	  PERFORMANCE ASSESSMENT REPORT

                                  FORMCHECKBOX 
 Final             FORMCHECKBOX 
  Interim                         Period Report:  From ________________to_______________



	1.  Contractor:

     Division:

     Street:

     City:

     State:                                                     Zip:

     Country:

     Place of Performance:

     CAGE code:

     DUNS:
	2.  Contract Number:_______________________________

     Modification Number:___________________________

     Del/Task Order Number:________________________

     Initial Value (base + options):  $___________________

     Current Value:  $________________________________

3.   Award Date:____________________________________

      Completion Date:  _______________________________

    

	4a. Contractor POC:

     Position/Title:

     Street:

     City:

     State:                                                      Zip:

     Phone:

     FAX:

     E-mail Address:
	4b.  Government POC:

     Street:

     City:

     State:                                                      Zip:                              

     Commercial Phone:                             DSN:

     Commercial FAX:                                DSN:

     E-mail Address:

	5.  Method of Contracting:    FORMCHECKBOX 
  Sealed Bid            FORMCHECKBOX 
  Negotiated

6.   Type of Contract (Check all that apply):  

 FORMCHECKBOX 
  FFP     FORMCHECKBOX 
  FPR[R]       FORMCHECKBOX 
  CS        FORMCHECKBOX 
  CPFF[T]    FORMCHECKBOX 
  Rqmts    FORMCHECKBOX 
  FFP-EPA    FORMCHECKBOX 
  FFP-LOE    FORMCHECKBOX 
  CPIF    FORMCHECKBOX 
  Labor Hour

 FORMCHECKBOX 
  BOA   FORMCHECKBOX 
  FPIF           FORMCHECKBOX 
  T&M    FORMCHECKBOX 
  CPAF        FORMCHECKBOX 
  ID           FORMCHECKBOX 
  Letter          FORMCHECKBOX 
  FPR[P]        FORMCHECKBOX 
  CR       FORMCHECKBOX 
  CPFF[C]

 FORMCHECKBOX 
  IQ       FORMCHECKBOX 
  Other

7.  Socio-economic Program:                                                          8.  Competition:

  FORMCHECKBOX 
  SBSA   FORMCHECKBOX 
  8(a)   FORMCHECKBOX 
  SBIR   FORMCHECKBOX 
  SBCDP   FORMCHECKBOX 
  Other                       FORMCHECKBOX 
  Full & Open   FORMCHECKBOX 
  Sole Source   FORMCHECKBOX 
  Other

9.  Type of Supply/Service:

 FORMCHECKBOX 
  Commercial    FORMCHECKBOX 
  Non-developmental   FORMCHECKBOX 
  Non-commercial

10.  FSCs (list all that apply):                                                       11.  SICs (list all that apply):



	12.  Description of Requirement:



	13.  Subcontractors  & Description of Effort:




	14  Ratings.  Summarize contractor performance and circle in the column on the right the number which corresponds to the performance rating for each rating category.

	Quality of Product/Service:

Assess the contractor’s conformance to contract requirements, specifications, contract clauses pertaining to technical requirements, and standards of good workmanship (e.g., commonly accepted technical or professional standards).  Assess the accuracy of reports as well as technical excellence.  

	Unsatisfactory  0

Marginal           1

Satisfactory       2          

Very Good        3

Exceptional       4

	Schedule/Timeliness of Performance:

Assess the timeliness of the contractor against the completion of the contract, task orders, milestones, delivery schedules, administrative requirements, etc.  Assess the contractor’s adherence to the required delivery schedule by assessing the contractor’s efforts during the assessment period that contribute to or effect the schedule variance.  Also consider:  is the contractor reliable and responsive to technical direction?

	Unsatisfactory  0

Marginal           1

Satisfactory       2          

Very Good        3

Exceptional       4

	Cost Control:

Assess the contractor’s effectiveness in forecasting, managing, and controlling contract cost.  Assess all contracts except FFP or FFP w/ EPA contracts, unless there extraordinary circumstances that warrant addressing this factor.  Also consider:  was the work performed within budget?; were billings current, accurate, and complete?; the relationship of costs to actuals; cost effectiveness; and change orders issued.

	Unsatisfactory  0

Marginal           1

Satisfactory       2          

Very Good        3

Exceptional       4

	Business Relations:

Assess the timeliness, completeness, and quality of problem identification, corrective action plans, proposal submittals, and the contractor’s history of reasonable and cooperative behavior.  Assess the contractor’s success with timely award and management of subcontracts, including whether the contractor met small/SDB and women-owned business participation goals.  Assess the extent to which the contractor discharges its responsibility for integration and coordination for all activity needed to execute the contract.  Also consider:  responsiveness to contract requirements, professional correspondence and administration, prompt notification of problems, flexibility, cooperativeness, and proactive contractor recommended solutions.  

	Unsatisfactory  0

Marginal           1

Satisfactory       2          

Very Good        3

Exceptional       4

	Management of Key Personnel:

Assess the contractor’s performance in selecting, retaining, supporting, and replacing (when necessary) key personnel.  
	Unsatisfactory  0

Marginal           1

Satisfactory       2          

Very Good        3

Exceptional       4

	Other/Customer Service (End User):

This category is often best assessed by using a customer satisfaction survey which should be obtained upon completion of the contracted work.  Be sure that the customers are aware of and base their rating on specific contract requirements rather than expectations that are not part of the contract.  

	Unsatisfactory  0

Marginal           1

Satisfactory       2          

Very Good        3

Exceptional       4

	15.  Agency Review.  Were contractor comments reviewed at a level above the Contracting Officer?

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   Please attach comments.

	16.  Mean score:  _________________  (Add the numerical ratings and divide by the number of categories rated.  A score in the range of 3.6 to 4 indicates eligibility for a Blue Ribbon Contractor’s Award.  The notification letter should be sent concurrently with the evaluation.)  

	17.  Contractor’s Review:  Name:_____________________________Position/Title:__________________________________  

       Date Contractor Received CPR:___________________________Date of Receipt of Response:______________________ 

       Comments Provided:    FORMCHECKBOX 
  Yes (Please attach comments.)    FORMCHECKBOX 
  No.

	19.  Final Ratings.  Re-assess the Block 14 ratings based on contractor comments and agency review.  Revise Block 16 rating if appropriate.  Final  rating: _________________________________________________________________________

Explanation of Changes:




RATING SCALE:


EXCEPTIONAL (4):  Performance meets contractual requirements and exceeds many to the Government’s benefit.  The contractual performance of the element being assessed was accomplished with few minor problems for which corrective actions taken by the contractor were highly effective.  There were no delays in performance or delivery, no cost issues, no quality problems, and responses to inquiries and technical/administrative/service issues were effective and responsive. 


VERY GOOD (3):  Performance meets contractual requirements and exceeds some to the Government’s benefit.  The contractual performance of the element being assessed was accomplished with some minor problems for which corrective actions taken by the contractor were effective.  Quality nonconformances, cost issues, and performance or delivery delays do not impact achievement of contract requirements.  Responses to inquiries and technical/service/administrative issues were usually effective and responsive.   


SATISFACTORY (2): Performance meets contractual requirements.  The contractual performance of the element or contains some minor problems for which corrective actions taken by the contractor appear or were effective.  Nonconformances, cost issues, and performance or delivery delays require minor governmental resources to ensure achievement of contract requirements.  Responses to inquiries and technical/service/administrative issues were somewhat effective and responsive.


MARGINAL (1):  Performance does not meet all contractual requirements.  The contractual performance of the element being assessed reflects a serious problem for which the contractor has not yet identified corrective actions.  The contractor’s proposed actions appear only marginally effective or were not fully implemented. Nonconformances, cost issues, and performance or delivery delays require major governmental resources to ensure achievement of contract requirements.  Responses to inquiries and technical/service/administrative issues were marginally effective and responsive.


UNSATISFACTORY (0):  Performance does not meet most contractual requirements and recovery is not likely in a timely manner.  The contractual performance of the element contains serious problems for which the contractor’s corrective actions appear or were ineffective. Nonconformances, cost issues, and performance or delivery delays are compromising the achievement of contract requirements despite use of  governmental resources.  Responses to inquiries and technical/service/administrative issues were not effective and responsive.

A mean score in the range of 3.6 to 4.0 indicates eligibility for Blue Ribbon Contractor’s Award.

