
Appendix b 
Reference Sheet 
 A MINIMUM OF  3 REFFERENCES MUST BE PROVIDED, AND ALL CORRESPONDING REFERENCE FORMS MUST BE COMPLETED AND SUBMITTED AS PART OF THE OFFEROR’S TECHNICAL PROPOSAL. OFFERORS WHO ARE CURRENT INCUMBENTS MAY NOT USE THE EXSISTING CONTRACT WITH SCDPH AS A REFERENCE.
Section 1 — Offeror & Contract Being Referenced
Offeror (Vendor) Name: __________________________________________
Project/Contract Title: ___________________________________________
Customer Organization (Reference): _________________________________
Contract Number (if applicable): _________________________________
Contract Period of Performance (From – To): ________________________
Total Contract Value (approx.): ____________________
Primary Services Provided (brief): __________________________________
Section 2 — Reference Contact Information
Reference Contact Name: __________________________________________
Title: _______________________________
Department/Division: _______________________________
Email: _______________________________
Phone: _______________________________
Preferred Contact Time: _______________________________
Section 3 — Similarity of Scope & Environment
Type of environment: □ Single site   □ Multi‑facility   □ Statewide   □ Other: __________
Volume/Complexity comparable to this solicitation: □ Yes   □ No (explain)
Brief description of work performed:
______________________________________________________________
______________________________________________________________
Section 4 — Performance Ratings (1–5 Scale)
Rating Scale: 1 = Poor | 2 = Fair | 3 = Satisfactory | 4 = Good | 5 = Excellent | N/A = Not Applicable
Technical approach & understanding of requirements: _____   
Comments: ________________________________________
Operational plan reliability (no disruptions): _____   
Comments: ____________________________________________
Staffing approach (coverage, supervision, retention): _____   
Comments: ____________________________________________
Timeliness & adherence to schedules: _____   
Comments: ____________________________________________
Quality controls (accuracy, consistency, QA): _____   
Comments: ____________________________________________
Multi‑facility coordination & communication: _____   
Comments: ____________________________________________
Issue resolution & escalation effectiveness: _____   
Comments: ____________________________________________
Compliance with contract terms & policies: _____   
Comments: ____________________________________________
Safety & risk management practices: _____   Comments: ____________________________________________
Customer service & responsiveness: _____   Comments: ____________________________________________
Documentation & reporting quality: _____   Comments: ____________________________________________
Overall satisfaction with performance: _____   Comments: ____________________________________________
Section 5 — Outcomes & Evidence
Met deliverables/milestones: □ Yes   □ No (explain)
Quantifiable results/KPIs achieved (if applicable):
______________________________________________________________
Were any corrective actions required? □ No   □ Yes (describe)
Were there any service disruptions? □ No   □ Yes (describe)
Section 6 — Contract Administration & Professionalism
Billing accuracy & administrative compliance: □ Acceptable   □ Needs Improvement
Cooperation with Procurement processes/changes: □ Acceptable   □ Needs Improvement
Change management effectiveness (scope/price changes): □ Acceptable   □ Needs Improvement
Section 7 — Rehire / Continue Services
Would you rehire/continue services for similar work?
□ Yes, without reservation   □ Yes, with minor conditions   □ Uncertain   □ No (explain)
Comments:
Section 8 — Reference Certification
I certify that the information provided is accurate to the best of my knowledge. Electronic signatures are acceptable.
Reference Signature: ____________________________   Date: ____________
Name (print): __________________________________
Title: __________________________________________
Organization: __________________________________
Offeror Authorization for Release
By submitting this reference, the Offeror authorizes DPH to contact the Reference to verify all information. Electronic signatures are acceptable.
Offeror Authorized Representative (Name/Title): ________________________
Signature: ________________________   Date: ____________
Email/Phone: _______________________
Page 2 of 2

