
CECIL COUNTY, MARYLAND  

Feedback Form 

 

In order to help us improve the quality of the County solicitations, and to make our procurement 
process more responsive and business friendly, we ask that you take a few minutes and provide 
comments and suggestions regarding this solicitation. Please return your comments with your 
response. If you have chosen not to respond to this solicitation, please email this completed form 
to the attention of the Procurement Officer (see the Key Information Sheet below for contact 
information) at procurement@cecilcountymd.gov. 

Title: Vehicle GPS Tracking & Management System 

Solicitation No: RFP 27-008 

A. If you have chosen not to respond to this solicitation, please indicate the reason(s) below: 
 
(  ) Other commitments preclude our participation at this time. 
(  ) The subject of this solicitation is not something we ordinarily provide. 
(  ) We are inexperienced in the work/commodities required. 
(  ) Specifications are unclear, too restrictive, etc. (Explain in REMARKS section.) 
(  ) The scope of work is beyond our present capacity. 
(  ) Doing business with Cecil County is simply too complicated. (Explain in REMARKS 
section.) 
(  ) We cannot be competitive. (Explain in REMARKS section.) 
(  ) Time allotted for completion of the Bid/Proposal is insufficient. 
(  ) Start-up time is insufficient. 
(  ) Bonding/Insurance requirements are restrictive. (Explain in REMARKS section.) 
(  ) Bid/Proposal requirements (other than specifications) are unreasonable or too risky. 
(Explain in REMARKS section.) 
(  ) MBE or County-Based Small Business requirements. (Explain in REMARKS 
section.) 
(  ) Prior Cecil County contract experience was unprofitable or otherwise unsatisfactory. 
(Explain in REMARKS section.) 
(  ) Payment schedule too slow. 

mailto:purchasingoffice@cecilcountymd.gov


(  ) Other: ______________________________________________________________ 
 

B. REMARKS section below. (Attach additional pages as needed) 
 
REMARKS: _____________________________________________________________ 
 
________________________________________________________________________ 
 
Supplier Name: _______________________________    Date: ___________________ 
 
Contact Person: _________________________ Phone: (____) __________________ 
 
E-mail Address: ________________________________________________________ 
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