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[bookmark: _GoBack]Appendix 4A LABOR CLASSIFICATION PERSONNEL RESUME SUMMARY 
CATS+ TORFP # M00B2600302	       

	Proposed Individual: 

	Master Contractor:
	CATS+ Labor Category:

	Instructions: Submit one resume for each proposed resource. Describe work experience relevant to the Duties / Responsibilities and Minimum Qualifications described in the TORFP. Start with the most recent experience first; do not include non-relevant experience.  Do not enter “see resume” as a response. Provide dates in the format of MM/YY to MM/YY.   

	Title of Resource
	

	Education: 
· 
	Institution/Address
	Degree or Certification
	Dates

	Generalized Experience:

· 
	Start
	End

	Company/Job Title
	Relevant Work Experience


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Preferred Experience:
· 

	
	




CANDIDATE REFERENCES (List persons the State may contact as employment references)
	Reference Name
	Job Title or Position
	Organization Name
	Telephone / Email

	
	
	
	

	
	
	
	

	
	
	
	



The information provided on this form for this labor category is true and correct to the best of my knowledge:

	TO Contractor Representative:
	
	Proposed Individual: 

	
	
	

	Signature
	
	Signature

	
	
	

	Printed Name: 
	
	Printed Name

	
	
	

	Date
	
	Date
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