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ATTACHMENT J.P-2
RELEVANT EXPERIENCE (NAICS GROUP) PROJECT TEMPLATE

PART I: PROJECT IDENTIFICATION

CONTRACTOR NAME:

CONTRACTOR UEI:

CONTRACT NUMBER:

ORDER NUMBER(S) (if applicable):

PROJECT TITLE:

CUSTOMER NAME:

TOTAL PERIOD OF PERFORMANCE, INCLUDING OPTIONS: (MM/YYYY - MM/YYYY or MM/YYYY — Present):

PROJECT VALUE:

FUNDING AGENCY ID (if applicable):

WORK PERFORMED AS A SUBCONTRACTOR? If yes, form J.P-4 Subcontractor Experience Template must be
submitted signed by the Prime Contractor in addition to all evidence.

Yes No

COST-REIMBURSEMENT: Project was cost-reimbursement, including any of the cost type definitions under FAR
Subpart 16.3

Yes No

FOREIGN LOCATIONS: Project involved work in a foreign location
Yes No

Is this project from an existing or previous contractor teaming arrangement in accordance with Section L.5.1.5.3 and
submitted Attachment J.P-1 (ContractorTeaming Arrangement Template)
Yes No

NAICS GROUP PROJECT IDENTIFIER: Choose 1

NAICS: Choose 1

PART Il: PROJECT REFERENCE INFORMATION
Cognizant Project Official (For Federal or Commercial Projects)

NAME:

TITLE:

AGENCY or CUSTOMER:

PHONE:

E-MAIL:
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PART lll: PROJECT DESCRIPTION

Narrative statement clearly explaining how the project met the claimed NAICS and not the NAICS recorded in
FPDS. The Offeror must also attach an index to those specific written passages in the SOW that support the
claim. Limit response description to 1500 characters.

PART IV: PROJECT VERIFICATION METHOD

This signature hereby attests that this information is true, accurate and complete to the best of my
knowledge and | understand that any falsification, omission, or concealment of material fact may subject me to
administrative, civil, or criminal liability.

NAME: SIGNATURE:
DATE:
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