ATTACHMENT 6 – ACCOUNT TEAM INFORMATION QUESTIONNAIRE

CITY OF AUSTIN PURCHASING OFFICE
RFQS 5800 BYS4008 

BIOMETRIC SCREENING SERVICES   

Complete and place in Section 10.4 of your Proposal response. Identify key person names, titles, applicable licenses and certifications including the Single Point of Contact) who will be actively engaged in this project and provide resumes for all employees that will perform work under the resulting Contract (limit one page per person). Do not include the experience of employees who will not actively participate. All employees shall have a minimum of five (5) years of relevant experience.
	
	Account Team Staff
	Response

	  1.
	Staff Name and Title:
	     

	
	   Applicable Licenses and Certifications:
	     

	
	Location:
	     

	
	Years with company:
	     

	
	Years of experience handling Biometric Screening services:
	     

	
	Total number of accounts to service:
	     

	
	Percent of time dedicated to the City:
	     

	
	Contact number:
	     

	
	Email: 
	     

	  2.
	Staff Name and Title:
	     

	
	   Applicable Licenses and Certifications:
	     

	
	Location:
	     

	
	Years with company:
	     

	
	Years of experience handling Biometric Screening services:
	     

	
	Total number of accounts to service:
	     

	
	Percent of time dedicated to the City:
	     

	
	Contact number:
	     

	
	Email: 
	     

	  3.
	Staff Name and Title:
	     

	
	   Applicable Licenses and Certifications:
	     

	
	Location:
	     

	
	Years with company:
	     

	
	Years of experience handling Biometric Screening services:
	     

	
	Total number of accounts to service:
	     

	
	Percent of time dedicated to the City:
	     

	
	Contact number:
	     

	
	Email: 
	     

	
	Account Team Staff
	Response

	4.   4.
	Staff Name and Title:
	     

	
	Applicable Licenses and Certifications:
	     

	
	Location:
	     

	
	   Years with company:
	     

	
	   Years of experience handling Biometric        Screening services:
	     

	
	Total number of accounts to service:
	     

	
	Percent of time dedicated to the City:
	     

	
	Contact number:
	     

	
	Email: 
	     

	5.   5.
	Staff Name and Title:
	     

	
	Applicable Licenses and Certifications:
	     

	
	Location:
	     

	
	Years with company:
	     

	
	   Years of experience handling Biometric    Screening services:
	     

	
	Total number of accounts to service:
	     

	
	Percent of time dedicated to the City:
	     

	
	Contact number:
	     

	
	Email: 
	     

	
	
	

	
	
	

	
	
	


Note: Use additional pages as necessary.
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