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ATTACHMENT – B 

A COMPLETED ATTACHMENT B IS TO BE INCLUDED IN TAB 3  

RECORD OF RELEVANT PROJECTS  

(USE SEPARATE FORM FOR EACH OF THE FIVE (5) PROJECTS) 

Provide the information requested in Section 3.3.3.3 on the attached form.   Provide a separate form for each of the 
five (5) projects.  

DETAILS OF PROJECTS 

1. General Contractor Name:

Project Manager Name:

Superintendent Name:

Other On-Site Staff: ______________________________________________________________

2. Name of Project:

3. Owner Name:

Address:

Contact Person:

Telephone Number ( ) 

4. Design Architect/Engineer Name:

Address:

Contact Person:

Telephone Number (        )

5. Contract Dates - Attach additional information if project was not on schedule.

Started:

Original Contractual Completion:   a) Substantial Completion

b) Final Completion _____________________________

Final (Extended) Contractual Completion: a) Substantial Completion

b) Final Completion _____________________________
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Actual Completion: a) Substantial Completion

b) Final Completion _____________________________
If either Substantial Completion or Final Completion, or both, were not achieved within 
the time required by the Contract, were liquidated damages assessed?   

Yes ___ No ___ 

If yes, for what period of time, at what rate, and what was the total amount. 

Duration:  ____________________________________________ 

Rate:  ____________________________________________ 

Total Assessed: ____________________________________________ 

6. Attach a description of the project.

7. If General Contractor was or is a party to any litigation, arbitration, or administrative proceedings arising
from the Project, identify the court or other forum in which the proceedings were conducted or are being
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Outstanding Claims to Date $  

9. Was the project in accordance with at least the minimum requirements of Section 3.3.3.3?

Yes     No  ____

10. Name of Bonding Company

Address:

Contact Person:

Telephone Number (       ) 

11. Major Subcontractor(s):

Name:

Address:

Contact Person:

Telephone Number:

Trade:

Name:

Address:

Contact Person:

Telephone Number

Trade:

Name:

Address:

Contact Person:

Telephone Number

Trade: ________ 






