
ATTACHMENT 4 – SIMILAR PROJECTS FORM 26-903 
 

 

Work by firm members which best illustrate current qualifications relevant to Project accomplished by 
personnel assigned to Project. List at least three (3) but no more than ten (10) projects. 

 
Project Name & Location 

 
 
 
 
 
Project Manager: 

0BProject Owners Name & Address 

1BCompletion Date (Actual or Estimated) 

Estimated Cost (In Thousands) Project Owner's Contact Person, Title, 
Email, & Telephone Number Entire Project 

 
 
$ 

Work for which firm 
was/is responsible 

$ 

Scope of Entire Project (Please give quantitative indications wherever possible) 

Nature of Firm's Responsibility in Project (Please give quantitative indications wherever possible) 

Firm's Personnel (Name/Project Assignment) That Worked on the Stated Project that Shall Be Assigned to the 
County's Project 

 


