
 

TECHNICAL PROPOSAL & QUALIFICATIONS FORM 
 

PART 1 - Technical Proposal (30% of score) 
 

A. Describe the proposer’s ability to meet the requirements of the scope of service: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

B. Statement of the proposer’s current workload: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



C. Proposed schedule of action for when York County requests services: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

D. List of proposer’s equipment availability to perform the scope of work: 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



PART 2 – Proposer Qualifications (40% of score) 
 

A. Statement of company history: 
 
 
 
 
 
 
 
 
 
 

B. Proposer’s previous experience providing services similar in nature, size, and scope: 
 
 
 
 
 
 
 
 
 
 
 

C. Number of staff proposer has available for the scope of work: 
 
 

D. Statement of staff experience, certifications, training in relation to the scope of work: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

PART 3 – Proposer References (20% of score) 
 

A. Provide a minimum of three (3) references for which the proposer has performed services 
within the last 5 years that are similar to the scope of work, including a date, location, 
description of the work, and name and contact information for the references: 

 
 

1. Company Name:______________________________________________________________ 
 
Address:_____________________________________ State:_______ Zip Code:____________ 
 
Services Provided:_____________________________________________________________ 
 
Point of Contact:_____________________________________ Phone:___________________ 
 

 
 
 

2. Company Name:______________________________________________________________ 
 
Address:_____________________________________ State:_______ Zip Code:____________ 
 
Services Provided:_____________________________________________________________ 
 
Point of Contact:_____________________________________ Phone:___________________ 

 
 
 
 

3. Company Name:______________________________________________________________ 
 
Address:_____________________________________ State:_______ Zip Code:____________ 
 
Services Provided:_____________________________________________________________ 
 
Point of Contact:_____________________________________ Phone:___________________ 
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