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039-18 APPENDIX B MINIMUM QUALIFICATION FORM 
PURCHASE AND INSTALLATION OF PONY PUMPS FOR JEA LIFT STATIONS  

 

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 Bidder shall be a Licensed General Contractor or underground Utility Contractor in 

the State of Florida – enter license number on Bid Form 
 

 Bidder shall have successfully completed two (2) similar projects in the past five (5) 

years.  A similar project is a water or wastewater pumping system installation project 

greater than $250,000.00 in value at a water treatment, water reclamation facility or lift 

station. 
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1. Service Provided           

 

Geographic Location          

 

Client            

 

Reference Name           

 

Reference Phone Number          

 

Email Address:            

 

Project Cost           

Description of Project 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 
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2. Primary Nature of Service Provided        

 

Client            

 

Reference Name           

 

Reference Phone Number          

 

Email Address:            

 

Project Cost           

 

Description of Project 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 


