City-County IT Commission (CCITC) / City of Wausau
CAMA Software - Request for Proposal


EXHIBIT D
Vendor References
Submit the minimum number of references (five) as required in the RFP.  References provided must be for installations similar to that requested by the CCITC in the RFP.
1.
	Name of Government:
	

	Address:
	

	Contact Name and Title:
	Name:
	Title:

	Contact Data: 
	Ph:
	Fax:
	E-Mail:

	Number of Parcels 
	
	Number of Personal Property Accounts:
	

	Estimated Number of Named Users:
	

	Interfacing Application if Applicable:
	

	Sketching Application:
	

	Costing Model:
	

	Project Description/Services 

Provided by Vendor:
	

	Start and Completion Dates:
	


2.

	Name of Government:
	

	Address:
	

	Contact Name and Title:
	Name:
	Title:

	Contact Data: 
	Ph:
	Fax:
	E-Mail:

	Number of Parcels 
	
	Number of Personal Property Accounts:
	

	Estimated Number of Named Users:
	

	Interfacing Application if Applicable:
	

	Sketching Application:
	

	Costing Model:
	

	Project Description/Services 

Provided by Vendor:
	

	Start and Completion Dates:
	


3.

	Name of Government:
	

	Address:
	

	Contact Name and Title:
	Name:
	Title:

	Contact Data: 
	Ph:
	Fax:
	E-Mail:

	Number of Parcels 
	
	Number of Personal Property Accounts:
	

	Estimated Number of Named Users:
	

	Interfacing Application if Applicable:
	

	Sketching Application:
	

	Costing Model:
	

	Project Description/Services 

Provided by Vendor:
	

	Start and Completion Dates:
	


4.

	Name of Government:
	

	Address:
	

	Contact Name and Title:
	Name:
	Title:

	Contact Data: 
	Ph:
	Fax:
	E-Mail:

	Number of Parcels 
	
	Number of Personal Property Accounts:
	

	Estimated Number of Named Users:
	

	Interfacing Application if Applicable:
	

	Sketching Application:
	

	Costing Model:
	

	Project Description/Services 

Provided by Vendor:
	

	Start and Completion Dates:
	


5.

	Name of Government:
	

	Address:
	

	Contact Name and Title:
	Name:
	Title:

	Contact Data: 
	Ph:
	Fax:
	E-Mail:

	Number of Parcels 
	
	Number of Personal Property Accounts:
	

	Estimated Number of Named Users:
	

	Interfacing Application if Applicable:
	

	Sketching Application:
	

	Costing Model:
	

	Project Description/Services 

Provided by Vendor:
	

	Start and Completion Dates:
	


***NOTE***
IF THIRD PARTY PROVIDERS ARE ALSO PROPOSED, SUBMIT REQUIRED REFERENCE INFORMATION AS AN ATTACHMENT.
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