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 PAST PERFORMANCE INFORMATION FORM 
	Form ___ of ___

	Name of Offeror: 
	

	Contract Number, order number, or identifier:
	

	Customer Name & Location:
	

	Customer Point of Contact (Name & Title):
	

	Telephone Number and e-mail address (PLEASE VERIFY):
	

	Total dollar value for this effort broken into annual increments:
(For ordering vehicles, show both the annual estimated contract amount and the amount of orders actually performed)
	(Show either fiscal year or calendar year and dollars):


	Number of personnel (FTE) performing per year (avg.):
	
	Period of Performance: 
	From:
To:         

	Detailed description of the work performed sufficient to demonstrate the relevance of the reference in terms of scope, magnitude, and complexity to the requirements of the RFP.


Scope:




Magnitude: 




Complexity:







	Subcontractor(s) Utilized in Performance of this contract, description of the extent of work performed by subcontractor(s), along with annual dollar value of all subcontracts:
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Past Performance Report Form/Questionnaire

TO BE COMPLETED BY THE RESPONDENT AND RETURNED DIRECTLY TO NAVSUP FLEET LOGISTICS CENTER NORFOLK, NORFOLK NAVAL SHIPYARD (NNSY) MARITIME INDUSTRIAL DIVISION, PORTSMOUTH, VA AS INSTRUCTED BELOW.

*PLEASE DO NOT RETURN TO THE CONTRACTOR WHO ORIGINATED THIS REQUEST - RESPONSES WILL BE TREATED AS SOURCE SELECTION SENSITIVE INFORMATION*

The completion of this questionnaire is requested from the respondent’s agency/company to assist NAVSUP Fleet Logistics Center Norfolk, NNSY in evaluating the aforementioned contractor’s past performance on previous contracts.  The Government will analyze the information in this document to assess the degree of confidence it has in the contractor’s ability to successfully accomplish the effort required by the subject solicitation.

Please provide concise comments regarding your overall assessment of the contractor’s performance on the contract you have identified below.  Please respond to each question in a narrative format.  

The completed questionnaire should be e-mailed to each of the following individuals:

Contract Specialist: Karen England
Email: karen.england@navy.mil  

Contracting  Officer : Valerie Moore
Email : valerie.moore@navy.mil


The information below applies to the company completing this questionnaire :


	Company Name
	


	POC/Title/Position
	


	E-mail Address
	


	Business Address
	


	Phone Number
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The information below applies to the contractor on whose behalf you are completing this questionnaire:

	Company Name
	


	Contract/Purchase Order No.
	


	Contract Amount
	Awarded Value :


	
	Contract Value Upon Completion* :


	Contract Type
	


	Period of Performance
	




*Reason for change in contract value:____________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________


1. Quality:	

(i) Describe satisfaction with the subject company
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________

 (ii) Describe instances of rework and/or deficiency reports.
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________


(iii) Describe effective and/or innovative work applications that were beneficial to you.
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________

2. Timeliness:		

(i) Describe the company’s demonstrated ability to comply with delivery and/or performance schedules.  What were the causes of any delay?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________
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(ii) Describe timeliness of submission of requested information, reports, and invoicing.
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________
	
3. Responsiveness:	

(i) Describe Contractor’s demonstrated ability to respond to your concerns.
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________

 (ii) Describe Contractor’s efforts to isolate and resolve problems and take systemic improvement action.
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________

4.  Overall Performance:

(i) Identify the contractor's overall strengths and weaknesses.
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 (ii) Given the choice, would you award to this contractor again? Please explain. 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________

 (iii) Are you aware of any other contracted efforts performed by this contractor similar in nature to this contract?  Please identify contract/program and point of contact.
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________
 
(iv) Is there anyone else we should send this questionnaire to?  Please identify by name, organization, and phone number.
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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