ATTACHMENT 4 – REFERENCE SHEET

ETE0003 – Group Health Insurance Administration Services Only Request for Proposal

State of Wisconsin



DOA-3478 (R12/96)


vendor Reference
FOR VENDOR:




1. Company Name




Address (include Zip + 4)




Contact Person

Phone No.




Product(s) and/or Service(s) Used 










2. Company Name




Address (include Zip + 4)


Contact Person

Phone No.





Product(s) and/or Service(s) Used 










3. Company Name






Address (include Zip + 4)




Contact Person

Phone No.




Product(s) and/or Service(s) Used 












4. Company Name




Address (include Zip + 4)



Contact Person                                                                                                   Phone No.




Product(s) and/or Service(s) Used 





5. Company Name







Address (include Zip + 4)








Contact Person

Phone No.






Product(s) and/or Service(s) Used 



















This document can be made available in accessible formats to qualified individuals with disabilities.
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