
Williamsburg Area Transit Authority | 757-220-5493 

 

ATTACHMENT F        CONTRACTOR DATA SHEET 

WILLIAMSBURG AREA TRANSIT AUTHORITY 

RFP 11-001 

TO BE COMPLETED AND SUBMITTED WITH PROPOSAL 

QUALIFICATIONS:  Firms shall have the capability and capacity in all respects to fulfill the contractual requirements to 
the satisfaction of WATA and CWF. 
 
Indicate the length of time you have been in business as a company providing the type of service required for this 
contract. 
 
__________ Years    __________ Months 
 
Provide a minimum of three (3) references which may substantiate past work performance and experience in the 
type of work required for this contract. 
 
 
  Name, Address, Phone Number, Fax Number or e-mail address of Contact Person 
 
 1. ____________________________________________________________ 
 
  ____________________________________________________________ 
 
  ____________________________________________________________ 
 
  ____________________________________________________________ 
 
 
 
 2. ____________________________________________________________ 
 
  ____________________________________________________________ 
 
  ____________________________________________________________ 
 
  ____________________________________________________________ 
 
 
 
 3. ____________________________________________________________ 
 
  ____________________________________________________________ 
 
  ____________________________________________________________ 
   
  ____________________________________________________________ 
 


