Attachment 2

Contract No.: DOT201918-CRASHDATA
Contract Title: CRASH DATA AND ANALYSIS APPLICATION

BUSINESS REFERENCES FORM

List a minimum of three business references, including the following information:

o Business Name and Mailing address

e Contact Name and phone number

¢ Number of years doing business with

e Type of work performed

Please do not list any State Employee as a business reference. If you have held a State contract
within the last 5 years, please provide a separate list the contract(s).

Contact Name & Title:

Business Name:

Address:

Email:

Phone #/ Fax #:

Current Vendor (YES or NO):

Years Associated & Type of Work
Performed:

Contact Name & Title:

Business Name:

Address:

Email:

Phone #/ Fax #:

Current Vendor (YES or NO):

Years Associated & Type of Work
Performed:

Contact Name & Title:

Business Name:

Address:

Email:

Phone #/ Fax #:

Current Vendor (YES or NO):

Years Associated & Type of Work
Performed:

STATE OF DELAWARE PERSONNEL MAY NOT BE USED AS REFERENCES.



