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NOTICE 
 

The MERO has received requests for a listing of Native American 
construction contractors.  There is a time sensitive need for contractors to 
perform work associated with the build outs of Tanger outlet mall retail 
space, scheduled to open on the Reservation in spring 2015.   
 
Any construction contractor may request inclusion on the listing by fully 
completing the below Certification of Eligibility to Bid on Construction Work 
as a Native American Contractor and submitting it to the MERO with an 
original notarized signature.  A completed form, including the notarized 
signature, may be submitted by fax (860-396-6511) or e-mail 
(MERO@mptn-nsn.gov), provided that the form bearing the original 
signature is submitted within a week thereafter. 
 
This information is being compiled and provided by the MERO as a 
courtesy to promote the objectives of the Preference Law; however, 
completion of the below certification is not a precondition for bidding on 
work on the Reservation and the MERO does not enforce contracting 
preference. The MERO reserves the right to omit or remove contractor 
information from the list for good cause as determined by the MERO.  The 
list may be made available to third parties and published on the MERO 
website.   
 
Inclusion or exclusion on the list, as it may be amended from time to time, 
is not a basis for a claim or action against any entity or individual, including 
the MERO.  Nothing herein constitutes a guarantee that any contractor 
submitting information or appearing on the list, as may be amended from 
time to time, will receive a request to bid on available work or will be 
awarded available work.   
 
Any questions may be directed to the MERO at (860) 396-6508 or 
MERO@mptn-nsn.gov. 
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Certification of Eligibility to Bid on Construction Work as a  

Native American Contractor  
 

SECTION I:  GENERAL INFORMATION 
Full Name of Contractor Representative Completing Form (Print): 
 
Position with Contractor: 
 
Contractor Name:                                                                                                                                          
 
Company Address: 
 
 
Phone/Fax Numbers/Website:                                                                  
   
Best Phone:__________________________ ________            E-mail:________________________________________________ 
 
Fax: ___________________________________   Company Website:________________________________________________ 
 
 
 
Approximate annual volume of business performed on the Reservation within the prior 2 years:___________________ 

If Company is currently certified as minority or woman-owned, please provide certification information:  

Certifying entity:  ________________________________________________________________________ 

Certification expiration date:______________________ 

 

SECTION II:  CONTRACTOR CERTIFICATIONS 
 

 

The undersigned certifies that each of the below statements is true and correct.  (Initialing before each entry signifies that 
you understand the entry and certify that the proposition is true for Contractor.) 
 
1. _________One or more Native Americans owns 51% or more of Contractor unconditionally. 

 
                       

2. _________One or more Native Americans exercises meaningful control over the Contractor, including exercising 
the power to make daily and major decisions regarding, policy, management, finance and operations. 
 

     
3. _________Contractor performs the following work:  (check all applicable)    

  General Contracting    Carpentry   Finish Carpentry   Drywall     Flooring    Tile            

 Terrazzo  Masonry   Electrical    HVAC    Plumbing    Painting   Wall Covering       

  Glass/Glazing     Other Specialty: ________________________________________________ 

 

4.  ________Contractor maintains current any required licenses to perform the work indicated in response to 

Question 3. 

 

5.   ________Contractor maintains current insurance to perform the work indicated in response to Question 3. 

 



 
 

 
Nothing herein constitutes a guarantee that the contractor will receive a request to bid on available work or will be awarded available work. 
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SECTION III:  NATIVE AMERICAN  STATUS INFORMATION 
 

 

Identify Tribal affiliation the ownership interest(s) identified in Section II, Question 1. (Add additional sheets as needed) 
 
Name of Native American: __________________________________________Date of Birth:___________________ 
 
Name of Tribe:_________________________________________________________________________________ 
 
Name of Native American: __________________________________________Date of Birth:___________________ 
 
Name of Tribe:_________________________________________________________________________________ 
 
Identify by name and Tribal affiliation the Native American control identified in Section II, Question 2.  
 
Name of Native American: _________________________________________Date of Birth:___________________ 
 
Name of Tribe:________________________________________________________________________________ 
 
Name of Native American: _________________________________________Date of Birth:___________________ 
 
Name of Tribe:________________________________________________________________________________ 
 
Contractor employs the following Native Americans in the trades indicated (add additional sheets as needed) 
 
_______________________________________       __________________________________________ 
Name                                                                                Trade 
 
_______________________________________       __________________________________________ 
Name                                                                                Trade 
 
_______________________________________       __________________________________________ 
Name                                                                                Trade 
 

The undersigned understands and agrees that the MERO may make inquiry to confirm any of the information provided 
herein and hereby authorizes the release of said information.  A copy of this authorization and release is as effective 
as the original.   The undersigned further understands that information provided on this form other than an individual’s 
date of birth may be provided to third parties or published on the MERO website.    
 
 
 
By:_____________________________________ 
 
Subscribed and sworn to before me at 
 
 
________________________________________ 
 
this _______ day of ______________, 20__ 
 
 
________________________________________ 
Notary Public/Commissioner of  
Connecticut Superior or Tribal Court 
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