF COMPLIANCE
FOR SB PARTICIPATION




Complete and sign this form certifying all the information is true and correct.  
This form must be signed by the person legally authorized to contractually bind the agency.


Agency's Name:________________________________________________________

Contact Person:________________________________________________________

Address:______________________________________________________________

City, State, ZIP:   ______________________________________________________

Telephone:___________________________ Fax:____________________________

Email__________________________________________________

Declaration

I declare under penalty of perjury that the information provided in this Attachment is true and correct.  (Please check one)

_______ Our firm is a small business agency. 

_______ Our firm is not a small business, but guarantees that a minimum of ____% of the total cost will be paid to small business subcontractors for work performed under the Contract. 

Executed on___________________________
	         Month/Date/Year

In the city of_________________________ State of______________________

Signature________________________________________________________
  	    Authorized Representative

Printed Name_____________________________________________________

Title____________________________________________________________ 
	
	SMALL BUSINESS SUBCONTRACTOR FORM




Complete and sign this form for all small business and microbusiness subcontractor that you plan to utilize as part of your small business participation goal.  Please duplicate this page for additional companies.


Name of Subcontractor:   _________________________________________________

Contact Person_________________________________________________________

Address_______________________________________________________________ 

City/State/Zip___________________________________________________________

Telephone_____________________________Fax_____________________________

Goods/Services to be provided_____________________________________________
______________________________________________________________________

Percentage of Contract_______________%

Certifying Agency______________________________ Certification #_____________

By signing below, the agency indicates its intent to utilize the small business identified above as part of the Contract associated with this solicitation, as applicable; and also certifies that all information contained herein is true and correct.

________________________________________          _________________________
Agency's Authorized Signature			               Date

_______________________________________            _________________________
Printed Name						 Company Name


By signing below, the small business or microbusiness certifies it has been contacted, and has expressed interest in participating in the Contract in the area of work identified; and also certifies that all information contained herein is true and correct.


________________________________________        _________________________
Subcontractor's Authorized Signature		  Date

________________________________________        _________________________
Printed Name						Company Name
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