MINIMUM QUALIFICATIONS                                                Consultant Name: ____________

	Item #
	Minimum Qualification
	Complies
	Does Not Comply
	If you comply, describe how you meet the minimum qualification. 

	1
	Must be able to provide five (5) references of work similar in scope (wood pole inspection and treatment in the context of NESC 214) performed by your organization within the past five (5) years.

Projects should demonstrate the Team’s experience in providing the services identified in the Scope of Work. For each project, please provide the following information:

· Client business name, address, personal contact phone number, e-mail.

· Description of the scope of the work.

· Key staff, e.g. Project Manager, Project Engineer, Field Supervisor.

· Month and year the project was started and completed.

· Total cost and/or fees paid to your firm.

Note: These references will not be scored

	
	
	Reference #1:
Client Name, address, personal contact phone and email:

________________________________________________

________________________________________________

Description of Scope:_______________________________
________________________________________________
________________________________________________

Key Personnel from your firm:________________________
________________________________________________
________________________________________________

Month/Year project started and completed:______________

Total Cost and/or fees paid to your firm:_________________
Reference #2:

Client Name, address, personal contact phone and email:

________________________________________________

________________________________________________

Description of Scope:_______________________________
________________________________________________
________________________________________________

Key Personnel from your firm:________________________
________________________________________________
________________________________________________

Month/Year project started and completed:______________

Total Cost and/or fees paid to your firm:_________________

Reference #3:

Client Name, address, personal contact phone and email:

________________________________________________

________________________________________________

Description of Scope:_______________________________
________________________________________________
________________________________________________

Key Personnel from your firm:________________________
________________________________________________
________________________________________________

Month/Year project started and completed:______________

Total Cost and/or fees paid to your firm:_________________

	
	
	
	
	Reference #4:

Client Name, address, personal contact phone and email:

________________________________________________

________________________________________________

Description of Scope:_______________________________
________________________________________________
________________________________________________

Key Personnel from your firm:________________________
________________________________________________
________________________________________________

Month/Year project started and completed:______________

Total Cost and/or fees paid to your firm:_________________

	
	
	
	
	Reference #5:

Client Name, address, personal contact phone and email:

________________________________________________

________________________________________________

Description of Scope:_______________________________
________________________________________________
________________________________________________

Key Personnel from your firm:________________________
________________________________________________
________________________________________________

Month/Year project started and completed:______________

Total Cost and/or fees paid to your firm:_________________


	2
	· Must show a record of project and worker safety for all referenced work as it relates to this Scope of Work.


	
	
	

	3
	· The crew chief or project lead must have a minimum of five (5) years of experience as it relates to the Scope of Work. 


	
	
	

	4
	· Must be required to become a union signatory on local 77. Provide concurrence.
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