RESOLUTIONNO._ S 1 -2
OF THE GOVERNING BODY OF THE
YAVAPAI-APACHE NATION

A Resolution Approving the Purchase of Sports Equipment for Use by the N ation’s

WHEREAS:

WHEREAS:

WHEREAS:

WHEREAS:

WHEREAS:

Diabetes Program

The Yavapai-Apache Nation Tribal Council (“Council”) is authorized to represent
the Yavapai-Apache Nation (“Nation™) and act on all matters that concern the
health and welfare of the Nation, and to make decisions not inconsistent with or
contrary to the Constitution of the Yavapai-Apache Nation (“Constitution™) as
provided for under Article V(a) of the Constitution; and

The Council is authorized to “appropriate and regulate the use of tribal funds” as
provided by Article V (k) of the Constitution; and

The Nation’s Diabetes Program (“Program”) Manager has recommended that the
Program purchase a Dr. Dish Basketball Rebounder Shot Trainer (“Equipment™)
for use by the Program in its diabetes prevention sports programs for the benefit
of the Nation’s members; and

The Diabetes Program Manager has solicited quotes and recommends the Nation
purchase the Equipment from Airborne Athletics, Inc, in accordance with the
Terms and Conditions of the Quote/Invoice and related documents dated March
28, 2022 (the “Quote/Invoice™), a copy of which is attached to this Resolution as
Exhibit A and incorporated herein by reference; and

The Council has determined that grant funds provided to the Nation by the Indian
Health Service under the Special Diabetes Program for Indians (SDPI) are
available to purchase the needed equipment and that purchase of the equipment is
in the best interest of the Nation.

NOW THEREFORE BE IT RESOLVED that the Yavapai-Apache Tribal Council, in Council
assembled, at which a quorum is present, hereby authorizes the Yavapai-Apache Nation Diabetes
Program to purchase the following equipment, from the specified vendor and at the specified
price for use in the Program’s diabetes prevention sports programs for the benefit of the Nation’s

members:;
Description of Eguipment Vendor Price
1. B-Ball Rebounder/Shot Trainer ~ Airborne Athletics, Inc. $6,390.00

Total Equipment Purchase Price: $6,390.00

All as further detailed in the Quote/Invoice attached to this Resolution as Exhibit A.
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BE IT FURTHER RESOLVED that funding for payment of the Equipment Purchase Price
under the above referenced Quote/Invoice, in the amount of Six Thousand Three Hundred
Ninety and 00/100 ($6,390.00) are available and are hereby appropriated from the Nation’s
SDPI Grant Funds allocated by the Indian Health Service during FY2021 and now carried over
to FY2022.

BE IT FINALLY RESOLVED that the Chairman, and Vice-Chairwoman, or either of them,
are hereby authorized to take such further action as deemed necessary to carry out the intent and
purposes of this Resolution.

CERTIFICATION

I hereby certify that the foregoing resolution was adopted by an affirmative vote of the
Tribal Council, with a quorum in attendance, presented for approval on _(Tvesch 3§
2022, by a vote of _ "] -] __in favor, _O opposed and _ <) abstaining, pursuant to the
authority contained under the Constitution of the Yavapai-Apache Nation as cited above.

Jon Huéy,%nan

ATTEST:

Karla Reimer, Council Secretary

Approved as to Form:

St

Office of the Attorney Fveneral
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EXHIBIT A

Yavapai-Apache Nation
Diabetes Program — Equipment Purchase

Quote/Invoice
Airborne Athletics, Inc.

Dr. Dish CT Rebounder/Shot Trainer

March 31, 2022



PRICING QUOTE/INVOICE -

www.drdishbasketball.com

OR.DISH — BEBETTER EVERYDAY

Airborne Athletics, Inc.

1701 West 94th Street, Suite 225

Created Date

March 28, 2022

Company Address Bloomington, Minnesota 55431
United States Expiration Date April 27, 2022
Phone (888) 887-7453 Quote Reference Code 20220328-132718321
Jared Antilla
Fax (952) 873-2687 Prepared By jareda@airborneathletics.com
+17632457417

Cantact Informetion

Account Name

Yavapai Apache Nation

Name

Robin Hazelwood

Phone

928-567-8469

Mobile Phone

Address Information

Silling Address

2400 Datsi Sireet
~amp Verde, 86322

Shipping Address

2400 Datsi Street
Camp Verde, AZ 86322
United States

Billing Email rhazelwood@yan-tribe.org Shipping Email rhazelwood@yan-tribe.org
FPraduct Price oTY Discount Sublots!
Dr. Dish CT $8,995.00 1 $3,000.00 $5,995.00




Product Price QTY Discount Subtotal

One-time subtotal $5,995.00

Shipping $395,00

Total $6,390.00

All pricing in USD, does not include brokerage fees, duties or taxes unless otherwise noted above.

Order Information - See attached PO/Check

Signature:
Before you sign this quote, an email must be sent to you to verify your identity. Find your profile below to request a verification email.
Robin Hazelwood Date

rhazelwood@yan-tribe.org

Verify to sign

Manager Approval:

[5IR.ENS



3/10/22, 9:06 AM

ﬁla:mc:IUserslmazelwoolelcturasIDr.wabp

Dr.webp (1000%1400)

NS
_‘ax?*‘;'.', /
Wl

1




Request for Taxpayer

Give Form to the
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Certification

Under peneities of parury, | certify that:
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Purpose of Form

An intividual or entity (Forrn W-8 requastar) who is nequired o file an
information retum with the IRS must obtain your correct taxpayer

identification number (TIN) which may be your social security number
{SSN), individual (112

amotunt
retums include, but are nat Imited to, the following
» Form 1089-INT (interest eemed or paid)

VLVER

® Form 1099-DiV (dividends, including thoae from stocks or mutual
s Form 1008-MISC {(various types of incomm, prizes, awards, or gross
prescags)

 Form 1089-8 istaek or mutual fund wsles and certain other
traneactions by hrokers)

= Form 704#i-3 {(procesds irom resi estaie traneaciions)
* Form 1089-K {merchant card and third pasty hetwork transactions)
* Form 1038 (home morigage interest), 1088-E (student loan interest),
1008-T (uition}
¢ Form 1099-C (canceled debt)
* Form 1090-A {aoquisition or abandormaent of secured property)
Use Form W-8 if you are @ U.S. person fincluding a resldsnt
alm).topmﬂdommy‘v”mﬂ;.
Ifywdono!mﬁmanW-Obmmwmﬂw.mm
ummmmm Is backup withhoiding,

Car. No. 10231X%

FomW-Om. 10-2018)




