Please return form to: 
SUPPLIER PROFILE QUESTIONNAIRE

Delta Dental Federal Services Division
(Please Print)

Small Business Administrator

11155 International Drive

Rancho Cordova, CA 95670 

Or Fax to:  (916) 858 - 0235 

IDENTIFICATION:

	Company Name     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	Address         

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	City     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      County       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          State       

 FORMTEXT 
        Zip       

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     


	Year Started      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
           Number of Employees        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          


	Contact Name            

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	Title/Position        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	Phone       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
         Fax         

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      


CAPABILITIES:

List products, services, and important categories under which you want your business listed.  The system searches business based on the capabilities you list in this section.            

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      

​​​​​​​​​​​List any unique products/services you offer in relation to your competition.  Also, note any additional information of which Delta should be aware.           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
            

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
    

 FORMTEXT 
 
REFERENCES:

Has your company ever done business with any division of Delta Dental Plan of California?       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
If yes, please identify division and contact name.           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
    
CLASSIFICATION:

Complete this section based on the attached page of business classification definitions.  If unsure of your company’s status, contact the nearest U.S. Small Business Administration Office (SBA) for guidance.

       Is your firm a small business:
YES   FORMCHECKBOX 
   (If Yes, please answer below questions)




NO      FORMCHECKBOX 
   (If No, please sign below and return to the above address)

       Is your SMALL business:


Disadvantaged
YES     FORMCHECKBOX 

NO     FORMCHECKBOX 
 



Woman Owned 
YES     FORMCHECKBOX 

NO     FORMCHECKBOX 


Veteran Owned
YES     FORMCHECKBOX 

NO     FORMCHECKBOX 


Service Disabled Veteran
YES     FORMCHECKBOX 

NO     FORMCHECKBOX 


In a HUBZone
YES     FORMCHECKBOX 

NO     FORMCHECKBOX 

 
NISH affiliated
YES     FORMCHECKBOX 

NO     FORMCHECKBOX 

Per the Federal Acquisition Regulation 52.219-8 (10/2000), all small disadvantaged business concerns must be certified through the Small Business Administration and registered in the Central Contractors Registry database http://www.ccr.gov.  Please provide details of SBA certification     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

The signer below represents that the above information is true and correct, and recognizes that this form may be relied upon in fulfilling federal requirements.
	Signature of Authorized Representative      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Date      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	Print Name      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Title          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Delta Dental of California and Federal Services Division are committed to providing small and small disadvantaged business concerns with the maximum practicable opportunity to participate in the deliver of administrative subcontracts. 

Small, small disadvantaged, women-owned, veteran-owned, service-disabled veteran-owned, Historical Underutilized Business Zone (HUBZone) small business, and NISH businesses are defined as: 

· Small Business – A concern including its affiliates, that is independently owned and operated, not dominant in the field of operations in which it is bidding on government contracts, and qualified as a small business under the criteria and size standards in 13CFR Part 121.

· Small Disadvantaged Business – Has received certification as a small disadvantaged business concern.  At least 51% of the firm is unconditionally owned by one or more socially and economically disadvantaged individuals.  In the case of publicly owned businesses, at least 51% of the voting stock is unconditionally owned by one or more socially and economically disadvantaged; and whose management and daily business operations are controlled by one or more such individuals. 

· Women-Owned Small Business – At least 51% of the business is owned by one or more women.  In the case of publicly owned businesses, at least 51% of the voting stock is owned by one or more women; and whose management and daily business operations are controlled by one or more women. 

· Veteran-Owned Small Business – At least 51% of the firm is owned by one or more veterans.  In the case of any publicly owned business, not less than 51% of the stock of which is owned by one or more veterans, and the management and daily operations of which are controlled by one or more veterans. 

· Service-Disabled Veteran-Owned Small Business – At least 51% of the firm is owned by one or more service-disabled veterans.  In the case of any publicly owned business, not less than 51% of the stock is owned by one or more service-disabled veterans and the management and daily operations of which are controlled by one or more service-disabled veterans or, in the case of a veteran with permanent and severe disability, the spouse or permanent caregiver of such a veteran.  A service-disabled veteran means a veteran with a disability that is service connected.

· HUBZone Small Business – A small business that appears on the List of Qualified HUBZone Small Business Concerns maintained by the Small Business Administration.

· NISH – National Industries for the Severely Handicapped, a national nonprofit agency designated to provide technical assistance to Community Rehabilitation Programs interested in obtaining federal contracts under the Javits-Wagner-O’Day (JWOD) Program.

Your return of the completed Supplier Profile form is greatly appreciated.  Your efforts will enhance the Federal Government’s and Delta Dental’s support of the small business community. In addition, per the Privacy Act (April 1984), your response will be held in strict confidence and will not be used for any other purpose.  All small businesses concerns need to input its business information in the CCR database, located at www.ccr.gov, which will then automatically populate the SBA database.  The process is easily accomplished and affords those registered with greater exposure to sub-contracting opportunities.   
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