	DB Information Form
202519003
James Cox, Senior Project Manager
	Poe Hall Renovation
Project Number: 202519003
		Firm Type
A – Small Business
B – Disadvantaged Business
C – Women Owned Business

	
Firm Information
	FIRM SIZE
	
Key Staff Members (listed in SF330)
Include role and primary office location
	FIRM
TYPE



	
	
	
	
	Similar Projects



	
	Firm Name
Contact Person
Firm Address (Primary Office Location)
Phone Number
Email Address

Provide similar information for each partner, as needed 
	
NC Branch

and 

Firm Total
	
List Key Staff (those listed in resumes in RFQ response)
Name, Role, Office Location (where they live)
	
A

B

C

or

n/a
	
3 Similar Projects that the Design-Builder AND Design Professional have worked on together.

Project 1 Name:
Final Contract Value:
Delivery Method (DB, DBB, etc.):
Owner:
Owner’s Contact’s Name, Phone Number, and email:

Documentation Phase the GMP was based on (100% SDs, 50% CDs, etc):
Contract GMP Amount:
Contract Duration:
Final Duration:
Jobsite Safety Performance:

Project 2 Name:
Final Contract Value:
Delivery Method (DB, DBB, etc.):
Owner:
Owner’s Contact’s Name, Phone Number, and email:

Documentation Phase the GMP was based on:
Contract GMP Amount:
Contract Duration:
Final Duration:
Jobsite Safety Performance:

Project 3 Name:
Final Contract Value:
Delivery Method (DB, DBB, etc.):
Owner:
Owner’s Contact’s Name, Phone Number, and email:

Documentation Phase the GMP was based on:
Contract GMP Amount:
Contract Duration:
Final Duration:
Jobsite Safety Performance:

1 Similar Project by the Design-Builder/Contractor/CMR that represents similar experience

Project 4 Name:
Final Contract Value:
Delivery Method (DB, DBB, etc.):
Owner:
Owner’s Contact’s Name, Phone Number, and email:

Documentation Phase the GMP was based on:
Contract GMP Amount:
Contract Duration:
Final Duration:
Jobsite Safety Performance:

1 Similar Project by the Design-Professional/Designer that represents similar experience:

Project 5 Name:
Final Contract Value:
Delivery Method (DB, DBB, etc.):
Owner:
Owner’s Contact’s Name, Phone Number, and email:

Documentation Phase the GMP was based on:
Contract GMP Amount:
Contract Duration:
Final Duration:
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