COMM ISSI(_)NETAND OFFI CE Harry W. Birdwell
OF THE STATE OF OKLAHOMA Keith Kuhlman ASS1

Mary Fallin GOVEF

COMMISSIONERS:
NOR « Todd Lamb LT. GOVERNOR « Gary Jones STATE AUDITOR & IN TOR + Joy Hofmeister SUPERINTENDENT of PUBLIC INSTRUCTION « Jim Reese AGRICULTURE

Please return this completed form by mail or email fax:

Commissioners of the Land Office,
Attention: Soil Conservation

204 N. Robinson, Suite 900

Oklahoma City, OK 73102

Email: CLO.SoilConservation@clo.ok.gov
Fax: 405-521-4187

Vendor Name:
Vendor Contact:
Mailing Address:

Email Address:

Phone Number:

Cell Phone Number:

Business Phone Number :

What services can you perform? Check all appropriate boxes:

[_JDozer Work [ Iwater Well Drilling [ _JBackhoe[ _JMowing [ JAerial Spraying
[ JLand Survey [ IRed Cedar[_lOther (state what other is):

What counties are you available to work in? Check all appropriate boxes:

[CJAlfalfa [CJComanche CJGrant [JKiowa [JPayne
[IBeaver [CICotton CJGreer CJLincoln [CJPottawatomie
[DBeckham [ICuster [JHarmon [ILogan [JRoger Mills
[OBlaine [(ODewey [COHarper [Major [IStephens
[ICaddo CIEllis Jackson [McClain OTexas
[OCanadian [OGarfield [Jefferson [Noble OTillman
[OCimarron [Garvin [OKay [JOklahoma [Washita
[CICleveland  [Grady [IKingfisher = [JPawnee [Woods
[Woodward

Oklahoma State law requires no work to commence until Vendor provides Certificates of
Insurance with the following minimum amounts; General Liability Insurance
$100,000/$300,000; Property Damage $50,000/$ 100,000; Auto-Owned, Hired and Non-
Owned $100,000/$300,000; Worker’'s Compensation Insurance. Vendors exempt from the
Worker’s Compensation Act may substitute with an Affidavit of Exempt Status.
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