
Idaho Commission on Aging Application
April 1st, 2015 to June 30, 2015 ~ Contract Period
Submit Application to Vicki Yanzuk at vicki.yanzuk@aging.idaho.gov
[bookmark: _GoBack]
CHORE SERVICES 

	If the space provided is not adequate, it is permissible to use a separate sheet of paper as long as the questions are numbered and stapled to the document.


	
Name of Company:
	

	Address:
	

	
	

	Phone Number:
	

	Owner:
	

	Contact Person and Phone Number for arranging services:

	
	

	Contact Person and Phone Number for billing questions:

	
	



1. What type of services does your organization provide? 

[ ] Pest Control    [ ] Landscaping    [ ] Minor Household Maintenance [ ] Minor Construction  

2. Check the applicable service areas:
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[bookmark: Check75]|_| Ada County 
    |_| Boise
    |_| Eagle
    |_| Kuna
    |_| Meridian 
    |_| Star
|_|  Adams County 
    |_| Council 
    |_| New Meadows
|_| Boise County
    |_| Crouch
    |_| Garden Valley 
    |_| Horseshoe Bend
    |_| Idaho City 
    |_| Placerville  
|_| Canyon County 
    |_| Caldwell
    |_| Greenleaf
    |_| Melba
    |_| Middleton
    |_| Nampa
|_| Notus
|_| Parma
|_| Wilder  
|_| Elmore County
    |_| Glenns Ferry
    |_| Hammett
    |_| Mountain Home
|_| Pine
|_| Gem County
    |_| Emmett
    |_|  Ola
|_| Sweet
|_| Owyhee County
    |_| Grandview
    |_| Homedale
|_| Marsing 
|_| Payette County
    |_| Fruitland
    |_| New Plymouth
|_| Payette 
|_| Valley County
    |_| Cascade
    |_| Donnelly
    |_| Lake Fork
    |_| McCall
|_|Washington County
    |_| Cambridge
    |_| Midvale
    |_| Weiser 
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3. Indicate if your organization is a For Profit or a Non Profit and provide documentation:
  		
	[ ]   For Profit ~  
		What type of For Profit Agency are you?
			[ ]   Incorporation   [ ]   Sole Proprietor [ ]   LLC
			[ ]   Partnership      [ ]   Other-_______________
 	
	[ ]   Non- Profit ~ 
		Are copies of the organization’s Articles of Incorporation, 			By-laws, and 501(c)(3) status available for review? 
				[ ]   Yes    [ ]   No

Fax or email to ICOA


4. Provide copy of your current Liability, Licenses, and/or Bonds:

Fax or email to ICOA

5. Days and hours of Operation:
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	





6. Agency’s experience in providing these contracted services: 
a. Years of operation: ________________
b. Number of full-time staff: ___________
c. Number of part-time staff: ___________

7. Provide a description of the history and capabilities of your company. Describe the types of projects or services the company normally performs. List the name, contact person, and telephone number of the company’s contract and/or project management person.











8. Provide a summary of you company’s experience working on federal or state funded projects.  If applicable, provide a reference from the State or Federal agency.  













9. Please address your ability to respond to ICOA Chore projects within five days.













10. Provide three client references.









Idaho Commission on Aging

Debarment Certification

This certification is required by the regulations implementing Executive Order 12549, Debarment and Suspension, 29 CFR Part 98, Section 98-50, Participant’s Responsibilities. The regulations were published as Part VII of the May 28, 1988 Federal Register (pages 19160-19211).

Before Completing Certification, Read Instructions for Certification:

1.  	The recipient of federal assistance funds certifies that neither it nor its principals are presently disbarred, suspended, proposed for debarment, declared ineligible, or voluntary excluded from participation in this transaction by any federal department or agency

2. 	Where the recipient of federal assistance funds is unable to certify to any of the statements in this certification, such participant shall attach an explanation of this proposal. 

3. 	By signing below, I acknowledge that I have read and comply with the Instructions of Debarment. 

Agency Name: _________________________________________________
Address: ______________________________________________________
City: ____________________ State: _____________  Zip: ______


Signature: _____________________________________    Date: ________
Typed Name: ____________________________

Title of Authorized Representative: _________________________________









