Bid Solicitation #20DPP00481
NJDEP Remediation System Operations and Maintenance Services

ATTACHMENT 1
PROJECT HISTORY FORMS


Per Section 4.4.4.5 of the Bid Solicitation, the Vendor {Bidder} should submit the following ten (10) Project History Forms, documenting the Vendor’s {Bidder’s} past experience on remediation services work including, but not limited to, sample collection, laboratory services, underground tank work, asbestos work, and waste handling, as described in this Bid Solicitation.  See Attachment 1 for a complete set of forms. 
   
In addition, the Vendor {Bidder} should have working experience with State or Federal governments, and the duration of such experience should be identified in the project histories. The Project Histories should be projects completed only by the Vendor {Bidder} within the last five (5) years.    

The Vendor {Bidder} should document relevant experience by providing ten (10) Project History Forms.  In the event more than ten (10) forms are submitted, only the first ten (10) forms in the order they occur in the submission will be reviewed. The project histories submitted will be evaluated based on their compliance with the criteria below: 

The Vendor {Bidder} should provide project histories for the following project types:

1. Three (3) sub-slab or near slab depressurization system projects provided by submitting Forms #1A-C.  One (1) project history each should be presented for systems installed in a single-family dwelling (Form #1A), a single commercial building (Form #1B), and multiple structures impacted by the same contamination source (Form #1C); 

2. Two (2) point of entry treatment (POET) system projects provided by submitting Forms #2A-B. One (1) project history should be presented for a site with less than five (5) POET systems (Form #2A), and one (1) project history should be presented for a site with more than five (5) POET systems (Form #2B);

3. Two (2) soil vapor extraction system projects provided by submitting Forms #3A-B.  One (1) project history should be presented for soil vapor extraction system with sparging (Form #3A) and one (1) project history should be submitted for soil vapor extraction system without sparging (Form #3B);

4. Two (2) ground water treatment system project provided by submitting Forms #4A-B. One (1) project history should presented for a ground water collection and treatment system requiring the services of an N-4 Licensed Operator (Form #4A), and one (1) project history should be presented for a ground water collection and treatment system requiring the services of an N-3 or N-2 Licensed Operator (Form #4B); and

5. One (1) additional project of any relevant type that is selected by the Vendor {Bidder} to highlight the Vendor’s {Bidder’s} unique capabilities to execute the work that is encompassed by this Bid Solicitation, provided by submitting Form #5.  

The Vendor {Bidder} is advised that the relevance and quality of the project histories are important factors weighed in the evaluation of the Vendor’s {Bidder’s} responsibility.  The Vendor {Bidder} should demonstrate that it has done, and can do, satisfactory work required by this Bid Solicitation.  Confidential client project histories are not allowed; the State must have the name and contact information to be able to verify the information.  


Attachment 1 - Project History #1A
Project Type:  Depressurization System in Single Family Dwelling

Vendor {Bidder} Name: 	
Client Contact Information
Name: 	
Street Address: 	
Municipality: 	  (Township, Borough or City)
County: 	  Zip Code: 	

1st Client Contact Name: 	
Phone Number: 	
Email Address: 	

2st Client Contact Name: 	
Phone Number: 	
Email Address: 	

Site/Project Information
Site/Project Name: 	
Street Address: 	
Municipality: 	  (Township, Borough or City)
County: 	  Zip Code: 	

Project Start Date: 	       Project Completion Date: 	

Describe Major System Components and Capacities:




Describe Services Relevant to Bid Solicitation:



Attachment 1 - Project History #1B
Project Type:  Depressurization System Commercial

Vendor {Bidder} Name: 	
Client Contact Information
Name: 	
Street Address: 	
Municipality: 	  (Township, Borough or City)
County: 	  Zip Code: 	

1st Client Contact Name: 	
Phone Number: 	
Email Address: 	

2st Client Contact Name: 	
Phone Number: 	
Email Address: 	

Site/Project Information
Site/Project Name: 	
Street Address: 	
Municipality: 	  (Township, Borough or City)
County: 	  Zip Code: 	

Project Start Date: 	       Project Completion Date: 	

Describe Major System Components and Capacities:




Describe Services Relevant to Bid Solicitation:



Attachment 1 - Project History #1C
Project Type:  Depressurization System Multiple Structures

Vendor {Bidder} Name: 	
Client Contact Information
Name: 	
Street Address: 	
Municipality: 	  (Township, Borough or City)
County: 	  Zip Code: 	

1st Client Contact Name: 	
Phone Number: 	
Email Address: 	

2st Client Contact Name: 	
Phone Number: 	
Email Address: 	

Site/Project Information
Site/Project Name: 	
Street Address: 	
Municipality: 	  (Township, Borough or City)
County: 	  Zip Code: 	

Project Start Date: 	       Project Completion Date: 	

Describe Major System Components and Capacities:




Describe Services Relevant to Bid Solicitation:



Attachment 1 - Project History #2A
Project Type:  Point of Entry Treatment System – Site with Less than 5 Units

Vendor {Bidder} Name: 	
Client Contact Information
Name: 	
Street Address: 	
Municipality: 	  (Township, Borough or City)
County: 	  Zip Code: 	

1st Client Contact Name: 	
Phone Number: 	
Email Address: 	

2st Client Contact Name: 	
Phone Number: 	
Email Address: 	

Site/Project Information
Site/Project Name: 	
Street Address: 	
Municipality: 	  (Township, Borough or City)
County: 	  Zip Code: 	

Project Start Date: 	       Project Completion Date: 	

Describe Major System Components and Capacities:




Describe Services Relevant to Bid Solicitation:





Attachment 1 - Project History #2B
Project Type:  Point of Entry Treatment System – Site with More than 5 Units

Vendor {Bidder} Name: 	
Client Contact Information
Name: 	
Street Address: 	
Municipality: 	  (Township, Borough or City)
County: 	  Zip Code: 	

1st Client Contact Name: 	
Phone Number: 	
Email Address: 	

2st Client Contact Name: 	
Phone Number: 	
Email Address: 	

Site/Project Information
Site/Project Name: 	
Street Address: 	
Municipality: 	  (Township, Borough or City)
County: 	  Zip Code: 	

Project Start Date: 	       Project Completion Date: 	

Describe Major System Components and Capacities:




Describe Services Relevant to Bid Solicitation:



Attachment 1 - Project History #3A
Project Type:  Soil Vapor Extraction System – With Sparging

Vendor {Bidder} Name: 	
Client Contact Information
Name: 	
Street Address: 	
Municipality: 	  (Township, Borough or City)
County: 	  Zip Code: 	

1st Client Contact Name: 	
Phone Number: 	
Email Address: 	

2st Client Contact Name: 	
Phone Number: 	
Email Address: 	

Site/Project Information
Site/Project Name: 	
Street Address: 	
Municipality: 	  (Township, Borough or City)
County: 	  Zip Code: 	

Project Start Date: 	       Project Completion Date: 	

Describe Major System Components and Capacities:




Describe Services Relevant to Bid Solicitation:







Attachment 1 - Project History #3B
Project Type:  Soil Vapor Extraction System – Without Sparging

Vendor {Bidder} Name: 	
Client Contact Information
Name: 	
Street Address: 	
Municipality: 	  (Township, Borough or City)
County: 	  Zip Code: 	

1st Client Contact Name: 	
Phone Number: 	
Email Address: 	

2st Client Contact Name: 	
Phone Number: 	
Email Address: 	

Site/Project Information
Site/Project Name: 	
Street Address: 	
Municipality: 	  (Township, Borough or City)
County: 	  Zip Code: 	

Project Start Date: 	       Project Completion Date: 	

Describe Major System Components and Capacities:




Describe Services Relevant to Bid Solicitation:







Attachment 1 - Project History #4A
Project Type:  The Vendor {Bidder} should prepare one form for a ground water collection and treatment system requiring the services of an N-4 Licensed Operator.

Work Done as a Prime Contractor ☐,  or  by a Sub-contractor ☐
Vendor {Bidder} Name: 	
Client Contact Information
Name: 	
Street Address: 	
Municipality: 	  (Township, Borough or City)
County: 	  Zip Code: 	

1st Client Contact Name: 	
Phone Number: 	
Email Address: 	

2st Client Contact Name: 	
Phone Number: 	
Email Address: 	

Site/Project Information
Site/Project Name: 	
Street Address: 	
Municipality: 	  (Township, Borough or City)
County: 	  Zip Code: 	

Project Start Date: 	       Project Completion Date: 	

Describe Major System Components and Capacities:




Describe Services Relevant to Bid Solicitation:



Attachment 1 - Project History #4B
Project Type:  The Vendor {Bidder} should prepare one form for a ground water collection and treatment system requiring the services of an N-3 or N-2 Licensed Operator.

Work Done as a Prime Contractor ☐, or by a Sub-contractor ☐
Vendor {Bidder} Name: 	
Client Contact Information
Name: 	
Street Address: 	
Municipality: 	  (Township, Borough or City)
County: 	  Zip Code: 	

1st Client Contact Name: 	
Phone Number: 	
Email Address: 	

2st Client Contact Name: 	
Phone Number: 	
Email Address: 	

Site/Project Information
Site/Project Name: 	
Street Address: 	
Municipality: 	  (Township, Borough or City)
County: 	  Zip Code: 	

Project Start Date: 	       Project Completion Date: 	

Describe Major System Components and Capacities:




Describe Services Relevant to Bid Solicitation:



Attachment 1 - Project History #5
Project Type:  A project of any relevant type that is selected by the Vendor {Bidder} to highlight the Vendor’s {Bidder’s} unique capabilities to execute the work that is encompassed by this Bid Solicitation

Vendor {Bidder} Name: 	
Client Contact Information
Name: 	
Street Address: 	
Municipality: 	  (Township, Borough or City)
County: 	  Zip Code: 	

1st Client Contact Name: 	
Phone Number: 	
Email Address: 	

2st Client Contact Name: 	
Phone Number: 	
Email Address: 	

Site/Project Information
Site/Project Name: 	
Street Address: 	
Municipality: 	  (Township, Borough or City)
County: 	  Zip Code: 	

Project Start Date: 	       Project Completion Date: 	

Describe Major System Components and Capacities:




Describe Services Relevant to Bid Solicitation:


