STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION
Automatic Vehicle Location System (AVL) RFP 2016-016

[bookmark: _Toc440272699]Form 10: Key Staff References
VENDOR shall use this form to clearly show how VENDOR meets the requirements set forth in the RFP for each key project team member.  Each reference provided may be contacted to determine the respondent’s ability to meet the RFP requirements. Copy this form as needed to comply with the requirements of the RFP and the number of references cited.  
Key Project Team Member ______________________________________________________________
Proposed Position _____________________________________________________________________
	Reference Company Name:

	Address:

	City:
	State:                              Zip Code:

	Phone Number:
	Fax Number:

	Project Manager:

	E-mail:

	Number of total years experience of Key Team Member in similar role to one proposed for the Automatic Vehicle Location SystemDevelopment Project:

	

	Reference Project:


	Key Staff Team Member Role on Project, including dates of participation and job description:


	Project location, scope, cost, start / end dates, etc.:


	Comparison to NH Automatic Vehicle Location SystemProject requirements:
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Vendor Initials __________
Date __________		1 of 1
