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Certification of Primary Qualification (Pre-Act 387) 
 
Project/Contract #___________________                           Date ______________________ 
 
(If submitted in conjunction with an 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 and Biomedical 
[    ]  Micro-manufacturing 
[    ] Software, Internet & Telecommunications 

[    ] Environmental Technology 
[    ] Food Technology 
[    ] Advanced Materials 

(If one of the above is checked, you must attach a detailed explanation of your operation) 
      -Or- 
[     ] Is a Manufacturer and the employer’s primary function is identified by one of these NAICS Codes* 113310, 211, 
213111, 541360, 311-339, 511-512, or 54171. List NAICS Code* _____________________ 
     -Or- 
[     ] Is an Oil and Gas Field Service Business as defined by the NAICS Code* 213112 and must pay not less than $30,000 
annual payroll for each new direct job created and business in Louisiana is the national or regional headquarters of a multi-
state business whose service territory includes Louisiana and the Gulf of Mexico. 
     -Or- 
[     ] Is a business that must or will have sales of at least 75% of its total sales within one year to out-of-state customers or 
buyers, and/or to in-state customers or buyers if the product 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-   
[     ] Is a business that must or will have sales of at least 50% of its total sales within one year to out-of-state customers or 
buyers, and/or to in-state customers or buyers if the product or service is resold by the purchaser to an out-of-state customer 
or buyer for ultimate use, or to the federal government.  And meet one of the following requirements (be sure to check 
one of the secondary provisions listed below) (Supporting Documentation Required) 

[    ]   Classified as an industry defined by NAICS codes that have a direct state employer multiplier of 2.0 or 
greater in accordance with the most current edition of the Regional Input/Output Multiplier System II or its 
successor; 

[    ] Central administrative office that influences the environment in which data processing, customer service, 
credit accounting, telemarketing, claims processing, and other administrative functions are accomplished; 

[    ]   Have data processing, back office operations, and telephone call center operations (NAICS Code 56142); 
[    ]   Be a wholesale trade business (NAICS Code 42) and have a distribution center of not less than 

25,000 square feet; 
          

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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