
TYPE I‐B PROFESSIONAL DESIGN SERVICES INFORMATION SHEET 

QUALIFICATIONS STATEMENT 

2017 Update 

Firm Name:   Contact Person:  

 Mailing 
Address:  Title: 

Phone:  

Fax:  

Street 
Address:  E‐ Mail Address: 

Years present firm established: 

Please remember to include: 

 Proof of current insurance coverage.
 Your firm’s current license to practice in the State of Louisiana.


	Firm Name: Dammon Engineering, Inc.
	Contact Person: Chuck Dammon
	Address 1: 554 Old Spanish Trail
	Address 2: Slidell, LA 70458
	Address 3: 
	Title: Project Manager
	Phone: (985) 649-5832
	Fax: 
	Address 1_2: 554 Old Spanish Trail
	Address 2_2: Slidell, LA 70458
	Address 3_2: 
	E Mail Address: chuck@dammonengineering.com
	Years present firm established: 31/1986
	Proof of current insurance coverage: Off
	Your firms current license to practice in the State of Louisiana: Off


