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Attachment D: Professional References
and Experience Summary

CMHA must be referenced if previous work has been provided to the Authority
References should be relevant to the scope of work of this solicitation.
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Phone # & e-mail
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(if applicable)
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Length of Contract
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Address
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Individual’s Name
(if applicable)
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Experience Summary

Please provide a summary of your company’s experience and technical qualifications
as requested in the QSP document.

Answer in the space below or attach a response to your quote submittal.
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