ATTACHMENT #4

CASE HISTORY FORM #1

Experience

The Bidder should review the Bid Solicitation prior to completing this form.  The Bidder should prepare one form for each completed project.

Name of Bidder: __________________________________________________________

A.  Client Name: ____________________________ Phone Number: _______________

B.  Client Address: ________________________________________________________

  ________________________________________________________

C.  Client Contact Person: __________________________________________________

D.  Site/Project Name:  ____________________________________________________

E.  Site/Project Address: ___________________________________________________

   ___________________________________________________

F.  Project Start Date: ___________________ Project Completion Date: ____________

G.  Completed on Schedule: Yes ______ No ______

H.  Maximum number of personnel assigned (head count)_______________

I.  Describe the services provided that is relevant to this contract. _________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________







ATTACHMENT #4

CASE HISTORY FORM #2

Experience

The Bidder should review the Bid Solicitation prior to completing this form.  The Bidder should prepare one form for each completed project.

Name of Bidder: __________________________________________________________

A.  Client Name: ____________________________ Phone Number: _______________

B.  Client Address: ________________________________________________________

  ________________________________________________________

C.  Client Contact Person: __________________________________________________

D.  Site/Project Name:  ____________________________________________________

E.  Site/Project Address: ___________________________________________________

   ___________________________________________________

F.  Project Start Date: ___________________ Project Completion Date: ____________

G.  Completed on Schedule: Yes ______ No ______

H.  Maximum number of personnel assigned (head count)_______________

I.  Describe the services provided that is relevant to this contract. _________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________







ATTACHMENT #4

CASE HISTORY FORM #3

Experience

The Bidder should review the Bid Solicitation prior to completing this form.  The Bidder should prepare one form for each completed project.

Name of Bidder: __________________________________________________________

A.  Client Name: ____________________________ Phone Number: _______________

B.  Client Address: ________________________________________________________

  ________________________________________________________

C.  Client Contact Person: __________________________________________________

D.  Site/Project Name:  ____________________________________________________

E.  Site/Project Address: ___________________________________________________

   ___________________________________________________

F.  Project Start Date: ___________________ Project Completion Date: ____________

G.  Completed on Schedule: Yes ______ No ______

H.  Maximum number of personnel assigned (head count)_______________

I.  Describe the services provided that is relevant to this contract. _________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________







ATTACHMENT #4

CASE HISTORY FORM #4

Experience

The Bidder should review the Bid Solicitation prior to completing this form.  The Bidder should prepare one form for each completed project.

Name of Bidder: __________________________________________________________

A.  Client Name: ____________________________ Phone Number: _______________

B.  Client Address: ________________________________________________________

  ________________________________________________________

C.  Client Contact Person: __________________________________________________

D.  Site/Project Name:  ____________________________________________________

E.  Site/Project Address: ___________________________________________________

   ___________________________________________________

F.  Project Start Date: ___________________ Project Completion Date: ____________

G.  Completed on Schedule: Yes ______ No ______

H.  Maximum number of personnel assigned (head count)_______________

I.  Describe the services provided that is relevant to this contract. _________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________







ATTACHMENT #4

[bookmark: _GoBack]CASE HISTORY FORM #5

Experience

The Bidder should review the Bid Solicitation prior to completing this form.  The Bidder should prepare one form for each completed project.

Name of Bidder: __________________________________________________________

A.  Client Name: ____________________________ Phone Number: _______________

B.  Client Address: ________________________________________________________

  ________________________________________________________

C.  Client Contact Person: __________________________________________________

D.  Site/Project Name:  ____________________________________________________

E.  Site/Project Address: ___________________________________________________

   ___________________________________________________

F.  Project Start Date: ___________________ Project Completion Date: ____________

G.  Completed on Schedule: Yes ______ No ______

H.  Maximum number of personnel assigned (head count)_______________

I.  Describe the services provided that is relevant to this contract. _________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

