REQUEST FOR PROPOSAL
SINGLE DOOR REPLACEMENT
RFP BID# 25-11-3924SB
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 Single Door Replacement for
Tohatchi 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 December 19, 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 BID# 25-11-3924SB

THE NAVAJO NATION

Fort Defiance Agency

Division of Aging of Long-Term Care Support
PO Box 1519

Fort Defiance, AZ 86504

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 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.
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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
December 22, 2025. The selected companies will be notified by the Division of Aging and
Long-Term Care Support, Program Supervisor lI, Lesita T. Desiderio, by December 22, 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 waive its sovereignty status.

SCOPE OF SERVICES

The Division of Aging and Long-Term Care Support is seeking contractor(s) to complete
Single Door Replacement to removal of Exterior within the facility at Tohatchi Senior
Center. There are 3 Exterior single doors with frame.

The scope includes the following:

1. Removal of 3 exterior doors with frames. Replacing all new frames with single
doors with all push bars. All doors with ADA Compliance.

2. Pricing shall include materials, equipment, labor, and the service of removal and
replacing all three (3) exterior single doors with frame.

3. Pricing shall include the removal of surplus materials, scraps, and debris.

The Replacing and Removal of single doors will be restored to good condition, including all
finishing work.

Recommended Repair Site:

1. Tohatchi Senior Center sites off Hwy 491 Rd on 15t Mary Driver Bldg #7293,
Tohatchi Chapter Compound, Tohatchi, NM 87325

The Proposal for bid shall indicate the delivery dates of proposed services. Please include
travel rates, personal expenses and other applicable fees. DALTCS shall fully expect the
successful bidder to completely satisfy contract performance requirements.

RFP INFORMATION
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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.

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 Insurance
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NAVAJO NATION CERTIFICATION
Regarding Debarment, Suspension, and
Contracting Eligibility

I Applicant entity acknowledges that to the best of its knowledge that the Applicant entity,
either in its present form or in any identifiable capacity, has not, in accordance with 12

N.N.C. § 361:

A. Been convicted of the commission of criminal offenses incident to obtaining or
attempting to obtain a public or private contract or subcontract, or in the
performance of any such contract or subcontract;

B. Been convicted of embezzlement, theft, forgery, bribery, falsification or
destruction of records, receiving stolen property, or other offenses indicating
a lack of business integrity or honesty, which currently, seriously, and
directly affect responsibility as a Navajo Nation contractor;

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

D. Violated contract provisions, including:

I Deliberate failure, without good cause, to perform in accordance with
the contract specifications or within the time limit provided in the
contract,

ii. A recentrecord of failure to perform or of unsatisfactory performance
with the terms of any contract, or

iii.  Any other cause so serious and compelling as to affect responsibility
as a Navajo Nation contractor, including debarment by another
governmental entity.

2. Applicant acknowledges that if the Navajo Nation determines that the executed
Certification provided herein is untrue or not wholly accurate, it shall be grounds for the
Navajo Nation to terminate the contract and pursue other legal remedies, at the Navajo
Nation’s discretion.

3. Applicant certifies to the best of its knowledge that it is eligible to do business with the
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Navajo Nation, in its 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 to 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 behalf (print)
Applicant Address Title of individual signing on Applicant's behalf
Applicant Address Signature of individual signing on Applicant’s behalf
Applicant Address Date
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o W=9 Request for Taxpayer G e i

(Rev. March 2024) identlfication Number and Certlfication requester. Do not
Rt of e Tty Go 1o www.irs.gov/FormWe for instructions and the latest information. Sehe to fhe IS

Before you begin. For guidance related to the purpose of Form W-8, see Purpose of Form, below.
1 Name of entity/individual. An entry is required. (For a sole propristor or disregarded entity, enter the owner's name on line 1, and enter the business/disregardied
entity’s name on fine 2.)

2 Business name/disregardad entity name, if ditferent from above,

« 32 Check the appropriate box for federal tax classification of the entity/indvidus! whose name is entered on fine 1. Chack | 4 Exemptians (codes apply only to
% only one of the foliowing sevan boxes, certain antities, not individuals;
. ; see Insiructions on page 3):
g' [ individualisole proprietor ] Ceorporation [} Scomporation [ Pannership [ Trst/estate
;2 O uec. Enter 1he 1ax classification (C = C corporation, S = S corporation, P = Parnership) . ., . Exempt payse code (if any)
Note: Check the “LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the .
% classification of the LLC, unless it is a disregar entity. A disregarded entity should instead check the appropriate | Exemption from Foreign Account Tax
o box for the tax classification of its owner, Compiiance Act (FATCA} raporting
§§ [ other (sse instructions) i
§ 3b If on iine 3a you checked “Partnarship” or “Trust/estale,” or chacked “LLC" and enterad “P" as Its tax classification, ma
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check mmmm:';’d
this box if you have any foreign partners, owners, or beneficiaries, Ses instructions . . . . . . . . . [] aupuics
c§ § Address (number, sireet, and apt, or suite no.). See instructions, Requester's name and address (optional)

6 City, state, and ZIP code

7 Ust account number(s) here (optional)

WTW Identification Number [TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a i
resident alien, sole propristor, or disregarded entity, ses the instructions for Part ), later. For other i
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta or
TIN, later. Employer identification numbar

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number Te Give the Requester for guidelines on whose number to enter. -

IZRXIlCertification

Under penalties of perury, | certify that:

1. The number shown on this form is my comect taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because (a} | am exempt from backup withhalding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA codefs) entered on this form {f any) indicating that | am exempt from FATCA reporting is carrect.

G«ﬁﬁuﬁmimbucﬂms.Youmwtcmssomﬁanz&mﬂywmwbmmﬁﬁedbyﬂwmmwummmﬁysmmmpmm

becm:seyouhavefajledmwwlmmmdmmwmmm.mmmm.mzmmm}anwtgaqaimereatpa.‘-d.

acquisition or abandonment of secured property, canceliation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments

other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign
Signature of

U.S. person Date

tructi New lina 3b has been added to this form. A flow-through entity is
Genera! II'IS GtIOI'IS required to compiete this line to indicate that it has direct or indirect
Section referances are fo the internal Revenue Code unless otherwise foreign pariners, owners, or beneficiaries when it provides the Form W-8
s S a8 i 3 Pt b L S AT, ItaraeL THie
Future developments, For the iatest ini ion about developmen Is to provide a flow-through with Information
mmmwamgmm:a.am“mmwm regarding the status of its indirect foreign partners, owners, or
aftar they were published, go to www.irs.goviFormWs. beneficiariss, so that it can satisfy any applicable reporting

requirements. For example, a partnership that has any indirect foreign

What's New partners may be raquired to complets Schedules K-2 and K-3. Ses the
Lh_aaaahas modified to o v i N MMWWKQMK-S(FMWBS].
this iine. An LLC that s a disregarded entity should check the ) Pmofl:orm

AoE Chats G o L e ik : An individual or sntity (Form W-8 requester) who is requirsd to file an
LLC" box and entar its appropriate tax classification. information retum with the IRS Is giving you this form bocause they
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