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Miami-Dade County Public Schools
giving our students the world

Miami-Dade County Public Schools
RELATED EXPERIENCE FORM

LAND SURVEYING SERVICES

(Make copies of this form and use to list projects for categories 3A, 3B, 3C & 3D. Submit separate form(s) for each category).

PROPOSER NAME: DATE:

FORM 1 CATEGORY: [ 3A Florida Public Educational System [J 3B Governmental Agencies [J 3C Private Sector [ 3D Term Contract

PROJECT ° ‘% S |OWNER (project user/agency's representative) | CONTRACT | PROJECT

« Facility Name s (% 2 | « Name VALUE |COMPLETION

* Project Title E 5 S | * Address (in Terms of DATE SERVICES PROVIDED

* Location § SE| gurre.?t zlc;lone Fees Paidto | (or duration | (check all applicable services)
o’ -mail adaress the of Term

(If Category 3D, Leave Blank) 8 ""_ L (see note #1 below) Proposer) Contract)

(J Boundary Survey

(3 Topographic Survey

3 Specific Purpose Survey

(J Ground Penetrating Radar GPR Method
(3 Underground Utility Location

3 Review of Public Records, Title Search
(J Elevation Certificates

(3 Roof Surveys

J Other:

(J Boundary Survey

(3 Topographic Survey

(3 Specific Purpose Survey

(3 Ground Penetrating Radar GPR Method
(3 Underground Utility Location

J Review of Public Records, Title Search
(J Elevation Certificates

3 Roof Surveys

3 Other:

(3 Boundary Survey

(J Topographic Survey

3 Specific Purpose Survey

(3 Ground Penetrating Radar GPR Method
(3 Underground Utility Location

3 Review of Public Records, Title Search
[ Elevation Certificates

3 Roof Surveys

3 Other:

Notes:

1. In addition to owner information, provide additional name, address and current phone number of contact person if services were provided to a professional A/E firm

or other firm other than the owner.

2. A maximum of three (3) projects under term contracts may be listed as individual projects.
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