ATTACHMENT 7B
COMMUNITY CENTERED EMERGENCY ROOM PROJECT

PROSPECTIVE CONTRACTOR’S LIST OF CONTRACTS

	Proposer’s Name:
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List of all public entities for which the Contractor has provided service within the last three (3) years.  Use additional sheets if necessary.


	1. Name of Firm
	
	Address of Firm
	
	Contact Person
	
	Telephone #
	
	Fax #
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	Name or Contract No.
	
	# of Years/ Term of Contract
	
	Type of Service
	
	Dollar Amt.
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	2. Name of Firm
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	Contact Person
	
	Telephone #
	
	Fax #

	     
	
	     
	
	     
	
	     
	
	     

	Name or Contract No.
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	Name or Contract No.
	
	# of Years/ Term of Contract
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