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Attachment 1

APPENDIX A

	RELEVANT PROJECTS COMPLETED IN THE PAST FIVE YEARS
(Attach additional pages, if necessary)



Ref. #1.  Project Title and Date:	______________________________________________ Date: ____________
Project Description/Scope:		________________________________________________________________
Location of Project:		________________________________________________________________
Original Contract Value:		$ ___________________	Final Contract Value: $________________________
Project Manager:			__________________________ Superintendent:  ________________________	
Subcontract Value:		$_______________________________________________________________
Original Planned Completion Date:  _________________________ Actual Completion Date:  _________________
Name of Owner:	________________________________________________________________
Refer To:			________________________________________________________________
Bus. Telephone/Fax Numbers:	Bus. Phone:  ___________________	Bus. Fax: ____________________
Name of the Consultant:		________________________________________________________________
Refer To:			________________________________________________________________
Bus. Telephone/Fax Numbers:	Bus. Phone:  ___________________	Bus. Fax: ____________________

Ref. #2.  Project Title and Date:	______________________________________________ Date: ____________
Project Description/Scope:		________________________________________________________________
Location of Project:		________________________________________________________________
Original Contract Value:		$ ___________________	Final Contract Value: $________________________
Project Manager:			__________________________ Superintendent:  _______________________	
Subcontract Value:		$_______________________________________________________________
Original Planned Completion Date:  _________________________ Actual Completion Date:  _________________
Name of Owner:	________________________________________________________________
Refer To:			________________________________________________________________
Bus. Telephone/Fax Numbers:	Bus. Phone:  ___________________	Bus. Fax: ____________________
Name of the Consultant:		________________________________________________________________
Refer To:			________________________________________________________________
Bus. Telephone/Fax Numbers:	Bus. Phone:  ___________________	Bus. Fax: ____________________

Ref. #3.  Project Title and Date:	______________________________________________ Date: ____________
Project Description:		________________________________________________________________
Location of Project/Scope:		________________________________________________________________
Original Contract Value:		$ ___________________	Final Contract Value: $________________________
Project Manager:			__________________________ Superintendent:  ________________________	
Subcontract Value:		$_______________________________________________________________
Original Planned Completion Date:  _________________________ Actual Completion Date:  ________________
Name of Owner:	________________________________________________________________
Refer To:			________________________________________________________________
Bus. Telephone/Fax Numbers:	Bus. Phone:  ___________________	Bus. Fax: ____________________
Name of the Consultant:		________________________________________________________________
Refer To:			________________________________________________________________
Bus. Telephone/Fax Numbers:	Bus. Phone:  ___________________	Bus. Fax: _____________



APPENDIX B

	SIMILAR OR RELATED PROJECTS COMPLETED
(Attach additional pages, if necessary)



Ref. #1.  Project Title and Date:	______________________________________________ Date: ____________
Project Description/Scope:		________________________________________________________________
Location of Project:		________________________________________________________________
Original Contract Value:		$ ___________________	Final Contract Value: $________________________
Project Manager:			__________________________ Superintendent:  ________________________	
Subcontract Value:		$_______________________________________________________________
Original Planned Completion Date:  _________________________ Actual Completion Date:  _________________
Name of Owner:	________________________________________________________________
Refer To:			________________________________________________________________
Bus. Telephone/Fax Numbers:	Bus. Phone:  ___________________	Bus. Fax: ____________________
Name of the Consultant:		________________________________________________________________
Refer To:			________________________________________________________________
Bus. Telephone/Fax Numbers:	Bus. Phone:  ___________________	Bus. Fax: ___________________

Ref. #2.  Project Title and Date:	______________________________________________ Date: ____________
Project Description/Scope:		________________________________________________________________
Location of Project:		________________________________________________________________
Original Contract Value:		$ ___________________	Final Contract Value: $________________________
Project Manager:			__________________________ Superintendent:  _______________________	
Subcontract Value:		$_______________________________________________________________
Original Planned Completion Date:  _________________________ Actual Completion Date:  _________________
Name of Owner:	________________________________________________________________
Refer To:			________________________________________________________________
Bus. Telephone/Fax Numbers:	Bus. Phone:  ___________________	Bus. Fax: ____________________
Name of the Consultant:		________________________________________________________________
Refer To:			________________________________________________________________
Bus. Telephone/Fax Numbers:	Bus. Phone:  ___________________	Bus. Fax: ____________________

Ref. #3.  Project Title and Date:	______________________________________________ Date: ____________
Project Description:		________________________________________________________________
Location of Project/Scope:		________________________________________________________________
Original Contract Value:		$ ___________________	Final Contract Value: $________________________
Project Manager:			__________________________ Superintendent:  ________________________	
Subcontract Value:		$_______________________________________________________________
Original Planned Completion Date:  _________________________ Actual Completion Date:  ________________
Name of Owner:	________________________________________________________________
Refer To:			________________________________________________________________
Bus. Telephone/Fax Numbers:	Bus. Phone:  ___________________	Bus. Fax: ____________________
Name of the Consultant:		________________________________________________________________
Refer To:			________________________________________________________________
Bus. Telephone/Fax Numbers:	Bus. Phone:  ___________________	Bus. Fax: ____________________



APPENDIX C

	MAJOR PROJECTS UNDERWAY AS OF THE DATE OF SUBMISSION
(Attach additional pages, if necessary)



Ref. #1.  Project Title and Date:	______________________________________________ Date: ____________
Project Description/Scope:		________________________________________________________________
Location of Project:		________________________________________________________________
Original Contract Value ($):	_________________________ Subcontract Value ($):  ___________________	
Project Manager:			__________________________ Superintendent:  ________________________	
Scheduled Completion Date:	__________________________ Percent (%) Completed:  _________________
Name of Owner:	________________________________________________________________
Refer To:			________________________________________________________________
Bus. Telephone/Fax Numbers:	Bus. Phone:  ___________________	Bus. Fax: ____________________
Bus. E-Mail of Project Reference:	________________________________________________________________
Name of the Consultant:		________________________________________________________________
Refer To:			________________________________________________________________
Bus. Telephone/Fax Numbers:	Bus. Phone:  ___________________	Bus. Fax: ____________________

Ref. #2.  Project Title and Date:	______________________________________________ Date: ____________
Project Description/Scope:		________________________________________________________________
Location of Project:		________________________________________________________________
Contract Value ($):		__________________________ Subcontract Value ($):  ___________________	
Project Manager:			__________________________ Superintendent:  ________________________	
Scheduled Completion Date:	__________________________ Percent (%) Completed:  _________________
Name of Owner:	________________________________________________________________
Refer To:			________________________________________________________________
Bus. Telephone/Fax Numbers:	Bus. Phone:  ___________________	Bus. Fax: ____________________
Bus. E-Mail of Project Reference:	________________________________________________________________
Name of the Consultant:		________________________________________________________________
Refer To:			________________________________________________________________
Bus. Telephone/Fax Numbers:	Bus. Phone:  ___________________	Bus. Fax: ____________________

Ref. #3.  Project Title and Date:	______________________________________________ Date: ____________
Project Description/Scope:		________________________________________________________________
Location of Project:		________________________________________________________________
Contract Value ($):		__________________________ Subcontract Value ($):  ___________________	
Project Manager:			__________________________ Superintendent:  ________________________	
Scheduled Completion Date:	__________________________ Percent (%) Completed:  _________________
Name of Owner:	________________________________________________________________
Refer To:			________________________________________________________________
Bus. Telephone/Fax Numbers:	Bus. Phone:  ___________________	Bus. Fax: ____________________
Name of the Consultant:		________________________________________________________________
Refer To:			________________________________________________________________
Bus. Telephone/Fax Numbers:	Bus. Phone:  ___________________	Bus. Fax: ____________________


