Layton Construction Co., Inc.
Prequalfication Experience Worksheet

If you are completing this Prequalification for a specific project, please indicate the project:

$0 - $500,000

$0 - $1,000,000
$0 - $3,000,000
S0 - $5,000,000
$0 - $10,000,000+

List the four projects you have most recently completed.

what level of work would you like to prequalify (please check):

Contract Amount

Finish Date

Name of Project Type of Building
Location of Project (City, State) Start Date
General Contractor Contact Name

Contact Phone Number

Description with Scope and Services

Contract Amount

Finish Date

Name of Project Type of Building
Location of Project (City, State) Start Date
General Contractor Contact Name

Contact Phone Number

Description with Scope and Services

Contract Amount

Finish Date

Name of Project Type of Building
Location of Project (City, State) Start Date
General Contractor Contact Name

Contact Phone Number

Description with Scope and Services

Contract Amount

Finish Date

Name of Project Type of Building
Location of Project (City, State) Start Date
General Contractor Contact Name

Contact Phone Number

Description with Scope and Services



List at least four projects in the past three (3) years that support the level of work for which you are prequalifying. Please note
all history with Layton Construction Company.

Name of Project Type of Building Contract Amount
Location of Project (City, State) Start Date Finish Date
General Contractor Contact Name Contact Phone Number

Description with Scope and Services

Name of Project Type of Building Contract Amount
Location of Project (City, State) Start Date Finish Date
General Contractor Contact Name Contact Phone Number

Description with Scope and Services

Name of Project Type of Building Contract Amount
Location of Project (City, State) Start Date Finish Date
General Contractor Contact Name Contact Phone Number

Description with Scope and Services

Name of Project Type of Building Contract Amount
Location of Project (City, State) Start Date Finish Date
General Contractor Contact Name Contact Phone Number

Description with Scope and Services
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