Exhibit Five (5):  Qualification Reference and Reference Letter Sheet

1. List three (3) food service operations, similar in scope to this proposal vendor is currently operating or has operated within the past three (3) calendar years, utilizing Exhibit Five (5)A:  Reference Form and Questionnaire, is required with proposal submittal.

2. A list of similar food service operations, during the last two (2) calendar years, in which, supplier has ceased management is required, in the below format.

2.1	
a.	Institution / Organization Name: ___________________________________
b.	Authorized Point of Contact Name: _________________________________
c.	Authorized Point of Contact Title: __________________________________
d.	Authorized Point of Contact E-Mail: ________________________________
e.	Authorized Point of Contact Phone Number (area code included): _________

2.2	
Contract Dates: ____________________________________________

	i.	Detailed Description of Food Service: ___________________________
		__________________________________________________________
		__________________________________________________________
		__________________________________________________________
		__________________________________________________________
		__________________________________________________________

ii.	Date of Ceased Management: _________________________________
 		Detailed Reason for Ceases Management: ________________________
		__________________________________________________________
		__________________________________________________________
		__________________________________________________________
		__________________________________________________________
		__________________________________________________________

3. Describe in detail any support functions Supplier has available.
		
i. ___________________________________________________________
___________________________________________________________


Exhibit Five (5)A:  Reference Form and Questionnaire

The State of Oklahoma, on behalf of Oklahoma Management and Enterprise Services, OMES, on behalf of The Council on Law Enforcement Education and Training (CLEET), Solicitation 4150000056, Reference Form and Questionnaire. 
Institution / Organization Name: _______________________________________________
Authorized Point of Contact Name: _____________________________________________
Authorized Point of Contact Title: ______________________________________________
Authorized Point of Contact E-Mail: ____________________________________________
Authorized Point of Contact Phone Number (area code included): _____________________

Name of Company Referencing: ___________________________________________
Contract Dates: _________________________________________________________
Detailed description of food services provided:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________



