PREQUALIFICATION APPLICATION

PREQUALIFICATION APPLICATION

SUPPORTING DOCUMENTS AND INFORMATION

WHICH MUST ACCOMPANY YOUR APPLICATION

The following documents or information must be included with your application:

INSURANCE

Applicant must provide proof that the firm is insured according to State of Alaska Workers' Compensation laws. Dependent upon the work to be performed, contractor may have additional insurance requirements such as errors and omissions, or professional liability, and environmental or pollution liability coverage.

LICENSES

Copies of all applicable and current trade licenses issued to the applicant firm which legally allow the firm to perform the work it does. At a minimum, the firm is required to obtain and submit a current State of Alaska Business License. 

RESUMES and ORGANIZATIONAL CHART

The applicant must include current resumes for each Principal and Key individual identified to do work under contract for AMEP, Inc. The application must also include a copy of the firm's current Organizational Chart.

W-9 FORM

Any new applicant must complete and return a completed "Request for Taxpayer Identification Number and Certification, Form W-9," which must be attached to this application.

1. APPLICANT FIRM

Name of Applicant Firm      
Tax ID No. or SS No.      
D/B/A Name (if any)      
Applicant’s Address      
City      
State      
Zip      
Mailing Address (if different)      
City      
State       Zip      
Telephone No.      
Fax No.      
Corporate E-mail Address      
Contact Person      

Title      
2. BUSINESS ORGANIZATION OF APPLICANT

Date the application firm was formed      
Type of Organization
 FORMCHECKBOX 
 Corporation


State in which incorporated      

Year      
 FORMCHECKBOX 
 Partnership


 FORMCHECKBOX 
 General  FORMCHECKBOX 
 Limited


State and Borough/County where partnership was filed      
 FORMCHECKBOX 
 Sole Proprietorship


Owner      
 FORMCHECKBOX 
 Not-for-Profit
 FORMCHECKBOX 
 Joint Venture

3. APPLICANT’S INSURANCE INFORMATION

AMEP requires evidence of insurance coverage be in effect during the term of any contract awarded by AMEP to the contractor. BINDERS ARE NOT ACCEPTABLE. Minimum coverages required by AMEP are: 

	
	Worker’s Comp.
	Auto Liability
	Professional Liability (if required)
	Other

	Policy No.
	     
	     
	     
	     

	Name of Carrier
	     
	     
	     
	     

	Amount – Single
	     
	     
	     
	     

	Amount – Aggregate
	     
	     
	     
	     

	Expiration Date
	     
	     
	     
	     



Name of Primary Insurance Agent or Broker      

Address      

Telephone No.      
Fax No.      
4. APPLICANT’S BONDING INFORMATION
Name of Bonding Agent      
Address      
Telephone No.      
Fax No.      
	Name of Bonding Company
	Bonding Capacity (Single)
	Bonding Capacity (Aggregate)

	     
	     
	     

	     
	     
	     


5. APPLICANT’S LICENSES AND CERTIFICATES

Provide information on licenses and certificates necessary for the type of work applicant firm will perform. Attach copies, including State of Alaska business license. 

	Type of License or Certificate
	Firm or Individual’s Name
	License No. 
	Expiration Date

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
	
	
	


6. CURRENT NUMBER OF EMPLOYEES

	Employees
	Full Time
	Part Time

	Office
	     
	     

	Field
	     
	     


7. PRINCIPALS AND KEY PERSONNEL
On the chart below, complete the required information. “Principals” and “Key Personnel” include any of the following:

· Proprietors, partners, directors, officers

· Any manager or individual who participates in overall policy-making or financial decisions for the firm

· Any person in a position to control and direct the firm’s overall operations or any significant part of its’ operation

	
	Person 1
	Person 2
	Person 3

	Name
	     
	     
	     

	Title
	     
	     
	     

	% of Ownership
	     
	     
	     

	No. of shares owned
	     
	     
	     


Is any Principal or Key Person listed above a current employee or related by blood or marriage to any current employee of AMEP or to an AMEP Board member?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
If “Yes”, list below:

	Name of Principal or Key Person
	Name of AMEP Relative
	Relationship

	     
	     
	     

	     
	     
	     

	     
	     
	     


Are any of the Principals or Key People above related by blood or marriage to any owner or other key person in a firm that currently does work for AMEP?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
If “Yes”, list below:

	Name of Principal or Key Person
	Name of Relative in Other Firm
	Name of Other Firm

	     
	     
	     

	     
	     
	     

	     
	     
	     


8. INTEGRITY OF APPLICANT FIRM
If applicant answers “Yes” to any question below, a separate explanation must be supplied with this application. 

A. During the past five (5) years, has the applicant firm ever:

I. Been the subject of a lien or claim of $25,000 or more by a contractor or supplier?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

II. Failed to complete a contract?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
III. Been suspended, debarred, disqualified or otherwise been declared ineligible to bid?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

IV. Been defaulted on any contract?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

V. Had a contract terminated?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

VI. Had liquidated damages assessed against it upon completion of a contract?  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
 No

B. During the past five (5) years, has the applicant firm or any of its Principals or Key Personnel: 

I. Been a plaintiff or defendant in any lawsuits arising out of public or private contracts?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

II. Been the subject of an investigation involving any alleged violation of criminal law, civil antitrust law or other federal, state or local civil law?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

III. Been convicted after trial or by plea of any felony under state or federal law?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

IV. Entered a plea of nolo contendere to a charge of embezzlement, theft, forgery, bribery, falsification or destruction of records, receiving stolen property or violation of antitrust law?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

V. Been the subject of an investigation of any alleged violation of federal, state, or local regulation by any public agency including, but not limited to, federal regulatory agencies such as EPA or SEC?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

VI. Been found to have committed a violation of any labor law or regulation including prevailing wage rates and fair labor practices?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Certification and Authorization
I       (print name), being duly sworn (or affirmed), state, that I am       (print title) of       (print firm name) and that I have read and understand the questions and responses contained in the attached application and its appendices. I certify that to the best of my knowledge the information given in response to each question and the appendices is full, complete and accurate. I acknowledge that AMEP, Inc. may by means it deems appropriate, determine the accuracy and truth of the statements made in this application. 
I recognize that all the information submitted is for the express purpose of allowing AMEP, Inc. to determine responsibility. The information to be provided and the requirements necessary to meet the standards for prequalification are for prequalification purposes only. Additional or different standards are required for each job or project award by AMEP, Inc. Those standards and requirements are set forth in each invitation for bid. Prequalification in no way insures the award of contract work. I authorize AMEP, Inc. to contact any entity named in the application for purposes of verifying the information supplied by the applicant. A copy of this authorization shall have the same force and effect as the original. 

A MATERIAL FALSE STATEMENT OF OMISSION MADE IN CONNECTION WITH THIS APPLICATION IS SUFFICIENT CAUSE FOR DENIAL OF THE APPLICATION OR REVOCATION OF PRIOR APPROVAL THEREBY PRECLUDING THE APPLICANT FROM PERFORMING WORK FOR AMEP, INC. IN ADDITION, IF FRAUDULENT INFORMATION CONTAINED IN THE APPLICATION IS USED BY AMEP, INC. TO MAKE A DETERMINATION OF THE APPLICANT’S “RESPONSBILITY,” THE APPLICANT MAY BE HELD LIABLE FOR ANY COSTS REDULTING FROM THE TERMINATION OF ANY CONTRACT AWARDED TO THE APPLICANT. 

Signature      




Date      
Printed Name      
Alaska Manufacturing Extension Partnership, Inc.
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