OFFEROR QUESTIONNAIRE FORM OF-1
Please complete the questionnaire as fully and thoroughly as possible to facilitate the evaluation of your business/company/organization and attach it to your submission. Use additional sheets and substantiating documents when necessary. Incomplete submissions will not be accepted.

Offeror Name/Company/Organization (Include dba or division if applicable) 

_____________________________________________________________________________________

Address (Street, City, State, ZIP code)

_____________________________________________________________________________________

[bookmark: Check1]_____________________________________________________________________________________

Offeror is:
|_| Sole Proprietor   |_| Partnership   |_| Joint Venture      
|_| Corporation (Specify state of incorporation: ___________ )
|_| Other (Specify: ___________________ )

Contact Person: ____________________________________________________

Telephone Number: _________________________________________________

Email Address: _____________________________________________________

Experience and/or Qualifications
1. How many years of experience do you have demonstrating professional skill in using Adobe Creative Cloud software to produce quality, major commercial or governmental artistic and graphical content?  Provide examples of prior work performed. 








2. How many years of experience do you have in creating original, aesthetically, and culturally appropriate artwork and graphics as required in Section IV, Scope of Services?  Provide examples of prior work performed.







3. How many years of experience do you have in public health education or health communications? Minimum of three (3) years of expertise is required for this solicitation. Provide examples of prior work performed. 







4. What experience, expertise, or unique qualifications do you have that will meet the needs and deliverables identified in Section IV, Scope of Services? 
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