DACA41-03-R-0002, Military Family Housing Replacement, Whiteman AFB, MO



VOLUME I – TAB 2

OFFEROR NAME

EXPERIENCE (CONSTRUCTION AND DESIGN)


	Project

(Project Title)

(Project Location – City, State)
	Description of Project

(Description of the project, sufficiently detailed for evaluation committee to see the correlation between this project and the area or experience that this project demonstrates. May include a photo if desired.)

	
	

	Construction ___

Design ___

(identify either or both for which the offeror or a primary teaming partner performed the actual effort)
	

	
	

	Project Start Date

(Date of construction start)
	

	
	

	Original Completion Date

(Date work was initially to be complete when originally awarded)
	

	
	

	Actual Completion Date

(Date work was actually completed and accepted)
	

	
	

	Construction Award Amount

$(Initial amount)
	

	
	

	Final Construction Amount

$(Final amount)
	

	
	

	Percentage of Work Completed by Offeror

__%

(Type of work completed by offeror)
	

	
	

	Point of Contact for Customer

(Name, address, telephone, and fax number of the individual most likely to be knowledgeable about your experience on this project)

(Same as above, alternate contact)
	This project example pertains to:

____  
Experience on Similar Housing Project

____
Design-Build Construction Experience

____
MILCON Construction Experience (Design only)
____
Similar Climate Construction Experience

(Mark which area this project relates to, making sure that your project description supports this capability.)




Text in Italics should be deleted and replaced, where appropriate, with the information requested.
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