
RFP # 194:0-12RPB, ATTACHMENT C


OFFEROR'S DATA SHEET

1. NAME OF OFFEROR:  _________________________________________________________________
2. QUALIFICATIONS OF OFFEROR:  The Offeror must have the capability and capacity in all respects to fully satisfy all of the contractual requirements.

3. YEARS IN BUSINESS:  Indicate the length of time you have been in business providing this type of service.

__________ Years

__________ Months
4. REFERENCES:  List below at lease three (3) clients for whom your firm has provided the same or similar services required to deliver the proposed Solution.  This list must include the length of service, the name and location of each client site, and contact names and telephone numbers of the persons the purchasing agency has your permission to contact.

A. Client #1

Name of Firm:  __________________________________________________________________

Address:  _______________________________________________________________________

                 ______________________________________________________________________

Length Of Service:  _______________________________________________________________

Scope Of Project:  ________________________________________________________________

                               ________________________________________________________________

                               ________________________________________________________________

                               ________________________________________________________________

Principal Contact Person:  _________________________________________________________

Telephone Number:_______________________________________________________________

Information Systems Manager:  _____________________________________________________

Telephone Number:  ______________________________________________________________

Database Administrator:  ___________________________________________________________

Telephone Number:  _______________________________________________________________

Contract Administrator:  ____________________________________________________________

Telephone Number:  _______________________________________________________________
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NAME OF OFFEROR:  _________________________________________________________________

B. Client #2

Name of Firm:  __________________________________________________________________

Address:  _______________________________________________________________________

                 ______________________________________________________________________

Length Of Service:  _______________________________________________________________

Scope Of Project:  ________________________________________________________________

                               ________________________________________________________________

                               ________________________________________________________________

                               ________________________________________________________________

Principal Contact Person:  _________________________________________________________

Telephone Number:_______________________________________________________________

Information Systems Manager:  _____________________________________________________

Telephone Number:  ______________________________________________________________

Database Administrator:  ___________________________________________________________

Telephone Number:  _______________________________________________________________

Contract Administrator:  ____________________________________________________________

Telephone Number:  _______________________________________________________________
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NAME OF OFFEROR:  _________________________________________________________________

C. Client #3

Name of Firm:  __________________________________________________________________

Address:  _______________________________________________________________________

                 ______________________________________________________________________

Length Of Service:  _______________________________________________________________

Scope Of Project:  ________________________________________________________________

                               ________________________________________________________________

                               ________________________________________________________________

                               ________________________________________________________________

Principal Contact Person:  _________________________________________________________

Telephone Number:_______________________________________________________________

Information Systems Manager:  _____________________________________________________

Telephone Number:  ______________________________________________________________

Database Administrator:  ___________________________________________________________

Telephone Number:  _______________________________________________________________

Contract Administrator:  ____________________________________________________________

Telephone Number:  _______________________________________________________________
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