TVA Supplier Diversity Self Certification Form

Complete this form ONLY if you or your organization is a for-profit enterprise.

Company Legal Name

Company Address
City State Zip
Telephone NAICS Code(s)

Www.naics.com/search

Business Classification:
If your company qualifies for more than one classification, please check all that apply:

0 Small Business Enterprise (SBE)
Refer to the SBA’s website at www.sba.gov/size or contact your local SBA office.

OO Woman-Owned Business Enterprise (WBE)
Minimum 51% Owned, Operated, and Controlled by an individual or group of individuals that are women and are U.S. citizens

O Minority-Owned Business Enterprise (MBE)
Minimum 51% Owned, Operated, and Controlled by an individual or group of individuals from one of the following federally recognized
Minority Groups and who are U.S. citizens

Please select one:
O African-American / Black [ Asian / Pacific Islander

O American Indian / Alaskan Native [ Hispanic / Latino

O Veteran-Owned Business (VBE)
Minimum 51% Owned, Operated, and Controlled by an individual or group of individuals that are qualified Veterans as defined in 38 USC
101(2) and evidenced by form DD 214.

O Service-Disabled Veteran-Owned Business (SDVBE)
Minimum 51% Owned, Operated, and Controlled by an individual or group of individuals that are qualified Service Disabled Veterans as
defined in 38 USC 101(2) and (16) and evidenced by form DD 214.

[0 Valley Business Presence

For information on Valley Business criteria, visit:
https://www.tva.qov/Information/Supplier-Connections/TVA-Supply-Chain-Valley-Business-Map

By selecting any Diversity Classification, you certify that the information provided is true and accurate, and understand that said information, if
misrepresented or incomplete, may be grounds for elimination of consideration by TVA for contracts and/or penalties as specified by applicable laws
and regulations.

Furthermore, under 15 USC 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.

SIGNATURE REQUIRED: By signing below, the contractor hereby certifies and represents that the information provided is current,
accurate, and complete.

Signature: Date:

Print Name: Title:

Note: Certification is considered valid for 2 years from signed date.
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