FORM 8070000933-G.1-IDENTIFICATION OF BIDDER REFERENCES

General Instructions: Complete a copy of Form 8070000933-G.1, identifying up to three Bidder references.

	Bidder Name:
	



Identification of Bidder References
Instructions: Complete the tables below to identify one reference for each of the benchmark programs listed in your response to proposal submission item 11. The individuals listed in the tables should be provided with a copy of Form 8070000933-G.2-Oklahoma SoonerHealth+ Program Reference, to be completed and returned directly to the OHCA. If the individual returning the form is not the same as the individual listed below, the OHCA may, at its discretion, choose not to include the information in the evaluation. If more than one evaluation form is returned from the same contract, the OHCA will not evaluate either form.   
  
	Benchmark 1: 
	

	Reference Name:
	

	Reference Title:
	

	Address:
	



	Telephone:
	

	Fax:
	

	Email:
	



	Benchmark 2: 
	

	Reference Name:
	

	Reference Title:
	

	Address:
	



	Telephone:
	

	Fax:
	

	Email:
	





	Benchmark 3: 
	

	Reference Name:
	

	Reference Title:
	

	Address:
	



	Telephone:
	

	Fax:
	

	Email:
	





