PUBLIC RELATIONS, COMMUNICATIONS, AND OUTREACH SERVICES 
RFP-25-200-027

[bookmark: _Hlk204351282]SECTION 1 
Offeror Reference Form
This section to be completed by the Offeror.

	[bookmark: _Hlk204351255]Offeror Name: 

	Offeror Contact/Name: 

	Contact Phone: 
	Contact Email: 


	



	Customer/Organization: 

	Customer Address: 
	Customer Contact Name &Title: 


	
	Customer Phone:

	
	Customer Email: 


	

	Contract/Agreement Type:   

☐ Public Relations          ☐ Other. Please Explain: 




Scope of Work:





	

	
Start Date:                                                        End Date: 


	

	
Total Contract Value:  $_____________                  ☐  Estimated       ☐  Actual
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Section 1 continued

	Offeror Name: 

	Customer/Organization: 

		

	Staffing Summary:

Total number of employees:

List of key staff involved (names or roles):




	

	Service Description:





SECTION 2 
Performance Evaluation
This section to be completed by the Offeror’s Reference.

Company Name (may be subcontractor to Offeror): 							

Company Address: 			

Contact Name & Title: 			

Contact Phone & Email: 			



A. Project Details Confirmation in Section 1

Please confirm whether the project description, contract value, dates, and staffing information provided in Section 1 are accurate.

	Comments from Customer:

	




B. Performance Evaluation Criteria
Please rate the Offeror’s performance in the following areas using the scale below:
	Rating 
	Description 

	5
	Significantly exceeded your expectations.

	4
	Somewhat exceeded your expectations.

	3
	Met your expectations.

	2
	Somewhat below your expectations.

	1
	Significantly below your expectations.

	N/A
	Not applicable



Please explain ratings of 1, 2, or N/A in the Comments on the following page.
	Criteria
	Rating

	1.	Quality of service delivery and operational performance. 

	

	2.	Timeliness and reliability in meeting service goals.

	

	3. Communication and responsiveness to client needs.

	

	6.	Ability to resolve issues and coordinate with multiple stakeholders.
 
	




	Comments: 

	Comments (required for any ratings of 1, 2, or N/A): 


	General Comments (optional): 





	Authorized Representative Printed Name: 
	
	Printed Title: 

	Authorized Representative Signature:
	
	Date: 
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