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PAST AND PRESENT EXPERIENCE 
 
EACH OFFEROR MUST LIST BELOW FOUR (4) OR MORE CUSTOMERS OF A SIMILAR 
PROJECT AND SIZE WITH STATED TIMELINES COMPLETED WITHIN THE LAST FIVE (5) 
YEARS. FAILURE TO SUBMIT PAST AND PRESENT EXPERIENCE WITH THE OFFEROR’S 
RESPONSE MAY LEAD TO THE DISQUALIFICATION OF THE OFFEROR. HIGHER 
EDUCATION EXPERIENCE IS PREFERRED. 
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PROJECT 1 
 
1. Customer Name: _________________________________________ 
 Address:  _________________________________________ 
 Contact Person: _________________________________________ 
 Phone Number: _________________________________________ 
 Email Address: _________________________________________ 

Service Start Date: _________________________________________ 
Service End Date: _________________________________________ 
Contract Amount/ 
Construction costs: _________________________________________ 
Location of Project: _________________________________________ 
Contract Amount: _________________________________________ 
 

2. Project Name and  
Brief Description: _________________________________________ 

_________________________________________ 
   _________________________________________ 
   _________________________________________ 

_________________________________________ 
   _________________________________________ 
   _________________________________________ 

_________________________________________ 
   _________________________________________ 
   _________________________________________ 
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PROJECT 1 (continued) 
 
3. Personnel assigned and their duties, 

role/position/s  
_________________________________________ 

   _________________________________________ 
   _________________________________________ 

_________________________________________ 
   _________________________________________ 
   _________________________________________ 

_________________________________________ 
   _________________________________________ 
   _________________________________________ 

_________________________________________ 
   _________________________________________ 
   _________________________________________ 
   _________________________________________ 

_________________________________________ 
   _________________________________________ 
    

4. Project contacts  
            (A/E Design Consultant Team) 

Public Entity and  
General Contractor: _________________________________________ 
   _________________________________________ 
   _________________________________________ 

_________________________________________ 
   _________________________________________ 
   _________________________________________ 

_________________________________________ 
   _________________________________________ 
   _________________________________________ 

_________________________________________ 
   _________________________________________ 
   _________________________________________ 

_________________________________________ 
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PROJECT 2 
 
1. Customer Name: _________________________________________ 
 Address:  _________________________________________ 
 Contact Person: _________________________________________ 
 Phone Number: _________________________________________ 
 Email Address: _________________________________________ 

Service Start Date: _________________________________________ 
Service End Date: _________________________________________ 
Contract Amount/ 
Construction costs: _________________________________________ 
Location of Project: _________________________________________ 
Contract Amount: _________________________________________ 
 

2. Project Name and  
Brief Description: _________________________________________ 

_________________________________________ 
   _________________________________________ 
   _________________________________________ 

_________________________________________ 
   _________________________________________ 
   _________________________________________ 

_________________________________________ 
   _________________________________________ 
   _________________________________________ 
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PROJECT 2 (continued) 
 
3. Personnel assigned and their duties, 

role/position/s  
_________________________________________ 

   _________________________________________ 
   _________________________________________ 

_________________________________________ 
   _________________________________________ 
   _________________________________________ 

_________________________________________ 
   _________________________________________ 
   _________________________________________ 

_________________________________________ 
   _________________________________________ 
   _________________________________________ 
   _________________________________________ 

_________________________________________ 
   _________________________________________ 
    

4. Project contacts  
            (A/E Design Consultant Team) 

Public Entity and  
General Contractor: _________________________________________ 
   _________________________________________ 
   _________________________________________ 

_________________________________________ 
   _________________________________________ 
   _________________________________________ 

_________________________________________ 
   _________________________________________ 
   _________________________________________ 

_________________________________________ 
   _________________________________________ 
   _________________________________________ 
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PROJECT 3 
 
1. Customer Name: _________________________________________ 
 Address:  _________________________________________ 
 Contact Person: _________________________________________ 
 Phone Number: _________________________________________ 
 Email Address: _________________________________________ 

Service Start Date: _________________________________________ 
Service End Date: _________________________________________ 
Contract Amount/ 
Construction costs: _________________________________________ 
Location of Project: _________________________________________ 
Contract Amount: _________________________________________ 
 

2. Project Name and  
Brief Description: _________________________________________ 

_________________________________________ 
   _________________________________________ 
   _________________________________________ 

_________________________________________ 
   _________________________________________ 
   _________________________________________ 

_________________________________________ 
   _________________________________________ 
   _________________________________________ 
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PROJECT 3 (continued) 
 
3. Personnel assigned and their duties, 

role/position/s  
_________________________________________ 

   _________________________________________ 
   _________________________________________ 

_________________________________________ 
   _________________________________________ 
   _________________________________________ 

_________________________________________ 
   _________________________________________ 
   _________________________________________ 

_________________________________________ 
   _________________________________________ 
   _________________________________________ 
   _________________________________________ 

_________________________________________ 
   _________________________________________ 
    

4. Project contacts  
            (A/E Design Consultant Team) 

Public Entity and  
General Contractor: _________________________________________ 
   _________________________________________ 
   _________________________________________ 

_________________________________________ 
   _________________________________________ 
   _________________________________________ 

_________________________________________ 
   _________________________________________ 
   _________________________________________ 

_________________________________________ 
   _________________________________________ 
   _________________________________________ 

_________________________________________ 
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PROJECT 4 
 
1. Customer Name: _________________________________________ 
 Address:  _________________________________________ 
 Contact Person: _________________________________________ 
 Phone Number: _________________________________________ 
 Email Address: _________________________________________ 

Service Start Date: _________________________________________ 
Service End Date: _________________________________________ 
Contract Amount/ 
Construction costs: _________________________________________ 
Location of Project: _________________________________________ 
Contract Amount: _________________________________________ 
 

2. Project Name and  
Brief Description: _________________________________________ 

_________________________________________ 
   _________________________________________ 
   _________________________________________ 

_________________________________________ 
   _________________________________________ 
   _________________________________________ 

_________________________________________ 
   _________________________________________ 
   _________________________________________ 
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PROJECT 4 (continued) 
 
3. Personnel assigned and their duties, 

role/position/s  
_________________________________________ 

   _________________________________________ 
   _________________________________________ 

_________________________________________ 
   _________________________________________ 
   _________________________________________ 

_________________________________________ 
   _________________________________________ 
   _________________________________________ 

_________________________________________ 
   _________________________________________ 
   _________________________________________ 
   _________________________________________ 

_________________________________________ 
   _________________________________________ 
    

4. Project contacts  
            (A/E Design Consultant Team) 

Public Entity and  
General Contractor: _________________________________________ 
   _________________________________________ 
   _________________________________________ 

_________________________________________ 
   _________________________________________ 
   _________________________________________ 

_________________________________________ 
   _________________________________________ 
   _________________________________________ 

_________________________________________ 
   _________________________________________ 
   _________________________________________ 

_________________________________________ 


