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In the table below, check the box for the Category of Services for which this References Form is being submitted. A separate References Form must be submitted for each Category Of Services for which the SOQ Submitter wishes to be considered.
	 FORMCHECKBOX 

General Counsel Services

	 FORMCHECKBOX 

Environmental Law Services

	 FORMCHECKBOX 

Real Estate/Planning and Zoning Services

	 FORMCHECKBOX 

Energy Law/Department of Public Utility Control Services

	 FORMCHECKBOX 

Construction Law Services

	 FORMCHECKBOX 

Litigation Services

	 FORMCHECKBOX 

Employment Law Services

	 FORMCHECKBOX 

Solid Waste Industry Legal Services

	 FORMCHECKBOX 

Contract Law Services

	 FORMCHECKBOX 

Bond Counsel Services


In tables below and on the following page, provide the names of three (3) references who can attest to the quality of work performed/services provided by firm. Include job title, affiliation, address, phone number and a brief description of the work performed/services provided for each reference. A particular reference may be used for more than one Category Of Services.

REFERENCE 1

	Name of Person:
	     

	Title:
	     

	Name of Firm:
	     

	Address:
	     

	Telephone Number:
	     

	Description Of Work Performed:
	     


REFERENCE 2
	Name of Person:
	     

	Title:
	     

	Name of Firm:
	     

	Address:
	     

	Telephone Number:
	     

	Description Of Work Performed:
	     


REFERENCE 3
	Name of Person:
	     

	Title:
	     

	Name of Firm:
	     

	Address:
	     

	Telephone Number:
	     

	Description Of Work Performed:
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