
RFP-PE 
 

Request for Proposals 

Qualifications of Proposer Form RFP-PE 

Instructions (Add additional pages as necessary) 

Provide the following information for completed projects within the past eight (8) years. Complete all required information and submit this Form 
as required by the RFP.  Failure to submit this Form or complete the Form may result in the Response being rejected as non-responsive.  List 
no more than 10 projects:   

RFP Solicitation No. :_____________________   RFP Title: __________________________________________________ 

Name of Proposer: _____________________________________Role:  Prime   Subcontractor/Subconsultant   

Name of Project: _______________________________________Address of Project:   _________________________________________ 
Name of Owner:  _______________________________________Contact Name:  _____________________________________________ 

Contact Telephone No.: _________________________________Contact E-mail Address:  _____________________________________ 

Brief Scope of Project & How Project is Similar: _______________________________________________________________________ 
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________ 

Value of Pre-Design Fees: (if applicable):  Awarded: ________________________ Actual: ________________________   N/A   

   Basis for difference in value: _____________________________________________________________________________________ 

Value of Construction: (if applicable):  Awarded: ________________________  Actual: ________________________    N/A   

   Basis for difference in value: _____________________________________________________________________________________  

Project Completion (no. of calendar days): Projected: ________________________     Actual: ________________________     N/A   

Type of Project (check all that apply):   Federally Funded   Infill Project   Affordable   Single-Family  Other (specify): 
_________________________________________________________     

By:__________________________________    _____________________________ 
      Signature of Authorized Officer        Date 

__________________________________     ____________________________ 
Printed Name         Title 


