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Attachment One (8) – Open Ratings, Inc’s Past Performance Evaluation (Dun & Bradstreet Order Forms)

PAST PERFORMANCE EVALUATION

The offeror has positive and/or neutral ratings on all elements on its Open Ratings Past Performance Evaluation Report. 
 
Under an Open Ratings Past Performance Evaluation, Open Ratings, a Dun & Bradstreet (D&B) Company, conducts an independent audit of customer references and calculates a rating based upon a statistical analysis of various performance data and survey responses. While some solicitations do contain the form to request an Open Ratings Past Performance Evaluation, the offeror may request the evaluation directly from Open Ratings by placing an order online at www.ppereports.com. 
 
Submission with Offer: The Offer must submit two copies of its application for an Open Ratings Past Performance Evaluation, along with two color copies of the Open Ratings Past Performance Evaluation Report. Open Ratings requests that customers provide 20 references in order to ensure that sufficient responses are received to successfully generate a report. The open Ratings Past Performance Evaluation Report is valid for one year from the date of issuance. 


SECTION ONE: ABOUT YOUR COMPANY

PLEASE PREPARE AND DISTRIBUTE A PAST PERFORMANCE EVALUATION
ON MY COMPANY, AS LISTED BELOW:
		
	     

	YOUR COMPANY NAME

	     

	DUNS NUMBER

	     

	YOUR COMPANY STREET ADDRESS

	     

	CITY, STATE, ZIP

	     

	YOUR COMPANY PHONE NUMBER

	     

	YOUR COMPANY FAX NUMBER

	     

	YOUR PERSONAL/CONTACT NAME

	     

	YOUR TITLE

	     

	YOUR E-MAIL ADDRESS



If you don’t know your company’s DUNS number, go to: http://dnb.com 




SECTION TWO: PAYMENT INFORMATION

	BILL TO MY CREDIT CARD:
	|_| AMERICAN EXPRESS
	|_| VISA
	|_| MASTERCARD

	[bookmark: Text2]CARD NUMBER: 
	     
	EXPIRATION DATE:
	     

	NAME ON CARD:
	

	BILLING ADDRESS IF DIFFERENT FROM SECTION ONE:

	CITY, STATE, ZIP:



~ OR ~

|_| ENCLOSED IS MY COMPANY CHECK MADE PAYABLE TO:
(Please include a copy of the check if faxing or emailing application form)

OPEN RATINGS, INC.
600 FIRST AVENUE NORTH, #200
ST. PETERSBURG, FL 33701
FAX:  866-743-4239	
E-MAIL:  reports@openratings.com

I AGREE TO PAY $125 FOR THE PREPARATION/DISTRIBUTION OF MY PAST PERFORMANCE EVALUATION, COPIES OF WHICH WILL BE PROVIDED BOTH TO MY COMPANY AND THE COMPANY IDENTIFIED IN SECTION TWO ABOVE. I ALSO AGREE TO PAY $25 FOR EACH ADDITIONAL COPY THAT I MIGHT ORDER WITHIN SIX MONTHS FROM DATE OF ISSUE.

This report will be provided under contract solely for use by the customer and may not be reproduced in whole or part in any manner whatsoever.

QUESTIONS?   CALL Open Ratings Customer Service 1-727-329-1184

PAST PERFORMANCE EVALUATION REPORT

PLEASE PROVIDE 20 OF YOUR CUSTOMERS TO BE SURVEYED,
A MINIMUM OF 5 REFERENCES IS NEEDED.

CUSTOMER REFERENCES ARE PERSON(S) WHO HAVE PURCHASED PRODUCT OR SERVICES FROM YOUR COMPANY.  We must have customer, not vendor, references.

***ALL FIELDS ARE REQUIRED***

	1. CUSTOMER NAME:
	     

	NAME OF CONTACT:
	     

	PHONE: 
	     

	E-MAIL ADDRESS: 
	     




	2. CUSTOMER NAME:
	     

	NAME OF CONTACT:
	     

	PHONE: 
	     

	E-MAIL ADDRESS: 
	     




	3. CUSTOMER NAME:
	     

	NAME OF CONTACT:
	     

	PHONE: 
	     

	E-MAIL ADDRESS: 
	     




	4. CUSTOMER NAME:
	     

	NAME OF CONTACT:
	     

	PHONE: 
	     

	E-MAIL ADDRESS: 
	     




	5. CUSTOMER NAME:
	     

	NAME OF CONTACT:
	     

	PHONE: 
	     

	E-MAIL ADDRESS: 
	     




	6. CUSTOMER NAME:
	     

	NAME OF CONTACT:
	     

	PHONE: 
	     

	E-MAIL ADDRESS: 
	     






	7. CUSTOMER NAME:
	     

	NAME OF CONTACT:
	     

	PHONE: 
	     

	E-MAIL ADDRESS: 
	     




	8. CUSTOMER NAME:
	     

	NAME OF CONTACT:
	     

	PHONE: 
	     

	E-MAIL ADDRESS: 
	     




	9. CUSTOMER NAME:
	     

	NAME OF CONTACT:
	     

	PHONE: 
	     

	E-MAIL ADDRESS: 
	     




	10. CUSTOMER NAME:
	     

	NAME OF CONTACT:
	     

	PHONE: 
	     

	E-MAIL ADDRESS: 
	     




	11. CUSTOMER NAME:
	     

	NAME OF CONTACT:
	     

	PHONE: 
	     

	E-MAIL ADDRESS: 
	     




	12. CUSTOMER NAME:
	     

	NAME OF CONTACT:
	     

	PHONE: 
	     

	E-MAIL ADDRESS: 
	     




	13. CUSTOMER NAME:
	     

	NAME OF CONTACT:
	     

	PHONE: 
	     

	E-MAIL ADDRESS: 
	     






	14. CUSTOMER NAME:
	     

	NAME OF CONTACT:
	     

	PHONE: 
	     

	E-MAIL ADDRESS: 
	     




	15. CUSTOMER NAME:
	     

	NAME OF CONTACT:
	     

	PHONE: 
	     

	E-MAIL ADDRESS: 
	     




	16. CUSTOMER NAME:
	     

	NAME OF CONTACT:
	     

	PHONE: 
	     

	E-MAIL ADDRESS: 
	     




	17. CUSTOMER NAME:
	     

	NAME OF CONTACT:
	     

	PHONE: 
	     

	E-MAIL ADDRESS: 
	     




	18. CUSTOMER NAME:
	     

	NAME OF CONTACT:
	     

	PHONE: 
	     

	E-MAIL ADDRESS: 
	     




	19. CUSTOMER NAME:
	     

	NAME OF CONTACT:
	     

	PHONE: 
	     

	E-MAIL ADDRESS: 
	     




	20. CUSTOMER NAME:
	     

	NAME OF CONTACT:
	     

	PHONE: 
	     

	E-MAIL ADDRESS: 
	     





Past Performance Evaluation Page 1

