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Vendor Packet }(:over Sheet

Vendor Information Form -
Indian Preference 4432

Insurance (Auto, Liability, Workman’s
Comp, or CC Form 36A)

W9

References

*** Please fill in all the information even if it does not pertain to you write
“Not Applicable” or “N/A”. If vendor packet is not completely filled in we will
not accept it. ***

Please checkmark to make sure you have all forms you have included then
fax them to 405-275-6902 with

Attn: Tammie Bradley or email to tbradley@hasfn.net
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Company Name:
Owner(s) Name:
Contact Person:
Mailing Address:
City, State, Zip:
Physical Address:
City, State, Zip:
Phone #:

Cell #:

Fax #:

Housing Authority of the Sac and Fox Nation
PO Box 1252 ~ 201 N. Harrison
Shawnee, OK 74802
Phone: 405-275-8200

Contractor/Vendor Information Form

Type of Services Provided:

How many years has the company been in business?

Has this company operated under a different name?
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Housing Authority of the Sac and Fox Nation
PO Box 1252 ~ 201 N. Harrison
Shawnee, OK 74802
Phone: 405-275-8200

Does company have the following insurance?

Commercial General Liability
Automotive

Workmen’s Compensation

If no insurance, please explain:

Has Company ever not completed a contract awarded?

Indian Preference, if applicable:

Native Owner Name(s)

Complete enclosed Indian Preference Application

Print Name & Title Print Name & Title

Signature & Date Signature & Date
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Housing Authority of the Sac & Fox Nation
PO Box 1252 ~ 201 N. Harrison
Shawnee, OK 74802
Phone: 405-275-8200

INDIAN PREFERENCE QUALIFICATION APPLICATION

l, _herein submit to the Housing Authority of Sac & Fox Nation
(HASFN) the following application to prequalify as a fifty-one (51%) or more Indian owned and controlled business,
economic enterprise, or tribal organization, to be eligible for Indian Preference in the HASFN's selection and award of
contracts, subcontracts, employment and training.

This application must be submitted in a timely manner with all required documents. Applicant may be
required to periodically resubmit an updated application to ensure the most current information is on file.

|. BUSINESS/ORGANIZATION INFORMATION:

Business/Organization

Name:

Phone #:

Mobile #:

E-mail:

Address:

Mailing Address (If different):

Location of all other offices (Including temporary/part-time)

Il. ORGANIZATION TYPE

I:I Private for profit; or Non-Profit company; or Tribal Organization

LLC Joint Venture

l:l Corporation l:l Partnership

Individual/Sole
Proprietorship Other (describe)
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Housing Authority of the Sac & Fox Nation
PO Box 1252 ~ 201 N. Harrison
Shawnee, OK 74802
Phone: 405-275-8200

Date established:

Place established:

Dates organization changed or amended as to ownership and management:

Attach to this application current business organization documents listing the names of the owners and their
percentage of ownership: Sole Proprietors, LLC, Partnership - Operating Agreement or similar document
identifying the current ownership percentages; or Corporation - Secretary of State Registration Certificate.

lll. CURRENT OWNERSHIP

Date current ownership was established:

Complete additional disclosure for each owner that is an entity

Enrolled in a Federally % of
Name recognized Tribe Address Telephone o ° 0 hi
Check, if yes wnership

Attach to this application official evidence for all owners who are enrolled members of Federally recognized
Tribe (i.e. Tribal ID, CDIB, or record of enroliment).

Names of any companies or individuals that provide management or administrative services to your company:
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Housing Authority of the Sac & Fox Nation
PO Box 1252 ~ 201 N. Harrison
Shawnee, OK 74802
Phone: 405-275-8200

How many employees do you currently have:

Name who has made capital contributions to your company:

Explain who will get your profit on this contract and what percentage:

| hereby swear and affirm the above information is correct, and that | am authorized to sign this document on behalf of
the business/organization.

Owner Signature (or Authorized Representative) Date

Print Name

This application and documents provided have been review by HASFN, and it has been determined that this
business/organization (check one) does , or does not satisfy Indian Preference requirements
as an Indian owned business/organization and/or economic enterprise.

HASFN Executive Director (or Authorized Representative) Date
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N DATE (MMIDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 0113012015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  AGENT NAME
AGENCY NAME "PHONE FAX
123 MAIN ST _(EAlrgmt“l.g._Exﬂ‘ {AIC, No¥:
BURBANK CA 91502 BHAL o
INSURER(S) AFFORDING COVE; NAIC #
NSURERA:  INSURANCE COMPANY NA) 12345
INSURED INSURER B :
INSURED NAME
123 MAIN ST INSURERGC :
BURBANK CA 91502 INSURER D :
INSURERE :
INSURERF ©
COVERAGES CERTIFICATE NUMBER: 2
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUE E POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONT
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PO
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED

TO ALL THE TERMS,

TR TYPE OF INSURANCE ﬁ' ivx%=t POLICY NUMBER LIMITS
GENERAL LIABILITY s 1,000,000
X | COMMERCIAL GENERAL LIABILITY $ 300,000
| cLams maoE @ OCCUR EXP (Any oneperson) | 10,000
A POLICY NUMBER 01/30/2016 SERSONAL & ADV INSURY s 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
X | poLicy FRO- Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ot s
ANY AUTO BODILY INJURY (Per person) | §
Qll-ILngvNE) ig‘?ggULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB AGGREGATE $
DED | I RETENTION S $
WORKERS COMPENSATION WC STATU- GTH-
AND EMPLOYERS' LIABILITY TORY LIMITS ER
ANY PROPRIETORPARTNERIEXECUTIVE [~ 1] E.L. EACH ACCIDENT $
OFFICER/MEMEER EXCLUDED? ,
{Mandatory in NH) EL. DISEASE - EA EMPLOYEH] $
if yes, describe under
DESCRIPTICN OF OF £ DISEASE - POLICY LIMIT | §

DESCRIPTION OF O ACORD 101, Additional Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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THIS SPACE FOR COMMISSION USE ONLY

- - A WORKERS’ COMPENSATION COMMISSION
CC FORM 36 1915 NORTH STILES AVENUE STE 231
File original and one (1} copy with the OKLAHOMA C!TY, OK 73105

Workers’ Compensation  Commission
{WCC) in-person or by mail, or file online at
www.ok.gov/wec.

. AFFIDAVIT OF EXEMPT STATUS UNDER THE
Mustbe accompanied by o norceindable A DMINISTRATIVE WORKERS' COMPENSATION ACT

CHECKS WILL NOT BE ACCEPTED.

Type of Filing (check one): [ Original Affidavit of Exempt Status - Expires at midnight two (2} years from the filing date.
{3 Renewal - Expires at midnight two (2) years from the expiration date indicated below.
If renewing a current Affidavit, provide: Affidavit # and Expiration Date:

1, , state under penalty of perjury, as follows:

1. |, (Name of individual), in my individual capacity or operating as

(business name), have read, signed and attached the Exempt Status Fact Sheet and
understand the definition of "employee" and specific exceptions to that definition found in 85A O.S. §2(18). | also understand
that an Independent Contractor is one who engages to perform certain services for another, according to his own manner,
method, free from control and direction of his contractor in all matters connected with the performance of the service, except
as to the result or product of the work. A Contractor may be either (i) the owner of a project or job or {ii) an Independent
Contractor in any tier who has subcontracted with a subcontractor.

2. | understand that based upon the representations in this Affidavit of Exempt Status ("Affidavit"), | am requesting that the
recipient of this Affidavit consider my business to either (i) be exempt from the definition of “employee” or (i) be that of an
independent contractor, and that no workers' compensation insurance premium be charged for the services performed by my
business. | do not want workers’ compensation insurance and understand that | am not eligible for workers’ compensation
benefits.

3. In the event changed circumstances make securing compensation pursuant to the requirements of the Administrative
Workers' Compensation Act necessary, | will execute and file a Cancellation of Affidavit of Exempt Status with the Workers'
Compensation Commission. | will obtain workers’ compensation and employers’ liability insurance for my employees if | have
employees, unless they are otherwise exempt from the requirements of the Administrative Workers' Compensation Act.

4. The information | have provided is not the result of force, threats, coercion, compulsion or duress.

5. | understand that the execution of this Affidavit, if | am an independent contractor, shall establish a conclusive presumption
that | am not an employee for purposes of the Administrative Workers” Compensation Act.

6. | understand that the execution of this Affidavit shall not affect the rights or coverage of any employee of the individual or
business executing this Affidavit.

7. 1understand if any contractor or its insurer shall become liable under the Administrative Workers’ Compensation Act for the
payment of compensation due to a compensable work related injury of my employee(s), the contractor or its insurer may
recover from me the amount of such compensation paid or for which liability is incurred.

8. | understand that knowingly providing false information on an executed Affidavit of Exempt Status shall constitute a
misdemeanor punishable by a fine not to exceed One Thousand Dollars ($1,000.00).

Affiant Signature

| declare under PENALTY OF PERJURY that | have examined all statements contained herein, and to the best of my
knowledge and belief, they are true, correct and complete.

Affiant Name Title Phone

Business Name

FEIN/EIN/TIN # Mailing Address

Affiant Signature Date

Any person who commits workers’ compensation fraud, upon conviction, shall be quilty of a felony punishable by imprisonment, a fine or both.

It is a crime to falsify the information on this form. Effective 1/2/19
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EXEMPT STATUS FACT SHEET

Pursuant to 85A 0.S., §36, any individual or business entity that is not required to secure compensation under the
requirements of the Administrative Workers' Compensation Act (AWCA) may execute an Affidavit of Exempt Status. Those
who are unsure as to whether they may lawfully submit an Affidavit of Exempt Status should seek competent legal
advice.

Employee: 85A 0O.S., §2(18): The definition of "employee” includes any person, including minors, in the service of an
employer under any contract of hire or apprenticeship, written or oral, expressed or implied. It excludes those whose
employment is casual and not in the course of the trade, business, profession, or occupation of his or her employer.
Additional, specific exceptions may be found in 85A O.8. §2(18)(b).

Independent Contractor: The AWCA does not define "independent contractor.” Oklahoma law considers an independent
contractor to be one who engages to perform certain services for another, according to his or her own manner and method,
free from control and direction of his or her contractor in all matters connected with the performance of the service, except
as to the result or product of the work. Independent Contractors are not “employees” for purposes of the AWCA.

Below are statements to help you decide if you are an independent contractor. No one statement is controlling, and your
status is based on all the facts in your situation.

1. The nature of the contract between you and the contractor. For example: Is there a written contract where you agree that you
are an independent contractor? Are you a corporation or limited liability company? Do you maintain commercial general liability
insurance or other business insurance?

2. The contractor exercises very little control over your work. For example: By the agreement, can the contractor exercise control
on the details of the work or your independence? Do you exercise control over most of the details of the work? Do you create
plans or specifications for the job? Do you set your own work hours?

3. You are engaged in a distinct occupation or business for others. For example: Do you work for companies or individuals other
than the Contractor? Do you work for competitors of the Contractor? Does your business have a logo or uniform?

4. Your job is the kind of occupation where the work is usually performed by a specialist without supervision, and not under the
direction of the contractor. For example: Does the Contractor supervise your work?

5.  Your occupation requires special skills, license, education or training.

6. The contractor does not supply the things needed to perform your job such as the tools and the place of work. For example: Do
you supply any of the materials or tools for the work? Do you operate a vehicle owned by the contractor? Do you perform the
work at your business or the contractor’s business location or jobsite? Do you wear a uniform supplied by the contractor?

7. Thelength and duration of the job does not show that you are really an embloyee. For example: s this a one-time job, or will you
be doing this for the contractor regularly?

8. You are paid as a separate contractor, not as an employee. For example: Do you invoice the Contractor for your services? Are
you paid by the job? Do you file a federal income tax return for your business? Do you expect to receive an IRS Form 1099 from
the Contractor? Does the Contractor pay your expenses?

9. Your work is not the regular business of the emplover. For example: |s your work customarily done in the Contractor’s line of
business or as part of the Contractor’s daily work? Have you ever been an employee of the Contractor? Do you work with other
people hired by the Contractor on the work you perform?

10. You do not consider vourself an employee of the contractor. For example: Will the Contractor withhold taxes or monies from
your payment? Have you ever been an employee of the Contractor? Have you or your employees ever filed an insurance claim
against the Contractor?

11. You do not have the right to terminate the relationship without liability. For example: If you quit before the job is finished, is
there a penalty?

It is a crime to falsify the information on this form. Effective 1/2/19

HASFN-VP2020 8




Form W'g

(Rev. October 2018)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW?9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return), Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

[ individual/sole proprietor or Oe Corporation

single-member LLC

Print or type.

[[] other (see instructions) »

D S Corporation

|:] Limited liability company. Enter the tax classification (C=C corporation, $=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S, federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3).
D Partnership D Trust/estate

Exempt payee code (if any}

code (if any)

{Applies to accounts maintained outside the U.S.)

5 Address {number, street, and apt. or suite no.) See instructions,

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code

7 List account number({s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on fine 1 to avoid

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later, For other - -
entities, it is your employer identification number (EiN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

Social security number

or
I Employer identification number

Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me}); and
2. I am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢} the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return, For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I}, later.

Sign Signature of
Here U.S. person »

Date >

General Instructions

Section references are to the internal Revenue Code unless otherwise
noted.

Future developments, For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/IFormWe.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (iTIN}, adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

¢ Form 1099-S (proceeds from real estate transactions)
¢ Form 1099-K (merchant card and third party network transactions)

* Form 1098 {home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

® Form 1099-C (canceled debt)
» Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 10-2018)

HASFN-VP2020




Housing Authority of the Sac and Fox Nation
PO Box 1252 ~ 201 N. Harrison
Shawnee, OK 74802
Phone: 405-275-8200

References

Company Name:

Name: Phone#:
Address:

Type of project completed:

Company Name:

Name: Phonei#:
Address:

E-mail:

Type of project completed:

Company Name:

Name: Phone#:
Address:

Type of project completed:

Company Name:

Name: Phonei#:
Address:

Type of project completed:
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