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FORM 4.11---BURLINGTON COUNTY
REQUEST FOR QUALIFICATIONS FOR PROFESSIONAL SERVICES
REPORT CONCERNING EXPERIENCE WITH FIRM

NOTE: Reports from not less than three clients must be provided with
Submission.

The Burlington County Board of Chosen Freeholders/Shared Services Entities are
soliciting RFQs from companies to provide professional services. To assist it in
evaluating submissions the County/Shared Services Entities need advice from the firm's
clients with respect to their experience with the firm. Please complete this form, sign it
and return it to the firm that sent it to you.

Firm:_Comm Zoc A OV T . COANOCTAATY C_ c‘_oc.;)

Firm address: 430 C(LEMETTS \"whro \%ﬁp.l?&i:.ﬁfd’ ,’d) Q500D
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Client completing this form:_[folvzie,  TerJAs WD D

Client address:__ 9SC)  RouTE g L Howere S 0>23

Client Telephone:;_2232-935- 450 S8 ‘)—lc')_emailgémmﬁ B o naexh. Ay A

No. of years of experience with Firm:___1_

Number of projects completed by Firm for Client during 2013 - 2015:
2013; 2014 2015: __ 1

Please state the range of projects compieted by Firm for Client:
ENEA ASCOECH TR

Would you recommend this firm? Yes_ {/ No

If “No” please state
reason(s):

Please rank this firm’'s work product and your experience between 1 and 5, with 5 being
the most favorable

pam
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Timely completed work 1 2 3 4 ®
Attention to detail 1 2 3 4 D
Quality of work 1 2 3 4 st ; 5
Responsiveness to client 1 4 3 & (@C_ﬁ_‘_) " Exe EXTVONAL



Professionalism 1 2 3 4 @
Cost 1 2 3 4 &
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Authbrized’Si nat}f\éJ Typed/printed name of Signatory
Date: i2)is/)is

4,12 FEE SCHEDULE

This schedule of fees and rates shall be attached to an incorporated by reference
to any contract or open ended contract entered into between the parties.
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NOTE: ATTACH COPY OF FEE AND
RATE SCHEDULE HERE
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