








(d) List those persons named in Item Il (a) and (b) who are related to each other as spouse, parent, child, or sibling.

Name Address DOB SSN Relationship

(e) List the name, address and TIN of any other disclosing entity in which a person with an ownership or control interest in the enrolling provider also has an
ownership or control interest of 5% or more in any other disclosing entity. For the purposes of this specific disclosure, “other disclosing entity” means any
entity required to make ownership and/or control disclosures pursuant to Titles V, XVI1II, XIX, XX or XXI of the Social Security Act.

Name Address DOB SSN Relationship

I11. Criminal Offenses (Reference - 42 CFR, Part 455, Subparts B and E, and SMLD 08-003 &09-001)

(a) List the name, SSN and DOB of each individual or entity disclosed in Item 11 who has been convicted of a criminal offense related to that person’s or
entity’s involvement in any program under Medicare, Medicaid or the Title XX services program since the inception of those programs.

Name Address SSN DOB

(b) List the name, title, SSN and DOB of each individual disclosed in Item Il who has been suspended or debarred from participation in any Medicare,
Medicaid or Title XX program at any time since the inception of those programs.

Name Address SSN DOB

| affirm under penalty of law that the information | have provided for this form is true, accurate and complete to the best of my knowledge. If the provider is
using an Authorized Representative, the SSN and DOB are mandatory fields.

Print Name of Disclosing Entity (Provider) or Authorized Representative SSN DOB

Signature of Disclosing Entity (Provider) or Authorized Representative Date

Last Updated 01/2015
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A o .; Yy DISCLOSURE OF OWNERSHIP/CONTROL
J W“; AND
%um CRIMINAL OFFENSES STATEMENTS
ATTACHMENT A
Use the additional space provided below for Item Il (a). Ownership and Control Interest Information
Name Title Address ssNTIN. | DRI O | percentage
Use the additional space provided below for Item Il (b). Ownership and Control Interest Information
Name Address TIN Percentage
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GILA RIVER INDIAN COMMUNITY
Tribal Employment Rights Office
INDIAN PREFERENCE/COMPLIANCE PLAN

Project & Location: Date:
Sub-Contractor:
Address:

City: State: Zip Code:
Phone: Cell: Fax: E-mail:

Project Manager: Phone#:
Estimated Start Date: Estimated Completion Date:

Employment opportunities to be made available prior to the approval of this Compliance Plan
NOTE: With the exception of the Core Crew, ALL EMPLOYMENT OPPORTUNITIES WILL BE
FILLED BY QUALIFIED NATIVE AMERICAN INDIANS, DEPENDING ON AVAILABILITY.
*Core Crew Consists of ONLY Superintendents, Supervisors and Project Managers

CORE CREW PERSONNEL ON PROJECT SITE

Employee Name: Classifications & Job Titles:

arwdPE

Available Employment Positions for TERO Clients: Number of Positions:
Skilled (Journeyman, Craftsmen)
Semi-Skilled (Apprentice)
Trainees (Training Programs)
Labor

TOTAL EMPLOYMENT OPPORTUNITIES:

CERTIFICATION

This is to certify that (Company Name) will make every effort to comply with
hiring and training of Native American Indians with the above Compliance Plan in regard to GRIC Title 12 Ordinance,
(Project Name) while working with all employers in the
community. I am in receipt of the Title 12 Ordinance GR-02-09, as it may be amended by the Council from time to
time.

Dated this day of 20
Company Official Signature Tribal Employment Rights Director or Designee
Printed Name & Title (VP or higher) Date
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GILA RIVER INDIAN COMMUNITY
Tribal Employment Rights Office
Sub-Contractors Information List
PLEASE RETURN ALL PAGES

Project & Location: Approximate Start Date:
General Contractor: Contact Person:
Address: City: State: _ Zip Code:
Phone #: Cell: Fax #: Email:

Please list Sub of a Sub-Contractor, whether Union or Non-Union, which will be conducting business in
agreement with your company, within the Gila River Indian Community boundaries:

SUB-CONTRACTOR

Sub-Contractor: Contact Person:

Address: City:

State: Zip Code: Phone #: Cellular #:

Fax #: Email: Start Date:

What type of work/services Sub-Contracted for:

OTHER SUB-CONTRACTORS:

Sub-Contractor: Contact Person:

Address: City:

State: Zip Code: Phone #: Cellular #:

Fax #: Email: Start Date:

What type of work/services Sub-Contracted for:

OTHER SUB-CONTRACTORS:

Sub-Contractor: Contact Person:

Address: City:

State: Zip Code: Phone #: Cellular #:

Fax #: Email: Start Date:

What type of work/services Sub-Contracted for:

NOTICE
General Contractors, it is your responsibility to make sure all of your Sub-Contractors
are subject to adhere to all rules and regulations set forth by the Gila River Indian
Community (GRIC), Tribal Employment Rights Office (TERO), in regard to GRIC Title
12 — Labor and Employment Ordinance.
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GILA RIVER INDIAN COMMUNITY
Tribal Employment Rights Office
Employer Request Form

Project & Location: Date:
Sub-Contractor:

Address:

City: State: Zip Code:
Office Phone: Cell: Fax #:

Contact Phone: Phone Number: Email:

EMPLOYMENT POSITION

Employment Position: Number of Positions:

Estimated Start Date: Estimated Completion Date:

QUALIFICATION FOR EMPLOYMENT POSITION
List All Qualifications:

SALARY PER HOUR AND PAYROLL SCHEDULE

Employee will be paid:
$ Per Hour Salary Amount Depending on Experience

Employee will receive a payroll check for the amount of hours worked:

Daily Weekly Bi-Weekly

TIME, DATE, & LOCATION TO REPORT

Application process:

Report Time: A.M./P.M. Report Date:

Reporting Address:

City: Phone #:

Contact Person: Title:

Special Instructions:
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GILA RIVER INDIAN COMMUNITY
Tribal Employment Rights Office
Project Employee List
PLEASE SUBMIT ON A WEEKLY BASIS

Project: Week Ending:

Sub-Contractor:

Business Address: City:

State: Zip Code: Email:

Phone #: Cellular#: Fax#:

Contact Person: Phone Number:

Employee Name Trade or Title Wage American Non- Lay-Off Termination

Indian Indian Date Date
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GILA RIVER INDIAN COMMUNITY
Tribal Employment Rights Office
Compliance Officer Evaluation

CLOSE OUT FORM

Project: Date:
Company: Phone:
Superintendent: Phone:

Date of Completion:

Have all Project Employee Lists been submitted and does the contractor have a current business license on file?
I Yes OO No If no, when will PEL’s and/or current business license be submitted to the TERO office?

How would you rate the working relationship with your assigned compliance officer?
OPoor OFair OGood OlExcellent  Additional Comments:

What obstacles did your company experience while working on this project?

Contractors Signature: Date:

TERO OFFICE USE ONLY
Did this Company comply with Title 12 and Indian Preference hiring?
CIYes CINo If no, why not?

Would you recommend this contractor for future projects?
OYes CINo Why?

Comments by Compliance Officer:

Compliance Officer Signature: Date:
Directors/Supervisor/Designee Signature: Date:

Office: (520) 562-3387/88 e Fax: (520) 562-3590 e Post Office Box 97 e Sacaton, Arizona, 85147
14-0022



GILA RIVER INDIAN COMMUNITY

TRIBAL EMPLOYMENT RIGHTS OFFICE
TERO

TERO Compliance Plan Instructions

Attached is a copy of the TERO subcontractors’ compliance plan. Complete pages 1-3. Fill out
page 4 when you begin work at the project site and email it back to me on a weekly basis.
Email back pages 1-3 along with a copy of your Gila River Indian Community (GRIC) business
license. | can then initiate the compliance plan approval process as expeditiously as possible
once [ receive it.

GRIC TERO INDIAN PREFERENCE PLAN
PAGE 1

Fill out page 1 thoroughly. Do your best Estimated Start and Completion Dates even though
you may not know the actual dates yet. Under the CORE CREW PERSONNEL ON PROJECT SITE
section, list only those key personnel who are actually core employee’s of your company who
will actually be working at the site {(a “key employee” means an employee who is in a top
management and/or supervisory position who performs a critical or highly specialized function
such that an employer would likely risk financial damage or suffer lose if that task were
assigned to a person unknown to the employer).
After listing your Core Crew Personnel on page 1, list all other positions you will be using on the
GRIC Project Site under Available Employment Positions for TERO Clients: Skilled (Journeyman,
Craftspeople); Semi-Skilled (Apprentice); Trainees (Training Programs}; Labor. (Even if you have
these positions filled with your own employees they are still available for TERO Clients if we
have qualified Tribal or other American Indians listed in our job skills data bank who meet or
exceed the minimum job requirements listed on your Employer Request Form.)

This list should be refiected on page 3, the Employer Request Form. On page 3, list all the
categories’ (i.e. Skilled, Labor}) from page 1 and the number of positions needed for each
category on a separate Employer Request Form. Fill out each individual Employer Request
Form completely.

On page 1, total the numbers of Available Employment Positions for TERO Clients: in the TOTAL
EMPLOYMENT OPPORTUNITIES line, sign and date.

PAGE 2

Fill out the top portion of page 2 with the General Contractor’s information only. Fill in the first
SUB-CONTRACTOR box with your company’s information. Fill in the other SUB-CONTRACTOR
boxes with any sub-contractor’s your will be using on the project.

Office: 520-562-3387/88 » Fax: 520-562-3590 « Post Office Box 97 » Sacaton, Arizona 85147



PAGE 3

Employer Request Form
Fill out page 3 thoroughly. Fill in the top portion of page 3 with your company’s information. In
the first box, the EMPLOYMENT POSITION, fill in what the position is, the number of positions
needed. Do you need a journeyman plumber or just a top soi! plumber? Do you a journeyman
ironworker or a Rodbuster? Be sure to fill in the Estimated Start and Completion Dates.
In the second box, QUALIFICATION FOR EMPLOYMENT POSITION, list the qualifications for the
above employment position. If you need two Water Truck Drivers you can stipulate if you want
them to have CDL's or just experience driving a water truck. If you want them to have CDL’s for
driving water trucks the request has to be appropriate for the work they will be doing. Is this a
legitimate requirement? You would not request a journeyman ironworker for a job rod-
busting. Any laborer can be trained to rod-bust. If you do have such a requirement then a site
visit may be required to see what kind of work the TERO Client will actually be doing.

In the third box, the SALARY PER HOUR AND PAYROLL SCHEDULE, fill in the wage per hour. f
you are using DOE then list the high and low range for the hourly rate. Check when the
employee will receive their payroll check. If the contract is governed by Davis-Bacon wages
then make the appropriate adjustments.

Fill out the {ast box, TIME, DATE, & LOCATION TO REPORT, completely. (Attach your
company’s appropriate job description for each position). TERO will scan and email the
application along with a GRIC TERO Job Referral Form. Make sure you fill out the bottom of the
form and email the Job Referral Form to the assigned TERO compliance officer as soon as
possible. TERO documents the clients date of hire, date laid off, date quit and date terminated.

PAGE 4

Project Employee List
PLEASE SUBMIT ON A WEEKLY BASIS: The Project Employee List (PEL) must be submitted
weekly. TERO Personnel cannot accept late or batched {more than one week) PEL’s. If you are
late on a PEL you will be issued an official signed Notification of Non-Compliance stating where
the violation is under THE GILA RIVER INDIAN COMMUNITY (GRIC), LABOR AND EMPLOYMENT
ORDINANCE —TITLE 12.
You then have the option of contacting your general contractor’s assigned representative to set
up an appointment with your assigned TERC Compliance Officer, the TERQ Supervisor and the
general contractor’s representatives. If you elect not to contact your general’s representative,
the next level in the process is to have the Director sign off on the notification. Once the
Director signs off on the notification the issue is no longer in control of the TERO Compliance




Officer or the TERO Supervisor. The Director will investigate and submit their findings up to the
next level of GRIC management which may or may not include the tribal court system.

Fines are calculated at $500 per/day, per/violation, beginning with the day after the violation
occurred up to the day the fine is paid in full or resolved in the tribal court system. Fines
continue to accrue until all issues are resolved.





