
Appendix B - Minimum Qualification Form 

#128-19 Residential Backflow Prevention Testing Services for JEA 

 

 

GENERAL 

 

THE MINIMUM QUALIFICATIONS SHALL BE SUBMITTED ON THIS FORM.  IN ORDER TO BE 

CONSIDERED A QUALIFIED BIDDER BY JEA YOU MUST MEET THE MINIMUM 

QUALIFICATIONS LISTED BELOW, AND BE ABLE TO PROVIDE ALL THE SERVICES LISTED IN 

THIS SOLICITATION.   

 

THE BIDDER MUST COMPLETE THE BIDDER INFORMATION SECTION BELOW AND PROVIDE 

ANY OTHER INFORMATION OR REFERENCE REQUESTED.  THE BIDDER MUST ALSO PROVIDE 

ANY ATTACHMENTS REQUESTED WITH THIS MINIMUM QUALIFICATIONS FORM.   

 

PLEASE SUBMIT THE ORIGINAL AND THREE COPIES OF THIS FORM AND ANY REQUESTED 

ADDITIONAL DOCUMENTATION WITH THE BID SUBMISSION. 

 

BIDDER INFORMATION 

 

COMPANY NAME:          

 

BUSINESS ADDRESS:          

 

CITY, STATE, ZIP CODE:         

 

TELEPHONE:           

 

FAX:            

 

E-MAIL:           

 

PRINT NAME OF AUTHORIZED REPRESENTATIVE:      

  

SIGNATURE OF AUTHORIZED REPRESENTATIVE:      

 

NAME AND TITLE OF AUTHORIZED REPRESENTATIVE:     

 
MINIMUM QUALIFICATIONS: 

 

 The Respondent shall have successfully self – performed a minimum of 200 backflow preventer tests 

annually, for each of two (2) different years within the last four (4) years of the Response Due Date. 

 

o The Respondent shall provide the invoice or equivalent records of the 200 successfully completed 

tests to demonstrate compliance to this requirement.  JEA reserves the right to request additional 

substantiating documentation to verify the Respondent meets the minimum qualifications.  

 

OR 

 

o The Respondent shall provide one (1) reference that substantiates the successfully self – 

performed 200 backflow preventer tests annually, for each of two (2) different years within the last 

four (4) years of the Response Due Date. 

 

JEA shall contact the provided reference to validate. 
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BACKFLOW PREVENTION TEST CONTRACT  

Company Name             

 

Reference Name             

 

Reference Phone Number            

 

Reference E-Mail Address            

 

 

 

Contract (1) Year            

 

Contract (1) Number of Successfully Completed Backflow Prevention Tests      

 

Was this Contract Self Performed?  Yes  No 

 

Contract (2) Year            

 

Contract (2) Number of Successfully Completed Backflow Prevention Tests      

 

Was this Contract Self Performed?  Yes  No 

 

 

 

Project Title                                       

 

Address of Work                

 

Description of Project             

 

              

 

              

 

              

 

              

 

              

 

              

 

              

 

              

 

              

 

              

 

 


