
RFQu-25-HSD-80 

ATTACHMENT E 
REFERENCES CITY OF PHOENIX 

Provide three (3) references you have provided similar services for in the past three (3) years. Include name, contact 
information, type of service(s) and dates of service. Do not use the City of Phoenix as a reference. 

REFERENCE 1 

Organization: 

Address: 

City: State: ZIP Code: 

Contact: Contact Title: 

Contact Phone Number: Contact Email Address: 

Brief Description of Services Provided: 

Dates of Service: 

REFERENCE 2 

Organization: 

Address: 

City: State: ZIP Code: 

Contact: Contact Title: 

Contact Phone Number: Contact Email Address: 

Brief Description of Services Provided: 

Dates of Service: 
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REFERENCE 3 

Organization: 

Address: 

City: State: ZIP Code: 

Contact: Contact Title: 

Contact Phone Number: Contact Email Address: 

Brief Description of Services Provided: 

Dates of Service: 
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