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Indicate below a listing of at least five (5) client references from transit agencies with similar projects which have implemented the proposed ITS system most successfully and are using the broadest range of the system features.  Account(s) are preferred to be transit accounts of a similar size and nature (government, universities, etc.).

REFERENCE #1

	Company:______________________________
	Contact Person:_________________________


	Phone #:_______________________________
	Email:________________________________


	Project:________________________________
	Dates of Service:________________________

	
How Long Agency Has Been a Client:____________________________________________________

	
Components of Proposed System Are/Were Utilized:________________________________________

___________________________________________________________________________________



REFERENCE #2

	Company:______________________________
	Contact Person:_________________________


	Phone #:_______________________________
	Email:________________________________


	Project:________________________________
	Dates of Service:________________________

	
How Long Agency Has Been a Client:____________________________________________________

	
Components of Proposed System Are/Were Utilized:________________________________________

___________________________________________________________________________________



REFERENCE #3

	Company:______________________________
	Contact Person:_________________________


	Phone #:_______________________________
	Email:________________________________


	Project:________________________________
	Dates of Service:________________________

	
How Long Agency Has Been a Client:____________________________________________________

	
Components of Proposed System Are/Were Utilized:________________________________________

___________________________________________________________________________________



REFERENCE #4

	Company:______________________________
	Contact Person:_________________________


	Phone #:_______________________________
	Email:________________________________


	Project:________________________________
	Dates of Service:________________________

	
How Long Agency Has Been a Client:____________________________________________________

	
Components of Proposed System Are/Were Utilized:________________________________________

___________________________________________________________________________________



REFERENCE #5

	Company:______________________________
	Contact Person:_________________________


	Phone #:_______________________________
	Email:________________________________


	Project:________________________________
	Dates of Service:________________________

	
How Long Agency Has Been a Client:____________________________________________________

	
Components of Proposed System Are/Were Utilized:________________________________________

___________________________________________________________________________________



Indicate below a listing of at least three (3) current or recent client/account that has terminated your company’s services within the last five (5) years.  Account(s) are preferred to be transit accounts of a similar size and nature (government, universities, etc.).

Reference #6

	Company:______________________________
	Contact Person:_________________________


	Phone #:_______________________________
	Email:________________________________


	Project:________________________________
	Dates of Service:________________________

	
How Long Agency Has Been a Client:____________________________________________________

	
Components of Proposed System Are/Were Utilized:________________________________________

___________________________________________________________________________________



Reference #7

	Company:______________________________
	Contact Person:_________________________


	Phone #:_______________________________
	Email:________________________________


	Project:________________________________
	Dates of Service:________________________

	
How Long Agency Has Been a Client:____________________________________________________

	
Components of Proposed System Are/Were Utilized:________________________________________

___________________________________________________________________________________



Reference #8

	Company:______________________________
	Contact Person:_________________________


	Phone #:_______________________________
	Email:________________________________


	Project:________________________________
	Dates of Service:________________________

	
How Long Agency Has Been a Client:____________________________________________________

	
Components of Proposed System Are/Were Utilized:________________________________________

___________________________________________________________________________________



*This document must be completed & returned with proposal submission. 
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