
Exhibit C – Firm Project Experience Form 

Minimum of five (5) relevant projects completed within the last eight (8) years.  Use multiple sheets as necessary. 

Firm name: 

Project Name: 

Client Name: 

Location (City/State): 

Client Contact Name: 

Client Contact Title: 

Client Contact Telephone No: Client Contact Email: 

Type of Project: (Renovation, addition, new 
construction, repair, planning, access compliance, 
etc.) 

Delivery Method: DBB, DB, LLB, other 

What was the Architectural Service Contract 
Amount? 

$ 

Original Total Budget for Construction? 

$ 

Actual Construction cost at end of project? 

$ 

Did your firm provide cost estimates? 
(   Y    /    N    ) 

DSA Application #: 

At what phases of design did your firm provide 
cost estimates? 

As a result of cost estimates provided, did you have to undertake a value 
engineering process to meet client’s budget expectations? (Y / N) 
If “yes”, please provide detail below: 

Milestone Project Schedule: Was the project completed on schedule? (Y / N) 
If “no”, explain below, including the reasons. 



Contractor on the project: How many CCD’s were on the Project? 

A: 

B: 

Was DSA approval received per schedule? ( Y / N )    
If “no”, explain below, including the reason for the 
delays. 

Was DSA Close Out Certification received (Y / N) 
If “no”, explain below, including the reason. 

Project Summary/Narrative: (Please provide details of Project, comments and/or clarifications) 
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