ATTACHMENT 7A
COMMUNITY CENTERED EMERGENCY ROOM PROJECT

PROSPECTIVE CONTRACTOR LIST OF REFERENCES


	Proposer’s Name:
	[bookmark: Text1]     

	
List Five (5) References where the same or similar scope of services was provided in order to meet the Minimum Requirements stated in this RFP.


	1. Name of Firm
	
	Address of Firm
	
	Contact Person
	
	Telephone #
	
	Fax #
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	Name or Contract No.
	
	# of Years/ Term of Contract
	
	Type of Service
	
	Dollar Amt.

	     
	
	     
	
	     
	
	     

	2. Name of Firm
	
	Address of Firm
	
	Contact Person
	
	Telephone #
	
	Fax #

	     
	
	     
	
	     
	
	     
	
	     

	Name or Contract No.
	
	# of Years/ Term of Contract
	
	Type of Service
	
	Dollar Amt.

	     
	
	     
	
	     
	
	     

	3. Name of Firm
	
	Address of Firm
	
	Contact Person
	
	Telephone #
	
	Fax #

	     
	
	     
	
	     
	
	     
	
	     

	Name or Contract No.
	
	# of Years/ Term of Contract
	
	Type of Service
	
	Dollar Amt.

	     
	
	     
	
	     
	
	     

	4. Name of Firm
	
	Address of Firm
	
	Contact Person
	
	Telephone #
	
	Fax #

	     
	
	     
	
	     
	
	     
	
	     

	Name or Contract No.
	
	# of Years/ Term of Contract
	
	Type of Service
	
	Dollar Amt.

	     
	
	     
	
	     
	
	     

	5. Name of Firm
	
	Address of Firm
	
	Contact Person
	
	Telephone #
	
	Fax #

	     
	
	     
	
	     
	
	     
	
	     

	Name or Contract No.
	
	# of Years/ Term of Contract
	
	Type of Service
	
	Dollar Amt.

	     
	
	     
	
	     
	
	     





