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Certification of Primary Qualification (Act 387) 
 
Project#/Contract#___________________                                   Date:  __________________ 
 
(If submitted in conjunction with the Annual Certification Report, indicate filing period:  _________________________) 
                     (mm/dd/yy – mm/dd/yy) 

Checked below is the primary qualification for ___________________________________________ 
               (Company Name) 
to participate in the Quality Jobs Program 
 
[    ] Biotechnology, biomedical, and medical industries serving rural hospitals 
[    ] Software, auto regulation, Internet, and telecommunications technologies 
[    ]  Micro-manufacturing 
[    ] Environmental Technology 
[    ] Food Technology 
[    ] Advanced Materials 
(If one of the above is checked, you must attach a detailed explanation of your operation including *NAICS code) 
      -Or- 
[     ] Must be a manufacturer, as defined by North American Industry Classification System (*NAICS) codes 113310, 211, 
213111, 541360, 311-339, 511- 512, and 54171, as the employer's primary function.  
List NAICS Code* _____________________ 
      -Or- 
[     ] Must be an oil and gas field services business as defined in North American Industry Classification System (*NAICS) 
code 213112 which has new direct jobs that pay not less than thirty thousand dollars per year and meet the health insurance 
benefits required under this Paragraph and have Louisiana as the national or regional headquarters of a multistate business 
whose service territory includes at least Louisiana and the Gulf of Mexico. 
      -Or- 
[     ]  Must have, or will have within one year, sales of at least fifty percent of its total sales to out-of-state customers or 
buyers, to in-state customers or buyers if the products or service is resold by the purchaser to an out-of-state customer or 
buyer for ultimate use, or to the federal government. (Supporting Documentation Required) 
      -Or- 
[     ] Must be located in an area designated by the Department of Economic Development as a distressed region.  A 
distressed region shall be either of the following:  
 [     ] A parish which is within the lowest twenty-five percent of parishes based on per capita income. 
             (List Parish: __________________________________________) 
 

[     ] A census tract block group that is below the state median per capita income, based upon the latest federal  
         decennial census. (List census tract block group: ____________________________________________) 

          

I herby certify that I am _______________________________________of_______________________________________________ 
                             Title                Company Name 

and the said project/contract number shown above covers a business in the parish of ______________________________________,  
 
and hereby certify that all information contained in this Certification of Primary Qualification to be true and correct. 
 
Signature, _______________________________________________, Printed Name, ________________________________________________ 
 
Contact Person; Name, Address, Phone # and Email: _____________________________________________________________________ 
 
                     _________________________________________________________________________________ 
 

Establishment Location:  Physical Address and Phone #__________________________________________________________________ 

*NAICS Codes: Must reflect code registered with the Louisiana Workforce Commission 
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