
 

BIDDER/PROPOSER: ______________________ 
 
 

LIST OF CURRENT PROJECTS (BACKLOG) 
 

PROJECT NAME AND 
LOCATION DESCRIPTION OF WORK 

OWNER'S NAME, 
ADDRESS, PHONE NO. 

CONTACT PERSON 
ESTIMATED COST OF 

BIDDER'S WORK 
ESTIMATED 

COMPLETION 

       
Prime   

 
 Sub   

      $            

       
Prime   

 
 Sub   

      $            

       
Prime   

 
 Sub   

      $            

       
Prime   

 
 Sub   

      $            

       
Prime   

 
 Sub   

      $            
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BIDDER/PROPOSER: ______________________ 
 

LIST OF COMPLETED PROJECTS - LAST THREE YEARS 
 
Include only projects that are pertinent for this Invitation For Bids/Request for Proposal, in order to demonstrate Bidder's/Proposer's ability to 
perform the required Work. 
 

PROJECT NAME AND 
LOCATION DESCRIPTION OF WORK 

OWNER'S NAME, 
ADDRESS, PHONE NO. 

CONTACT PERSON 
ACTUAL FINAL 

CONTRACT VALUE 
DATE 

CONTRACT 
DURATION 

       
Prime   

 
 Sub   

      $            

       
Prime   

 
 Sub   

      $            

       
Prime   

 
 Sub   

      $            

       
Prime   

 
 Sub   

      $            

       
Prime   

 
 Sub   

      $            
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