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FORM 9 
PRIME FIRM'S COMPARABLE PROJECT EXPERIENCE 
 

Solicitation Number:  
 

Project Name: 
 

 

 
 

 
 
 

(The following information is required for each project.  Provide no more than one page per 
project. Refer to the Evaluation Criteria for the number of projects required and timeframe.) 
 
 

Project 1  

Project Name/Location:  

Date Completed: Month/Year:  

Client or Owner's Representative  

Construction Cost:  

Project Description:  

Services Provided:  

 
 
 
 
 

Firm Name: 
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Project 2  

Project Name/Location:  

Date Completed: Month/Year:  

Client or Owner's Representative  

Construction Cost:  

Project Description:  

Services Provided:  

 

Project 3  

Project Name/Location:  

Date Completed: Month/Year:  

Client or Owner's Representative  

Construction Cost:  

Project Description:  

Services Provided:  

 

(add additional pages as necessary) 
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