
--REFERENCE FORM--

Name of Construction Firm

Project Name (Title & Number)

Project Location

Check the box that best describes the project:

New Construction Existing Facility: Renovation 
Structural Rehabilitation of a Structure Existing Facility: new Addition 

Specialty (specify) Existing Facility: Remodel

Contract Number Bid Number
Amount of Contract $ Date Awarded 

Date Completed

1

None = 20 points
One (1) = 10 points
Two (2) or more = 0 points

2

None = 20 points

One (1) = 10 points
Two (2) or more = 0 points

3

on or ahead of schedule, without liquidated damages being assessed = 20 points

the owner terminated the contract for convienence = 20 points
behind schedule / liquidated damages assessed = 0 points

THIS SECTION TO BE COMPLETED BY APPLICANT

Indicate the number of lawsuits or arbitrations filed by the Contractor not involving stop 

notices or other claims for payment for this project:

Indicate the number of prevailing wage violations the Contractor has been fined for this 

project:

The project was completed:

This section is to be completed by the Inspector, Project Manager, Construction Manager and/or 
Public Agency Representative associated with the project.

PLEASE NOTE: ORIGINALS MUST 

BE SUBMITTED

If your company or department completes performance evaluations on contractors, in writing, 
please provide copies of all reports for the past three (3) years.

Page 1 of 3



--REFERENCE FORM--

4

met requirements in the Contract Documents = 20 points
did not meet requirements in the Contract Documents = 0 points

5

= 20 points

= 0 points

6

None = 10 points

One (1) notice of Non-Compliance = 5 points
Two (2) or more notices of Non-Compliance = 0 points

7

timely in responding to the paperwork related to change orders. = 10 points

not timely in responding to the paperwork related to change orders. = 0 points

8

= 10 points

= 0 points

9

No = 10 points
Yes = 0 points

Indicate the number of Notices of Non-Compliance with contractual requirements the 
Contractor was issued:

The Contractor was:

The Contractor was:

Were there excessive change orders that were faulted to the Contractor or its Subcontractor?

followed procedures as outlined in the Contract Documents for negotiated 
changes

did not followed procedures as outlined in the Contract Documents for 

negotiated changes

The quality of work:

The Contractor:

timely in execution of change orders issued; therefore, did not delay the 
completion of the project.

not timely in the execution of change orders issued; therefore did delay the 

completion of the project.
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10

= 10 points

improperly substituted a listed Subcontractor to perform the work. = 0 points

11

= 10 points

= 0 points

12

= 10 points

= 0 points

13

capable of performing work on a similar project = 10 points

is not capable of performing work on a similar project = 0 points

Name of Organization

Print Name of Individual Completing this Reference Title / Position

Signature Phone

I believe this firm is:

I understand that Duval County Public Schools, the prospective client, has a legitimate interest in the 
Contractor's ability to perform work on public works projects. 

I certify that the following evaluation is truthful, made without malice and based on evaluations of  the 
Contractor.

did not completed all punch list items prior to Notice of Completion and 

within the legal timeline.

did not responded to all warranty notices as stipulated in the contract.

responded to all warranty notices as stipulated in the contract.

The Contractor:

The Contractor:

The Contractor:

did not substitute or properly substitute a listed subcontractor to perform 
the work.

completed all punch list items prior to Notice of Completion and within the 

legal timeline.
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