REQUEST FOR PROPOSAL
DOOR REPLACEMENTS
RFP# 25-10-3898SB
Navajo Nation Division of Aging and Long-Term
Care Support, Fort Defiance Agency

DESCRIPTON

Navajo Nation Fort Defiance Agency, Division of Aging and Long-Term Care Support
(DALTCS) is seeking proposals from qualified companies for Multiple Single Door
Replacement for the Fort Defiance Senior Center.

CONTACT PERSON:
Any questions of inquires can be directed to: Lesita T. Desiderio,
- Program Supervisor II, DALTC

Telephone Number: (928) 729-4460
EMAIL: Lesita.desiderio@navajo-nsn.gov

PROPOSAL SUBMITTAL INFORMATION AND DEADLINE
Sealed bids will be received NO LATER than 5:00 pm MST on November 5, 2025. Proposals
shall conform to the RFP instructions. Late proposals will not be accepted.

Please submit (3) copies of the Request for Proposal, including (2) sealed Cost
Proposals. All proposal submittals shall be postmarked on or before the closing date.
Responses to this Bid shall be sent in a sealed envelope, including a return address, and
clearly marked on the outside of the envelope in the following context:

RFP
THE NAVAJO NATION
Fort Defiance Agency
Division of Aging of Long-Term Care Support
PO Box 1519
Fort Defiance, AZ 86504
L
Instructions to Bidders to visibly mark on the outside of the proposal package, the RFP Bid
Number, Company Name and Bidders’ Priority Status (PRIORITY 1 OR PRIORITY 2) under
the Navajo Nation Business Opportunity Act. It is the responsibility of the Bidder to identify
themselves as certified under the Navajo Nation Business Opportunity Act.

All proposals will become the property of the Fort Defiance Agency, Division of Aging and
Long- Term Care Support. DALTCS will not return any proposals or make any copies of the
proposal available to anyone for any purpose other than those described in the RFP packet.

Navajo Nation Division of Aging and Long-Term Care Support
PO Box 1519 Fort Defiance, AZ 86504 * Bldg. No. 3780 Fort Defiance Blvd.
Tel: 928. 729.4458 Fax: 928. 729.4461



Cost Proposals should explicitly identify and state all costs associated to the completion of
all proposed services in this RFP. In the event of multiple awards, cost(s) should be detailed
and stated separately for each location.

TAX: All appropriate taxes should be included in the cost of services, including the Navajo
Nation Sales Tax. All work performed within the territorial jurisdiction of the Navajo Nation
is subject to the Navajo Sales Tax of 6% (24 N.N.C Section 601 et. Seq.)

BID OPENING INFORMATION

The bid packages will be opened and reviewed by the Bid Evaluation Team on or by
November 6, 2025. The selected companies will be notified by the Division of Aging and
Long-Term Care Support, Program Supervisor II, Lesita T. Desiderio, by November 6, 2025.

The Navajo Nation is a sovereign government, and all contracts entered as a result of the
RFP shall comply with all Navajo Nation laws, rules and regulations, including the Navajo
Preference in Employment Act and Navajo Nation Procurement Rules and Regulations. The
Navajo Nation will not waige its sovereignty status.

SCOPE OF SERVICES - Fort Defiance Senior Center:

Location: Navajo Route 112 / BIA 110 Fort Defiance, AZ 86504

The Division of Aging and Long-Term Care Support is seeking contractors(s) to complete
Exterior Door Replacement and Removal of the facility at Fort Defiance Senior Center.
There are 5 exterior single doors.

The scope includes the following:
e (1) Front door, Steel Door (Stainless) needs to be replaced.
e (3) Back Doors, Steel Door (Stainless) needs to be replaced.
e (1) North exit door (stainless) needs to be replaced.

Pricing shall include materials, equipment, labor, and the service of replacing all
three (5) exterior doors.
Pricing shall include the removal of surplus materials, scraps, and debris.

RFP INFORMATION ™
The issuance of a solicitation does not obligate DALTCS to pay for any bid/proposal
preparation cost incurred by the bidder.

DALTCS’s obligation under any contract is contingent upon the availability of funds to pay
for contract services.

Processing of Payments — The payment procedures established by 00C / Division of
Finance shall be adhered to and are to begin whenever Goods or Services ae delivered and
accepted.
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REQUIRED DOCUMENTATION

The Bidder is responsible for submitting all required documentation, including the

following attachments:
1. Signed Navajo Nation Suspension & Debarment Form
2. Signed W-9 for Company
3. Certification of I'8urance

Navajo Nation Division of Aging and Long-Term Care Support
PO Box 1519 Fort Defiance, AZ 86504 * Bldg. No. 3780 Fort Defiance Blvd.
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NAVAJO NATION CERTIFICATION
Regarding Debarment, Suspension, and
Contracting Eligibility

!, Applicant entity acknowledges that to the best of its knowledge that the Applican! entity,
cither in its present form or in any identifiable capacity, has not, in accordance with 12
NNC. § 361:

A. Been convicted of the commission of criminal offenses incident to obtaining or

atlempting to obtain a public or private contract or subcontract, or in the
performance of any such contract or subcontract;

Been convicted of embezzlement, thefi, forgery, bribery, falsification or
destruction of records, receiving siolen property, or other offenses indicating
a lack of business integrity or honesty, which currently, seriously, and

directly affect responsibility as a Navajo Nation contractor;

. Been convicted under antitrust statuies arising out of the submission of
bids or proposals;

D. Violaied contract provisions, including:

Deliberate failure, withoutl good cause, o perform in accordance with
the contract specifications or within the time limit provided in the

contract,

1. A recent record of failure to perform or of unsatisfactory performance
with the terms of any contract, or

it Any other cause so serious and compelling as to affect responsibility
as @ Navajo Nation contractor, including debarment by another

governmental entity.

2. Applicant acknowledges that if the Navajo Nation determines that the executed

C‘ enif_'zcat:'o-n provided herein is untrue or not wholly accurate, it shail be grounds for the
Navajo Nation o lerminate the contract and pursue other legal remedies. at the Navajo
Nation’s discretion.

- Applicant certifies to the best of its knowledge that it is eligible to do business with the

L
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Navajo Nation, in iis present form or in any other identifiable capacity, pursuant to 12
N.N.C. § 1501 and 5 N.N.C. § 301. Applicant also acknowledges that per 12 N.N.C. §
1505, it will not be eligible 10 contract with the Navajo Nation if deemed ineligible by the
appropriate department or entity of the Navajo Nation which receives the Applicant’s
request for consideration for a business opportunity.

“Applicant Name - Name of individual signing on Applicant's behslt‘(_éﬁm)

Apphicant Address T Title of individual signing on Applicant's behalf

Appiicant Address Signature of mdividual signing on Applicant’s behalf

aﬂ-rpiicéh: Address S o Dare
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w-g Request for Taxpayer R
e identification Number and Certification roceste. o o
Giapartiant.of the TIBes.Fy Go to wiw.irs. goviFormWs for instructions and the iatest information.

) Form, below.
begin. For guidance Mmmmwmwe.mwd : .
#mdmmmhm.ﬁthme.MMWsmmut,wﬂmmw

enity's rame on ke 2.]

2 Gysinass nama/oiregarded entty name, i different frem abave.

3z Check the eppropnais DOX for fegeral tax classification of the entity/indridust whoss nams is entered on ine 1. Check | 4 Exemptions gcoggppiy nn;y-m
T e ses instructions on pags 31
O inginduaiisois poprsion O ¢ corporaon {1 s corporation ] Pennership ] Trsvesmte ;
§ = S comoraten, P = Parinershu) Exempl payes cocs (f anv

[T L.C. Ener tha tax classification (G = G corporatien,
Mata: Chack the "LLC" box above and, in tha enify space. enter the
cmssdication of the LLC, unless s 8 disregarded entity, A
nox for e tax classification of its owner.

] Giner fgee nsinuctons}

appropriate code {C, 5. or P for the tax

entity shouid ingtead chack ine apprapnate Exsmption from Foregn Account Tax

Comgliance Act (FATCA reparting
=ode (if any}

(Apphas to accounls MAIN@INEd

3b 1f on lne 3a you checked “Parnershiz” or “Trust/esiate.” or checked "LLC™ and antered "P” as s tax classdfication,
outside the United Stales.)

and you are provicing this form to a partnership, (fusi, of estats in woich you have an gwnership nierest, check
s mox i yau have any Toreign pannurs, oWnars, oF beneficiaries. Ses mspugticns . . . . 5 B

3 Agdress (number, sireal, and apt or suile no.). See instructions.

3]

Raquester's name and address {optional

Print or type.
See Spacific inslructions on page 3.

6 City. state. anct ZIF code

7 List account numoeris; here (optional)

EZ5¥E  Taxpayer identification Number (TIN}

Enter your TIN in 1he apprapriate box. The TIN provided must maich the nama given on !me 1 to avoid
nackup withholding. For individuals, this is generally your social sacurity nurmber (SSNj. Howaver, tor a _ _
res:dent alien. sole propristor. or disregarded entity, sea the instructions for Part |, later. For other
entities, i1 = vour employer isantification numbar (EIN). H you do not have & number, see How (o get a
Tin, iater, 5

Note: H the account 1 in more than one name, see the instructions for ine 1. Ses also What Name and
Number To Give the Requester for guidelines on whose number to enler.

SCTsliR Cerfification
Under panaities of perjury. i certify that:
1. The number shawn on this form is my correct taxpayer ;centification numboar (or | am waiting for 3 nurmber fo be issued 10 Me): and
2.1am not subject io backup withnoiding because (a) | am exempt from backup withholding. ar (b} | have not been rotfied by the Internal Revanue
Servics (IRS) that | am subject 1o backup withhoiding 2s a result of a faiiure 10 report all inierest or dividends, or (c) the IRS has rotified me that 1 am
o longer subject to backup withhoiding: and
3. tam a U.S, citizen or other U.S. person (defined below), and
£, The FATCA coasis) entered an this torm {if any} indicating that | am exempt from FATCA reporting s correct.
Certification instructions. You must cross ou? #em 2 above i you have besn natified by the IRS that you are currentiy subject to backup withholding
because you have faled to raport all interest and dividends en your iax retm,. For real estate fransactions, item 2 does not apply. For mortgage interest paid.
acquisition or abandonment of securad property, cancellation of debt, contributions 10 an individual retirement arrangement (IRA], and. generally, payments
other than nterest and divicenas, you are not required 10 Sign the certificalion, but you must provide your comrect TIN. See the instructicns for Part I, fater.

Sign | signaturs of

Here U.S. person

Date

Generai instructions

Section referances are (0 ine Intemnal Revenus Code unless atherwise
neted

Funure developments. For [he ialest information aboutl developmenis
relaled to Forrn W-8 and s instructions, such as legisiation enacted
after they were pubbshed, go 10 www.7s.gowForniWe.

What's New

Line 3a nas been moditied 1o clariy how a disregarded entity compiletes
this bne. An LLC that is & disregarded entity should check the
appropriate box for the tex classification of its owner, Otherwise, 1t
sheould check the "LLC" box and enter its approgriate tax classification.

New line 35 has been added to this form. A flow-through aniity is
raquired ic complele this line to indicats that it has direct of indirect
foraign partners, owners. or beneficiaries when it provides the Farm W-8
10 another fiow-through emity in which it has an ownership interest. This
mggunnmduamqruwdaem-thugh antity with information

regarding the status of iis indirect ., OWners, or
. S0 1hat it can satisly any applicable ing
quirsments. For example, 8 that has any indirect
pariners may be requirad 1o K-2 and I€-3. See Lthe

compilate
Partnership instructions for Scheduiss K-2 and K-3 (Form 10685).

Purpose of Form

An ingividual or entity (Form W-8 requester) who is required 1o file an
informarion retm with the IRS is giving you this form because they
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