RFB 2024-001-060

REQUEST FOR BIDS

Rebid 2

Housing Authority of the Cherokee Nation
P.O. Box 1007
Tahlequah, OK 74465
(918) 456-5482

RFB for the Construction of One (1)
4 Bedroom home located in Cherokee County within
Cherokee Nation Reservation

Bid Solicitation: # 2024-001-060

Bids Due:  July 2,2024 at 5:00 P.M.


Rebid 2

July 2, 
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Request for Bids
Detailed Announcement

GENERAL: ‘

The Housing Authority of the Cherokee Nation is seeking bids from qualified contractors for the
construction of One (1) turn-key construction of a single 4-bedroom with garage in Cherokee
County within the Cherokee Nation Reservation. Interested parties are to provide bids to furnish
all necessary labor, quality control, licenses, materials, equipment, tools, supplies, permits,
insurance, and supervision to complete the entire project and to perform the work require
thereof within the time specified after receipt of the “Notice to Proceed”. The project must be
fully completed within 120 consecutive calendar days or $1,000.00 per working day will be
charged to the contractor for each day that work continues beyond the contract end date.
Contract extensions will only be allowed under extenuating circumstances. The Scope of Work

and Specifications are available in the bid packet, along with all information and all necessary
form documents.

Bid will be awarded to the lowest, most responsive/responsible bidder. The subsequent
contract must be fully executed within (10) ten days of award or the bid will become null and
void, and the next lowest most responsive/responsible bid will be considered. Contract award
will be subject to the availability of funds.

HACN reserves the right to reject any and all bids. HACN reserves the right to determine if a bid
meets stated requirements, and to award a contract that is in the best interest of the HACN,
considering but not limited to the total cost and capability of the bidder. Bidders are responsible
for all costs associated with the preparation and submission of bids. No bidder may withdraw
their bid within 30 days after closing date.

Interested parties should visit the job sites and acquaint themselves with the exact nature of
work to be performed. To schedule a site visit contact Randy Bogart at (918) 316-9139.

The deadline for bids is guly 2 2024 at 5:00 p.m. The envelope containing the bid will need
to be addressed to the Housing Authority of the Cherokee Nation, Attn: Baylee Scott, P.O. Box
1007, Tahleguah, Oklahoma 74465. Bids may also be emailed to baylee.scoti@hacn.org or
hand delivered to Baylee Scott, 5006 S. Muskogee Avenue, Tahlequah, OK 74464. It is the
bidder’s responsibility to ensure delivery of bids by designated due date and time.

BIDS MUST BE RECEIVED ON OR BEFORE THE DEADLINE TO BE CONSIDERED. LATE
BIDS WILL NOT BE CONSIDERED.

For this project, Davis-Bacon Wage Rate #OK20240005 are applicable and included in the bid
packet. Any state or Tribal law requiring the payment of wage rates that exceed the
corresponding Federal rate is inapplicable and shall not be enforced.


July 2
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INDIAN PREFERENCE:

Indian preference will be given only to contractors who provide proof of current certification from
the Cherokee Nation Tribal Employments Rights Office (TERQ) located in Tahlequah, OK. Proof
of TERO certification must be included with the bid. This bid is subject to Section 7 (b) of the
Indian Self- Determination and Education Assistance Act (25 U.S.C. 405 e), which requires in
part, that to the greatest extent feasible, preference in the award of the contracts and
subcontracts shall be given to Indian Organizations and Indian Owned Economic Enterprises.
Cherokee Nation TERO requirements apply, including fee of % of 1% of contract award. The
successful contractor must complete the TERO Labor Agreement and pay ail applicable fees,
including $25 per day for every non-indian employee working on this project in accordance with
Legislative Act 01-14. Please contact TERO at 918-453-5334 with any questions. The
successful bidder must have all fees and paperwork submitted to TERO for a contract to
be considered fully executed.

TERO information included in the packet, for any questions please contact them directly. It is
presumed that you understand their requirements by submitting your bid.

Information for Bidders

Bid Documents

The Housing Authority of the Cherokee Nation (hereinafter “HACN") invites bids on the attached
bid form. All sections of the form must be completed.

Bids prepared and submitted in accordance with these provisions may be considered informal;
HACN may waive any informalities (immaterial variations) or reject any and all bids. Any bid
may be withdrawn prior to the scheduled bid opening or authorized postponement. Any bid
received after the specified deadline will not be considered and will be returned unopened.

Qualifications of Bidder

The HACN may make such investigations as deemed necessary to determine the ability of the
bidder to perform the work, and the bidder shall furnish to the HACN all such information and
data for this purpose as the HACN may request. The HACN reserves the right to reject any bid if
the evidence submitted by, or investigation of, such bidder fails to satisfy the HACN that the
bidder is properly qualified to carry out the obligations of the contract and to complete the work.
Conditional bids will not be accepted.

Debarment, Suspension, proposed Debarment, and other Responsibility Matters:

No Contracts/Purchase Orders shall be awarded to debarred, suspended, or ineligible
contractors-under Executive Order 12549 (Debarment and Suspension). Contractors may be
suspended, debarred, or determined ineligible by HUD regulations (24 CFR Part 24) or by other
Federal agencies (e.g., Department of Labor, for violations of Labor Regulations) when
necessary to protect the Housing Authority of the Cherokee Nation in its business dealings. The
HACN may suspend or debar a contractor under state, local or tribal laws as applicable.

The responding party certifies to the best of its knowledge and belief that the person, the firm, or
any of its principals are not presently debarred, suspended, proposed for debarment, or
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declared ineligible for the award of contracts by any Federal agency or Indian Tribe. The bidder
will also certify they have not, within a three-year period preceding this Request for Bid:
« Been convicted of or had a civil judgment rendered against them for; commission
of fraud or a criminal offense in connection with obtaining, attempting to obtain, or
performing a public (Federal, State, Local or Tribal) contract or subcontract; violation
of Federal or State anti-trust statutes relating to the submission of offers; or
commissions of embezzlement, theft, forgery, bribery, falsifications or destruction of
records, making false statements, and are not presently indicted for, or otherwise
criminally or civilly charged by governmental entity with, commission of any of the
offenses enumerated in this provision, or
« Had onhe or more contracts terminated for default by a Federal, State, Local or
Tribal agency.

The responding party shall provide immediate written notice to the HACN if, at any time prior {o
contract award, the person learns its certification was erronecus when submitted or has become
erroneous by reason of changed circumstances.

Subcontracts:

The successful bidder is specifically advised that any person, firm, or other party to whom it is
proposed to award a subcontract under this contract must be approved by the HACN, and the
TERO office must be consulted prior to any subcontractor being on site to ensure all appropriate
forms, paperwork and approvals are in place. The successful bidder will be required to complete
the Request for Acceptance of Subcontractor at the time of the contract signing if a
subcontractor is to be utilized. All sums due to any suppliers or subcontractors must be paid and
Lien Waivers submitted to HACN prior to any draw being released to Contractor.

Insurance Requirements: (For Successful Bidder Only)

Before performing contractual services on behalf of the HACN, compliance with the following
insurance requirements must be verified. Provide an original Certificate of Insurance naming the
Housing Authority of the Cherokee Nation as a certificate holder.

Certificate should read:

Housing Authority of the Cherokee Nation

Attn. Contracts Dept.

P.O. Box 1007

Tahleguah, Oklahoma 74465

The certificate should contain the following information:
1. Type of Insurance
Policy number
Effective date
Expiration date
Limits of Liability (this amount is usually stated in thousands})
Ten-day cancellation clause

R

Required Coverage:

1. Worker's Compensation and Empioyer’s Liability:
Limits of Liability:
Bodily Injury by Accident: $100,000 each accident
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Bodily Injury by Disease: $500,000 policy limit

Bodily Injury by Disease: $100,000 each employee

Oklahoma Statute requires Worker’s Compensation coverage for anyone with one
(1) or more employees. **Exclusion Forms must be certlfled through the State of
Oklahoma **

2. General Liability:
Coverage:
Comprehensive (including products/completed operations)
Limits of Liability:
Bodily Injury and Property Damage Combined: $100,000
(Each Occurrence)

3. Automobile Coverage:
Vehicles Covered:
All Autos
Bodily Injury and Property Damage Combined: $300,000
Hired Autos
Non-Owned Autos
Limits of Liability:

4. Builders Risk:
Builders Risk in the amount of the project is required for all development
construction contracts and shall be supplied by the contractor. The Builders Risk
Policy must be in effect for the entire term of the contract, including any approved
extensions.
Note: The Contractor shall either: (1) during the life of his subcontract, require each of his
subcontractors to procure and to maintain Subcontractor’s Public Liability and Property Damage
Coverage or the same types of coverage in the same amounts as specified above, or (2) insure
the activities of this subcontractors in his own policy.

The failure or omission of any bidder to examine any form, instrument or document shall in no
way relieve any bidder from any obligation in respect of his bid.

Site Inspections

At the time of the opening of bids, each bidder will be presumed to have:
¢ Inspected the sites.
» Familiarized themselves with any existing conditions.
» Read and became thoroughly familiar with the plans and contract documents
(including all addenda).

To schedule a Site Inspections please contact Construction Manager, Randy Bogart at
(818) 316-9139.

The HACN reserves the right to reject any and all bids in connection with this RFB. At the
execution of a contract, or at the rejection of all bids.
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MANDATORY BID RESPONSE SPREADSHEET - HACN
BID SOLICITATION # 2024-001-060

The General Contractor, as Bidder, agrees to perform all work as shown and called for
in the scope of work and specifications for the HACN.

The work will be completed within 120 consecutive calendar days of acceptance of this
proposal, a fully executed contract, and receipt of a Notice to Proceed. The Bidder
agrees to furnish all necessary labor, quality control, licenses, material, equipment,
tools, supplies, permits, insurance and supervision to complete the entire project and to
perform the work required thereof.

Cherokee County:
Briana Ballard - Unit 75175

https://maps.app.goo.gl/fd9hKsu1dXu5XCM7A
4 Bedroom (with Garage) BID AMOUNT $

Septic Systems and Wells will be provided via a separate bid (bid form provided by HACN).

NOTE TO BIDDERS REGARDING (CHEROKEE) TRIBAL OR INDIAN PREFERENCE:

TERO Certified Contractor: YES NO (check one)
(Proof of Certification must accompany all bids)

By signing this bid document, | understand that after the home has
been completed, | will be held to a 1-Year Warranty Period.

SUBMITTED BY:

COMPANY NAME COMPANY ADDRESS
PRINT NAME & TITLE AUTHORIZED SIGNATURE
EMAIL ADDRESS PHONE NUMBER

DATE
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Drug Free and Tobacco Free Workplace:

a} Any contractor performing work for the HACN agrees to publish a statement notifying all
employees, subcontractors and other workers that the uniawful manufacture,
distribution, dispensing, possession or use of a confrolled substance is prohibited in the

Contractor’'s workplace and specifying the actions that will be taken against violators of
such prohibition.

b) The HACN will consider lack of enforcement or lax enforcement of the statement by the
Contractor a defauit of the contract. ”

c) The Contractor further agrees to provide all persons engaged in performance of the
contract with a copy of the statement.

d) A copy of the Contractor’s Drug Free Workplace Statement shall be included with any

bid submitted or the Contractor will be deemed fo accept and agree fo use the statement
provided by the HACN.

e) The Contractor understands and recognizes that all HACN buildings, whether leased or
owned, and the grounds surrounding those facilities are considered by the HACN to be a
tobacco free workplace. The Contractor will ensure all employees, subcontractors, and
other workers abide by this policy.

Please mark one and sign:
| have my own (Contractor’'s) DrugfTobacco Free Policy/Statement
(Attach your policy/statement and sign and date bottom)

| agree to the HACN's Drug/Tobacco Free Policy/Statement:

Signature Date
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Statement on Providing Cherokee (Tribal) and Indian Preference
In Employment and Training Opportunities

The Housing Authority of the Cherokee Nation has determined that all bidders for this
solicitation shall, to the greatest extent feasible, comply with Cherokee (Tribal) and Indian
Preferences in providing training and employment opportunities.

Detail your employment and training opportunities and plans to provide preference to Indians in
implementing the contract:

Provide the number or percentage of Indians anticipated to be employed and trained.

If less than 100% Indian for new hires explain why:;

Provide a list of all core crew members (owners, supervisors, key positions):

Describe the methods that will be used to train Indian employees:

Comparable statements from all subcontracts must be submitted.

Company Name

Signature Date
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Statement on Providing Cherokee (Tribal) or Indian Preference
In the Award of Subcontracts

The Housing Authority of the Cherokee Nation has determined that all bidders under this
solicitation shall, to the greatest extent feasible, comply with Cherokee (Tribal) and Indian
Preference in the awarding of all subcontracts under the contract.

Awards of subcontracts shall be made to the qualified Indian Enterprise or organization with the
lowest responsive bid if that bid is no more than “X” higher than the total bid price of the lowest
responsive bid from any qualified bidder. In accordance with paragraph V of the HACN
Procurement Policy, for any solicitation of a purchase exceeding $150,000 that is based on
price and other factors, Indian preference will be given based on the following criteria:

\ HE ER @
At least $150,000 but less than $200,000 4.5% of that bid or $8,000
At least $200,000 but less than $300,000 4% of that bid or $10,500
Al least $300,000 but less than $400,000 3.5% of that bid or $12,000
At least $400,000 but less than $500,000 3% of that bid or $15,000
At least $500,000 but less than $1,000,000 2.5% of that bid or $20,000

At least $1,000,000 but less than $2,000,000 2% of that bid or $30,000
At least $2,000,000 but less than $4,000,000 1.5% of that bid or $40,000
At least $4,000,000 but less than $7,000,000 1% of that bid or $52,500
$7,000,000 or more .75% if that bid or $75,000

[f no responsive proposal by a qualified Indian-Owned economic enterprise or organization is
within the stated range of the total price of the lowest responsive proposal from any gualified
enterprise, award shall be made to the bidder with the lowest price.

All bidders must submit with their proposal documentation of the bids or quotations received in
suhcontracts awarded to a non-Indian enterprise or a non-Indian organization. Failure by the
bidder to provide such information shall render the proposal non-responsive and the bidder
ineligible for award.

Detail your plans to provide Cherokee (Tribal} Indian Preference in the award of subcontracts:

Company Name

Signature Date
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PREPARATION OUTLINE

The following information must be submitted and signed as indicated with bid. All

information must be submitted for any bid to be considered responsive and responsible.

a. Preparation Outline (this form, must be signed and dated)
b. Mandatory Bid Response Form
¢. TERO Certification (Bidder to provide if applicable)

d. Statement on Providing Cherokee (Tribal) and Indian Preference in Employment and
Training Opportunities

e. Statement on Providing Cherokee (Tribal) and Indian Preference in the Award of
Subcontracts

f.  Non-Collusive Affidavit
g. Previous Work History Form

h. Contractors Drug Free Workplace Statement or Agreement to follow HACN Drug Free

Workplace statement (Copy of contractors or signed statement to agree to HACN) must

be included in bid.

SPECIAL INSTRUCTIONS

** Be advised that all responsive proposals will be evaluated as outlined in this
solicitation packet.

Authorized Signature Title

Company Name Date

10
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Bidder only:

a.

Labor Information Form (to be provided by HACN)
W-9 Form (to be provided by HACN)

New Contractors must complete a Vendor Registration form (provided
by HACN)

Core Crew Listing, Proof of CDIB or Tribal Membership cards (if
Applicable, Licenses for trade.-Ex. HVAC, Plumbing, Roofing,
Electrical, Pest, (pre-treat)

Request for Acceptance of Sub-Contractors, Subcontract Agreement
and all applicable licenses, insurances and Core Crew list

Insurance Certificates (General Liability, Auto, & Workers Comp)
Builders Risk in the amount of the project

Drug Free and Tobacco Free Workplace Certification

Closing documents reduired for final draw:

. Final Davis- Bacon payrolls

. Lien releases for all subcontractors and suppliers

. Final DEQ filed paperwork (if applicable}

. Certificate of Release from General Contractor

. Serial numbers (appliances, HVAC, water heater)

As-Built drawing for each unit

. Account numbers for all utilities

11
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NON-COLLUSIVE AFFIDAVIT

State of

County of

being first duly sworn, deposed and says

that he/she is a partner or officer of the firm of

the party making and foregoing proposal or bid, that such proposal or bid is genuine and
not collusive or sham; that said bidder has not colluded, conspired, connived or agreed,
directly or indirectly, with any bidder or person, to put in a sham bid or to refrain from
bidding, and has not in any manner, directly or indirectly, sought by agreement or
collusion or communication or conference, with any person to fix the bid price of affiant
or any other bidder, or to fix overhead, profit or cost element of said bid price, or that of
any other bidder, or to secure any advantage against the Housing Authority of the
Cherokee Nation, or any person interested in the proposed contract; and, that all
statements in said proposal or bid are true.

Signed:

(Bidder, if the bid is an individual;
Partner, if the bid is a partnership;

Officer, if the bid is a corporation)

Subscribed and sworn to before me this day of . 20

My commission expires , 20

Notary Public Signature

Commission Number

12
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BID SOLICITATION #2024-001-060 - SUPPLEMENTAL BID INFORMATION ON
SEPTIC SYSTEMS

The General Contractor, as Bidder, agrees to perform all work as shown and called for
in the Scope of Work and Specifications for the HACN.

e Conventional Septic System - that includes Perc Test, Lateral Field of up to
540 ft. including any Rock Clause and all DEQ required paperwork.

e Aerobic System - that includes Perc Test/Soil Profile and up to 3 Sprinkler Heads
up to 11,544 Square ft. of surface application, including any Rock Clause and all
DEQ required paperwork.

$

Additional line item for each additional sprinkler heads per Perc/Soil Profile

$

Additional line item for Nitrogen Reduction System $

Time to Complete — Installation of systems will ONLY begin after DEQ Perc/Profile
has been received in this Office and the Contractor has the Purchase Order in
hand. Contractor must contact the Inspector prior to installation.

COMPANY NAME ADDRESS
PRINT NAME & TITLE AUTHORIZED SIGNATURE
EMAIL ADDRESS DATE

13
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Units requiring wells:

Contractor will be responsible for drilling the well, submitting all well drilling reports, test pump data
sheets and performing all chemical analysis and Bac T testing. Testing must be performed by a certified
laboratory. Contractor will be responsible for getting the Electric to the site for the completion of the
well and the labor and materials to connect the well from the well house to the home.

Well drilling cost:

Indicate your cost for 150° minimum charge $

Cost per additional foot beyond 150’ $ per foot

Steel Casing (20ft. minimum charge) §

Cost per additional foot beyond 20 ft. $ per foot

Cement grout per well-$

Compietion of each well system $ includes the following: (Beyond drilling)

64x80 panel walk in well house, use pit less adaptor on well and build well house and top out away
from casing/drill site minimum 20 ft. surge suppressor/lighting arrester for all components including
pump. Chemical analysis and Bac T testing.

Well drilling and completion may be negotiated with the awarded contractor or removed from the
scope of work; this will be clarified with the interpretations.

14



Housing Authority of the Cherokee Nation

PREVIOUS WORK HISTORY FORM

NOTE: This form is a required submission from each bidder/offeror and is used as doc

umentation fo determine responsible Uaama\.ommaa.

In the spaces below complete all informatien requested, providing all telephone numbers and any available facsimile numbers for all employers,

companies and vendors listed. In the disclosure space enter any defaults, assignments or foreclosures.

Employer/Company name, address,
phone & fax

Confract Amount

Amt. & Size
of Units

Describe type of work performed/completed provide
hegin & complete dates

Disclosures

Contractor's Current & previous vendors - give
address & phoneffax

Please attach additional sheets as required to sufficiently provide a minimum of

3

years work history




OMB Approval No. 2502-0118

i ic an. i nm.ﬁw N . PR -
Previous Participation C o1 . B OLALP026)
US Pepariment of Honsing and Urban Development US Department of Agricuiture
Office of Housing/Federal Housing Comtmissioner Farmers Home Administration
Part I to be completed by Coutrolling Participant(s) of Covered Projects For HUD HQ/FmHA use only
{See ingtructions)
Reason for submission. - o o . N
1. Agency pame and City where the appiication Is filed Z. Project Name, Project Nomiber, City and Zip Code
ober of Cni 2 E 5. Séction of A T&. Typo of Project (check ome)
3. Loan or Comiract amourt § 4_ Neobex of Units or Béds Séction.of Act . 5 _u_-u%w.wg & e amwﬁwwﬁﬁﬂm en [Proosed G

List al proposed Controlling Participants and attach complete organization chart for 2l orgapizations showing aﬂnmumwmw. @\a ~
Name and zddress { Last, Firgt, Middle Initial} of controlBng participani{s) proposing t participate & Tole of Each Principalin Project, . 1. 3.

1. Schedule A contains 2 Hsting, for the last ten years, of every project assisted or insured by HUD, USDA FrlIA and/or State and local government bousing Faance agencies i which the coztrolling patticipani(s) have
participated or are now participating.

2. For the period heginuing 10 years prior to the date of this certification, and efeept as shown on the certifieation:

2. No mosgage on a project Hsted has ever been in defanlt, assighed w the Government or forackosed, nor has it recéfved mortgaze elief from the mortgages;

b. The controlling participants have no defmls or noncomplisnes nder any Conventional Centract or Tarukey Contract of Sale i contection with apmblic housing project;

<. There aie o knows npresolved Sndings as o result of HUD aundite, management reviews o other Governmesntal investigetions concerging the controfling pacticipants or teir projects;

d. There has not been 2 mspension or temmination of payments wnder aoy HUD assistance comirzet due to the contrelling participant’s favlt ornegligence; )

¢. The someofling participants have not been convioted of 2 flony apd are not presontly the subject of'a comphaiit or indictment charging = felony. {4 felony is defined as any offersse punishable by imprisctmeent fora terin
excesding ons year, but does not inchnde any offénse classified as a misdemeamor widet the Tavws of & State and putishabie by imprisommient of two yeats or Iess); :

£ The controlling participants have not be=p. suspended, débarred or otherwise restricted by amy Trepartment of Agency of the Redersl Governnient or of 2 State Governtrient ot doing business with sush Depattiient or

Ageney;
& The controlling participants have not defanited on zn obligation coversd by a surety or performance hond aud have not beex the subject of 2 claim nnder un employes fdetity bosd:

3_ All the memes of the controlling pacticlpants who propose to participate in this project ars fisted above.

4. Nene of the controliing participants is a HUDVFmEFA employee-or 2 member of 2 TUD/FEA employe’s fmmediate bousehold as defited in Standards of Edifval Condnet for Employees of the Exeentive Braoch i 5
CXR. Part 2635 €57 FR.35006) and HUD's Standard of Cendixct jn 24 C.FR. Part O and USDAYs Stendard of Condtct ia 7 CER. Part 0 Subpart B, i ,

5. None of the controlling parficipants js a patficipant in an assisted or insured profect as of fhis date on which construstion has stopped for & period inexcess of 20 days-or which has beew substentially congpleted formore
then 90 days and documents for closing, nclnding final cost céxtification, Bave not besn filed with HUD or FisFA. , )

6 Nome of the comtrolling participants have been found by HUD or FmlTA e in noncomplisuce with sy spplicable fxir honsing and oivil xights requirements in 24 CER 5.105(z). (If sny comrolling participents have been, -
fornd to be in noncomplianss with any requirerents, attach a signed statement explaining the refevant facts, sironmstances, and resoluion, i any).

7. None of the controliing participants is a Member of Congress or a Resident Copmissiongr nor otherwise prohibited or Hmited by Lew from comtgacting with the Government of the United States of America.

.Statements bove (ifany) to which the controlling pasticipant(s) canmot certify have been defeted by siziking frough the words with 2 pea, and the controlling pacticipanti(s) have inifidled each deletion (F any) znd have
attached s tmeand  accnrate signed statement (if appliceble) o explaia the fact and circumstances. |

fWe, the undersigned, certify under penalty of pérjury thatthe inforination provided above Is true and corTect. WARNING: Anyone whe knowingly submits = false claim or makes a false statemient Is sabject to

crirnina] emd/er civil penalties, includinge confinement for up to 5 years, fines, and civil and administrative pemalties. (18 B.5.C §§ 287, 1001, 1910, 1012, 1614 31 1156 §3728, 3802).
Name of Controling Participant , Bignature of Controlling Cextification Date | Ares Code and Tel. No.
: . { Participant i Qoo AIFYYYY)
This form prepared by (print came) | Arca Code and Tel No,__

Proviows cdilions are obsolete . w3 24 CFR 200 Subpart H Form HUD-5550 (10/2616)
Page 1 of4



Pravions Participation Certification

Schedule A: List of Previous Projecis and Section 8 Cantracts. RBelow is a complete

OME Approval No. 2502-0118
(Bxp. 01/31/2026)

Tist of the controlling participants’ previous pazticipation projects and participation history
of FraHA, State and local Housing Finance Agencies, if applicable. Note: Read and

in covered projects as per 24 CFR, part 200 §200.214 and mrpitifamily Housing programs
more space. Double check for accuracy. If'no previous profects, write by your name, “No

follow the siraction sheet carefully. Make £l disclosure. Add extra sheefs if you need
previous pariicipation, First Experience®.
1. Confrolling Participants’ Name {Last, First) 2. Last of previous projects {Project name, 3. List Participants” Role(s) "4, Status of loan 5. Was the Praject ever 6. Last MOR rating and
profect TD and, Gavt. agency involved) (indicate dates participated, end if | (cwrent, defaulted, in defailt during your Physical Ingp. Score and
fee or identity of futerest “‘asgigned, foreclased) | partefpation [ date
participant} Yes No Ifyes, erplain

Part Ii- For HUD Internal Processing Only
Received and checked by me for accurzey and completeness; racommend approval or refer to Headquarters after checking appropriate box,
aﬁoﬂuﬁ\%ﬁwﬁ ) HwHZQ.Npmﬁnmac@a o e .
] o A, No adverse information; form HUD-Z550 il C.Di i i ;
— —— . i ! gy 1 2Pprov [CJ¢. Disclosnre or Certification problem
[[IB. Name maich in systex D D. Other (gitach memorandinm)
Signatwe of anthorized reviewer Signature oF autharized reviewer Approved . Date mua.w.a&uéw
_H_ Yes D No
Previons sditions are absolete o " 7et 24 CTR 200 Subpart B Form HUD-Z530 (10/2016)
uge 2 o




Instructions for Completing the Previous Participation Certificate, form HUD-2530

ations. A copy of the regulations published at 24 C.F.R.. part 200, subpart H,

Carefully read these instructions and the applicable:regul : |
. v and from the Account Executive at any FIUD Office. Type or print neatly

§ 200.210-200.222 can be obtained oni-line at www.gpo.
in ink when filling out this form. Thcomplete form will be returned to the applicant.

Attach extra sheets as you need them. Be sure to indicate "Continued on Attachments" wherever appropriate. Sign each additional page
that you attach if it refers to you or your record. ‘Carefully read the certification before you sign it..Any questions regarding the form
or how to complete it can be answered by your HUD Account Executive.

Purpose: This form provides HUD/USDA FmHA with a certified report of all previous participation in relevant HUD/USDA programs
by those parties submitting the application. The information requested in this form is used by HUD/USDA to determine if you meet the
standards established to ensure that all controlling participants in HUD/USDA projects will honor their legal, financial and contractual
obligations and are of acceptable risks from the underwtiting standpoint of an insuret, lender ot governmientdl agency. HUD requires
that you certify and submit your record of previous participation, in relevant projects, by completing and signing this form, before your

participation can be approved.

HUD approval of your certification is a necessary precondition for your participation in the project and in the capacity that you
propose. If you do not file this certification; donot furnish the information requested accu rately, or do not meet established standards,
HUD will not approve your certification.

Note that approval of your certification does not obligate HUD to approve your project application, and it does not satisfy all other
HUD program requirements relative to your qualifications.

Who Must Sign and File Form HUD-2530: Form HUD-2530 must be completed and signed by all Controlling Patticipants of
Covered Projects, as such termis-are defined in 24 CFR part 200 §200.212, and as fuither clarified by the Procéssing Guide (HUD
notice H 2016-15) referenced in 24 CFR §200.210(b) and available on the HUD website at:
http://portal.hud.gov/hudportal/HUD?7sre=/program  officesthousing/mfh/prevparticipation.

Where and When Form HUD-2530 Must Be Filed: The.original of this form must be submitted to the HUD Office where your project
application will be processed at the same time you file your initial project application. This form must be filed with applications for
projects listed in 24 CFR §200:214 and for the Triggering Events listed at 24-CFR §200.218.
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Review of Adverse Determination: If approval of your participation in a HUD project is denied, withheld, or Sﬁ&ﬂaﬁmﬁy\ mn.mhﬁ@m on
the basis of your record of previous participation, you will be notified by the HUD Office. You may request H..ocwam&mwmﬂch in
accordance with 24 CFR §200.222 and further clarified by the Processing Guide. Request amist be made in writing within 30 days from

your receipt of the notice of determination.

The Department of Housing and Urban Development {HUD) is anthorized to collect this information bylaw 42 d.m..ﬁ. 3535(d) and
by regulation at 24 CFR 200.210, This information is needed so that principals applying to participate in multifamily programs
can become HUD-approved controlling participants. Theinformation you provide will enable HUD to evaluate your record with
respect to established standards of performance, responsibility and eligibility. Without prior approval, a controlling participant
may not participate in a proposed or existing multifamily or healthcare project. HUD uses this information to evaluate whether or
not controlling participants pose an unsatisfactory underwriting risk. The information is used to evaluate the potential
controlling participants and approve only individugls and organizations that wiil honor their legal, financial and confractual

obligations.

Privacy Act Statement: The Housing and Commumity Development Actof 1987, 42T.S,C. 3543 requires persons applying fora
Federally-insured or gnaranteed loan to furnish his/her Social Security Number (SSN). HUD must have your SSN foridentification
of your records. HUD may use your SSN for automated processing of your records and to make requests for information about you
and your previous records with other public agencies and private sector sources. HUD may disclose certain information to Federal,
State and local agencies when relevant to civil, criminal, or regulatory investigations and prosecutions. It will tiot be otherwise
disclosed or released outside of HUD, except as required and permitted by law. You must provide all of the information requested
in this application, including your SSN. Failure to provide any of the information will result in your disapproval of participation in
this HUD program. APPS SCRN could be accessed in Federal Register / Vol. 81, No. 146 / Friday, July 29, 2016 / Notices ([Docket
No. FR—5921-N-10] Implementation of the Privacy Act of 1974, as Amended; Amended System of Records Notice, Active Partners

Performance System).

PRA Statement: The public reporting burden is estimated at 3 hours per response, including the time for reviewing instructions,
searching existing data sources, gathering, and maintaining the data needed, and compieting and reviewing the collection of
information.

Send comments regarding this burden estimate or any other agpect of this collection of information, including suggestions to reduce
this burden, to the Reports Management Officer, Paperwork Reduction Project, to the Office of Information Technology, US.
Department of Housing and Urban Development, Washington, DC 20410-3600, ‘When providing commments, please refer to OMB
Approval No. 2502-0118. HUD may not conduct and sponsor, and a person is not required to.respond to,-@ colfection of information

unless the collection displays a valid control number.
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‘The collection is authorized by 12 U.8.C 1702-1715z; 42 U.8.C. 3535(d). HUD form 2530 is created to collect information as
mandated by 24 CFR Part 200. The HUD-2530 form is used to protect AUD’s Muttifarmily Housing and Healthcare programs by
comprehensively assessing industry participants’ risk. It is the Department’s policy that participants in its housing prograws honor
their legal, financial, and contractual obligations. Accordingly, mmiform standards arc established for approvals, disapprovals, or
withholding actions on principals in projects, based upon their past performances as well as other relevant information. Respondents
such as owaers, manageruent agents, master tenants, general confractors, and nursing home operators are subject to review. The
inforration on fhis form needs to be collected by the Department to evaluate participants’ previous performance and compliance with

contracts, regulations, and directives.
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Housing Authority of the Cherokee Nation
PREVIOUS WORK HISTORY FORM

NOTE: This form is 2 required submission from each bidder/offeror and is used as documentation to determine responsible bidders/offerors.
in the spaces below complete all information requested, providing all telephone numbers and any available facsimite numbers for all employers,
companies and vendors fisted. _In the disclosure space enter any defaulis, assignments o foreciosures.

Employer/Campany name, address,
phone & fax’ .

Coniract Amounik

of Units,

Amt. & Size | Describe iype of work performed/écompleled <provide

begin-& complete dates

Pumwo_om._%mm

Conilvactors Cutrent & previous vendors - dive
addrass & phoneffan _—

8 years work history_____

Please attach additional sheels as required o suficiently provide a minimum of






