Ute Tribe Employment Rights Office
UTERO Commission

P.O. Box 400

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

NOTICE OF RE-CERTIFICATION FOR
INDIAN PREFERENCE COMPANIES
2026

SUPPLEMENT TO APPLICATION FOR INDIAN PREFERENCE RE-CERTIFICATION

Doing business on the Uintah & Ouray Indian Reservation, you will need to provide a “Letter of
Intent to Certify with detailed information of the Business and scope of work seeking to
perform on Tribal Land” to the Ute Tribe Employment Rights Office along with the following
documentations. Please make sure your Letter of Intent is separate from your Re-Certification
Answers from the following questions:

1. Number of current employees who are listed on your current UIT Access Permit,
including a separate tally of the Ute Tribal Members and/or members of a Federally
recognized tribe (indicating their tribe affiliation) within your work force with hourly
wage/salary information.

2. Monthly hires and fires of all employees (identifying whether those hired or fired were
Ute Tribal Members and/or Members of a Federally Recognized Tribe).

3. Monthly promotions of all employees (identifying whether those promoted were Ute
Tribal Members and/or Members of a Federally Recognized Tribe).

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

5. Number of current contract or subcontractors awarded to certified Ute Tribally Owned
Firms.

6. Number of current contract or subcontractors awarded to Non-Tribally Owned Firms.

7. Status of Development Agreement. Explain, whether objectives have been met. If not,
identify the efforts, if any, being made toward achieving those objectives.

8. Status of Affirmation/Compliant Plan. Explain whether the goals have been met. If
not, identify the efforts, if any, being made toward achieving those plans.

9. If'youhave not entered into a Development Agreement and/or Affirmation/Compliance
Plan with the Utero Commission, please explain why?



10. A complete Financial Summary of accounting of all the work performed on Ute Tribal
Lands since last certification. Financial Records (Attach a copy of prior year’s Tax
Returns or documents).

11. Detailed listing of current Vehicle Inventory and/or Equipment Leases, along with
serial numbers and VIN numbers, Year, Make, Model/Description, State, Color.
License Plate Numbers and current Registration and Title. If any vehicle/equipment is
Leased provide a copy of Lease Agreement and proof of leasing payments.

12. Copy of Ute Indian Tribe Access Permit.

13. Copy of Ute Indian Tribe Business License.

14. Copy of Certificate of Liability Insurance with Commercial General Liability,
Automobile Liability and Workers Compensation each at $1,000,000.00 with Utero
listed as the Certificate Holder.

We will continue to honor the previous Development Agreement unit we heae from
you, However, should you choose to not respond within 5 business days of this
Application, UTERO will assume that you are not interested in renewing your License
and will proceed with removing your Company from the UTERO Complaint List.

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 INDIAN PREFERENCE RE-CERTIFICATION
2026

I. Firm Identification

Firm Name (Exactly as you want it to appear on UTERO documents):

Address:

City: State: ZIP
Phone:

Enrollment #: (Attach Proof of Enrollment or CIB)

Form of Business: [ Proprietorship
O Partnership
O Corporation

[ Other -
Owner or Owners Name:
Title:
Phone Business: E-mail:

Type of Business (List all areas of business your firm intends to engage):

Workmens Comp. No.:
Unemployment No.:

Bonding Company: Phone:
Address: Bonding Limit: $

Federal Identification Number:

Total Indian Employees: Total Non-Indian Employees:

Month and Year Business was Established:




Do you have an Accountant? O Yes O No

Accountant Name: Phone:
Address: City: State:
Bank Name: Phone:
Source of Letters of Credit, if any:
IL. Ownership
A. Type of Ownership (check one):
O Sole Proprietorship
O Partnership (attach copy of any partnership agreement with amendments since creation of
partnership)
O Corporation (attach copy of the Certificate of Incorporation, Articles of Incorporation and
By-Laws, including all amendments since creation of the corporation)
O Other - (attach copy of formation documents, if applicable)
B. Percent of Indian Ownership: %
Percent of Non-Indian Ownership: %
C. Formal Ownership
In the area below, indicate name(s) of owners, addresses, sex, race, percent (%) of
ownership, title (pres., v. pres., treas., etc.) and years owned.
NAME ADDRESS SEX | RACE | % TITLE YRS OWNED
D. Control of Firm

Identify by name, race, sex and title in the company those individuals (including owners
and non-owners) who are responsible for day-to-day management and policy decision
making including, but not limited to, those with prime responsibility for the following:
RESPONSIBILITY | NAME RACE SEX TITLE

MANAGEMENT

CONTROL

DECISION(S)

PROFITS

DISSOLUTION

VOTING




G.

H.

Stock Options & Agreements
Describe or attach all stock options or other ownership options that are outstanding and

any agreements between owners or between owners and third parties which restrict
ownership or control of Indian owners.

Identify Past/Present Employees of Other Companies

Identify any owner or management official of the named company who are or have been
an employee of another company that has an ownership interest in or a present business
relationship with the named company. Present business relationships include shared space,
equipment, financing, employees, as well as companies having some of the same owners.

Previous UTERO or TERO Indian Certification Application Result
Indicate if this company or other companies with any of the same officers have previously

received or been denied certification or participation as an Indian preference firm and
describe the circumstances. Indicate the name of the certifying authority and the date of
such certification or denial.

Equipment Owned
List construction equipment owned and provide copies oftitles or other proof of ownership.

QTY | DESCRIPTION, NAME AND | SERIAL AGE OF ITEM | PURCHASE | BOOK
CAPACITY OF ITEM NUMBER PRICE VALUE

Equipment Leased



List construction equipment leased and provide copies of leases:
QTY | DESCRIPTION, NAME AND | SERIAL AGE OF ITEM | PURCHASE | BOOK
CAPACITY OF ITEM NUMBER PRICE VALUE
J. Capital

1. ATTACH A PROFIT AND LOSS STATEMENT AND CURRENT BALANCE SHEET.

2. Identify amount and sources of original and present capital (e.g., contributed by owner,
bank loan; if loan, indicate name(s) of those legally bound to repay if other than
organization):

3. ATTACH COPIES OF THE LAST THREE (3) INDIVIDUAL OR COMPANY TAX
RECORDS SHOWING PROFITS/LOSSES FOR ALL OWNERS.

Note: All items must be fully completed and all attachments must accompany this application.

K. Additional Submissions
Each applicant must submit with this application the following:

1. Lists of officers, principal stockholders and directors, with post office addresses and
number of shares held by each.

2. A sworn statement of the proper officer showing:
a) The total number of shares of the capital stock actually issued and the amount of
cash paid into the treasury on each share sold; or, if paid in property, the kind,
quantity and value of the same share;

b) Of the stock sold, how much remains unpaid and subject to assessment;
c) The amount of cash the company has in its treasury and elsewhere;
d) The property, exclusive of cash, owned by the company and its value; and

e) The total indebtedness of the company and the nature of its obligations.

III. Affidavit



I hereby certify that the information provided in this application is true and correct to the best of
my knowledge and belief and include all material information necessary to identify and explain
the operation and 51% Ute or Indian ownership of:

Firm Name:

I further hereby certify that I have read the applicable UTERO Ordinance and do hereby submit to
the jurisdiction provided for therein. Further, the undersigned agrees to the following conditions:

1.

To abide by the UTERO Ordinance.

2. To provide through the prime contractor or, if no prime directly to the contracting agency,

current, complete, and accurate information regarding actual work performed on the
project, the payment therefore and to permit the audit and examination of books, records,
and files of the named firm.

Any material misrepresentation will be grounds for termination of any contract which may
be awarded and for initiating action under federal, state or tribal laws concerning false
statements.

To notify the UTERO within thirty (30) days of any change in ownership, management,
control or status on an on-going basis.

Require employers to give preference in the award of contracts and subcontracts first to
qualified Ute Tribal-owned firms and businesses as defined in Sect. 3.23, and then to other
Indian-owned firms and businesses according to the terms and provisions of regulations
implementing this ordinance established by the UTERO Programs.

We certify under the pains of perjury that the information supplied to this application is correct
and complete. We recognize the four (5) conditions stated above governing the consideration of
this application and the maintenance of the certification status.

By:

(Signature of Authorized Official)

Name (please type or print):
Title (please type or print):

Subscribed and sworn before me this day of , 20

Witness my hand and official Seal.

Notary Public
Commission Expires:




UTERO AFFIMATION

AFFIRMATION

I, (name), hereby certify, represent and swear under the
pains of perjury as follows:

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

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

e 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 business practices;

o 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;

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

s will submit quarterly reports at the end of each quarter to exists of hires, fires,
promotions, contractors & subcontractors; h
that the below named business is and will remain UTERO Compliant AND
that it will not seek to circumvent the UTERO Ordinance and UTERO Rules and
Regulations in any way.

SIGNED this day of ' , 202

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 #: ' : S 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

ParentBusn‘ness Names:.

Copy of Parent Busmess Orgamzatlonal Documents (1.'.' ar s of incor
bylaws); _ Panay g

Sister or Partnering Busines';Neﬁxes; o

a copy of sister or partnering busmess agreements (1f wntten) is attached and
a written descnptlon of sister or partnenng business’ agreements (lf verbal) is
attached. - S .

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 descnptlon, 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 dlsclplmary action was
taken:

Ifyou require addltzonal space, please attach addttwnal pages as needed

INDIAN-OWNED_“CERTIFICATION

What is the Formal Ownershlp ~%:Ind1an-0wned

% Non-Indian Owned

Value (describe and document with atachments how each Indian ownef provides real value): _




