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CONTRACTOR shall use this (or a facsimile) to clearly show how VENDOR meets the requirements set forth in the Proposal Requirements for Project experience.  Each reference provided may be contacted to determine the VENDOR’s ability to meet the Proposal requirements.  Please copy this form as needed to comply with the requirements outlined in the RFP
CONTRACTOR’s Name:_____________________________________
Reference Project Number:___ of ____  (at least 2 but no more than 3 reference projects are allowed)	
	Reference Project Name:

	Reverence Project Customer:

	City:
	State:                          

	Phone Number:
	Fax Number:

	Project Manager:

	Project Manager E-mail:

	

	Project location and scope:


	Vendor’s role on Project and years of participation (mm/dd/yy to mm/dd/yy):


	Comparison to State of New Hampshire Project requirements:

	Key Personnel  involved and role who are also  proposed on the New Hampshire Maintenance Decision Support  System Project:



Reference Response (For DOT Internal Use):



Vendor Initials __________
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