
Exhibit A Project Experience Summary 

 

 

Project Name 

(and Contract 

Number) 

Contractor's 

Role   

Project 

Completion 

Date 

(Projected 

allowed for 

work 50% 

complete) 

Diameter 

of Pipe 

Installed  

Length 

of pipe 

at this 

diameter 

Project Owner/Client Footage applied 

to experience at 

Project 

Diameter and 

above 

Footage applied 

to overall 

experience 

 

Responsible 

Supervision 

(Y/N) 

                 

                 

                 

                 

                 

                 

                 

                 

                 

                 

                 

                 

                 

                 

                 

                 

                 

TOTALS 

Certification Statement:  I/We certify that the above information is true and correct to the best of our knowledge.  All pipe diameters and 

lengths were installed by crews employed directly by us. 

        _________________________________________ 

         Authorized Signature   Date 

 



Exhibit A Project Experience Summary 

 

 

A. Pipeline Project Experience (Details of projects summarized in the table above, use 1 page/project to 

meet total experience requirement.  Be sure to identify pipe diameters and associated lengths) 

 

A. Firm Name: _______________________________________________ 

 

B. Project Name: __________________________________________________________ 

 

C. Project Description: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

__________________________________________________ 

 

D. Type of Pipe Installed:  ________________________________________________ 

 

E. Construction Dates: _____________________________________________________ 

 

F. Percent Complete: ______________________________________________________ 

 

G. Key Contractor Personnel Proposed for This WSSC Project: _____________________ 

 

H. Client Information 

 

a. Client Name: ___________________________________________________ 

b. Contract No.: ___________________________________________________ 

c. Contact Name: _________________________________________________ 

d. Contact Phone No: ______________________________________________ 

e. Contact e-mail: ________________________________________________ 

 



Exhibit A Project Experience Summary 

 

 

B. Flow Control Vault Construction Experience (Use only if applicable) 

 

Name of Electrical/Mechanical Contractor:________________________________________ 

County of Certification:______________________  Certification Number: __________________ 

Summary of Experience for Three Jobs valued at over $500,000 for similar work over the past thee 

years. 

Project Name Project 

Owner 

Owner Contact Description of 

Work 

Value of Work Completion 

Date 

 

 

     

 

 

     

 

 

     

 

 

     

 

 

C. Safety 

Safety Qualifications: Provide calculations and supportive information showing the TRIR of the 

prime contractor, JV Partner or subcontractor performing over 20% of the work.  Summarize this 

information in the table below. 

 

 

 

 

Total Recordable Incident Rate (TRIR) Summary 

Firm Last year Previous Yr. 3 years ago Average 

     

     

     

     

     

     



Exhibit A Project Experience Summary 

 

 

Certification: I certify that I am authorized by the entity responding to the solicitation of contract 

BT6608A18.  I hereby certify that to the best of my knowledge, the information provided in project 

experience summary form and supportive information is true and correct. 

 

Signature: _________________________________________________ Date: ________________ 

 

Name: _____________________________________________ Title: 

________________________________ 

 

 




