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[bookmark: _Toc445722188]Vendor References
	Include at least three (3) references from engagements within the last five (5) years that clearly demonstrate the Vendor’s ability to perform the Scope of Work described in this RFP.
Instructions:  Provide the information requested in the Tables below.  The Tables may be replicated if the Vendor would like to include more than three (3) references.  Do not change any of the completed cells. Any changes to the completed cells could lead to the disqualification of the Proposal.



Reference 1
	VENDOR INFORMATION

	Vendor Name:
	Vendor Contact/Name:

	Engagement Dates:
	Vendor Contact Phone:

	CUSTOMER INFORMATION
	

	Customer Organization:
	Customer Contact Name:

	
	Customer Phone:

	Customer Address:
	Customer Email:

	
	Customer Fax:

	ENGAGEMENT INFORMATION
	

	Total Vendor Staff:
	

	Engagement Objectives:

	Engagement Description:

	If applicable, describe how this engagement demonstrates proven experience evaluating the use of current technologies and/or experience with State or Federally funded projects and associated regulatory requirements.

	Vendor’s Involvement:

	Engagement Benefits:

	VENDOR KEY PERSONNEL ASSIGNED TO ENGAGEMENT

	Name: (Add more rows as needed)
	Role: (Add more rows as needed)

	Name: (Add more rows as needed)
	Role: (Add more rows as needed)

	ENGAGEMENT MEASUREMENTS

	Operating Budget of Organization:
	# of Users:

	
	

	Estimated One-time Costs:
	Actual One-time Costs:

	Reason(s) for Change in One-time Cost:


	
	

	Original Value of Vendor’s Contract:
	Actual Total Contract Value:

	Reason(s) for Change in Value:


	
	

	Estimated Start & Completion Dates          From:
	
	To:
	

	Actual Start & Completion Dates                From:
	
	To:
	

	Reason(s) for Difference Between Estimated and Actual Dates:


	

	If the Vendor performed the work as a subcontractor, the Vendor must describe the scope of subcontracted activities:


	

	Describe the engagement’s billing and invoicing procedures and any special accommodations:




Reference 2
	VENDOR INFORMATION

	Vendor Name:
	Vendor Contact/Name:

	Engagement Dates:
	Vendor Contact Phone:

	CUSTOMER INFORMATION
	

	Customer Organization:
	Customer Contact Name:

	
	Customer Phone:

	Customer Address:
	Customer Email:

	
	Customer Fax:

	ENGAGEMENT INFORMATION
	

	Total Vendor Staff:
	

	Engagement Objectives:

	Engagement Description:

	If applicable, describe how this engagement demonstrates proven experience evaluating the use of current technologies and/or experience with State or Federally funded projects and associated regulatory requirements.

	Vendor’s Involvement:

	Engagement Benefits:

	VENDOR KEY PERSONNEL ASSIGNED TO ENGAGEMENT

	Name: (Add more rows as needed)
	Role: (Add more rows as needed)

	Name: (Add more rows as needed)
	Role: (Add more rows as needed)

	ENGAGEMENT MEASUREMENTS

	Operating Budget of Organization:
	# of Users:

	
	

	Estimated One-time Costs:
	Actual One-time Costs:

	Reason(s) for Change in One-time Cost:


	
	

	Original Value of Vendor’s Contract:
	Actual Total Contract Value:

	Reason(s) for Change in Value:


	
	

	Estimated Start & Completion Dates          From:
	
	To:
	

	Actual Start & Completion Dates                From:
	
	To:
	

	Reason(s) for Difference Between Estimated and Actual Dates:


	

	If the Vendor performed the work as a subcontractor, the Vendor must describe the scope of subcontracted activities:


	

	Describe the engagement’s billing and invoicing procedures and any special accommodations:






Reference 3
	VENDOR INFORMATION

	Vendor Name:
	Vendor Contact/Name:

	Engagement Dates:
	Vendor Contact Phone:

	CUSTOMER INFORMATION
	

	Customer Organization:
	Customer Contact Name:

	
	Customer Phone:

	Customer Address:
	Customer Email:

	
	Customer Fax:

	ENGAGEMENT INFORMATION
	

	Total Vendor Staff:
	

	Engagement Objectives:

	Engagement Description:

	If applicable, describe how this engagement demonstrates proven experience evaluating the use of current technologies and/or experience with State or Federally funded projects and associated regulatory requirements.

	Vendor’s Involvement:

	Engagement Benefits:

	VENDOR KEY PERSONNEL ASSIGNED TO ENGAGEMENT

	Name: (Add more rows as needed)
	Role: (Add more rows as needed)

	Name: (Add more rows as needed)
	Role: (Add more rows as needed)

	ENGAGEMENT MEASUREMENTS

	Operating Budget of Organization:
	# of Users:

	
	

	Estimated One-time Costs:
	Actual One-time Costs:

	Reason(s) for Change in One-time Cost:


	
	

	Original Value of Vendor’s Contract:
	Actual Total Contract Value:

	Reason(s) for Change in Value:


	
	

	Estimated Start & Completion Dates          From:
	
	To:
	

	Actual Start & Completion Dates                From:
	
	To:
	

	Reason(s) for Difference Between Estimated and Actual Dates:


	

	If the Vendor performed the work as a subcontractor, the Vendor must describe the scope of subcontracted activities:


	

	Describe the engagement’s billing and invoicing procedures and any special accommodations:




[bookmark: _Toc445722189]Subcontractor References (If applicable)
	If the Proposal includes the use of subcontractor(s), include at least three (3) references from scopes of work equivalent to the Scope of Work proposed of the subcontractor in the Proposal.  Each reference chosen should clearly demonstrate the subcontractor’s ability to perform the relevant portion of work requested in the RFP and proposed by the Vendor.
Instructions:  Provide the information requested in the Tables below.  Replicate the Table if more than three (3) references are desired.  Do not change any of the completed cells. Any changes to the completed cells could lead to the disqualification of the Proposal.



Subcontractor Reference 1
	SUBCONTRACTOR INFORMATION

	Subcontractor Name:
	Subcontractor Contact/Name:

	Engagement Dates:
	Subcontractor Contact Phone:

	CUSTOMER INFORMATION
	

	Customer Organization:
	Customer Contact Name:

	
	Customer Phone:

	Customer Address:
	Customer Email:

	
	Customer Fax:

	ENGAGEMENT INFORMATION
	

	Engagement Objectives:

	Engagement Description:

	If applicable, describe how this engagement demonstrates proven experience evaluating the use of current technologies and/or experience with State or Federally funded projects and associated regulatory requirements.

	Subcontractor’s Involvement:

	Engagement Benefits:

	SUBCONTRACTOR KEY PERSONNEL ASSIGNED TO ENGAGEMENT

	Name: (Add more rows as needed)
	Role: (Add more rows as needed)

	Name: (Add more rows as needed)
	Role: (Add more rows as needed)

	ENGAGEMENT MEASUREMENTS

	Operating Budget of Organization:
	# of Users:

	
	

	Estimated One-time costs:
	Actual One-time costs:

	Reason(s) for Change in One-time cost:


	
	

	Original Value of Subcontractor’s Contract:
	Actual Total Contract Value:

	Reason(s) for Change in Value:


	
	

	Estimated Start & Completion Dates:	From:
	
	To:
	

	Actual Start & Completion Dates:	From:
	
	To:
	

	Reason(s) for Difference Between Estimated and Actual Dates:






Subcontractor Reference 2
	SUBCONTRACTOR INFORMATION

	Subcontractor Name:
	Subcontractor Contact/Name:

	Engagement Dates:
	Subcontractor Contact Phone:

	CUSTOMER INFORMATION
	

	Customer Organization:
	Customer Contact Name:

	
	Customer Phone:

	Customer Address:
	Customer Email:

	
	Customer Fax:

	ENGAGEMENT INFORMATION
	

	Engagement Objectives:

	Engagement Description:

	If applicable, describe how this engagement demonstrates proven experience evaluating the use of current technologies and/or experience with State or Federally funded projects and associated regulatory requirements.

	Subcontractor’s Involvement:

	Engagement Benefits:

	SUBCONTRACTOR KEY PERSONNEL ASSIGNED TO ENGAGEMENT

	Name: (Add more rows as needed)
	Role: (Add more rows as needed)

	Name: (Add more rows as needed)
	Role: (Add more rows as needed)

	ENGAGEMENT MEASUREMENTS

	Operating Budget of Organization:
	# of Users:

	
	

	Estimated One-time costs:
	Actual One-time costs:

	Reason(s) for Change in One-time cost:


	
	

	Original Value of Subcontractor’s Contract:
	Actual Total Contract Value:

	Reason(s) for Change in Value:


	
	

	Estimated Start & Completion Dates:	From:
	
	To:
	

	Actual Start & Completion Dates:	From:
	
	To:
	

	Reason(s) for Difference Between Estimated and Actual Dates:






Subcontractor Reference 3
	SUBCONTRACTOR INFORMATION

	Subcontractor Name:
	Subcontractor Contact/Name:

	Engagement Dates:
	Subcontractor Contact Phone:

	CUSTOMER INFORMATION
	

	Customer Organization:
	Customer Contact Name:

	
	Customer Phone:

	Customer Address:
	Customer Email:

	
	Customer Fax:

	ENGAGEMENT INFORMATION
	

	Engagement Objectives:

	Engagement Description:

	If applicable, describe how this engagement demonstrates proven experience evaluating the use of current technologies and/or experience with State or Federally funded projects and associated regulatory requirements.

	Subcontractor’s Involvement:

	Engagement Benefits:

	SUBCONTRACTOR KEY PERSONNEL ASSIGNED TO ENGAGEMENT

	Name: (Add more rows as needed)
	Role: (Add more rows as needed)

	Name: (Add more rows as needed)
	Role: (Add more rows as needed)

	ENGAGEMENT MEASUREMENTS

	Operating Budget of Organization:
	# of Users:

	
	

	Estimated One-time costs:
	Actual One-time costs:

	Reason(s) for Change in One-time cost:


	
	

	Original Value of Subcontractor’s Contract:
	Actual Total Contract Value:

	Reason(s) for Change in Value:


	
	

	Estimated Start & Completion Dates:	From:
	
	To:
	

	Actual Start & Completion Dates:	From:
	
	To:
	

	Reason(s) for Difference Between Estimated and Actual Dates:





