
Appendix B - Minimum Qualifications Form 

133-19 ITN JEA Investment Recovery Painting Program 

 

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

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. Submit with Bid or Proposal in accordance with the 

requirements of the solicitation. 

Company shall ensure listed references can be contacted to verify minimum 

qualifications compliance. If JEA cannot contact the submitted reference, JEA may 

request an additional point of contact from the same reference. If the reference cannot be 

verified, JEA may reject the submitted Bid or Proposal. 

RESPONDENT INFORMATION 

COMPANY NAME:           

BUSINESS ADDRESS:          

CITY, STATE, ZIP CODE:          

TELEPHONE:           

FAX:             

E-MAIL:            

 

 Bidder must have successfully completed painting services (as described in the Technical 

Specifications) within the last two (2) years ending August 12, 2019.  The Bidder shall 

demonstrate their eligibility by providing two (2) references in both complexity and size.  

The reference shall include company name, address, phone number, contact name, email 

address, service dates, annual dollar amount and description of work 
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Reference ____ of ____ 

 

Primary Nature of Services Provided:          

Location:              

Customer:              

Reference Name:             

Reference Phone Number:            

Email Address:             

Project Value:              

Description of Project: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Reference ____ of ____ 

 

Primary Nature of Services Provided:          

Location:              

Customer:              

Reference Name:             

Reference Phone Number:            

Email Address:             

Project Value:              

Description of Project: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


