
  

 317 W. Main Street, Boise, ID. 83735              208.488.7560 

Meeting employer’s needs today and tomorrow 
 
Outreach Committee Project Prequalification Form 

 
Project Title:   
 
Contact Information 
 
Firm Name: 

Contact Person: 

Street Address: 

City:    State:    Zip Code: 

Phone:    Fax: 

E-Mail: 

* * * * * * 

I, the undersigned, certify and declare that I have read all the answers on this prequalification 
questionnaire and know their contents and that I have authority to bind and act on behalf of the applicant 
by submitting this prequalification questionnaire. The matters stated in the questionnaire answers are 
true to the best of my own knowledge and belief.  I declare under penalty of perjury under the laws of the 
State of Idaho that the foregoing is correct and understand that if it is found that I have falsified any of 
the information contained within this document my applicant will be immediately disqualified from 
further participation in the outreach grant process and I hereby waive any and all claims, including appeal 
rights, either I or my firm may have against Idaho Workforce Development Council or their agents 
determination to disqualify my applicant based on for falsely answering any question contained in the 
questionnaire.  
 
SIGNED this    day of    , 2018 
 
             
Name of Company 
 
             
Signature of Certifying Official 
 
             
Name of Certifying Official    Title 
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Part I, ESSENTIAL REQUIREMENTS FOR QUALIFICATION 
 

Applicant will be immediately disqualified if the answer to any of questions 1 through 5 is ‘no’, or ‘yes’ 
to question 6 through 8, 
 
             
ITEM          RESPONSE  
 
1. Does the Contractor possesses a valid and current Idaho Division of  Yes No 
 
2. Does the Contractor has a liability insurance policy with a policy limit Yes No 
of at least $1,000,000 per occurrence and $2,000,000 aggregate? 
 
3. Does the Contractor has a current worker’s compensation insurance Yes No 
policy?  
 
4. Have you attached a notarized statement from an admitted surety Yes No 
insurer authorized to issue bonds in the State of Idaho, which states: 
(a) that your current bonding capacity is sufficient for the project for 
which you seek pre-qualification or (b) your current available bonding  
capacity? 
 
5. Pursuant to Title 63, Chapter 15, Idaho Code the firm has paid all  Yes No 
taxes excised and license fees due to the State or its taxing units, for  
which the firm is liable. 
 
6. Has your contractor’s license been revoked at any time in the last Yes No 
five years? 
 
7. Has a surety firm competed a contract on your behalf, or paid for  Yes No 
completion because your firm was default terminated by the project  
owner within the last five (5) years? 
 
8. At any time during the last five years, has your firm, or any of its  Yes No 
owners or officers been convicted of a crime involving the awarding  
of a contract of a construction project, or the bidding  
or performance of a construction contract: 

 


