
EXPERIENCE REFERENCE

[bookmark: _GoBack]The below named organization is in the process of responding to a Request for Proposals (RFP) released by the Center for Business Excellence, the regional workforce investment board for Flagler and Volusia Counties, Florida.  This RFP is soliciting proposals from entities interested in providing case management and program services for Workforce Investment Act (WIA) and Welfare Transition Program (WTP) customers located in Flagler and Volusia Counties.  One of the requirements of this RFP is that the respondent has this form completed by all organizations for which the respondent performed a scope of work similar to that described above. If your organization has had an agreement or contract with the below named respondent during the past three (3) years, please complete and sign this reference form and return it to the respondent.  Thank you.
[bookmark: Text4]Name of Respondent:      
What services has this respondent performed for your organization? (Check all that apply)
	[bookmark: Check3]|_|
	Providing case management for WIA 
	[bookmark: Check4]|_|
	Providing case management for WTP 

	|_|
	Operated WIA Youth Program
	
	

	
	
	
	

	[bookmark: Check5]|_|
	[bookmark: Text1]Other, please explain:      


[bookmark: Text2][bookmark: Text3]During what period of time was this work performed?        through      .
Please rate the following specific factors relative to this agency’s effectiveness, on a scale of 1 to 5, with 5 being the highest/best.
	Factor
	Level of Effectiveness

	Managing and providing value-added services to customers
	[bookmark: Text11]     

	Quality of services delivered
	     

	Ability to communicate and interact effectively with mandatory partners
	     

	Ability to communicate and interact effectively with the Regional Workforce Investment Board (Board)
	     

	Timeliness (meeting deadlines and adherence to contract schedule)
	     

	Ability to respond timely and accurately
	     

	Hiring and retaining competent management and staff
	     

	Continuous quality improvement, including developing and implementing corrective action plans
	     

	Establishing and maintaining effective working relationships with mandatory and other partners
	     

	Supervising and motivating staff  
	     

	Managing an integrated multi funding/multi-program in a One-Stop environment
	     

	Managing performance goals established in contract and achieving measurable performance outcomes 
	     

	Providing excellent customer service
	     

	Conforming to contract requirements and to standards of good business practice
	     

	Forecasting and controlling costs
	     

	Demonstrating business-like concern for the interest of the customer and the Board
	     

	Willingness to cooperate with, and assist, the Board in routine matters and when confronted by unexpected difficulties
	     

	Demonstrates flexibility
	     

	Ability to make sound decisions
	     



[bookmark: Text5]Using a scale of 1 to 5, with 5 being very satisfactory and 1 being very unsatisfactory, how would you rate your overall experiences with this respondent?       
Specific Questions.  Please respond to the following:
1. To the best of your knowledge, has the respondent failed to complete any contract, or has any contract been terminated due to alleged poor performance or default, or has the respondent been found to be in violation of any provision of Federal, State or local regulations in a final audit report?  
[bookmark: Check1][bookmark: Check2]|_| Yes  |_| No
2. To the best of your knowledge, has the respondent or any key staff been convicted of any criminal conduct or been found in violation of any Federal, State or local statue, regulation, or court order?     |_| Yes     |_| No 
3. To the best of your knowledge, has the respondent or any key staff been barred from bidding on contracts by the Federal government, any State or local government or any Regional Workforce Investment Board?    |_| Yes  |_| No
4. To the best of your knowledge, has the respondent been designated as “high risk” by any local, State or Federal funding source?      |_| Yes     |_| No
5. To the best of your knowledge, has any final audit of a contract operated by the respondent included questioned costs that have been or are subject to repayment?      |_| Yes     |_| No
6. Would you say this respondent (and its key staff) has conducted itself with a high degree of integrity? |_| Yes  |_| No
7. [bookmark: Text6]Would you hesitate to re-contract with this respondent for any reason?   |_| Yes     |_| No     If yes, what would be the reason?      
[bookmark: Text7]Provide any general comments you feel are appropriate:      

[bookmark: Text8]Name and title of person completing this form:      
[bookmark: Text9]Name and address of Organization:	     
[bookmark: Text10]Phone number and email address:      
		
Signature		Date


