Engineering Firm Information Summary

Company Name Key Contact Name
Phone Number Key Contact E-mail
E-mail Key Contact Phone
Address

Relevant Past Experience

In the space provided below, please describe your firm's experience with installing or modifying arsenic treatment technologies, including the
systems at which the treatment was installed, the type of treatment, and a description of the treatment unit.
System Name & Contact Info (Name/Phone) System Size (pop., service connections, Describe Treatment Installed
L ocation design flow) (including dates of installation)

Staff Experience

In the space provided below, please list the qualifications and experience of staff members familiar with all aspects of arsenic treatment technology
installation and operation.

Name Phone/E-mail Qualifications/License(s) Describe Relevant Experience
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