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FORM 06 – QUALIFICATIONS & EXPERIENCE QUESTIONNAIRE

Provide the information requested below. Print and complete this form as many times as needed to demonstrate experience in providing the same or similar services sought in this procurement.

The experience cannot be from:

a. Current employees of DMS.
b. Former employees of DMS within the past three (3) years.
c. Persons currently or formerly employed by the Respondent’s organization.
d. Board members of the Respondent’s organization.
e. Relatives.
f.  Corporations based solely in a foreign country.
g. Any person involved in the drafting of this ITN or the procurement process.

The same entity may not be listed more than once.

In the event the Respondent has had a name change since the time work was performed for a listed reference, the name under which the Respondent operated at that time should be provided in the space provided for “Description of Services.”

The Department reserves the right to contact entities stated below, and also other than those identified by the Respondent, to obtain additional information regarding past performance. The Department may also, at its discretion, rely solely on the information stated below without contacting the entities listed below. 

	Information
	Experience #1

	Company Name
	

	Company Person
	

	Title
	

	Address
	

	City
	

	State
	

	Telephone Number
	

	Email Address
	

	Contract Period / Duration (contract start date to contract end date)
	

	Description of services, including the volume of services the quality of services provided, the size and scope of the contract, total dollar value of the contract, and any important similarities or differences between the listed contracts and the services to be performed under MFN-3. 
	



[continued on next page]
	Information
	Experience #2

	Company Name
	

	Company Person
	

	Title
	

	Address
	

	City
	

	State
	

	Telephone Number
	

	Email Address
	

	Contract Period / Duration (contract start date to contract end date)
	

	Description of services, including the volume of services the quality of services provided, the size and scope of the contract, total dollar value of the contract, and any important similarities or differences between the listed contracts and the services to be performed under MFN-3.
	




	Information
	Experience #3

	Company Name
	

	Company Person
	

	Title
	

	Address
	

	City
	

	State
	

	Telephone Number
	

	Email Address
	

	Contract Period / Duration (contract start date to contract end date)
	

	Description of services, including the volume of services the quality of services provided, the size and scope of the contract, total dollar value of the contract, and any important similarities or differences between the listed contracts and the services to be performed under MFN-3.
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