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FAX

TO:  

_______________

AGENCY:

__________



PHONE:(___)______

  EMAIL:______________________


FAX      :(___)______

                            

INFORMATION REQUEST

PAST PERFORMANCE QUESTIONNAIRE

This office is currently in the process of awarding a competitive contract.  [           ] has provided your name and organization as a reference regarding [           ] record of past performance under Contract No. [CONTRACT NO.                              ].  Specifically, we are looking for past performance information regarding the following areas:

a.) Quality of Product or Service - Conformance to contract requirements, specifications and standards of good workmanship, satisfactory quality control, appropriateness of personnel for quality work;

b.) Cost Control – Costs controlled within negotiated rates, and accurate billings;

c.) Schedule - Timeliness of performance, met interim milestones, reliable, responsive to technical and contractual direction, completed on time, including wrap-up and contract administration;

d.) Business Conduct - Effective management, reasonable/cooperative behavior responsive to customer needs/contract requirements, prompt notification of problems, and clear/concise communications;

e.) Overall Customer Satisfaction
In order for our team to compile its evaluation, we request that you complete the attached survey form and e-mail or fax it, and any other pertinent information, within ten (10) working days to david.w.jenkins@navy.mil or fax to 619-553-4464.  Any relevant information you have would be vital in our assessment of the aforementioned Contractor.






Thank you very much!





JAMES E. SMITH JR.






Contracting Officer

CONTRACTOR PERFORMANCE EVALUATION SURVEY

CONTRACTOR NAME:


CONTRACT NUMBER:




EVALUATION PERIOD:


DELIVERY ORDER NO.:


EVALUATOR:

Name (print)



COMPANY



Phone

Brief Description of Product or Service received from Contractor:

________________________________________________________________

Please read the statements below, indicating your satisfaction or not in the box provided:

	
	YES
	NO

	a.) QUALITY OF PRODUCT OR SERVICE:
	
	

	(1) The Contractor provided a product or service that conformed to contract requirements, specifications, and standards of good workmanship and quality.
	
	

	(2) The Contractor conducted all required quality control tests/checks and submitted accurate reports.
	
	

	(3) The Contractor utilized personnel that were appropriate to the effort performed to maintain acceptable quality.
	
	

	
	
	

	b.) COST CONTROL:
	
	

	(1) The Contractor performed the work within the estimated or negotiated cost/price to the customer’s satisfaction.
	
	

	(2) The Contractor submitted accurate invoices.
	
	

	
	
	

	c.) SCHEDULE:
	
	

	(1) The tasks required under this effort were performed in a timely manner in accordance with the period of performance of the contract, or were acceptable to customers needs.
	
	

	(2) The Contractor was responsive to technical and/or contractual direction.
	
	


	
	
	

	d.) BUSINESS CONDUCT:
	
	

	(1) The Contractor demonstrated effective management over the effort performed, and proved cooperative, reasonable and responsive to the customer’s needs.
	
	

	(2) The Contractor kept COR and/or Technical Point of Contact appraised of any technical, cost, and schedule issues in a timely manner to the customer’s satisfaction.
	
	

	(3) The Contractor’s communications/correspondences, and interactions were conducted in a clear, concise, professional businesslike manner. 
	
	

	
	
	

	f.) OVERALL CUSTOMER SATISFACTION
	
	

	(1) The products/services provided adequately met the needs of the customer.
	
	

	(2) I am satisfied with the performance of the Contractor under this effort and would have no hesitation using them again for future work.
	
	

	
	
	

	
	
	

	
	
	


NOTE: For statements indicating “NO” please provide a brief explanation on the attached page.
CONTRACTOR PERFORMANCE EVALUATION SURVEY CONTINUED

CONTRACTOR NAME:


CONTRACT NUMBER:
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