Exhibit 2:  Reference Form and Questionnaire Solicitation 6500000284 ReBid

1. Provide three (3) Mobile X-Ray operations, similar in scope to this proposal supplier is currently operating or has operated within the past three (3) calendar years, utilizing the below template.

a. Institution / Organization Name: _______________________________
b. Point of Contact Name: _____________________________
c. Point of Contact E-Mail: ____________________________
d. Point of Contact Phone Number (area code included): _____________________
e. Contract Dates: _________________________________________________

Description of Mobile X-Ray services provided: _____________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

2. 
a. Institution / Organization Name: _______________________________
b. Point of Contact Name: _____________________________
c. Point of Contact E-Mail: ____________________________
d. Point of Contact Phone Number (area code included): _____________________
e. Contract Dates: _________________________________________________

Description of Mobile X-Ray services provided: _____________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

3. 
a. Institution / Organization Name: _______________________________
b. Point of Contact Name: _____________________________
c. Point of Contact E-Mail: ____________________________
d. Point of Contact Phone Number (area code included): _____________________
e. Contract Dates: _________________________________________________

Description of Mobile X-Ray services provided: _____________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Reference Form and Questionnaire, Three (3) references are required with proposal submittal. It is the responsibility of the responding bidder to issue reference sheet to references to complete and include in responding Bid.

Reference Form and Questionnaire
Solicitation 6500000284 ReBid
	 
Institution / Organization Name: _______________________________________________
Authorized Point of Contact Name: _____________________________________________
Authorized Point of Contact Title: ______________________________________________
Authorized Point of Contact E-Mail: ____________________________________________
Authorized Point of Contact Phone Number (area code included): _____________________
Authorized Point of Contact Signature: ______________________________________________

Name of Company Referencing: ___________________________________________
Contract Dates: _________________________________________________________
Detailed description of Mobile X-Ray services provided:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

	Use the below format to evaluate the overall performance of above referenced supplier you are currently or previously working with.  Apply strength factor, five (5) being the strongest for each item and One (1) being the worst.
	Supplier Evaluation
	1
	2
	3
	4
	5

	Quality of Service Provided
	
	
	
	
	

	Staff Expertise 
	
	
	
	
	

	Customer Service 
	
	
	
	
	

	Easy Billing
	
	
	
	
	



Additional Comments: ________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
