Preparing every student to thrive in a global society.

Contractor Name:

Pre-qualification Supplemental Questionnaire

YES NO During the five years prior to completion of this form, has contractor been
subject to any cause findings by the Department of Fair Employment and
Housing or the Equal Employment Opportunity Commission for the laws
enforced by those agencies? If so list all such findings and attach copies to
this form. Do not list cause findings that have been overturned.

YES NO During the five years prior to completion of this form, has contractor been
found liable by any court or administrative agency for retaliating or
discriminating against a worker for making a complaint about a violation of
laws enforced by the Labor Commission, Department of Labor, the
Department of Fair Employment and Housing, or the Equal Employment
Opportunity Commission? If so, list all such judgments and administrative
awards and attach copies to this form. Do not list or attach judgments or
administrative awards that have been overturned.

YES NO During the five years prior to completion of this form, has contractor been
found liable by any court or administrative agency for failing to pay any
payroll taxes? If so, list all such judgments and administrative awards and
attach copies to this form. Do not list or attach judgments or
administrative awards that have been overturned.




YES

NO During the five years prior to completion of this form, has contractor been

found liable, admitted guilt, or been found guilty by any court or

administrative agency for violating any laws relating to human trafficking?
If so, list all such judgments and administrative awards and attach copies to
this form. Do not list or attach judgments or administrative awards that

have been overturned.

The required Supplemental Questionnaire for pre-qualification must be upload directly
with your application at PlanetBids.com.
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