Washington State Office of

MINORITY &
WOMEN'S

Business Enterprises

EXPANSION OF BUSINESS SERVICES REQUEST

Thank you for your interest in applying for an Expansion of Business Services. Firms who are already certified with
Washington State’s Office of Minority and Women’s Business Enterprises (OMWBE) may request an expansion of business
services to include:

e Additional NAICS codes
e Revised business description

Recognizing the changing nature of business, certified firms are encouraged to apply for an Expansion of Business Services as
the firm grows. An Expansion of Business Services is the process by which certified firms may request an addition, deletion or
change to the NAICS Codes and/or revised business description in which they are currently certified.

Certified firms may request an Expansion of Business Services at any time by mailing the completed Expansion of Business
Services Request form and supporting documentation to:

OMWBE
P.0. BOX 41160
Olympia, WA 98504-1160

We ask that you carefully complete each question. If a question is not applicable, simply answer that it is not applicable.
Submitting all documentation requested and responding to follow-up clarifications via e-mail and/or telephone allows our
certification staff to review and complete requests and render a prompt decision.

For federally certified firms, please note that an onsite may be required if your request varies from your current business
activity or if your last onsite visit was four or more years ago.

If you have any questions regarding the Expansion of Business Services Request or the application process please call
OMWSBE at (360) 664-9750 or Toll Free (866) 208-1064 and ask to speak with the Technical Assistant.
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Washington State Office of

MINORITY &
WOMEN'S

Business Enterprises

Expansion of Business Services Request Form

1. OMWBE Certification Number:

2. Legal Name: Trade Name (DBA):
3. Contact Person: Title:

4. Primary Phone: Secondary Phone:
5. Email: Website:

Requested Business Description

(Limited to 500 characters)

Requested NAICS Codes

OMWSABE assigns NAICS Codes using Corresponding Index Entries. For a complete listing of NAICS Codes, visit Census.

Please list the NAICS Codes and Corresponding Index Entries you would like to either add or remove below:

NAICS Code Corresponding Index Entry

Action (i.e. add or remove)

Select Action
Select Action
Select Action
Select Action
Select Action
Select Action
Select Action
Select Action
Select Action
Select Action
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http://www.census.gov/eos/www/naics/

Washington State Office of

MINORITY &
WOMEN'S

Business Enterprises

Declaration

This form must be signed by the eligible owner with the most ownership interest in the Firm applying for an Expansion of
Business Services.

A MATERIAL OR FALSE STATEMENT OR OMISSION MADE IN CONNECTION WITH THIS APPLICATION IS SUFFICIENT CAUSE
FOR DENIAL OF CERTIFICATION, REVOCATION OF A PRIOR APPROVAL, INITIATION OF SUSPENSION OR DEBARMENT
PROCEEDINGS, AND MAY SUBJECT THE PERSON AND/OR ENTITY MAKING THE FALSE STATEMENT TO ANY AND ALL CIVIL
AND CRIMINAL PENALTIES AVAILABLE PURSUANT TO APPLICABLE FEDERAL AND STATE LAW.

| certify and declare under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.

Signed at: ,
City State
This day of , 20
Date Month Year
Owner’s Signature:
Printed name: Title:
NOTARY CERTIFICATE
State of
County of
Subscribed and sworn to before me this day of , 20 by
Owner Name
Signature of Notary Public
Title
(Seal)
My Appointment Expires:
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Washington State Office of

MINORITY &
WOMEN'S

Business Enterprises

DOCUMENT CHECKLIST

Thank you for completing the Expansion of Business Services Request Form. Unless otherwise noted, copies of the
documents listed below are required and must be included with the request form. If you do not have any part of the
documentation requested below, provide a written statement explaining why.

For All Requests:

[0 Resume(s) of key personnel who will be performing the requested service(s), including updated resume(s) of the
disadvantaged owner(s).

[ List of equipment used to perform the requested service(s), including specialized software.

O Copies of contracts, purchase orders, bids, proposals, or invoices verifying the performance of the requested
service(s). If none, provide written documentation of the owner(s) ability and the company’s resources to
perform the requested services.

[ Copies of specialties license pertaining to the requested services.

If you are requesting services in the following categories, please provide the additional documentation as follows:

Retail Firms

L] Current list of inventory.
[0 Vendor agreements or copies of invoices from vendors for products being retailed.

Wholesaler Firms

] Wholesaler/Distributor agreements.
Copies of invoices from vendors for products being wholesaled.

Trucking Firms
[0 Washington Utilities & Transportation Commission (WUTC) permits.
O Commercial Driver’s License (CDL) for all drivers.
[ Insurance Agreements for each truck owned or operated by firm.
[ Title(s) and registration certificate(s) for each truck owned or operated by firm.

Reminder: Please include the supporting documentation with your completed Expansion of Business Services
Request Form and mail the package to:

OMWBE
P.O. Box 41160
Olympia, WA 98504-1160

If you have any questions about the application or application process, please call us at (360) 664-9750. OMWABE is
open Monday — Friday from 8:00 am —5:00 pm.
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