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TEAM DEPLOYMENT EXPERIENCE REFERENCE FORM

Offeror to complete form and submit in accordance with instructions provided in Section L of Solicitation N00039-14-R-0018.

1. OFFEROR INFORMATION:

	NAME OF REFERENCE ORGANIZATION: 

	

	[bookmark: Check37][bookmark: Check38]|_| Prime or |_| Major subcontractor



2. CONTRACT INFORMATION
Provide contract or project information below for Sub-factor 1.1: Team Deployment Experience.

	CONTRACT/REFERENCE #:

	

	CONTRACTING ENTITY (GOVERNMENT AGENCY, COMMERCIAL FIRM, OR OTHER ORGANIZATION):

	

	CONTRACTING/PROJECT ROLE (PRIME/SUB):

	

	PERIOD OF PERFORMANCE:


	



3. DESCRIPTION
Provide contract/project information to include a summary (three (3) page(s) or less) of the scope of effort that demonstrates previous experience of a completed deployment as defined in Section L of Solicitation N00039-14-R-0018, Sub-factor 1.1: Team Deployment Experience.
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