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Transportation

A Door, frame & hardware replaced.
D Wall removed, office enlarged.
E Redo plumbing, both restrooms.
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ATTACHMENT C w
Gila River

HEALTH CARE

INDIAN OWNED ECONOMIC ENTERPRISE QUALIFICATION

STATEMENT
The Undersigned certifies under oath the truth and correctness of all answers to questions made hereinafter:
1. Name of Enterprise:
Address:
Telephone #:
2 Check one:
Corporation Joint Venture
Partnership Other:
Sole Proprietorship
3. Answer the following:
If a Corporation:
a. Date of incorporation:
b. State of incorporation:
C: Name & address of statutory agent:
d. Give the name and address of the officers and members of the Board of Directors of this

Corporation and establish whether they are Indian (I) or Non-Indian (NI).

Name and Social Ior Title Address % of Stock
Security No: NI Ownership
President
#
Vice-President
#
Sec/Clerk
#
Treasurer
#
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Complete the following information on all stockholders who are not listed in d above, owning 5% or
more of the stock. Establish whether they are Indian (I) or Non-Indian (NI).

Name and Social Tor Address % of Stock
Security No: NI Ownership
#
#
#
#

If a Sole Proprietorship or Partnership:

a. Date of Organization:

b. Give the following information on the individual or partners and establish whether they are
Indian (I) or Non-Indian (NI).

Name and Social Tor Address % of Stock
Security No: NI Ownership
#
#
#
#
If a Joint Venture:
a. Date of Joint Venture Agreement:
b. Attach the information for each member of the joint venture prepared in the appropriate
format given above.
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4, Give the name, address, and telephone number of the principle spokesperson of your organization:

5. Has this enterprise been certified as an Indian Owned Economic Enterprise by any government or
Tribal agency to qualify for special consideration under Indian preference contract clauses, or been awarded

contracts by any government or Tribal agency based on Indian preference consideration?

Yes No
If yes complete:
Contract Date Contracting Agency Contract No. Location of Work:
6. Will any officer or partner listed in #4 be engaged in outside employment?
Yes No
If yes complete:
Name Description of Qutside Employment Hours/Week
7. Does this enterprise have any subsidiaries or affiliates or is it a subsidiary or affiliate of another
concern?
Yes No
If yes complete:
Name and address of subsidiary affiliate or Description of Relationship

other concern
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10.

I1.

Does this enterprise or any person listed in #3 above have or intend to enter into any type of
agreement with any other concern or person which relates to or affects the on-going administration,
management or operations of this enterprise? These include but are not limited to management, and
joint venture agreements and any arrangement or contract involving the provision of such
compensated services as administrative assistance, data processing, management consulting of all
types, marketing, purchasing, production and other type of compensated assistance.

Yes No

If yes, attach a copy of any written agreement or an explanation of any oral or intended
agreement.

Attach certification by a Tribe or other evidence of enrollment in a federally recognized Tribe for each
officer, partner or individual designated as an Indian in #3.

Attach a certified copy of the charter, articles of incorporation, by-laws, partnership agreement, joint
venture agreement and/or other pertinent organizational documentation.

Explain in narrative form the stock ownership, structure, management, control, financing, and salary
or profit sharing arrangements of the enterprise, if not covered in answers to specific questions
heretofore. Attach copies of all shareholder agreements, including voting trust, employment contracts,
agreements between owners and enterprise. Include information on salaries, fees, profit sharing,
material purchases, and equipment lease or purchase agreements. Evidence relating to structure,
management, control, and financing should be specifically included. Also, list the specific
management responsibilities of each principal, sole proprietor, partner, or party to a joint venture (as
appropriate) listed in response to #3.

L Omission of any information may be cause for rejection of claim for Indian Preference.
IL The persons signing below certify that all information in this INDIAN OWNED ECONOMIC
ENTERPRISE QUALIFICATION STATEMENT, including exhibits and attachments, is true

and correct.

III.  Print and type name below all signatures.

If applicant is Sole Proprietor, Sign Below:

NAME Date

If applicant is a Corporation, Sign Below:

NAME Date

If applicant is in a Partnership or Joint Venture, all Partners must sign below:
Add additional sheets if more than two partners.

NAME Date

NAME Date
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ATTACHMENT G

ACKNOWLEDGEMENTS & CERTIFICATIONS

If offered the contract award, [ ] agrees to accept the
minimum contracting requireemts, and terms and conditions set forth in RAFY19-PDC-008 Tribal
Health DepartmenBuilding Improvements ProjectGRHC EMS and Transportation Leased Space
Areas (RFP) Further, by signing this statement | ]lis
committed to signing th&ribal Addendun{Attachment~), as presented in Attachmerthis RFP

[ ] certifies tisahat involved in any typefo
litigation or other action that would prevent the organization from meeting any contract obligation with
GRHC.

[ ] attestththatganizationthe owner of the

organizaton, and anyone having controlling interest in the organization has not been excluded,
debarred, or sanctioned in connection with any federal healthcare program.

COMPANY NAME

By:

Printed Name:

Title:

Date:

Tax I.D. Number

Phone Number

Email Address
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