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Contract Information Sheet
	Project Name:
	Arc Flash Studies

	Facility:
	Various Facilities

	Location:
	Statewide

	SBC Number:
	529/000-05-2015




Information to be provided by the consultant:
	Company Legal Entity Name:
	

	Contract Signatory:
	

	Title:
	

	Project Contact:
	

	Title:
	

	Address:
	

	City:
	State:
	Zip:

	E-mail:
	

	Telephone Number:
	
	Ext:
	

	PLI Amount (min $1M):
	
	

	The Contractor is a/an Individual;   For-Profit Corporation;   Non-Profit Corporation;   Special Purpose Corporation Or Association;   Partnership;   Joint Venture,;  Or   Limited Liability Company   (Circle One)

	Contractor Place of Incorporation or Organization (Specify State):  

	Edison Vendor ID Number: (Leave Blank If Not Known)


Please provide as a separate attachment:
· Scope of Services (Electronic MS Word Document)
· NTE Cost 
· Rate schedule for those participating
 Information to be provided by the State:
	Project Contact:
	Doug Freeman

	Title:
	Development Manager

	Address:
	312 Rosa L. Parks Ave

	City: Nashville
	State: TN
	Zip:37243

	E-mail:
	Doug.Freeman@tn.gov

	Telephone Number:
	
	Ext:
	

	
	

	Contract Start Date:
	Full and complete execution of contract

	Contract Term:
	

	Maximum Liability:
	$500,000.00

	Payment Methodology:
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