
 

 

Internal Use 

        Last Update: September 26th, 2023 

Avangrid promotes and measures the inclusion of diverse suppliers in our purchasing activities. Avangrid’s ability 

to measure supplier diversity is dependent upon the information that we receive from you.  

 

1) Company Name __________________________________________________________________ 

 

2) This business is a: Check as this applies – skip if not applicable 

❑ Division of ❑ Subsidiary of ❑ Franchise of 

Parent Company ______________________________________________________________________ 

 

3) Your Business is: Non-Profit or Not for Profit and No Goods or Services are Exchanged (Please check 

one box below and return this form) 

❑ 501 (c)(3) ❑ Government (State, Local, Federal) Entity 

❑ Other: Specify__________________________ 

 

 

4)    Your business is: For Profit (Please check one box below and proceed with questions 5, 5A, 6) 

❑ Owned By US citizen(s) and is US based ❑ Owned By non-US citizen(s) and is US based 

❑ Owned By US citizen(s) and is not US based ❑ Owned By non-US citizen(s) not US based 

 

5)    Your business size is: (Please see attached definitions) 

❑ Large ❑ Small 

 

5A) The majority of the business (51% or greater) is owned and controlled by: (check ALL that apply) 

❑ LGBTQ Business Enterprise (LGBTBE) 

❑ Minority Business Enterprise (MBE) (please indicate primary ethnicity) 

❑ African American/Black ❑ Native American ❑ Asian-Pacific 

❑ Hispanic/Latin American ❑ Asian-Indian  

❑ Proprietors with Disabilities business enterprises (DOBE) 

❑ Service-Disabled Veteran Business Enterprise (SDVOB) 

❑ Veteran Business Enterprise (VBE) 

❑ Women Business Enterprise (WBE) 

 

6)    Please list your primary NAICS Code for work being performed for Avangrid.  ___________ 

(Go here to find NAICS codes: https://www.naics.com/search/ ) 

 

Under 15 U.S.C. 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 _________________________________________        Title _________________________ 

 

Print Name ________________________________________        Date _________________________ 

 

Please email form to requestor 

 

****************************INTERNAL USE ONLY************************************** 

____ HUBZone Status have been verified in the Central Contractor Registration (CCR) Dynamic Small 

Business Search Database as of ___/___/___.  (Print and attach DSBSD Profile to this form) 

 

Current Vendor (Yes / No) SAP Number _____________ Minority Indicator Code_________  

 

  

https://www.naics.com/search/


 

 

Internal Use 

 

DEFINITIONS:  
 

A. Small Business: The term "small business" shall mean a small business as that is defined by the Small 

Business Act as "independently owned and operated, not dominant in its field, and whose size falls 

within the size standards established by the Small Business Administration.  

Source: http://www.sba.gov/sites/default/files/files/Size_Standards_Table.pdf  

 

B. LGBTQ-Owned Businesses (LGBTQBE): business at least 51% owned and operated by LGBT 

individuals Source: www.nglcc.org 

 

C. Minority-Owned Business Enterprise: Minority group members are United States citizens who are 

African American/Black, Asian Indian, Asian Pacific, Hispanic/Latin American, and Native American. 

Ownership by minority individuals means the business is at least 51% owned by such individuals or, in 

the case of a publicly owned business, at least 51% of the stock is owned by one or more such 

individuals (i.e. the management and daily operations are controlled by those minority group 

members.) Source: www.nmsdc.org  

 

D. Proprietors with Disabilities business enterprises (DOBE): A business which is 51 percent owned, 

controlled, operated, and managed by a person(s) with a disability.  Source: www.disabilityin.org 

 

E. Service-Disabled Veteran-Owned/ Veteran-Owned Business Enterprise: A SD/VOB is a business 

owned, (51% ownership or greater) by a Veteran who has met the definition of a veteran. The 

following represents the criteria used in determining ownership:  

• Ownership: Fifty-one percent ownership by a Veteran or Veterans. The applicant must share in all 

risk and profits commensurate with their ownership interest. 

• Control and Management: Proof of active management of the business. Veteran must possess the 

power to direct or cause to direct the management and policies of the business. 

• Contribution of Expertise and Capital: Contribution of capital and/or expertise by Veteran 

owner(s) to acquire their ownership interest shall be real and substantial and be in proportion of 

the interest acquired. 

• Independence: The Veteran owner(s) shall have the ability to perform in their area of 

specialty/expertise without substantial reliance on non-Veteran-owned businesses. 

Source: www.nvbdc.org 

 

F. Women-Owned Business Enterprise: A business is at least 51 percent owned, controlled, operated, 

and managed by a woman or women. This means one or more women must have unrestricted control 

of the business, a demonstrated management of day-to-day operations, and a proportionate investment 

of capital or expertise. Source: www.wbenc.org 

http://www.sba.gov/sites/default/files/files/Size_Standards_Table(1).pdf
http://www.nglcc.org/
http://www.nmsdc.org/
http://www.disabilityin.org/
http://www.nvbdc.org/
http://www.wbenc.org/
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