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023-18 ADDENDUM 1 APPENDIX B – FORMS 

 

023-18 BRANDY BRANCH GENERATING STATION COMBUSTION TURBINE (CT) 

B51 EXHAUST DUCT SILENCER REPLACEMENT PROJECT 

 

MINIMUM QUALIFICATION 

The minimum qualifications shall be submitted in the format attached.  The report shall 

be presented in the order described below.  In order to be considered a qualified supplier 

by JEA you must meet all the criteria listed and be able to provide all the services listed 

in this specification.   

The supplier must complete one (1) original and three (3) duplicate (copy) of the 

following information and any other information or attachments. 

RESPONDENT INFORMATION 

COMPANY NAME:           

BUSINESS ADDRESS:          

CITY, STATE, ZIP CODE:          

TELEPHONE:           

FAX:             

E-MAIL:            

 

 The Company shall successfully completed two (2) similar projects in the last five (5) 

years, date ending the Bid Due Date.  A similar project is defined as an exhaust duct 

silencer assembly replacement project on a GE 7FA combustion turbine. 
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1. Primary Nature of Service Provided        

 
Geographic Location          
 
Client            
 
Reference Name           
 
Reference Phone Number          
 
Annual Cost           

 

Description of Project 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 
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2. Primary Nature of Service Provided        
 
Geographic Location          
 
Client            
 
Reference Name           
 
Reference Phone Number          
 
Annual Cost           
 

Description of Project           

 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 


