SIS I SR MINISTRY OF FINANCE AND THE PUBLIC SERVICE

Telephone No. 92.28600-1¢
Website: hip:ffwww.mol.oov.jm PO BOX 51 2
Email: info@of.govjm KINGSTON

JAMAICA

December 7, 2009

Circular Ng. 28
Division: Public Expenditure Policy Coordination

Permanent Secretaries
Heads of Departments
Chief Executive Officers
Heads of Procuring Entities

Re: Contractor Evaluation Form

Permanent Secretaries, Heads of Departments, Chief Executive Officers and all other Heads of
Entities are hereby informed that effective January i. 2010, all Procuring Entities and
Contractors will be required to complete the following evaluation forms.

Works Contract Evaluation Form (to be completed by Contractors);

Works Contract Evaluation Form (to be completed by Procuring Entities):
Goods and Services Evaluation Form (to be completed by Contractors); and
Goods and Services Evaluation Form (to be completed by Procuring Enfities).

o RO

The above forms must be completed for all contracts with original values exceeding $4M, within
fifteen (15) days of practical completion.

Completed evaluation forms should be forwarded to the National Contracts Commission (NCC)
as follows:

a) By Procuring Entities through their Accounting Officers;
b) Directly by Contractors

These evaluation forms are available on the Ministry’s and the National Contracts Commission’s
websites www.mof.gov.jm and www.nec.gov.jm respectively.

Permanent Secretaries, Heads of Departments, Chief Executive Officers and all other
Heads of Entities are required to ensure that all officers concerned are notified of this

directive.
//
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National Contracts Commission

Works Contract Evaluation Form for Contractors

The National Contracts Commission in carrying out its mandate of ensuring the operation of a fair and transparent procuring system
invites you to complete this evaluation form. The information garnered will be used in the establishment of a rating scheme for both thc
Procuring Entity and the Contractor. Contractors are therefore asked to kindly complete this form within 15 days of the practical
completion of each contract and return the completed form to the National Contracts Commission, 16 Oxford Road, Kingston 5.

1. Name of Contractor/Business Name:

3]

. Name of Procuring Entity:

3. Contractor NCC Registration No: Contract No:

5. Contract Name:

6. Contract Description:

Contract Location: o

=1

8. Scheduled Project Start Date 9. Scheduled Project End Date:

10. Actual Start Date: 11. Actual Completion Date:

12. Original Contract Sum 13. Actual Contract Sum:

14 In your opinion was the site identified by the Procuring Entity suitable for the construction of the
required building/infrastructure?’ es [ No 5]

If no, please comment:

. What was the level of support given by the Procuring Entity?
Very Good ] Good [ ] Fair [ ] Poor [ ]

—
(=i

16. During the execution of the contract were there complaints lodged with the procuring entity concerning
factors which hindered the successful completion of the contract? Meselii]s Nojji]

If yes, please comment

17. Were problems identified. rectified by the Procuring Entity in a timely manner? bées: ) No i

18. Were all regulatory requirements necessary for the implementation of the contract met by the

procuring entity prior to and/or during the life of the contract in timely manner? Mes [FdiNe

If no, please comment.

-
©

Were there instances where key personnel identified in the Project Proposal were not assigned to the
project? hes T3 NG

f yes. please state reason(s




20. Were any applicable regulations violated by the Procuring Enuty* Yest | No &

21. Would you be willing to work for with this procuring entity again on a project of a similar size or
nature?

e e |

22. Please indicate if any one or all of the following were experienced on the project:

Cost over-run Yes [ No[]  Value of cost over-run:§

Time Over-run Yes

SRy

| No[7]  Time overrun: weel(s)
No [ ]

C
Unsuitable site selection Yes ¥

IR

28. Please indicate the reason(s) for time/cost overrun experienced.

Difficulty in sourcing materials ©  Contractor financial constraint & Labour constraints

Security 1ssues O Adverse climatic conditions = Procuring Entity reasons O

24. If “Procuring Entity reasons” was selected in item 28 above, please indicate the cause(s) below:

Change in Design = Change in Scope of project ©
Availability of funds o Non-availability of site O
25. Were payments made by the Procuring Entity in a timely manner? : Diesel N0l

26. Please indicate the reasons below if delay in completion. time was due to the following:

Late commencement: Extension of time: Procuring Entity Performance
Non-Availability of Site & Non- Availability of Site  © Inadequate funding ‘ o
Design Changes m] Design Changes o Poor response to info. requests o
Unavailability of funds m Adverse Climate i Delay in handing over site O
Adverse climate o Availability of information o Late mobilization payment m]
Procuring entity reasons o© Force Majeure o Other (please specify below ) =
Comments
.................. e e e el Please place
Name of Project Manager Signature Date Company
seal here

Name of Managimg Director Signature Date

NCC Secretariat - Comments

For official tise onlv |

Thans: vou jor compieting this evaluation. Kindly veturn the completed form to the National Contracis Commasston




National Contracts Commission
Appendix 1

Schedule of Payments Received from the Procuring Entity

Item 25
Date of Payment Amount Pajd Scheduled Activity
1 $
3 $
2 §
5 $
6 $
i &
8 &
9 $
10. §
i Tz $
110, ¥
18. b
14. b
155 s
Please use additional sheets as needed
Comments:

Project Manager Date



National Contracts Commission

Works Contract Evaluation Form for Procuring Entities

The National Contracts Commission in carrying out its mandate of ensuring the operation of a fair and transparent procuring system
invites you to complete this evaluation form. The information garnered will be used in the establishment of a rating scheme for both the
Procuring Entity and the Contractor. Procuring entities are therefore asked to kindly complete this form within 15 days of the practical
completion of each contract with original contract sums valuing over $4M and submit the completed form through the Accounting
Officers to the National Contracts Commission, 16 Oxford Road, Kingston 5.

1. Name of Procuring Entity:

2. Name of Contractor:

8. Contractor NCC Registration No: 4. Contract No:

5. Contract Name:

6. Contract Description:

7. Contract Location:

8. Scheduled Project Start Date 9. Scheduled Project End Date:

10. Actual Start Date: 11. Actual Completion Date:

18. Original Contract Sum: 14, Actual Contract Sum;
15. What is the quality of workmanship? Very Good [} "Good [} Fair[] Poor [ ]
16. Level of on-site supervision observed: Very Good [7] Good [7] Fair [] Poor [ 7]

. During the execution of the contract were there complaints made by the contractor of factors which
he/she believed hindered his/her successful completion of the contract? Yesi | No [l

—
~1

If yes, please comment

18. To the best of your knowledge were there instances where key personnel identified in the Project
Proposal were not assigned to the project? e Ne [ 4

19. Were there instances of non-adherence to written technical specifications? Mes [ No [ 1

20. What was the frequency of problems encountered?
Very often [ ] Often [ 7] Rarely [ ] Notatall [ ]

21. Were any applicable regulations violated by the Contractor? Nesil o Ne T

22, Were problems identified, rectified by the Contractor? Yes [1] Nof ]

23. Has the contractor fulfilled its maintenance / warranty obligation(s) on previous contracts with this
procuring entity? Yes T 7 No[ ] Nortapplicable [ ]

24. Would you be willing to employ this contractor again on a project of a similar size or nature?
Tes i No [:

25. Value of Ligmdating Damages levied against contracto:



26. Please indicate if any one or all of the following ‘were experienced on the project:

Cost over-run Yes [ ] No[7]  Value of cost over-run:$

Time Over-run Sdest g Ne Time overrun week(s)

Sub-standard structural integrity Yes [ ] No [ ]

27. Please indicate the reason(s) for time/cost overrun experienced.
Changes in Design © Availability of Funds 0 Force Majeure O

Adverse climatic conditions © Non-availability of Site O Contractor Reasons O °

28, If "contractor reasons” was selected in item 27 above, please indicate the cause(s) below:

Delays in delivery of material to site O Contractor financial constraint o
Inadequate planning/coordination O Use of inferior quality material |
Availability of equipment at site O

29. Payments to Contractor — please complete payment schedule attached in appendix 1

30. Were there instances of variations” esiE i No' i

81. If yes, please indicate below the reason(s) for variation(s) in the contract sum.

Design Changes due to: Fluctuations in:
Client Requirements ; o Labour costs i
Inadequacy of Contract Documents o Cost of Material(s) O
Inadeqguate Funds = Currency O
" Unforeseen Conditions (please specify) D Other O (Please specify below)
Unavailability of Material / Equipment O

Kindly complete this section if a delay in completion time was experienced.

32, Please indicate the reasons below if delay in completion time was due to the following:

Late commencement: Extension of time: Contractor Performance
Non-Availability of Site © Non- Availability of Site O Inadequate funding o
Design Changes ] Design Changes 5] Inadequate material supply C
Unavailability of funds O Adverse Climate ] Inadequate Labour o
Adverse climate O Availability of information Inadequate Supervision O
Contractor reasons O Force Majeure o Inadequate Equipment (5}
Other (please specify below) O
Comments
Accounting Officer Head of Procuring Entity Project Manager
Date Date Date

[NCC Secretariat Comments!

Thani vou for completing this evaluation. Kindby veturs the completed form to the National Contracts Commission.




National Contracts Commission

Appendix 1
Schedule of Payments Made to the Contractor
ltem 29
Date of Payment Amount Paid Scheduled Activity
1 $
Q &,
3 $
% §
5 $
6 $
7 $
8§ $
9 $
10. $
11. $
12. §
WES $
14, $ e
T 5 $
Please use additional sheets as needed
Comments:

Head of Procuring Entity Date



National Contracts Commission

Goods & Services Contract Evaluation Form for Contractors

The National Contracts Commission in carrying out its mandate of ensuring the operation of a fair and transparent procuring system
invites you to complete this evaluation form. The information garnered will be used in the establishment of a rating scheme for both the
Procuring Entity and the Contractor. Contractors are therefore asked to kindly complete this form within 15 days of the practical
completion of each contract with original contract sums valuing over $4M and return the completed form to the National Contracts
Commission, 16 Oxford Road, Kingston 5.

1. Name of Contractor:

2. Name of Procuring Entity:

3. Contractor NCC Registration No: 4. Contract No:

. Contract Name:

[S)]

6. Contract Description:

~1

. Contract Location:

8. Scheduled Project Start Date 9. Scheduled Project End Date;
10. Actual Start ba[e: 11. Actual Completion Date:
12. Original Contract Sum: 13. Actual Contract Sum:

15. What was the level of support éiven by the Procuring Entity?

Very Good [ ] Good [ ] Fair [ ]

Root

16. During the execution of the contract were there complaints lodged with the procuring entity concerning
factors which hindered the successful completion of the contract? Mesi) No|iij

If ves, please comment

ek
~1

. Were problems identified, rectified by the Procuring Entity in a timely manner? Yes [ ] No[]

18. Were all regulatory requirements necessary for the implementation of the contract met by the procuring
entity prior to and/or during the life of the contract in timely manner? Yes ] No

If no, please comiment

19. Were there instances where key personnel identified in the Project Proposal were not assigned to the

project? Yes [1 No T 7] Notapplicable [ 7]

If ves, please state reason(s;




21. Would you be willing to work for with this procuring entity again on a project of a similar size or
nature?

e Neo

22. Please indicate if any one or all of the following were experienced on the project:

Cost over-run Yes

Ei Nolid Value of cost over-run:$
Time Over-run St

1 No[ 7  Timeoverrun: week(s)
23. Please indicate the reason(s) for time/cost overrun experienced

Difficulty in sourcing materials o

Security issues O Adverse climatic conditions O Procuring Entity reasons

24 If "Procuring Entity reasons” was selected in item 98 above, please indicate the cause(s) below:

Change in Design O Change in Scope of project O Change in delivery dates o
Availability of funds o Non-availability of site o Late change in product specification &
25. Were payments made by the Procuring Entity in a timelv manner? es i No [

Contractor financial constraint © Labour constraints )

26. Please indicate the reasons below if delay in completion/delivery time was due to the following:

Late commencement: Extension of time: Procuring Entity Performance
Non-Availability of Site & Problems with logistics © Inadequate funding o
Design Changes m] Design Changes o Poor response to info. requests o
Unavailability of funds o Adverse Climate = Delay in handing over site o
Adverse climate B Availability of information Late mobilization payment =
Procuring entity reasons © Force Majeure ] Other (please specify below) mi
Comments

e e e e S el Pl

Name of Project Manager Signature Date seal here

Name of Managing Director Signature Date L

NCC Secretariat - Comments

For official use only

Thank vou for completing this cvaluation. Kindly return the completed jorm to the Naironal Contracts Commzrssion

N



National Contracts Commission

Appendix 1
Schedule of Pavments Received from the Procuring Entity
Item 25
Date of Payment Amount Paid Scheduled Activity
1 E $
2 $
3 $
4 (3
5 $
6 $
7 8
8 $
9 $
10. $
L1 $
12 $
13. $
14. $
15. $
Please use additional sheets as needed
Comments:

Project Manager Date



National Contracts Commission

Goods & Services Contract Evaluation Form for Procuring Entities.
The National Contracts Commission in carrying out its mandate of ensuring the operation of a fair and transparent %a‘;acurmg system invites
you to complete this evaluation form. The information garnered will be used in the establishment of a rating scheme for both the Procuring
Entity and the Contractor. Procuring entities are therefore asked to kindly complete this form within 15 days of the practical completion ot
each contract with original contract sums valuing over $4M and submit the completed form through the Accounting Officers to the National
Contracts Commission, 16 Oxford Road, Kingston 5

1. Name of Procuring Entity:

2. Name of Contractor:

3. Contract No: 4. Contractor NCC Registration No:

. Contract Name:

(&2

o

. Contract Description:

7. Contract Location:

8. Scheduled Delivery Date 9. Actual Delivery Date:
10. Original Contract Sum: 11. Actual Contract Sum:

12. Was the service delivered within the agreed time span? Yes [F7 No[ |

15. How do you rate the customer service level of the supplier/service provider?
Very Good [ 1] Good [ Fair[] Poor [ ]

14, Were there instances of non-adherence to written specification?® Hesi e iNov ]
15. Were appropriate action(s) taken by the contractor to rectify the problem(s)? plecms NoE =
16. Was the scope of the contract modified? : WesE 1 Nef o
17. Please indicate if any one or all of the following were experienced on the project:
Cost over-run WesE 1 Noif i Value of cost over-run:$
Time Over-run Resiid s No i) Time overrun: week(s)
18. Please indicate the reason(s) for time/cost overrun experienced
RFP Incomplete 0 Changes in Design/scope o Availability of Funds o
Force Majeure ] > Labour Dispute o Contractor Reasons u]
19. If “contractor reasons” was selected in 18 above, please indicate the cause(s) below:
Availability of key personnel ] Contractor financial constraint =
Inadequate planning/coordination © Misinterpretation of the scope of work o

20. Was the price quoted in the bid document altered by the consultant/service provider?
: Biesimal o]

21. To what extent was knowledge transfer achieved?

1-80% & 31-50% G5 51-70% 0 71— 100%0 Not anplicable

22. Was the Contractor paid on time? (Please complete payment schedule attached in appendix 1. Yes 7 No =~
paia pa; ! e il



25. During the execution of the contract were there complaints made by the contractor of factors which
he/she believed hindered his/her successful completion of the contract? Tes I Ne [y

If yes, please comment

24. Were there instances of variations? ies B Noi ]

25. If yes, please indicate below the reason(s) for variation(s) in the contract sum

Changes to design/scope due to: Fluctuations in:
Client Requirements o Labour costs o
Inadequacy of Contract Documents D Cost of Material(s) ©
Inadequate Funds € Currency D
Unforeseen Conditions (please specify below ) ] Other O (Please specify below)

26. Would the entity be willing to enter into a contract with the service provider again for the provision of a
similar service of this magnitude? Yes[ ] No[]

27. What is the quality of goods received?
Very Good [ 7] Good [} Fair [] Poor [ ]

28. Would the entity be willing to purchase products of a similar nature and volume from this supplier in the

future? Wes B Nef ]
29. Were the goods delivered within the agreed time span? esi ol Noif i
30. Were all goods delivered in conformance with the specifications? Yes[] No[]
81. Were géods delivered in the quantities specified” SesiiE Nof 7

32. Were there instances of non-adherence to written specification regarding the required -features of the
goods? Sifes i Nox|

33. In instances of delivery of goods damaged in transit, were replacements made in a timely manner?
7 Yes [ 7] No[ 7 Notapplicable [ ]

33, Were all requests for information acknowledged and addressed? Yesfd o Nold

$4. Has the contractor fulfilled its maintenance / warranty obligation(s) on previous contracts with this
procuring entity? Yes[ ] No[ 7] Notapplicable [ ]

35. Is there knowledge of related party transactions or instances of conflict of interest? Yes []  No [ ]

36. Comments re item 25 above:

37. Other General Comments

Accounting Officer Head of Procuring Entity Project Manager
Date Date Date

WO Qanvndnrint (Nasa aee s
Sy SCOVCLAnaT L OMGInChLs!

Thanl: vou for camf)/f@tmg this evaluation. Kaindiv retury the completed form io the National Contracts Commassion.



National Contracts Commission

Appendix 1

Schedule of Payments Made to the Contractor
Item 22
Date of Pavment Amount Paid Scheduled Activity
1 8§
2 )
4 $
6 $
7 ¥
8 $
S $
10. ¥
L $
19 &
18 $
14. $
15 4

Please use additional sheets as needed

Comments:

Head of Procuring Entity Date



