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OMAHA TRIBE OF NEBRASKA

P.O. Box 368
Macy, NE 68039

TERO Indian Preference
Contractor Application

Business Name

Owner(s)
Mailing Address
City State Zip
Physical Address B _ .
Email Address Telephone
Federal Identification Number- Year Business was established

Other name under which the firm has previously operated (provide former address and inclusive dates of operation).

Have you previously applied to this office or been awarded TERO Indian Preference Contractor status? Yes No

1f ves, under what name and vear certified?

What level of TERO Certification are vou seeking? Level I- Partnerships, Corporations, Limited Liability
p -
Companies and Disadvantaged Business Enterprises

D Level 1I- Non-Profits and Sole-proprietorships
Do you possess a Tribal Business License? Yes No If *yes’, please attach.
Does your Business License identify the same scope of work as you are seeking TERO certification? Yes No

If ‘No’, please see Business License Office and amend your scope of work.

Identify your firm’s control category and attach requisite documentation as identified by codes:

Sole-Proprietorship — | Corporatton -3 Disadvantaged Business Enterprise — 5
Partnership -2 Limited Liability Company - 4 Non-Profit - 6
Codes:

—

. Attach copy of Certificate of Assumed Business Name, required if seeking Level | Certification.

. Attach copy of Partnership Agreement and Certificate of Assumed Business Name.

. Attach copies of Certification of Incorporation, Articles of Incorporation, By laws and Amendments, Stock or Share
Certificates, Board Meeting and/or Share Holder Minutes.

. Attach copy of LLC Agreement and LLC Certificate of Registration.

. Attach copy of DBE Certification.

. Attach copy of 501(c) 3 Certification and related documents.
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V. Organizational Chart/Management System:
Name Title % of Ownership ¥ Race o
-
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[image: image2.png]V. Identify your Type of Business and General Scope of Work:

Supplies Labor Other, specify:
Services Materials

List the Specialties of Work (i.e., speciality contractor, consultant, manufacturer, supplier, general contractor):

VI Provide evidence to support you or your firm’s Technical Qualifications (check and attach all that apply):
Certifications/Credentials Speciality Licenses or Licensures
Training/Educational Attainment Resume — document past work history, major contracts or awards.

Public Works License

VL Bond/insurance Amount: Bond/Insurance Carrier:
Attach verification of Bonding or Insurance and proof of carrier.

VIII.  Resources for Capita! and Equipment, check and attach or complete all that apply:
If this is a new business check here.

If this is a non-profit or sole-proprietorship check here and complete V1l a.
Attach corporate or personal tax returns for each owner, for the past three years.

Attach a copy of your firms most recent (within past six months) financial statements.
Attach an itemized inventory list with true or approximate market values.

VI a. List major work-related equipment owned or leased by your firm.

Type of Equipment Identify if equipment is Date of Purchase or Lease Purchase or Lease Payment |
owned or leased- by or Amount

from whom?
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IX. Location of Inventory Control — identify physical location of storage and equipment:
City State Zip
INSTRUCTIONS

Please provide an original and three (3) copies of your application with all attachments to the TERO Office.
Level 1 Certification requires a $100 fee, Level Il Certification requires a $25 fee. Only Cashier’s checks or money orders
will be accepted.

ACKNOWLEDGEMENT
I hereby certify that the information provided in this application is true and complete to the best of my knowledge and belief.
1 understand that applications for certification shall be reviewed on a quarterly schedule and acknowledge that any
certification awarded will be reevaluated two years from the date of issue. I further certify that I have read the applicable
Ordinance, Regulations, criteria and procedures of the Omaha Tribe of Nebraska and hereby submit to the jurisdiction
provided herein. ‘

Signature of Owner Date




