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	REQUEST FOR QUOTATION
	
	PAGE    OF    PAGES

	(THIS IS NOT AN ORDER)
	THIS RFQ
	 FORMCHECKBOX 

	IS
	 FORMCHECKBOX 

	IS NOT A SMALL BUSINESS SET- ASIDE
	1
	22

	1.  REQUEST NO.
	2.  DATE ISSUED 
	3.  REQUISITION/PURCHASE REQUEST NO.
	4.  CERT. FOR NAT.DEF.
	RATING

	AG-0295-S-08-0028
	8/21/08
	202600
	   UNDER BDSA REG. 2 

   AND/OR DMS REG. 1
	

	5a.  ISSUED BY
	6.  DELIVER BY  (Date)

	Idaho Kootenai Acquisition Team, Nez Perce National Forest 

104 Airport Road, Grangeville, ID 83530
	See Section F: Deliveries and Performance

	5b.  FOR INFORMATION CALL  (NO COLLECT CALLS)
	7. DELIVERY
	 FORMCHECKBOX 

	FOB DESTINATION

	NAME
	TELEPHONE NUMBER
	 
	 FORMCHECKBOX 

	OTHER  (See Schedule)

	
	 AREA CODE
	NUMBER
	9.  DESTINATION 

	KAREN RUKLIC
	208
	983-5144
	a.  NAME OF CONSIGNEE

	8.  TO:
	

	a.  NAME
	b.  COMPANY
	b.  STREET ADDRESS

	
	
	

	c.  STREET ADDRESS
	c.  CITY

	
	

	d.  CITY
	e.  STATE
	f.  ZIP CODE
	d.  STATE
	e.  ZIP CODE

	
	
	
	
	

	10.  PLEASE FURNISH QUOTATIONS TO THE ISSUING OFFICE IN BLOCK 5A ON OR BEFORE CLOSE OF BUSINESS
	IMPORTANT:  This is a request for information, and quotations furnished are not offers.  If you are unable to quote, please so indicate on this form  and return it to the address in BLOCK 5a.  This request does not commit the Government to pay any costs incurred in the preparation of the 

	September 15, 2008; 4:00 PM Local Time
	submission of this quotation or to contract for supplies or  services.  Supplies are of domestic origin unless otherwise indicated by quoter.  Any representations and/or certifications attached to this Request for  Quotations must be completed by the quoter.

	11.  SCHEDULE (Include applicable Federal, State and local taxes)

	ITEM NO.
	SUPPLIES/SERVICES
	QUANTITY
	UNIT
	UNIT PRICE
	AMOUNT

	(a)
	(b)
	(c)
	(d)
	(e)
	(f)

	
	RATTLESNAKE FIRE SUMMER HAND TREE PLANTING
	
	
	
	

	     
	     
	     
	     
	     
	     

	     
	Red River Ranger District

Nez Perce National Forest
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	Idaho County, IDAHO
	     
	     
	     
	     

	     
	
	     
	     
	     
	     

	     
	See page 2 for Schedule of Items.
	     
	     
	     
	     

	     
	Please complete and return the small packet as your quotation.
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	Quotations may be faxed to 208-983-4098.
	     
	     
	     
	     

	     
	DUNS NUMBER:
	     
	     
	     
	     

	
	a.  10 CALENDAR DAYS (%)
	b.  20 CALENDAR DAYS (%) 
	c. 30 CALENDAR DAYS (%) 
	d.  CALENDAR DAYS

	12.  DISCOUNT FOR PROMPT PAYMENT 
	
	
	
	NUMBER
	PERCENTAGE

	
	
	
	
	
	

	
	
	
	
	

	NOTE:  Additional provisions and representations
	 FORMCHECKBOX 

	are
	 FORMCHECKBOX 

	are not attached.

	
	
	
	
	

	13.  NAME AND ADDRESS OF QUOTER
	14.  SIGNATURE OF PERSON AUTHORIZED TO
	15.  DATE OF  

	a.  NAME OF QUOTER
	SIGN QUOTATION
	QUOTATION

	
	
	

	b.  STREET ADDRESS
	16. SIGNER

	
	a.  NAME  (Type or print)
	b.  TELEPHONE

	c.  COUNTY
	
	AREA CODE

	
	
	

	d.  CITY
	e.  STATE
	f.  ZIP CODE
	c.  TITLE  (Type or Print)
	NUMBER

	
	
	
	
	

	NSN 7540-01-152-8084

Previous edition not usable
	18-121
	STANDARD FORM 18  (Rev. 6-95)

Prescribed by GSA-FAR (48 CFR) 53.215-1(a)


PART I—THE SCHEDULE

SECTION B--SUPPLIES OR SERVICES AND PRICES/COSTS

RATTLESNAKE FIRE SUMMER HAND TREE PLANTING

Nez Perce National Forest

Red River Ranger District

Idaho County, Idaho

B1.   SCHEDULE OF ITEMS

	ITEM No.
	DESCRIPTION
	QUANTITY
	UNIT
	UNIT PRICE
	TOTAL AMOUNT

	C.4.4
	Rattlesnake

12X12 Full Plant, No Site Prep
	200
	Acres
	
	$

	C.4.7
	Contractor Inspection System
	200
	Acres
	
	$

	
	
	TOTAL
	$


Base Prices Include:  Clearing and Scalping.  The minimum clearing and scalping distances and maximum clearing and scalping depths are stated in the Detailed Information Chart.  Due to the severe burn, almost no scalping will be encountered.  Clearing is normally light duff to ash.

Stock Size:  Containerized stock grown in 160 blocks.  

Delivery Point: The delivery point will be the closest access point to each planting site.  
Technical and price proposals are required for evaluation of quotations.  See Sections L and M for proposal instructions and evaluation/award information.  Commitments made in proposals will become a part of the requirements of the awarded contract.  You may use the following form as your technical proposal.
CONTRACTOR:________________________________
TECHNICAL PROPOSAL

AG-0295-S-08-0028

1. Past Performance on Reforestation Projects.

Provide a list of all reforestation contracts completed or begun during the past 3 years.  Include the following information for each contract:

· Type of Work

· Total Contract Value

· Completion Date, or stage of completion if still in progress

· Client’s name, address, telephone

· Names of the key personnel assigned to each contract.

We will assess the quality of the work performed for prior clients, including timeliness, compliance with requirements, and the degree of customer satisfaction. If you experienced difficulties on any of these contracts, please describe the difficulties, and any steps taken to prevent a recurrence.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Experience in Similar Work.
Give the names of key personnel to be assigned to this contract, including the foreman and inspector. Describe their experience in performing similar work. Include information describing their work in similar terrain, use of similar planting stock, and performing formal inspections as required under this contract.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

3.
Quality Control, Work Plan, Camping Plans.  Describe in detail your inspection procedures that reflect all aspects of the tree planting process. State how your inspector will perform his/her duties to assure an impartial and unbiased representation of quality.  

Quality Control:

(1) Describe in detail your inspection method for determining planting quality percent.  Include how plots will be distributed and your intended plot technique. Include how you will assure an unbiased and representative sample of the unit?  What percent of the unit will actually be sampled?  How will you determine the plot size? What tools and instruments will be used by the foreman and inspector(s)?
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

(2) When will you perform the inspection in relation to the performance of the planting and the completion of units/subitems?

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

(3) How will your inspection be used to correct problems found with planting quality? 

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

Work Plan and Schedule.  

(1)  Provide your general Work Plan including crew size, work schedule, and production rate that will allow you to complete the work within contract time. Refer to Section F for performance period and work schedule constraints.

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

(2)  Describe your ability to adjust crew sizes in order to complete the work acceptably and on time.

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

(3)  How will you organize your work force to achieve the various contract requirements?

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

Camping Plan.  Provide a general Camping Plan that demonstrates your plans for camping consistent with Section H and AGAR Clause 452.236-72, Use of the Premises (NOV 1996).  

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

PART IV--REPRESENTATIONS AND INSTRUCTIONS

SECTION K--REPRESENTATIONS, CERTIFICATIONS, AND

OTHER STATEMENTS OF OFFERORS OR RESPONDENTS

52.204-8   ANNUAL REPRESENTATIONS AND CERTIFICATIONS  (JAN 2006)

(a)(1) The North American Industry Classification System (NAICS) code for this acquisition is 115310, Support Activities for Forestry. 

(2) The small business size standard is 6.5 million. 

(3) The small business size standard for a concern which submits an offer in its own name, other than on a construction or service contract, but which proposes to furnish a product which it did not itself manufacture, is 500 employees. 

(b)(1) If the clause at 52.204-7, Central Contractor Registration, is included in this solicitation, paragraph (c) of this provision applies. 

(2) If the clause at 52.204-7 is not included in this solicitation, and the offeror is currently registered in CCR, and has completed the ORCA electronically, the offeror may choose to use paragraph (c) of this provision instead of completing the corresponding individual representations and certifications in the solicitation. The offeror shall indicate which option applies by checking one of the following boxes: 

[  ] (i) Paragraph (c) applies. 

[  ] (ii) Paragraph (c) does not apply and the offeror has completed the individual representations and certifications in the solicitation. 

(c) The offeror has completed the annual representations and certifications electronically via the Online Representations and Certifications Application (ORCA) website at http://orca.bpn.gov. After reviewing the ORCA database information, the offeror verifies by submission of the offer that the representations and certifications currently posted electronically have been entered or updated within the last 12 months, are current, accurate, complete, and applicable to this solicitation (including the business size standard applicable to the NAICS code referenced for this solicitation), as of the date of this offer and are incorporated in this offer by reference (see FAR 4.1201); except for the changes identified below [offeror to insert changes, identifying change by clause number, title, date]. These amended representation(s) and/or certification(s) are also incorporated in this offer and are current, accurate, and complete as of the date of this offer.

 FAR Clause #            Title            Date      Change 

      ____________        _________       _____      _______ 

Any changes provided by the offeror are applicable to this solicitation only, and do not result in an update to the representations and certifications posted on ORCA. 

FAR 52.219-28  Post-Award Small Business Program Rerepresentation.  (June 2007) 

(a) Definitions. As used in this clause— 

Long-term contract means a contract of more than five years in duration, including options. However, the term does not include contracts that exceed five years in duration because the period of performance has been extended for a cumulative period not to exceed six months under the clause at 52.217-8, Option to Extend Services, or other appropriate authority. 

Small business concern means a concern, including its affiliates, that is independently owned and operated, not dominant in the field of operation in which it is bidding on Government contracts, and qualified as a small business under the criteria in 13 CFR part 121 and the size standard in paragraph (c) of this clause. 

(b) If the Contractor represented that it was a small business concern prior to award of this contract, the Contractor shall rerepresent its size status according to paragraph (e) of this clause or, if applicable, paragraph (g) of this clause, upon the occurrence of any of the following: 

(1) Within 30 days after execution of a novation agreement or within 30 days after modification of the contract to include this clause, if the novation agreement was executed prior to inclusion of this clause in the contract. 

(2) Within 30 days after a merger or acquisition that does not require a novation or within 30 days after modification of the contract to include this clause, if the merger or acquisition occurred prior to inclusion of this clause in the contract. 

(3) For long-term contracts— 

(i) Within 60 to 120 days prior to the end of the fifth year of the contract; and 

(ii) Within 60 to 120 days prior to the exercise date specified in the contract for any option thereafter. 

(c) The Contractor shall rerepresent its size status in accordance with the size standard in effect at the time of this rerepresentation that corresponds to the North American Industry Classification System (NAICS) code assigned to this contract. The small business size standard corresponding to this NAICS code can be found at http://www.sba.gov/services/contractingopportunities/sizestandardstopics/. 

(d) The small business size standard for a Contractor providing a product which it does not manufacture itself, for a contract other than a construction or service contract, is 500 employees. 

(e) Except as provided in paragraph (g) of this clause, the Contractor shall make the rerepresentation required by paragraph (b) of this clause by validating or updating all its representations in the Online Representations and Certifications Application and its data in the Central Contractor Registration, as necessary, to ensure they reflect current status. The Contractor shall notify the contracting office by e-mail, or otherwise in writing, that the data have been validated or updated, and provide the date of the validation or update. 

(f) If the Contractor represented that it was other than a small business concern prior to award of this contract, the Contractor may, but is not required to, take the actions required by paragraphs (e) or (g) of this clause. 

(g) If the Contractor does not have representations and certifications in ORCA, or does not have a representation in ORCA for the NAICS code applicable to this contract, the Contractor is required to complete the following rerepresentation and submit it to the contracting office, along with the contract number and the date on which the rerepresentation was completed: 

The Contractor represents that it ( ) is, ( ) is not a small business concern under NAICS Code ______________ assigned to contract number ______________. 

[Contractor to sign and date and insert authorized signer’s name and title].

SECTION L--INSTRUCTIONS, CONDITIONS, AND NOTICES TO OFFERORS OR RESPONDENTS
FAR 52.252-1   Solicitation Provisions Incorporated by Reference (FEB 1998)
This solicitation incorporates one or more solicitation provisions by reference, with the same force and effect as if they were given in full text.  Upon request, the Contracting Officer will make their full text available.  The offeror is cautioned that the listed provisions may include blocks that must be completed by the offeror and submitted with its quotation or offer.  In lieu of submitting the full text of those provisions, the offeror may identify the provision by paragraph identifier and provide the appropriate information with its quotation or offer.  Also, the full text of a solicitation provision may be accessed electronically at this/these address(es):  

www.arnet.gov/far/
www.usda.gov/procurement/policy/agar.html
FEDERAL ACQUISITION REGULATION (48 CFR CHAPTER 1)

52.237-1       
Site Visit (APR 1984)

AGRICULTURE ACQUISITION REGULATIONS (48 CFR CHAPTER 4) CLAUSES

452.204-70     
Inquiries (FEB 1988)  

FAR 52.215-5   Facsimile Proposals (OCT 1997) 

(a)  Definition.  "Facsimile proposal," as used in this provision, means a proposal, revision or modification of a proposal, or withdrawal of a proposal that is transmitted to and received by the Government via facsimile machine.

(b)  Offerors may submit facsimile proposals as responses to this solicitation.  Facsimile proposals are subject to the same rules as paper proposals.

(c)  The telephone number of receiving facsimile equipment is: 208-983-4098.
(d)  If any portion of a facsimile proposal received by the Contracting Officer is unreadable to the degree that conformance to the essential requirements of the solicitation cannot be ascertained from the document--


  (1)   The Contracting Officer immediately shall notify the offeror and


  permit the offeror to resubmit the proposal.


  (2)   The method and time for resubmission shall be prescribed by the 


  Contracting Officer after consultation with the offeror; and

(3) The resubmission shall be considered as if it were received at the date and time 

of the original unreadable submission for the purpose of determining timelines, provided the offeror complies with the time and format requirements for resubmission prescribed by the Contracting Officer.

(e)  The Government reserves the right to make award solely on the facsimile proposal.  However, if requested to do so by the Contracting Officer, the apparently successful offeror promptly shall submit the complete original signed proposal.

INSTRUCTIONS FOR THE PREPARATION OF TECHNICAL AND BUSINESS PROPOSALS (AGAR 452.215-71) (SEP 1999)

General Instructions.  Technical/ Price Proposals submitted in response to this solicitation shall be furnished in the following format with the numbers of copies as specified below.

The proposal must include two parts: a technical proposal and price proposal. Each of the parts shall be separate and complete so that evaluation of one may be accomplished independently from evaluation of the other.  The technical proposal must not contain reference to prices; however, resource information (such as data concerning labor hours and categories, materials, subcontracts, etc.) must be contained in the technical proposal so that the Contractor's understanding of the statement of work may be evaluated.

If the Contracting Officer determines that award without discussions is suitable, then award will be made to the quoter that provide the best value to the Government based on technical, price and consideration of other non-price factors.  Therefore, quotations should be submitted initially on the most favorable terms from a price, technical, and other standpoint that the quoter can submit to the Government.

The Government will evaluate quotations in accordance with the evaluation criteria set forth in Section M of this RFQ.  Quoters shall submit their proposal(s) in the following format and the quantities specified:

___1__ copy of the technical proposal [Keep separate from the price proposal]

___1___ copy of the price proposal with the quotation 

Technical Proposal Instructions.  The technical proposal will be used to evaluate the capabilities, capacity, and qualifications of the Contractor to provide quality tree planting.  Therefore, the technical proposal must present sufficient information to reflect a thorough understanding of the requirements and a detailed description of the techniques, procedures, and program for achieving successful tree planting.  Proposals that merely paraphrase the requirements of the Governments specification/statement of work, or use phrases such as “will comply” or “standard techniques will be used” do not provide sufficient description to permit assessment of the offeror’s capabilities.  The technical proposal must clearly provide the information described below.

Technical Proposal Content.  The following specific information should be included in the technical proposal.  All performance commitments  made in the technical proposal will be incorporated into the awarded contract as a performance requirement. Such commitments include assigning a particular foreman, or camping and quality control plans.

1.  Past Performance on Reforestation Projects.

Provide a list of all reforestation contracts completed or begun during the past 3 years.  Include the following information for each contract:

Type of work

Total contract value

Completion date, or stage of completion if still in progress

Client’s name, address,  telephone

Names of the key personnel assigned to each contract

We will assess the quality of the work performed for prior clients, including timeliness, compliance with requirements, and the degree of customer satisfaction. If you experienced difficulties on any of these contracts, please describe the difficulties, and any steps taken to prevent a recurrence.

NOTE:  In the case where an quoter lacks Past Performance experience, the quoter will not be evaluated either favorably or unfavorably in this area, but will receive a neutral rating in the area of past performance. (FAR 15.305).

2. Experience in Similar Work.  Give the names of key personnel to be assigned to this contract, including the foreman and inspector(s). Describe their experience in performing similar work. Include information describing their work in similar terrain, use of similar planting stock, and in performing formal inspections as required in this contract.
3.   Quality Control, Work Plan, Camping Plans.  

3.1 Quality Control
Describe in detail your inspection procedures that reflect all aspects of the tree planting process. State how your inspector will perform his/her duties to assure an impartial and unbiased representation of quality.  

Describe in detail your inspection method for determining planting quality percent.  Include how plots will be distributed and your intended plot technique. Include how you will assure an unbiased and representative sample of the unit?  What percent of the unit will actually be sampled?  How will you determine the plot size? What tools and instruments will be used by the foreman and inspector(s)?

When will you perform the inspection in relation to the performance of the work and the completion of units/subitems?

How will your inspection be used to correct problems found with the work? 

3.2 Work plan and Schedule.  


(1)  Provide your general Work Plan including crew size, work schedule, and production rate that will allow you to complete the work within contract time.  Refer to Section F for performance period.


(2)  Describe your ability to adjust crew sizes in order to complete the work acceptably and on time.


(3)  How will you organize your work force to achieve the various contract requirements?

3.3 Camping Plan

Provide a general Campling Plan that demonstrates your plans for camping consistent with Section H and AGAR Clause 452.236-72, Use of the Premises (NOV 1996).

Price Proposal.  The prices shown in Section B will suffice for a price proposal.  
SECTION M--EVALUATION FACTORS FOR AWARD

M. 1.   EVALUATION FACTORS FOR AWARD

Technical proposals shall be prepared in accordance with technical proposal preparation instructions in Section L.  The proposals will be evaluated on the basis of the following criteria. 
Past Performance on Reforestation Projects.  

Experience in Similar Work.  

Quality Control Plan, Work Plan, Camping Plan

Price.  

The evaluation factors for past performance and experience are each more important than the quality control, work plan, and camping plan. When combined, all technical criteria are approximately equal to price in importance.  Prices will be evaluated on the basis of price reasonableness.  Additional details regarding the criteria are in Section L.   

M. 3.   EVALUATION PROCEDURES AND BASIS FOR AWARD
Award Statement.  Award will be made to that quoter (1) whose proposal is technically acceptable and (2) whose technical/cost relationship is the most advantageous to the Government.  The critical factor in making any cost/technical trade-offs is not the spread between the technical ratings, but rather the significance of that difference.  The significance of the difference in ratings will be determined on the basis of what that difference is and what it would cost the Government to take advantage of it.  Award may not necessarily be made for technical capabilities that would appear to exceed those needed for fulfilling the requirements of this contract.  The Government reserves the right to make cost/technical trade-offs that are in the best interest and to the advantage of the Government.

Award may be made without further negotiations.  Quotations should be submitted initially on the most favorable terms, from a price and technical standpoint, which the quoter can submit to the Government.  However, the Government may, after evaluation of quotations, conduct further oral or written discussions as appropriate.

STATE OF IDAHO CERTIFICATE OF VERIFICATION

OF WORKERS' COMPENSATION INSURANCE

Read thoroughly before completing form.

WHAT ARE THE WORKERS’ COMPENSATION REQUIREMENTS?

The Idaho Workers' Compensation Law requires that employers who hire one or more, either full or part-time employees, to perform work in the State of Idaho, carry workers' compensation insurance unless specifically exempted.  Failure to comply could result in monetary penalties as well as an injunction to prohibit the employer from operating the business. Failure to carry workers’ compensation insurance for employees is a misdemeanor under Idaho Law.
WHO MUST COMPLETE THIS FORM?

Any person, partnership, limited liability company, corporation or firm who is bidding on a contract for the United States Department of Agriculture/Forest Service (USFS) for work that is within the State of Idaho and who has been notified by the USFS that he/she/it has been selected for a USFS contract.

WHEN MUST THE FORM BE COMPLETED?
The form must be completed and forwarded to one of the Industrial Commission offices when you are notified by the USFS that you have been selected for a USFS contract.  The approval of the Industrial Commission is required prior to the final award.

ADDITIONAL COMMENTS:
Failure to complete any part of the form that is applicable to your operations could result in a delay in processing.

If any of the work is to be performed by sub-contractors, each sub-contractor must obtain and complete a Certificate of Verification of Workers' Compensation insurance.

If your business is a partnership, limited liability company or corporation, each partner/member/corporate officer must sign the form where designated.

You must submit a separate verification form for each contract awarded.

ONCE THE BIDDER HAS COMPLETED AND SIGNED THE FORM, FAX, MAIL, OR DELIVER IT TO THE APPROPRIATE INDUSTRIAL COMMISSION OFFICE.  IF YOU HAVE ANY QUESTIONS, CONTACT A COMPLIANCE REPRESENTATIVE AT ANY OF THE FOLLOWING OFFICES:
[image: image1.png]



North Idaho
1221 Ironwood Street, Suite 100

COEUR D'ALENE ID 83814

(208) 769-1565 or FAX (208) 769-1465

Southwest Idaho
317 Main Street

P 0 BOX 83720, BOISE ID 83720-0041 

(208) 334-6032 or 1-800-950-2110 

or FAX (208) 334-5145

Southeast Idaho
1070 Hiline, Suite 300

POCATELLO ID 83201

(208) 236-6366 or FAX (208) 236-6040

               STATE OF IDAHO

               CERTIFICATE OF VERIFICATION

               OF WORKERS' COMPENSATION INSURANCE
	FOR I.C. USE ONLY
IC#                              
Received                      



Date:_____________________
	1.  Contractor’s Name:_________________________________________________________________________

	2.  Business Name:  ___________________________________________________________________________


	3.  Contractor’s Federal Identification Number:  _____________________________________________________

	4.  Contactor’s Business Address:  _______________________________________________________________
Street, Box #                           City, State                                    Zip



	5.  Contractor’s Business Telephone Number:  ______________________________________________________


	6.  Contractor’s Home Address:  _________________________________________________________________
Street, Box #                           City, State                                    Zip



	7.  Name of Supervisor in charge of project:  _______________________________________________________


	8.  Supervisor’s Business Address:  ______________________________________________________________
Street, Box #                           City, State                                    Zip



	9.  Supervisor’s Business Telephone:  _____________________________________________________________


	10. Supervisor’s Home Address:  ________________________________________________________________

Street, Box #                           City, State                                    Zip


	11. Classification of Business


(a)      

Corporation  (List names, addresses & telephone numbers of corporate officers and directors, and percent of ownership.)


(b) 
Partnership/Limited Liability Company (List partner/member names, addresses & telephone numbers, and percent of ownership.)


(c) 
Sole Proprietorship


(d) 
Other – Please explain

Description of Project

	12.  Contract #: ________________________________ Estimated Start Date:  _____________________________

	13.  Location of Work:  _________________________________________________________________________


	14.  Description of Work:  _______________________________________________________________________

	15.  Forest Service District Office Overseeing Contract:  _______________________________________________



	16.  DO YOU HAVE WORKERS’ COMPENSATION INSURANCE?                  Yes                           No

	17.  Workers’ Compensation Insurance Company

Name of Carrier:  _____________________________________________________________________

Policy # _________________________________ Effective Date  _______________________________
Name of Agent ____________________________ Tel. # ______________________________________

Address  ____________________________________________________________________________

Street, Box                                       City, State                                                Zip

Extraterritorial Coverage #  _____________________________________________________________

State _________________  Date Approved ____________________  Expiration Date  ______________


	18.  If Contractor is a sole proprietorship/partnership/limited liability company, will workers other than the 

proprietor or partners/members be performing any of the work to be done under this contract?

       Yes                                          No

If yes, state the approximate number of such workers and, if known, their names, permanent addresses,

telephone numbers, and date of hire.  (Attach additional pages, if needed.)

             

	19.  If Contractor is a corporation, will workers who are not officers and 10% shareholders and directors 

of the corporation be performing any of the work to be done under this contract?

       Yes                                          No

If yes, state the approximate number of such workers and, if known, their names, permanent addresses,

Telephone numbers, and date of hire.  (Attach additional pages, if needed.)

             

	20.  Do you intend to use any sub-contractors to assist you in the performance of this contract?   

Note:  All sub-contractors used on this contract must also submit a Certificate of Verification

of Workers’ Compensation Insurance for approval prior to commencing work in this contract.

       Yes                                          No

If yes, state their names, business names, permanent addresses and telephone numbers. 



	21.  Based upon my knowledge of the work to be performed under the contract specified on page 1 and upon my 

knowledge of work practices, methods and technologies to be applied during this contract, I estimate that               

workers are necessary to do the work in the time prescribed, assuming average production rates and conditions.             


	22.   I certify that the above information is true and correct to the best of may knowledge and belief. 

Further, I agree to inform the Industrial Commission Compliance Officer if there is any change in the above 

Information during the time this contract is in effect.

___________________________________________________

Type or Print Contractor’s Name

By:________________________________________________
                Signature

Date: ______________________________________________


	23.   If the business is a partnership, limited liability company or corporation, this document requires 

the signature of all of the partners/members/corporate officers.  (Attach additional pages if necessary.)

________________________     ______     _          ____________________       Date_________________
Partner/member/Corp. Off.                    Title                    % of Ownership

________________________________                    ___________________       Date_________________
Partner/member/Corp. Off.                    Title                    % of Ownership

_______________________________                    ____________________       Date__________________
Partner/member/Corp. Off.                    Title                   % of Ownership 

________________________________                    ___________________       Date _________________
Partner/member/Corp. Off.                    Title                    % of Ownership             


_  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  

CONTRACTOR – DO NOT WRITE BELOW THIS LINE

Based solely upon the assertions above set forth, and without warranty of continued compliance,  the Idaho Industrial Commission finds that Contractor:

 

Currently carries workers’ compensation insurance as required by state law.

Has a current extraterritorial on file from the State of                                which covers

only                                  based employees while working temporarily in the State of Idaho.

Extraterritorial coverage expires                                   .


Is not required to provide workers’ compensation insurance because:

Is a partnership/limited liability company/sole proprietor which employs no workers other than the partners/members/sole proprietor and will not employ any other workers under this contract.

Is a corporation which employs no workers other than individuals who are corporate officers, directors and 10% shareholders and will not employ any other workers under this contract.

Other (Specify):

(By making the above finding, the Commission does not warrant continued compliance.)


Has not obtained the required workers’ compensation insurance.

_____________________________________

Industrial Commission Compliance Officer

Date _________________________________
Contract/Solicitation#___________________
