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Name of Contractor: _____________________________________________________________________ 
 
Solicitation No: __________________________________________________________________________ 
 
1. BIDDER’S CONSTRUCTION EXPERIENCE, list most recent first. 

 
(a) Most Recent Work: 

 
Work for which Bidder was responsible: 
Project Title and/or Other Identifying Number for the Work:  _____________________________ 
______________________________________________________________________________ 
Location (Street Address, City/County, State):  ________________________________________ 
______________________________________________________________________________ 
Start Construction Date____________________ End Construction Date: ___________________ 
Project Building GSF: ____________________________________________________________ 
Project Site GSF:  _______________________________________________________________ 
Bidder’s total dollar amount for the Work described:  ___________________________________ 
Bidder’s Superintendent for the Work:  ______________________________________________ 
Bidder’s Project Manager for the Work: _____________________________________________ 
   
Agency or Firm for whom work was performed (the Owner): 
Name:  ________________________________________________________________________ 
Address:  ______________________________________________________________________ 
Telephone Number: _____________________________________________________________ 
Names of persons having supervisory responsibility within Agency or Firm for whom Work was 
performed:  ____________________________________________________________________ 
 
Firm performing Engineering Inspection Services: 
Name: ________________________________________________________________________ 
Address: ______________________________________________________________________ 
Telephone Number: _____________________________________________________________ 
Names of persons having supervisory responsibility within firm performing Engineering 
Inspection Services: _____________________________________________________________ 
 
Was the Work of the Bidder performed as a Subcontractor?  _____ (yes),   _____ (no) 
If “yes” Bidder shall complete the following: 
Name of Prime Contractor: ________________________________________________________ 
Address of Prime Contractor: ______________________________________________________ 
Telephone No. of Prime Contractor: _________________________________________________ 
Names of persons having supervisory responsibility within the Prime Contractor’s firm for 
whom the Work was performed: ____________________________________________________ 
 
Other pertinent information regarding this project: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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1. BIDDER’S CONSTRUCTION EXPERIENCE (continued), list most recent first. 
 
(b) Next Most Recent Work: 

 
Work for which Bidder was responsible: 
Project Title and/or Other Identifying Number for the Work:  _____________________________ 
______________________________________________________________________________ 
Location (Street Address, City/County, State):  ________________________________________ 
______________________________________________________________________________ 
Start Construction Date____________________ End Construction Date: ___________________ 
Project Building GSF: ____________________________________________________________ 
Project Site GSF:  _______________________________________________________________ 
Bidder’s total dollar amount for the Work described:  ___________________________________ 
Bidder’s Superintendent for the Work:  ______________________________________________ 
Bidder’s Project Manager for the Work: _____________________________________________ 
   
Agency or Firm for whom work was performed (the Owner): 
Name:  ________________________________________________________________________ 
Address:  ______________________________________________________________________ 
Telephone Number: _____________________________________________________________ 
Names of persons having supervisory responsibility within Agency or Firm for whom Work was 
performed:  ____________________________________________________________________ 
 
Firm performing Engineering Inspection Services: 
Name: ________________________________________________________________________ 
Address: ______________________________________________________________________ 
Telephone Number: _____________________________________________________________ 
Names of persons having supervisory responsibility within firm performing Engineering 
Inspection Services: _____________________________________________________________ 
 
Was the Work of the Bidder performed as a Subcontractor?  _____ (yes),   _____ (no) 
If “yes” Bidder shall complete the following: 
Name of Prime Contractor: ________________________________________________________ 
Address of Prime Contractor: ______________________________________________________ 
Telephone No. of Prime Contractor: _________________________________________________ 
Names of persons having supervisory responsibility within the Prime Contractor’s firm for 
whom the Work was performed: ____________________________________________________ 
 
Other pertinent information regarding this project: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
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1. BIDDER’S CONSTRUCTION EXPERIENCE (continued), list most recent first. 
 

(c) Next Most Recent Work: 
 
Work for which Bidder was responsible: 
Project Title and/or Other Identifying Number for the Work:  _____________________________ 
______________________________________________________________________________ 
Location (Street Address, City/County, State):  ________________________________________ 
______________________________________________________________________________ 
Start Construction Date____________________ End Construction Date: ___________________ 
Project Building GSF: ____________________________________________________________ 
Project Site GSF:  _______________________________________________________________ 
Bidder’s total dollar amount for the Work described:  ___________________________________ 
Bidder’s Superintendent for the Work:  ______________________________________________ 
Bidder’s Project Manager for the Work: _____________________________________________ 
   
Agency or Firm for whom work was performed (the Owner): 
Name:  ________________________________________________________________________ 
Address:  ______________________________________________________________________ 
Telephone Number: _____________________________________________________________ 
Names of persons having supervisory responsibility within Agency or Firm for whom Work was 
performed:  ____________________________________________________________________ 
 
Firm performing Engineering Inspection Services: 
Name: ________________________________________________________________________ 
Address: ______________________________________________________________________ 
Telephone Number: _____________________________________________________________ 
Names of persons having supervisory responsibility within firm performing Engineering 
Inspection Services: _____________________________________________________________ 
 
Was the Work of the Bidder performed as a Subcontractor?  _____ (yes),   _____ (no) 
If “yes” Bidder shall complete the following: 
Name of Prime Contractor: ________________________________________________________ 
Address of Prime Contractor: ______________________________________________________ 
Telephone No. of Prime Contractor: _________________________________________________ 
Names of persons having supervisory responsibility within the Prime Contractor’s firm for 
whom the Work was performed: ____________________________________________________ 
 
Other pertinent information regarding this project: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
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1. BIDDER’S CONSTRUCTION EXPERIENCE (continued), list most recent first. 
 

(d) Next Most Recent Work: 
 
Work for which Bidder was responsible: 
Project Title and/or Other Identifying Number for the Work:  _____________________________ 
______________________________________________________________________________ 
Location (Street Address, City/County, State):  ________________________________________ 
______________________________________________________________________________ 
Start Construction Date____________________ End Construction Date: ___________________ 
Project Building GSF: ____________________________________________________________ 
Project Site GSF:  _______________________________________________________________ 
Bidder’s total dollar amount for the Work described:  ___________________________________ 
Bidder’s Superintendent for the Work:  ______________________________________________ 
Bidder’s Project Manager for the Work: _____________________________________________ 
   
Agency or Firm for whom work was performed (the Owner): 
Name:  ________________________________________________________________________ 
Address:  ______________________________________________________________________ 
Telephone Number: _____________________________________________________________ 
Names of persons having supervisory responsibility within Agency or Firm for whom Work was 
performed:  ____________________________________________________________________ 
 
Firm performing Engineering Inspection Services: 
Name: ________________________________________________________________________ 
Address: ______________________________________________________________________ 
Telephone Number: _____________________________________________________________ 
Names of persons having supervisory responsibility within firm performing Engineering 
Inspection Services: _____________________________________________________________ 
 
Was the Work of the Bidder performed as a Subcontractor?  _____ (yes),   _____ (no) 
If “yes” Bidder shall complete the following: 
Name of Prime Contractor: ________________________________________________________ 
Address of Prime Contractor: ______________________________________________________ 
Telephone No. of Prime Contractor: _________________________________________________ 
Names of persons having supervisory responsibility within the Prime Contractor’s firm for 
whom the Work was performed: ____________________________________________________ 
 
Other pertinent information regarding this project: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
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1. BIDDER’S CONSTRUCTION EXPERIENCE (continued), list most recent first. 
 

(e) Next Most Recent Work: 
 
Work for which Bidder was responsible: 
Project Title and/or Other Identifying Number for the Work:  _____________________________ 
______________________________________________________________________________ 
Location (Street Address, City/County, State):  ________________________________________ 
______________________________________________________________________________ 
Start Construction Date____________________ End Construction Date: ___________________ 
Project Building GSF: ____________________________________________________________ 
Project Site GSF:  _______________________________________________________________ 
Bidder’s total dollar amount for the Work described:  ___________________________________ 
Bidder’s Superintendent for the Work:  ______________________________________________ 
Bidder’s Project Manager for the Work: _____________________________________________ 
   
Agency or Firm for whom work was performed (the Owner): 
Name:  ________________________________________________________________________ 
Address:  ______________________________________________________________________ 
Telephone Number: _____________________________________________________________ 
Names of persons having supervisory responsibility within Agency or Firm for whom Work was 
performed:  ____________________________________________________________________ 
 
Firm performing Engineering Inspection Services: 
Name: ________________________________________________________________________ 
Address: ______________________________________________________________________ 
Telephone Number: _____________________________________________________________ 
Names of persons having supervisory responsibility within firm performing Engineering 
Inspection Services: _____________________________________________________________ 
 
Was the Work of the Bidder performed as a Subcontractor?  _____ (yes),   _____ (no) 
If “yes” Bidder shall complete the following: 
Name of Prime Contractor: ________________________________________________________ 
Address of Prime Contractor: ______________________________________________________ 
Telephone No. of Prime Contractor: _________________________________________________ 
Names of persons having supervisory responsibility within the Prime Contractor’s firm for 
whom the Work was performed: ____________________________________________________ 
 
Other pertinent information regarding this project: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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2. NAMES OF KEY PERSONNEL AND THEIR WORK RELATED EXPERIENCE: 
For each key personnel listed, the bidder shall indicate on which efforts identified above (1a, 1b, 
1c, etc.) the key personnel worked and their responsibilities on that project.  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 

3.         NAMES AND TELEPHONE NUMBERS OF EMERGENCY RESPONSE SUPERVISORY 
            PERSONNEL AVAILABLE 24 HOURS/DAY 365 DAYS/YR. 

 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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4.          LIST OF MAJOR EQUIPMENT TO WHICH THE BIDDERS OWNS OR HAS ACCESS: 

(Provide attachment for this item if necessary.) 
 
______________________________________________________________________________ 
 
______________________________________________________________________________  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 

5.         BIDDERS BONDING CAPABILITY: _____________________________________________ 
 
 

6.          OTHER INFORMATION CONSIDERED PERTINENT: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
___________________________________  ___________________________________  
Signature    Date  Name of Contractor 
 
___________________________________  ___________________________________  
Title       Email Address 


