ATTACHMENT B:
RESPONDENT’S REFERENCE SHEET

PLEASE COMPLETE AND RETURN THIS FORM WITH THE SOLICITATION RESPONSE

SOLICITATION NUMBER:
RESPONDENT’S NAME: DATE:

Provide the name, address, telephone number and e-mail of at least three (3) Municipal and/or Government agencies or firms of comparable size
that have utilized similar service within the last two (2) years. City of Round Rock references are not applicable. References may be checked
prior to award. Any negative responses received may result in disqualification of submittal.

1.  Company’s Name
Name of Contact

Title of Contact
E-Mail Address
Present Address
City, State, Zip Code

Telephone Number ( ) Fax Number: ( )

2. Company's Name
Name of Contact

Title of Contact

E-Mail Address

Present Address

City, State, Zip Code

Telephone Number ( ) Fax Number: ( )

3.  Company’s Name
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Name of Contact

Title of Contact

E-Mail Address

Present Address

City, State, Zip Code

Telephone Number ( ) Fax Number: ( )

FAILURE TO PROVIDE THE REQUIRED INFORMATION WITH THE SOLICITATION RESPONSE MAY AUTOMATICALLY DISQUALIFY THE
RESPONSE FROM CONSIDERATION FOR AWARD.
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