EXHIBIT G

Client Reference survey FORM
Instructions for Vendor/Major Subcontractor Client:

Washington State Administrative Office of the Courts recently released an RFP for the Superior Court Case Management System.  The proposing Vendor or Major Subcontractor below identified you as a reference.  Proposing Vendors are required to ensure that all references complete and submit the survey provided below.  The completed reference surveys will be used as part of the evaluation process for this RFP.  Please make sure to mark a rating for all nine scored items. 
Only one survey from your organization will be accepted by AOC for any named Vendor or Major Subcontractor.  AOC will disregard any subsequent submittals received from other representatives within your organization.  Submission of revised reference surveys from your organization will be disregarded. 
If this mandatory form is not returned directly to AOC (not the proposing Vendor/ Subcontractor) by the deadline stated below, Vendor/Subcontractor named below will be disqualified from further consideration regarding this RFP.  This completed and signed reference survey must be submitted to the RFP Coordinator via e-mail as a scanned attachment (in PDF, JPG or TIFF format). 

AOC must receive the completed form no later than 4:00 p.m. Olympia, WA PDT on August 28, 2012.  Submit directly to AOC RFP Coordinator Cheryl Mills at cheryl.mills@courts.wa.gov.  For additional guidance regarding completing this survey, please contact the RFP Coordinator at the e-mail address above or directly at (360) 704-5505.  AOC assumes no responsibility for delivery delays of submitted surveys caused by any delivery system.  Time extensions will not be granted.  

	Name of Vendor/Subcontractor for whom reference is given:
	

	Your Organization’s (Client) Business Name:
	

	Client Representative Contact Name and Title:
	

	Client Representative Contact Telephone No.:
	

	Client Representative Contact E-Mail Address:
	

	General Information:

	· Briefly describe the type of products and/or services provided to your organization (e.g., implemented the entire proposed COTS system; implemented only specific COTS modules, etc.).

	

	· Briefly describe the organizational structure of the project team (e.g., software vendor, integrator, third-party vendors, etc.).



	· Briefly describe the IT professional services work your organization has received from Vendor/Subcontractor:

	PLEASE RATE THE NAMED VENDOR FOR ALL OF THE FOLLOWING NINE ITEMS USING THE 0-5 RATING SCALE PROVIDED BELOW (Check only one box per item):

	Unsatisfactory

(0)
	Marginal

(1)
	Below Average

(2)
	Average

(3)
	Above Average

(4)
	Exceptional

(5)

	1. Ability to communicate clearly and effectively with agency project team. 

	 FORMCHECKBOX 
 0
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4
	 FORMCHECKBOX 
 5

	Comments:



	2. Ability to communicate clearly and effectively with agency stakeholders.

	 FORMCHECKBOX 
 0
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4
	 FORMCHECKBOX 
 5

	Comments



	3. Reliability of support and provided services.

	 FORMCHECKBOX 
 0
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4
	 FORMCHECKBOX 
 5

	Comments



	4. Responsiveness to contractual issues including change orders and scope creep.

	 FORMCHECKBOX 
 0
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4
	 FORMCHECKBOX 
 5

	Comments:

	5. Ability to resolve project problems in a timely manner.

	 FORMCHECKBOX 
 0
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4
	 FORMCHECKBOX 
 5

	Comments:

	6. Competency of Vendor key project staff, including subcontractors of any level.

	 FORMCHECKBOX 
 0
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4
	 FORMCHECKBOX 
 5

	Comments:

	7. Quality of knowledge transfer (“training”) provided as well as training materials.

	 FORMCHECKBOX 
 0
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4
	 FORMCHECKBOX 
 5

	Comments:

	8. Ability to meet project deadlines.

	 FORMCHECKBOX 
 0
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4
	 FORMCHECKBOX 
 5

	Comments:

	9. Overall satisfaction with Vendor team performance.

	 FORMCHECKBOX 
 0
	 FORMCHECKBOX 
 1
	 FORMCHECKBOX 
 2
	 FORMCHECKBOX 
 3
	 FORMCHECKBOX 
 4
	 FORMCHECKBOX 
 5

	Comments:

	Any additional information that you would like to share about Vendor/Major Subcontractor:

	Client Representative Signature and Date
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