EXHIBIT 1: VERIFICATION OF QUALIFICATION FORM

Solicitation Document No. RFB-DCS-2064010
	Service Provider’s Name: 

Name of Point of Contact:


	Phone Number:

E-Mail Address:

	Number of Years in Operation and Delivering the Service (based on the Scope of Work in the solicitation):



	Qualifying Statement (maximum 500 words):

Describe skills, experience, facilities, locations, organizational and technical qualifications, to be able to meet the requirements and Scope of Work set forth in this solicitation. Include information on the address of the facility(s) and the hours and days of operation. If the Service Provider plans to subcontract for services include the name(s) and qualifications of the subcontractor(s).


	Organizational Capacity (maximum 750 words):

Describe the Service Provider’s capacity to deliver quality services, based on the requirements of Scope of Work in the solicitation. Include information on the Service Provider’s certifications, staffing, equipment, estimated quantities (units delivered and people served for one year), etc.



	Geographic Service Delivery Area(s):

	Quality Awards, Letters of Appreciation/Commendation: 

List documents here and attach to this form.

	The City reserves the right to contact the references below and may request additional references to determine qualification of the Service Provider as needed.
Reference #1:

Name: _____________________________________   Title: ___________________________________

Name of Agency (if applicable): __________________________________________________________

Phone Number: ________________________   E-mail Address:________________________________
Relationship to Service Provider (Select appropriate field):

( Funder (Former or Current)    ( Service/Program Recipient (Former or Current)

( Other (please specify)  _____________________________________________________
Reference #2:

Name: _____________________________________   Title: ___________________________________

Name of Agency (if applicable): _________________________________________________________

Phone Number: ________________________   E-mail Address:________________________________
Relationship to Service Provider (Select appropriate field):

( Funder (Former or Current)    ( Service/Program Recipient (Former or Current)

( Other (please specify)  _______________________________________________________________



