OFFEROR SHALL SUBMIT THE FOLLOWING INFORMATION:
Experience and Personnel Qualifications
The bidder and his personnel shall meet the Experience and Personnel Qualifications as indicated in the Special Conditions of this IFB. Please complete the following as fully and explicitly as possible to facilitate our evaluation of your firm. Use additional sheets and substantiating documents when necessary.
I. Contractor’s number of consecutive years of experience (immediately prior to bid opening date) in the field of air conditioning equipment maintenance service:
[bookmark: Text10]	     
II. List at least three (3) journeymen chiller mechanics, one (1) with a minimum of ten (10) years of Trane chiller experience and related air conditioning equipment maintenance/repair experience as indicated in the Specification:
1. [bookmark: Text11]Journeyman Mechanic’s Name:      ____________________________
a. Provide name of program and year completed, certification of Trane or Carrier chiller:      _____
b. Number of total years of experience:      _______
c. Names and Dates of previous companies worked for that mechanic performed centrifugal chiller and related air conditioning equipment maintenance/repair:      ___________________________________       __________
d. List Buildings or Companies where above maintenance/repair was performed and Dates of such service:       _____________________     _________________________
e. List the Names and Telephone Numbers of persons to contact to verify that the above maintenance/repairs were performed:       ____________________________________ ____________
II.        2. 
Journeyman Mechanic’s Name:      _______________________
a. Provide name of program and year completed, certification of Trane or Carrier chiller:      _____
b. Number of total years of experience:      _______
c. Names and Dates of previous companies worked for that mechanic performed centrifugal chiller and related air conditioning equipment maintenance/repair:      ___________________________________       __________
d. List Buildings or Companies where above maintenance/repair was performed and Dates of such service:       _____________________     _________________________
e. List the Names and Telephone Numbers of persons to contact to verify that the above maintenance/repairs were performed:       ____________________________________ ____________
3. Journeyman Mechanic’s Name:      ___________________________
a. Provide name of program and year completed, certification of Trane or Carrier chiller:      _____
b. Number of total years of experience:      _______
c. Names and Dates of previous companies worked for that mechanic performed centrifugal chiller and related air conditioning equipment maintenance/repair:      ___________________________________       __________
d. List Buildings or Companies where above maintenance/repair was performed and Dates of such service:       _____________________     _________________________
e. List the Names and Telephone Numbers of persons to contact to verify that the above maintenance/repairs were performed:       ____________________________________ ____________


Offeror:  _________________________ 
Name of Company

