SOLICITATION NUMBER: FCO-00-CORP-0000C, Refresh #5 

Exhibit 5 (Ex5.doc)

PAST PERFORMANCE EVALUATION REQUEST FORM

TO ORDER, COMPLETE THE ON-LINE REQUEST AT:  

OPEN RATINGS, INC.


WEB ADDRESS:  http://www.ppereports.com



E-MAIL: 
reports@openratings.com 


ATTN: 
Past Performance Evaluation Fulfillment


SECTION ONE:  ABOUT YOUR COMPANY

ENTER NAME AND CONTACT INFORMATION FOR THE COMPANY ON WHICH THE PAST PERFORMANCE EVALUATION IS TO BE PREPATED:

(YOUR COMPANY NAME)

(DUNS NUMBER, IF KNOWN) 

(YOUR COMPANY STREET ADDRESS)
(CITY, STATE, ZIP)
(YOUR COMPANY PHONE NUMBER)
(YOUR COMPANY FAX NUMBER)
(YOUR PERSONAL/CONTACT NAME)

(YOUR TITLE)

If you don’t know your company’s DUNS number, call (800) 333-0505 or look it up online at: http://www.dnb.com/dunsno/dunsno.htm.

SECTION TWO:  REPORT  RECIPIENTS

ONE COPY OF THE PAST PERFORMANCE EVALUATION REPORT WILL BE SENT TO THE INDIVIDUAL LISTED IN SECTION ONE.  AN ADDITIONAL COPY WILL BE SENT TO THE AGENCY(S) OR COMPANIES YOU SPECIFY BELOW:  

General Services Administration

Federal Supply Service

ATTN:  Past Performance Fulfillment Evaluation

***Offeror must follow submission instructions in Paragraph F.17, subparagraph 1 and use the point of contact and address listed ***

REFERENCE:  GSA CORPORATE CONTRACT: ______________________________________________

SECTION FOUR:  CUSTOMER REFERENCES

PLEASE PROVIDE 20 OF YOUR CUSTOMERS TO BE SURVEYED (COMPANIES WITH WHICH YOU HAVE DONE BUSINESS WITHIN THE PAST 1 YEAR)
1.
CUSTOMER NAME: 


DUNS NUMBER (if known): 


CITY/STATE:  


NAME OF CONTACT: 


PHONE:  
 FAX: 

E-MAIL:  


2.
CUSTOMER NAME: 


DUNS NUMBER (if known): 


CITY/STATE:  


NAME OF CONTACT: 


PHONE:  
 FAX: 

E-MAIL:  


3.
CUSTOMER NAME: 


DUNS NUMBER (if known): 


CITY/STATE:  


NAME OF CONTACT: 


PHONE:  
 FAX: 

E-MAIL:  


REFERENCE:  GSA CORPORATE CONTRACT: 

SECTION FOUR:  CUSTOMER REFERENCES (CONTINUED)

4.
CUSTOMER NAME: 


DUNS NUMBER (if known): 


CITY/STATE:  


NAME OF CONTACT: 


PHONE:  
 FAX: 

E-MAIL:  


5.
CUSTOMER NAME: 


DUNS NUMBER (if known): 


CITY/STATE:  


NAME OF CONTACT: 


PHONE:  
 FAX: 

E-MAIL:  


6.
CUSTOMER NAME: 


DUNS NUMBER (if known): 


CITY/STATE:  


NAME OF CONTACT: 


PHONE:  
 FAX: 

E-MAIL:  


7.
CUSTOMER NAME: 


DUNS NUMBER (if known): 


CITY/STATE:  


NAME OF CONTACT: 


PHONE:  
 FAX: 

E-MAIL:  


REFERENCE:  GSA CORPORATE CONTRACT: 

SECTION FOUR:  CUSTOMER REFERENCES (CONTINUED)

8.
CUSTOMER NAME: 


DUNS NUMBER (if known): 


CITY/STATE:  


NAME OF CONTACT: 


PHONE:  
 FAX: 

E-MAIL:  



9.
CUSTOMER NAME: 


DUNS NUMBER (if known): 


CITY/STATE:  


NAME OF CONTACT: 


PHONE:  
 FAX: 

E-MAIL:  


10.
CUSTOMER NAME: 


DUNS NUMBER (if known): 


CITY/STATE:  


NAME OF CONTACT: 


PHONE:  
 FAX: 

E-MAIL:  


11.
CUSTOMER NAME: 


DUNS NUMBER (if known): 


CITY/STATE:  


NAME OF CONTACT: 


PHONE:  
 FAX: 

E-MAIL:  


REFERENCE:  GSA CORPORATE CONTRACT: 

SECTION FOUR:  CUSTOMER REFERENCES (CONTINUED)

12.
CUSTOMER NAME: 


DUNS NUMBER (if known): 


CITY/STATE:  


NAME OF CONTACT: 


PHONE:  
 FAX: 

E-MAIL:  


13.
CUSTOMER NAME: 


DUNS NUMBER (if known): 


CITY/STATE:  


NAME OF CONTACT: 


PHONE:  
 FAX: 

E-MAIL:  


14.
CUSTOMER NAME: 


DUNS NUMBER (if known): 


CITY/STATE:  


NAME OF CONTACT: 


PHONE:  
 FAX: 

E-MAIL:  


15.
CUSTOMER NAME: 


DUNS NUMBER (if known): 


CITY/STATE:  


NAME OF CONTACT: 


PHONE:  
 FAX: 

E-MAIL:  


REFERENCE:  GSA CORPORATE CONTRACT: 

SECTION FOUR:  CUSTOMER REFERENCES (CONTINUED)

16.
CUSTOMER NAME: 


DUNS NUMBER (if known): 


CITY/STATE:  


NAME OF CONTACT: 


PHONE:  
 FAX: 

E-MAIL:  


17.
CUSTOMER NAME: 


DUNS NUMBER (if known): 


CITY/STATE:  


NAME OF CONTACT: 


PHONE:  
 FAX: 

E-MAIL:  


18.
CUSTOMER NAME: 


DUNS NUMBER (if known): 


CITY/STATE:  


NAME OF CONTACT: 


PHONE:  
 FAX: 

E-MAIL:  


19.
CUSTOMER NAME: 


DUNS NUMBER (if known): 


CITY/STATE:  


NAME OF CONTACT: 


PHONE:  
 FAX: 

E-MAIL:  


REFERENCE:  GSA CORPORATE CONTRACT: 

SECTION FOUR:  CUSTOMER REFERENCES (CONTINUED)

20.
CUSTOMER NAME: 


DUNS NUMBER (if known): 


CITY/STATE:  


NAME OF CONTACT: 


PHONE:  
 FAX: 

E-MAIL:  


REFERENCE:  GSA CORPORATE CONTRACT: 
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