Ute Tribe Employment Rights Office
UTERO Commission

P.O. Box 400

Fort Duchesne, UT 84026
Phone: (435) 725-7086
utero(@utetribe.com

UTE TRIBE EMPLOYMENT RIGHTS OFFICE APPLICATION
CHECKLIST FOR NEW APPLICANT 2026

TO: All Companies/Employers conducting business on the Uintah & Ouray Indian Reservation, you will
need to provide the required information and documents:

1. Letter of Intent: Company’s letterhead cite your business activities, what it does? And why
its applying for a UTERO license, AND INCLUDE:

e Company history/profile (be very specific)

e Company hiring policy employing use of the UTERO Ordinance in your policy, namely
the UTERO Skills Bank, and posting any job opening to the UTERO and the Ute
Bulletin.

2. Application: Completely filled-out with Signature and Date
3. Financials/Accounting: Provide any/all financials for work performed on Ute Tribal

Lands/Minerals from 2024 to present. Financial Records (All Financial and Must be Kept

Updated and Made Available to UTERO at all Times).

Do you plan on having new and/or current contractors or subcontractors if so explain why?

5. Provide a copy of the contract or subcontract (MSA) Master Service Agreement and/or

Contractor/Sub-contractor agreement,

6. Number of contracts or subcontracts awarded to Indian Preference and non-Indian firms.

(Provide a list of contractors or subcontractors).

7. Copy of Tribal Business License
— Obtain from Ute Tribe Energy & Minerals Department at (435) 725-4950
8. Complete Copy with attachments of Ute Indian Tribe Access Permit

— Oil & Gas related — contact the Ute Tribe Energy & Minerals Dept. at (435) 725-4950

— All other Business (Trespass/Access) — Contact Ute Indian Tribe Business Committee

at (435) 725-4011

9. Provide a detailed Listing of Current Inventory and/or of Current Equipment Leases,

Equipment/Vehicles along with serial numbers (used to order parts) and Vin Numbers,

Year, Make, Model/Description, State, Color, License Plate Number



10. Copy of Certificate of Liability Insurance which includes: Commercial General Liability,
Automobile Liability and Workers Compensation each at $1,000,000.00 and UTERO is
listed as the Certificate Holder.

11. Copy of Business Mission Statement

12. Copy of Business’s Employment and Training Plan

13. Copy of business’s Contracting and Subcontracting Compliance Plan

14. Copy of all other business policies or procedures designed to benefit Tribal Members

15. Copy of Articles of Incorporation or Articles of Organization

16. Copy of By-Laws, Operating Agreement, Partnership Agreement or other governing
documents.

If you have any questions or concerns, you can reach the UTERO Department at 435-725-7086 or
utero(@utetribe.com.

Respectfully,
UTE TRIBAL EMPLOYMENTS RIGHTS OFFICE



Ute Tribe Employment Rights Office
UTERO Commission

P.O. Box 400

Fort Duchesne, UT 84026
Phone: (435) 725-7086
utero(@utetribe.com

APPLICATION FOR UTERO LICENSE

DATE:

NAME OF COMPANY:

MAILING ADDRESS:

PHYSICAL ADDRESS:

CITY:

PHONE:

FORM OF BUSINESS:
Proprietorship
Corporation

LLC/LLP

OWNER OR OWNERS’ NAME(S):

CONTACT PERSON:

STATE: ZIP CODE;

___ Partnership

PHONE:

CELLPHONE:

(List your insurance information and attach a copy of the Insurance Certificate)

INSURANCE COMPANY::




ADDRESS:

POLICY NUMBER:

EFFECTIVE DATE:

WORKMENS COMP. NO:

UNEMPLOYMENT NO:

BOND COMPANY NAME:

FEDERAL I.D. NO:

NUMBER OF YEARS IN BUSINESS:

WHICH COMPANIES WILL YOU WORK FOR:

1.

3.

S.

TYPES OF WORK PERFORMED:

1.

3.

5.

PLEASE CHECK ALL THAT APPLY:
Prime Contractor

Supplier

Subcontractor

Other:

I acknowledge that by signing this document I have answered all statements to the best of my

knowledge. I understand that this License shall be for a period of time designated and approved

by the UTERO Commission, the Director’s signature will reflect such approval.

Signature of Owner or Designated Representative DATE



I

UTERO AFFIMATION

AFFIRMATION

(name), hereby certify, represent and swear under the

pains of perjury as follows:

that all of the information provided herein is true, correct, accurate and complete;

that all documents hereto attached are true, correct, accurate and complete;

that I have included all material information necessary to fully describe the nature of the
below named business, as well as its existing and planned b'uéiness practices;

that the below named business does not have any existing partnerships, relationships,
agreements, promises, or understandings with any other businesses or entities operating
on or near the Uintah and Ouray Reservation or within the: State of Utah other than those
fully disclosed and described in this document or the attachments hereto,

that the below named business understands and will keep up to date on all UTERO
related changes;

will submit quarterly reports at the end of each quarter to ex1sts of hlres, ﬁres
promotions, contractors & subcontractors, ! SO
that the below named business i is and will remain UTERO Comphant AN D

that it will not seek to circumvent the UTERO Ordmance :

SIGNEDthls | dayof . 2001,

Signature :

Printed Name

Title



BUSINESS INFORMATION

BUSINESS NAME: EIN:

D.B.A.’s:

Tribe or State of Incorporation: Entity #:

Principal Office Address:

Principal Office Phone #: Ext:

Primary Contact (Name):

Primary Contact (Phone #):

Business accepts notices via:  Email  U.S. Postal Service =~ Personal Service

Primary Contact (email address):

Registered Agent’s Name:

Registered Agent’s Address:

Parent Business Names:

Copy of Parent Business Organizational Documents (i.e. articles of incorporation and
bylaws);

Sister or Partnering Business Names:

a copy of sister or partnering business agreements (if written) is attached; and
a written description of sister or partnering business agreements (if verbal) is
attached.

Business’ Industries:

Applicable NACIS Codes:

Number of Employees: Prior Year Gross Revenues (On Tribal Land Only):

States in which Business maintains operations at any level:

Other Reservations on which Business maintains operations at any level:




Business holds business licenses, access or other permits in the following Reservations or States:

a copy of each is attached hereto.

Has Company or any of Company’s principals, employees, representatives, parent or sister
businesses, partner businesses previously or at any time been fined, sanctioned, disciplined, sued,
suspended, refused access, OR excluded or expelled from any Indian reservation for violations of
a Tribal Employments Rights or related Ordinance? Yes No

If “Yes”, please provide copies of all charging documents (i.e. tickets, citations, complaints,
information, notices etc.), as well as a detailed description, including the names and titles of each
entity and person involved. Please include information regarding what happened, where it
happened, when it happened, why it happened, and specifically what disciplinary action was
taken:

If you require additional space, please attach additional pages as needed.
INDIAN-OWNED CERTIFICATION
What is the Formal Ownership: % Indian-Owned % Non-Indian Owned

Value (describe and document with attachments how each Indian owner provides real value):__




