[bookmark: _Hlk522517411][bookmark: _GoBack]APPENDIX B – REFERENCES QUESTIONNAIRE

[bookmark: _Hlk522516827]The selected VENDOR must provide a minimum of Two (2) previous clients in either private or public sectors where IT MANAGED SERVICES was provided.  Rhode Island Department of Transportation or Rhode Island Department of Administration may not be submitted as a reference. 
Include company name, address, phone, fax, email, and name of person who is to be contacted for references. The State shall contact references using the attached sample form.  

[bookmark: _Hlk522517512]The proposer shall enter in the spaces provided below a complete list of the last TWO (2) Managed Services awarded contracts. This information is deemed to be material to the award of the Tender. 
Non-compliance or partial completion of the schedules may lead to disqualification.

	Reference 1:

	Client Name (Reference Company):
	Client Name (Reference Company) Address:

	Contact Person: 
	Service Provide: 

	Contact Person’s Position:
	Number of Resources Provided:

	Contact Person’s Phone:                                                                    
	Oracle EBS Version:

	Contact Person’s Email:
	

	Brief Description of key experience relating to similar services.  Complete for each project and insert more lines if needed:










	Reference 2:

	Client Name (Reference Company):
	Client Name (Reference Company) Address:

	Contact Person: 
	Service Provide: 

	Contact Person’s Position:
	Number of Resources Provided:

	Contact Person’s Phone:                                                                    
	Oracle EBS Version:

	Contact Person’s Email:
	

	Brief Description of key experience relating to similar services.  Complete for each project and insert more lines if needed:
















[bookmark: _Hlk522517310]APPENDIX B – REFERENCES QUESTIONNAIRE – (Continued)

	Reference 3:

	Client Name (Reference Company):
	Client Name (Reference Company) Address:

	Contact Person: 
	Service Provide: 

	Contact Person’s Position:
	Number of Resources Provided:

	Contact Person’s Phone:                                                                    
	Oracle EBS Version:

	Contact Person’s Email:
	

	Brief Description of key experience relating to similar services.  Complete for each project and insert more lines if needed:









	Reference 4:

	Client Name (Reference Company):
	Client Name (Reference Company) Address:

	Contact Person: 
	Service Provide: 

	Contact Person’s Position:
	Number of Resources Provided:

	Contact Person’s Phone:                                                                    
	Oracle EBS Version:

	Contact Person’s Email:
	

	Brief Description of key experience relating to similar services.  Complete for each project and insert more lines if needed:









	Reference 5:

	Client Name (Reference Company):
	Client Name (Reference Company) Address:

	Contact Person: 
	Service Provide: 

	Contact Person’s Position:
	Number of Resources Provided:

	Contact Person’s Phone:                                                                    
	Oracle EBS Version:

	Contact Person’s Email:
	

	Brief Description of key experience relating to similar services.  Complete for each project and insert more lines if needed:











