FEDERAL COMMUNICATIONS COMMISSION (FCC)  
RFQ 09000020
Digital Television (DTV) Outreach Support Personnel

 SEQ CHAPTER \h \r 1PAST PERFORMANCE CONTACT INFORMATION SHEET
Offeror Information:
Name of Offeror Providing Services:  ____________________________________________

Address:  ____________________________________________________________________

Past Performance Reference Information:

Name of Company/Organization Receiving Services:_________________________________________________________

Address:  _____________________________________________________________________

Telephone:  _________________________
FAX: _____________________________

Contract Information:

Contract Number:  _____________________   
Dollar Value (Annual):  _______________

Performance Period:  ___________________
Performance Location:   _______________

Type of Contract (Check all that apply):  
Fixed Price ______ Cost Reimbursement ______     Other (specify) _________________

Negotiated ______ Sealed Bid ______     Competitive ______ Non-Competitive _______ 

Basis of Payment:

Labor/Equipment Hours _______   Other (specify) _____________

Type & Extent of Subcontracting:  ________________________________________________

Description of Services Provided:  ________________________________________________

____________________________________________________________________________

____________________________________________________________________________

___________________________________________________________________________
