' State of Oklahoma Responding Bidder
Oklahoma Corporation Information

OFFICE GF MANAGEMENT Commission

& ENTERPRISE SERVICES

“Certification for Competitive Bid and Contract” MUST be submitted along with the response fo the Solicitation.

1. RE: Solicitation # 1850004391

2. Bidder General Information:
FEI/ SSN : _ SupplierID:_©00024008Y
Company Name: / D, ' 4\ K poy THG

3. Bidder Contact Information:
Address: Pa l 3 ph 127
City:  Mpnow o State: o4 Zip Code: 7484
Contact Name:
Contact Title: [/ ,0

Phone#:_ 540D 945 3509 Fax#: 690 925 §50F5
Email:_ofj.cK bn,,thgr@ M;Lg& 1o} Website:

4. Oklahoma Sales Tax Permit®:
] YES - Permit #:
[ NO — Exempt pursuant to Oklahoma Laws or Rules — Attach an explanation of exemption

5. Registration with the Oklahoma Secretary of State:

YES - Filing Number: _/@p D& 74 (g5

L] NO - Prior to the contract award, the successful bidder will be required to register with the Secretary of State or
must attach a signed statement that provides specific details supporting the exemption the supplier is claiming
(www_sos.ok.gov or 405-521-3911).

6. Workers’ Compensation Insurance Coverage:

Bidder is required to provide with the bid a ceriificate of insurance showing proof of compliance with the Oklahoma
Workers’ Compensation Act.

YES - Include a certificate of insurance with the bid

[ NO - Attach a signed statement that provides specific details supporting the exemption you are claiming from the
Workers' Compensation Act (Note: Pursuant to Attorney General Opinion #07-8, the exemption from 85 0.S. 2011,
§ 311 applies only to employers who are natural persons, such as sole proprietors, and does not apply to
employers who are entities created by law, including but not fimited to corporations, partnerships and limited liability
companies.)*

Lw §~1~1+7
Authorized Signature Date

42?,35,@ V2] u.ok P
Printed Name Title

® For frequently asked questions concerning Oklahoma Sales Tax Permit, see http://www.tax.ok gov/fag/fagbussales.htm!
* For frequently asked questions concerning workers’ compensation insurance, see http:/www.ok gov/oid/fags. himH##c221
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