
Invitation to Bid 
Navajo Abandoned Mine Lands Reclamation Department 

Information Technology Equipment - Window Rock, AZ 
ITB No. 26-06-4194DB 

Bid Open: July 06, 2026 
Bid Close: July 13, 2026 
Invitation to Bid (ITB): Authorized Information Technology Equipment 

 

1. INTRODUCTION 

The Navajo Nation Abandoned Mine Lands Reclamation Department (NAMLRD) is seeking 
proposals from qualified vendors to supply new, high-performance computer 
workstations to support technical, engineering, GIS, and administrative operations. 

The required equipment includes: 

• Ten (10) High-Performance Workstations 

• Four (4) Standard Staff Workstations 

• Twenty–eight (28) Monitors 

• Fourteen (14) Keyboards, Mouse, and Headsets 

All equipment must be brand new. Used, refurbished, or remanufactured equipment 
will not be accepted. 

 

2. SCOPE OF WORK 

The selected vendor shall provide, deliver, and ensure proper functionality of the requested 
workstations. This includes: 

• Supply of all hardware specified 

• Pre-installation of operating systems and required drivers 

• Warranty documentation 

• Delivery to designated NAMLRD location 

 

 



3. TECHNICAL REQUIREMENTS 

3.1 High-Performance Workstations (Qty: 10) 

These systems will be used for demanding applications such as GIS, CAD, 3D modeling, 
and data processing. 

Minimum Specifications: 

Description Quantity 
HP Z4 G5 – 775W (57K35AV) - CTO 10 
Intel® Xeon® w5-2555X Processor (3.3 GHz, 4.8 GHz w/Boost, 33.75 
MB cache, 14 core, 210W, vPro Enterprise) 

 

32 GB (2 x 16 GB) DDR5-4800 DIMM ECC Registered Memory (1 
processor) 

 

1 TB HP Z Turbo PCIe 4x4 OPAL 2 Self-Encrypted (SED) M.2 TLC SSD  
NVIDIA RTX PRO™ 2000 Blackwell (16 GB ECC GDDR7, 4x mini 
DisplayPort 2.1b) Graphics 

 

Intel® AX210 Wi-Fi 6E + Bluetooth 5.2 (no-vPro™) with External 
Antenna 

 

Type-C SuperSpeed USB 20Gbps Front IO v2 Premium Module  
HP mini DisplayPort-to-DisplayPort Adapter (2-pack)  
HP 5 year Onsite w/Predictive Detection Alerts HE Workstation  

 

 

3.2 Staff Workstations (Qty: 4) 

These systems will be used for general office and administrative tasks. 

Minimum Specifications: 

 

 

 

 

 

 

 

 

Description Quantity 
HP ProDesk 4 G1i Tower - 400 W - CTO 4 
Intel® Core™ Ultra 7 Processor 265 (4.6 GHz, up to 5.3 GHz w/Boost, 
30 MB cache, 20 core, 65W) + Intel® Graphics 

 

16 GB (1 x 16 GB) DDR5-5600 UDIMM Memory  
1 TB 2280 PCIe NVMe Value SSD  
NVIDIA® GeForce® RTX 3050 Graphics (8 GB GDDR6; 1 HDMI, 2x 
DisplayPort) 

 

Intel® Wi-Fi 6E AX211 160MHz + Bluetooth® 5.3 (vPro)  
HP DisplayPort Cable  
HP 5 year Onsite w/Predictive Detection Alerts HE Workstation  



 

3.3 Curved Monitor (Qty: 28) 

Twenty-eight (28) monitors shall be provided to support a dual-monitor configuration for 
fourteen (14) staff workstations. 

 

 

 

 

3.4 Wireless Keyboard, Mouse, and Headset.  (Qty: 14) 

 

 

 

 

4. WARRANTY AND SUPPORT 

• Minimum five (5) year manufacturer warranty with on-site or next-business-day 
support. 

• Vendor must provide clear support through contact procedures 

 

5. DELIVERY REQUIREMENTS 

• Delivery location:  

Window Rock AML/UMTRA Department 
3783 Window Rock Blvd. 
Window Rock, AZ 86515 

 
• Delivery timeline: Within 30–60 days after award (preferred) 

• Vendor must coordinate delivery schedule with NAMLRD 

 

 

Description Quantity 
HP P34hc G4 WQHD USB-C Curved Monitor 28 
HP 5year Next Business Day Response Advanced Exchange Extra 
Large DisplayHardware Support 

 

Description Quantity 
Poly Voyager Focus 2 Microsoft Teams USB-C-C Headset + HP 725 
Multi-Device Rechargeable Wireless Keyboard and Mouse Combo 
Bundle 

14 



6. VENDOR QUALIFICATIONS 

Vendors must: 

• Submit one (1) proposal electronically to the following address: 
o Email Address: donovan.sam@navajo-nsn.gov 

• Be an authorized reseller or manufacturer 

• Demonstrate experience supplying similar equipment 

• Provide at least two (2) references for comparable projects 

 

7. PROPOSAL SUBMISSION REQUIREMENTS 

Proposals must include: 

• Company profile and qualifications 

• Detailed specifications of proposed equipment 

• Pricing (itemized) – should also include Navajo Nation Tax at 6%. 

• Delivery timeline 

• Warranty details 

• References 

 

8. EVALUATION CRITERIA 

Proposals will be evaluated based on: 

• Compliance with specifications 

• Cost competitiveness 

• Delivery timeframe 

• Warranty and support 

• Vendor experience and references 

 

 



9. SUBMISSION DEADLINE 

All proposals must be submitted by: 
July 13, 2026, by 4:00 PM (Mountain Daylight Savings Time). 

Submit proposals to: 
Donovan Sam 
donovan.sam@navajo-nsn.gov 
Office: (928) 871 – 7594  
Mobile: (928) 270 - 3642 

 

10. TERMS AND CONDITIONS 

NAMLRD reserves the right to: 

• Reject any or all proposals 

• Request additional information 

• Award contracts in the best interest of the Navajo Nation 

 

11. CONTACT INFORMATION 

For questions regarding this ITB, contact: 
Donovan Sam 
Network Specialist 
donovan.sam@navajo-nsn.gov 
Office: (928) 871 – 7594 
Mobile: (928) 270 - 3642 

 

END OF INVITATION TO BID 

mailto:donovan.sam@navajo-nsn.gov


Form  W-9
(Rev. March 2024)

Request for Taxpayer 
Identification Number and Certification

Department of the Treasury  
Internal Revenue Service Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the  
requester. Do not 
send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.
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1    Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded 
entity’s name on line 2.)

2    Business name/disregarded entity name, if different from above.

3a  Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 
only one of the following seven boxes. 

Individual/sole proprietor C corporation S corporation Partnership Trust/estate

LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . . .
Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax 
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate 
box for the tax classification of its owner.

Other (see instructions) 

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification, 
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check 
this box if you have any foreign partners, owners, or beneficiaries. See instructions . . . . . . . . .

4  Exemptions (codes apply only to 
certain entities, not individuals; 
see instructions on page 3):

Exempt payee code (if any)

Exemption from Foreign Account Tax 
Compliance Act (FATCA) reporting 
 code (if any)

(Applies to accounts maintained 
outside the United States.)

5    Address (number, street, and apt. or suite no.). See instructions.

6    City, state, and ZIP code

Requester’s name and address (optional)

7    List account number(s) here (optional)

Part I Taxpayer 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 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

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

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I 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 I am 
no longer subject to backup withholding; and

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

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation 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 II, later.

Sign 
Here

Signature of 
U.S. person Date

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

What’s New
Line 3a has been modified to clarify how a disregarded entity completes 
this line. An LLC that is a disregarded entity should check the 
appropriate box for the tax classification of its owner. Otherwise, it 
should check the “LLC” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is 
required to complete this line to indicate that it has direct or indirect 
foreign partners, owners, or beneficiaries when it provides the Form W-9 
to another flow-through entity in which it has an ownership interest. This 
change is intended to provide a flow-through entity with information 
regarding the status of its indirect foreign partners, owners, or 
beneficiaries, so that it can satisfy any applicable reporting 
requirements. For example, a partnership that has any indirect foreign 
partners may be required to complete Schedules K-2 and K-3. See the 
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS is giving you this form because they

Cat. No. 10231X Form W-9 (Rev. 3-2024)



NAVAJO NATION CERTIFICATION 
Regarding Debarment, Suspension, and Contracting Eligibility 

NNDOJ10-25 

   
Consultant/Project Name  Work Location 

1. Applicant acknowledges, in accordance with the Navajo Nation Procurement Act, 12 N.N.C. §§ 301-80, to the 
best of its knowledge, Applicant, in either its present form or in any other identifiable capacity, that it has not: 
a. been convicted in any jurisdiction for the commission of a criminal offense incident to obtaining, or 

attempting to obtain, a public or private contract or subcontract, or in the performance of such Contract or 
subcontract; 

b. been convicted in any jurisdiction for embezzlement, theft, forgery, bribery, falsification or destruction of 
records, receiving stolen property, or any other offense indicating a lack of business integrity or business 
honesty which currently, seriously, and directly affects responsibility as a Navajo Nation Contractor; 

c. been convicted in any jurisdiction under any antitrust statute arising out of the submission of offers; 

d. violated contract provisions, such as having:  

i. deliberately failed, without good cause, to perform in accordance with the purchase description or 
within the time limit provided in the contract; or 

ii. a record of failure to perform, or of unsatisfactory performance, with the terms of one or more 
contracts; or 

e. been determined to be ineligible to conduct business with the Navajo Nation under the Navajo Business 
Opportunity Act, 12 N.N.C. §§ 201-380;  

f. submitted bad offers where such offers are lower than the expected price, or overstate the Applicant’s 
qualifications; and  

g. engaged in any other cause so serious and compelling as to affect Applicant’s responsibility as a Navajo 
Nation Contractor, including debarment or suspension by another government. 

2. Applicant certifies that the individual named below is authorized to represent Applicant for purposes of the 
declarations in this certification, and that all such declarations are made on behalf of Applicant and all of its 
owners, partners, officers, members, employees, officials, agents, or parties-in-interest; 

3. Applicant acknowledges that, if the Navajo Nation determines this executed Certification is untrue or not 
wholly accurate, the Navajo Nation shall have grounds terminate the contract award or contract and pursue 
other legal remedies, at the Navajo Nation’s discretion. 

4. Applicant certifies that, to the best of its knowledge, it is eligible to do business with the Navajo Nation, in 
its present form or in any other identifiable capacity, pursuant to 12 N.N.C. §§ 1501-16 and 5 N.N.C. §§ 
201-380.  

5. Applicant 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  Printed name individual signing on Applicant’s behalf 
   
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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