
UCN-22827 (04-12) 

Solicitation No.:  _______________ 
LOWER-TIER SUBCONTRACTOR’S/SUPPLIER’S EXPERIENCE STATEMENT  

 
This form is submitted for the following proposed lower-tier subcontractor(s) or supplier(s): 

 
COMPANY NAME:  PHONE:  
CONTACT:  FACSIMILE:  
ADDRESS:  

 
1. This company has been engaged in the contracting business under its present business name for  

                 years. 

2. This company has experience in work of a nature similar in type and magnitude to that set forth in the 
Solicitation.  _____ Yes    _____ No.  

3. Awarded contracts have been satisfactorily completed, except as follows [Name any and all exceptions 
and reasons therefore, attaching additional pages if necessary]: 

 
 
 

4. The following contracts, covering work similar in type and magnitude to that set forth in the Proposal 
Documents, have been satisfactorily completed within the last three (3) years or are now in progress for 
the following owners or prime contractors.  Complete the following: 

 

Name and Address 
Work 

Description Value Location Start/Stop Schedule 
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