
PERFORMANCE WORK STATEMENT (PWS)
SECTION: C-1
CONTRACT SPECIFICATIONS
1.1
SCOPE OF WORK

The Contractor shall furnish all labor, supervision, transportation, equipment, food and supplies except as specified herein as Government-furnished to provide Medical Food Services and dining room food service described in Section C-5 on a regular schedule as specified in Section C-7 for Naval Hospital Pensacola, hereafter referred to as the Medical Treatment Facility (MTF).  Contractor responsibilities include, but are not limited to, the following:
     a.   Provide sufficient qualified personnel to perform the services specified in this contract.
	b.  Inventory/Order , purchase, receive, transport, store and control subsistence, consumable supplies and equipment.
	c.  Prepare and serve cafeteria meals for all authorized persons entering the dining facility.  The Contractor shall perform verification of entitlement to use the dining facility and collect funds due for cash sale of meals.
	d.  Prepare regular and therapeutic diet meals and nourishments for all inpatients and deliver same to Nursing units of the MTF.
	e.  Operate the scullery and ensure that cookware, hand tools, and tray service equipment are cleaned and maintained in a sanitary state.
	f.  Provide sanitation and housekeeping services in food storage, preparation, service, dining areas, scullery, employee locker rooms and lavatories, non-food storage and contract office spaces.
	g.  Maintain the security of both Government and Contractor furnished supplies, equipment, furnishings and facilities.
	h.  Maintain specific records and provide reports as required by this contract.
	i.  The Contractor shall provide supplies and equipment, including preventative maintenance, as described in Section C-4.
	
1.1.1  It is essential that continuity of services be maintained to the maximum degree possible; therefore, substitution of contract employees shall be kept to the absolute minimum necessary to perform the services required and to provide adequate back-up personnel.

1.1. 2  The Contractor shall establish an A La Carte cash collection operation in accordance with DoD 1338.10-M (C7.2 “Personnel authorized meals on a reimbursable basis, using the a la carte meal service, pay only the cost of the food items selected, plus the proportional surcharge”).  Per Department of Defense FY2012 Reimbursement Rates website http://comptroller.defense.gov/rates/fy2012.html  under Tab G, Food Service Charges at Appropriated Fund Dining Facilities, paragraph B, “A la Carte Meal Pricing System: When using an “A la Carte” menu, the price of each item on the menu shall be established at 133% of the food cost (i.e., the cost of unprepared food multiplied by a factor of 1.33).”
 
1.1.2a   Contractor shall establish and maintain a change fund for cashiers to make change during sale of meals, and ensure adequate supplies of both small and large bills are on hand to facilitate making of change for patrons.    Contractor shall provide sufficient cashiers to support operations outlined in this contract.  

1.1.3  Utilize the Computrition Foodservice Software Solutions system (or similar DoD approved software as permitted by the Contracting Officer’s Representative (COR)) to manage all aspects of Foodservice Operations Management, Nutrition Care Management, Room Service and Point of Sale operations.   

1.2
INDEPENDENT CONTRACTOR.  The services rendered by the Contractor are rendered in the capacity of an independent contractor.  The Government will evaluate the quality of both professional and administrative services for the purpose of contract inspection and acceptance.  The Government retains no direct control over professional assessments and/or recommendations of contract agents or employees.  The Contractor shall be solely responsible for any and all liability caused by the acts or omissions of its agents or employees.  The Contractor shall not in any manner represent or infer that it is an instrumentality or agent of the United States Government.  The Contractor shall recognize that the Commanding Officer maintains administrative and operational responsibility for all activities within the command and will take such actions as necessary to preserve and maintain the integrity of the command, subject to the limitations prescribed by law and U. S. Navy Regulations.

1.3
MODIFICATIONS:  The Contracting Officer will designate and authorize an individual to act as the Contracting Officer’s Representative (COR).  Any such representative appointed will be specifically designated by letter from the Contracting Officer.  The COR exclusively represents the Contracting Officer in all technical phases of the work, but is not authorized to issue Change Orders, Supplemental Agreements, or direct any contract performance requiring contractual modification or adjustment.  Changes to the contract can only be made by modification properly executed by the Contracting Officer.  All observations made by persons other than the Contracting Officer or the COR are strictly advisory and shall not influence the Contractor’s operations except for administrative requirements and responsibilities specified herein.

1.4
BACKGROUND INFORMATION:  This is a non-personal services contract covering a professional discipline which provides healthcare services to eligible beneficiaries of the Department of Defense direct care system.  The system comprises service-owned, staffed and operated hospitals and clinics throughout the world.  Contracting has been chosen as a strategy to permit expansion of the healthcare capacity of DOD facilities by overcoming shortfalls in the numbers of uniformed practitioners and support personnel.

1.5
QUALITY OF SERVICE:  The services specified in this work statement shall be performed in accordance with established principles and ethics of the medical profession.  The Contractor shall comply with applicable provisions of law and the rules and regulations of any and all Governmental authorities pertaining to regulation of food service personnel and medical treatment facilities, the regulations and standards of the MTF and the bylaws of the hospital’s medical staff.  The Contractor shall adhere to and comply with all Department of the Navy, Bureau of Medicine and Surgery, FDA, U.S. Army Veterinary, Naval Hospital Pensacola Instructions and all other applicable regulations/instructions which may be in effect during the term of the contract.  In all cases, the dignity of the patient will be given the highest regard, and the precepts of the Naval Hospital Pensacola’s Patient Rights and Responsibilities shall be observed.  To achieve these goals, the Contractor shall establish, submit for Government approval and implement a quality control program which is compatible with: The Joint Commission (TJC) Hospital Accreditation Standards, MTF Quality Management Program and any Food service regulatory guidelines.  The Contractor shall also actively participate in the established MTF Quality Management and Process Improvement Programs.  Current copies of both programs shall be maintained on-site for ready reference by the contract food service workers during the term of the contract.
1.5.1 Quality Control (QC)/Performance Improvement (PI) Program.  After contract award and not later than commencement of services, the Contractor shall submit its Quality Control/Process Improvement (PI) Program that encompasses all functions of the contract to the COR and to the Contracting Officer for approval.   Upon receipt of the Contractor’s Quality Control/PI Program, the MTF will have 10 working days to review, comment, approve and/or disapprove.  If the MTF finds deficiencies in any portion or portions of the proposed program, the Contractor shall have 10 working days to correct the deficiencies.  This review and correction process will continue until the entire proposed program is approved in writing by the MTF. The program shall be periodically updated when requested by the COR.  The following guidelines apply:

     a. The Contractor shall prepare monthly Quality Control Inspection (QCI’s) reports providing details of audits and inspections accomplished, significant deficiencies noted, trend analysis of contract performance, corrective actions taken and current status of all issues yet to be resolved.  The QCI’s shall be distributed to the Contractor’s program management and government representatives concurrently on a monthly basis no later than the 5th workday of the month.  At a minimum, the QCI’s must include metrics, which verify whether the performance standards have been met.
     b. The QC function shall ensure that timely and effective corrective action is obtained for all deficiencies identified by the Government.  All deficiency responses shall include the cause of the deficiency, corrective action, efforts to preclude recurrence, and an analysis of the quality program’s effectiveness in the area of the deficiency.
     c. The QC function shall develop and maintain a training program in writing designed to ensure all contractor personnel are proficient in their duties and clearly aware of the contractual requirements, and are current with all changes throughout the life of the contract.     
     d. The Contractor’s Quality Control/PI Program shall include written work instructions and procedures, typically named Standard Operating Procedures, to complete the work specified in this contract.
     e. The Contractor shall maintain a copy of this contract, the Contractor Quality Control/PI plan and MTF Quality Management Program plan on-site at all times.  Contract employees shall read, be familiar with, and implement the contract, including the technical proposal, Quality Control Program, MTF Quality Management Program and any revisions thereto.


SECTION C-2
DEFINITIONS

A LA CARTE SYSTEM.  A separate price for each menu item.  

BASIC ALLOWANCE FOR SUBSISTENCE (BAS).  A cash allowance paid to military personnel in place of food.

COMMANDING OFFICER.  The individual Naval Officer who has responsibility for the operation of the Medical Treatment Facility (MTF) for which the contract services are provided.

CONSULTATION.  Conferring with another in an effort to obtain or impart information.

CONTRACTING OFFICER. The Contracting Officer is a person with the authority to enter into, administer, and/or terminate contracts and make related determinations and findings. The term includes certain authorized representatives of the contracting officer acting within the limits of their authority as delegated by the contracting officer. 

CONTRACTING OFFICER’S REPRESENTATIVE (COR).   The individual, including a contracting officer’s technical representative (COTR), designated and authorized in writing by the contracting officer to perform specific technical or administrative functions.  The COR has no authority to resolve disputes or obligate funds.

CONTRACTOR.  That entity or its representative responsible for the delivery of the services or materials specified in this contract, as designated by contract award.

CYCLE MENU.  Restaurant or Room Service Menus created IAW DoD Go for Green program, BUMED Instruction 10110.6 (Nutrition Standards and Education), and provided to COR for approval.  A fourteen (14) day menu cycle is required for cafeteria patrons and a Room  Service Menu (select standard menu with a variety of food/beverages offered and available at any point during the day for patient selection) is required for inpatients.

DEFECTIVE SERVICE.  A unit of service which contains one or more defects, is not in conformance with specified requirements, or was not performed prior to the Contractor’s scheduled completion time.

DIETARY ROUNDS.  Patient visits made by clinical dietetic personnel to obtain food preferences, information concerning tolerance of the prescribed diet.   

EMPLOYEE.  For the purpose of this contract, employee means an individual either employed or subcontracted by the Contractor.

GOVERNMENT FURNISHED EQUIPMENT.  Equipment provided by the Government to the Contractor for use in the performance of the contract.  

GOVERNMENT FURNISHED PROPERTY.  Property provided by the Government to the Contractor for use in the performance of the contract.
GRAB-N-GO MEAL:  Pre-packaged meal to be eaten away from the dining facility.

HOSPITAL INFECTION CONTROL COMMITTEE (ICC).  A formal MTF committee, reporting to the commanding officer, that is responsible for monitoring the MTF infection control program. Housekeeping is considered part of the total infection control program by TJC and the Inspector General, Navy.  The Program Manager will be a member of the committee.

ISOLATION.  Procedures implemented to prevent cross-infection or cross-contamination.

IMMUNIZATION.  The process of rendering a subject immune, or of becoming immune, by inoculation with a specific antigen to promote antibody formation in the body.  Immunization is normally accomplished by injection through a medically appropriate route.

JOINT COMMISSION ON ACCREDITATION OF HEALTHCARE ORGANIZATIONS (TJC).  A national organization dedicated to improving the care, safety, and treatment of patients in healthcare facilities; publishers of TJC Hospital Accreditation Standards.

KEY PERSON.  Skilled and experienced professional and/or technical person whose skills are essential for successful Contractor accomplishment of the work to be performed under this contract.

LEFTOVERS.  Any unserved portions of an item prepared for a specific meal.  Authorized use of leftovers is addressed in NAVMED P-5010-1.

LIQUID DIET.  This is a non-cycle, non-selected patient diet.  The non-cycle, non-selected liquid diet menus are: full liquid, clear liquid and dental liquid.

MEAL DAY.  Equivalent of three meals served during a 24 hour period using weighted meal value - 20% for breakfast and 40% each for lunch and dinner.

MEAL SERVING HOURS.  Hours designated by the Government specifying when the dining facility is open.  The Contracting Officer may modify the dining facility hours of operation, without increasing the total number of hours of operation, at any time after contract start, at no additional cost to the Government.  The Contracting Officer will give 24 hours notice, in writing, prior to making such a schedule change.

MEDICAL FOOD SUPPLEMENT.  Any food supplement using a specific recipe prescribed instead of, or in addition to, the daily diet, to increase nutrient intake.

MEDICAL TREATMENT FACILITY (MTF).  Navy Hospitals or Branch Health Clinics, including all activities providing outpatient and/or inpatient health services for eligible beneficiaries.

MENU.  A list of food items offered for service at specific meal periods on specific dates.  The menu is developed to achieve certain budgetary, aesthetic, acceptance, and nutritional parameters.  Inpatients on Nursing units are offered a subset of the complete regular diet menu or a list of modified regular diet food items that meet specific nutritional parameters (i.e., therapeutic modifications).

MODIFIED/THERAPEUTIC DIET.  A deviation from the regular diet designed to meet the requirements of a medical condition, used as an integral part of patient treatment.  It is ordered by the attending physician.  The menus for modified diets are: low cholesterol/low sodium, calculated calories, liquid diets.  A modified diet could also consist of  meal list which has been modified in texture, consistency (e.g. pureed), nutrients, calorie value, flavor, techniques of preparation or service, elimination of special foods or combination of these factors.  

NOURISHMENT.  Nourishments are dietary preparations prescribed for patients to establish or maintain optimal nutritional status, in addition to or in place of regular or modified diet meal service.  Supplemental nourishments include, but are not limited to, tube feedings, liquid nutritional preparations, defined formula diets, medical foods and modular formulas.  Nourishments may be prescribed by volume, concentration, and/or for service during the hours of 1000, 1400, 2000, and/or as a night snack.  

NUTRITIONAL ANALYSIS.  A determination of the quantity of specific nutrients in a food ingredient, menu item, or a menu relative to the Dietary Reference Intakes (DRI) for an individual or reference person.

NUTRITIONAL SUPPLEMENT.  Any food supplement using a specific recipe or a pharmaceutical preparation of selected nutrients, prescribed instead of, or in addition to, the daily diet, to increase nutrient intake.

PAR STOCK.  Supplemental nourishment’s such as coffee, tea, sugar, non-dairy creamer, broth, juices, etc., ordered by each Nursing Ward to be offered to patient with or between meals.

PATIENT TRAY ASSEMBLY (PTA).  Assembly, portioning, and labeling food for delivery to inpatient units.  Foods will include a variety of regular and therapeutic menu items that meet the nutritional parameters of specific diet orders.  PTA includes the preparation, assembly, packaging, labeling, and delivery of nourishments and medical foods, supplemental feedings, as required by the patient’s diet order.

POTENTIALLY HAZARDOUS FOODS.  Any perishable food, as described in NAVMED P-5010-1 which consists in whole or in part of dairy products, eggs, meat, poultry, fish, and shellfish which are good media for bacterial growth and are potential causes of food borne disease.  Such foods which have been creamed, ground, mixed, or handled a great amount is in this category.  These foods shall not be used as leftovers.

PROGRESSIVE FOOD PREPARATION (BATCH COOKERY).  The preparation of food items at time-phased intervals.  The objective of progressive food preparation is to serve customers a food product that has not been held in a finished state for an excessive period of time, e.g. french fries.  This procedure provides freshly prepared, high quality foods to patrons on a demand basis.  It avoids long holding periods which result in a loss of flavor, color, texture, and nutritive value.  Some exceptions to this procedure include soups, gravies, meat sauces, baked or prepared desserts, and other sauce type items which do not deteriorate significantly when held at proper temperature throughout the serving period. 

PROCESS IMPROVEMENT.  Ongoing activities designed to objectively and systematically evaluate the quality of patient care and services, identify and pursue opportunities to improve patient care and services, and resolve identified problems.

PRIVACY ACT.  The  Privacy Act of 1974, 5 U.S.C. § 552a. As Amended establishes an individual's right to privacy, right to request access and amendments of records maintained on themselves which are contained in systems of records subject to specified restrictions.

QUALITY ASSURANCE (CONTRACT).  Government surveillance or monitoring actions to check products or services to determine if they meet the requirements of the Performance Work Statement.

QUALITY CONTROL.  Those actions taken by a Contractor to control the provision of services so that they meet the requirements of the Performance Work Statement.

RATIONS-IN-KIND (RIK).  An entitlement of certain enlisted members of the Armed Forces to receive meals at no cost to the member.

RECIPE.  A bill of materials and instructions for producing a specific quantity and/or volume of a food product.

REGULAR DIET.  A routine, non-restricted meal served from a Regular Menu.

SUBSISTENCE.  Food items, including both perishable and non-perishable items.


SECTION C-3
GOVERNMENT FURNISHED PROPERTY AND SERVICES
3.1
GENERAL.  The Government will provide, without cost, the on-site facilities, materials, equipment and/or services listed herein, and in Attachment 3.  Government-furnished property shall be for use only in the performance of this contract.  The Government will provide routine scheduled preventive maintenance of Government-provided equipment in accordance with treatment facility instructions.  Upon request by the Contractor, the Government will provide repairs of Government-provided equipment in accordance with treatment facility instructions.

3.2
FACILITIES.  The Government will furnish the buildings/areas listed in Attachment 3.

3.2.1
No alterations to the facilities shall be made without specific written permission from the Contracting Officer.  At the time of contract completion or termination, the Contractor shall return the facilities in the same condition (quality and quantity) as received, fair wear and tear excepted.

3.3
EQUIPMENT/SUPPLIES.  A list of Government furnished equipment is enclosed in Attachment 3.

3.3.1
By contract start date, the Contractor shall conduct a joint inventory with the Government of the equipment provided by the Government.  The Government will provide all equipment in Attachment 3.  Items not in working order shall be noted.  The Contractor and Government shall certify their agreement and note the condition and working order of all Government furnished equipment.  If the Contractor does not participate in the inventory, the Contractor shall accept as accurate the listing and condition assessment of all Government furnished equipment.

3.3.2
Upon completion of the contract, a joint inventory of equipment shall be conducted by the Contractor and the Government for damages, other than fair wear and tear, in an amount estimated by the COR/QAE that will defray the cost of repairs.  This cost estimate will be performed by the Naval Hospital, Pensacola, Facilities Management Department and will be submitted to the COR/QAE.

3.3.3
The required services under the contract have been performed by Navy and Contractor Personnel prior to the award of this contract.  All equipment currently and normally used in providing these services will be available for the Contractor’s use.  Equipment is subject to change as replacement equipment is received and as directed by the Commanding Officer.  If the Contractor deems that additional equipment is required to perform the services, the Government will consider requests for such additional equipment.  However, approval by the Government of requests for additional equipment shall be contingent on available funds, in accordance with the mission of the treatment facility and the approval of the Commanding Officer via the Contracting Officer’s Representative (COR).  Denials of requests for additional equipment shall not be cause for Contractor nonperformance or claims under this contract.  The Government will provide routine, periodic maintenance of equipment supplied to the Contractor.

3.3.4
The Government will furnish an initial inventory of supplies.  These supplies shall be jointly inventoried at the start of the contract by the Contractor and the Government.  At the end of the contract, the Contractor shall return the same or equal type, kind, quality, and quantity of supplies, as originally furnished in the initial inventory.

3.3.5
Title to all Government furnished fixtures, facilities, and equipment shall remain with the Government.

3.3.6
The Contractor shall exercise care in the use of all Government furnished fixtures, facilities, and equipment to prevent undue wear, breakage, and/or consumption.  If excessive use or waste of Government property is experienced, and in the opinion of the COR/QAE is the result of facts of omission or commission by contractor personnel, the Contracting Officer will be notified by the COR/QAE.  The Contracting Officer will notify the Contractor, in writing, of such conditions.  In the event the Contracting Officer determines that the use or waste was excessive and due to the fault of the Contractor, a deduction for such excessive use or waste will be made by the Contracting Officer and the contract payment will be reduced to reflect the cost of such excessive use or waste.

3.4    
SERVICES

The Government will provide:

     a.   station, local, and Defense Service Network (DSN) telephone services for official use only.  Long Distance service will be at Contractor expense.
     b.  all refuse collection and insect/rodent control services.
     c.  all security police and fire protection.
     d.  intrahospital distribution of mail.
     e.  disposal of infectious waste
     f.   utilities – gas, electricity, sewage and water
     g.   orientation phase-in training for the Contractor’s Food Service Director/Project Manager (FSD/PM) and supervisory personnel as outlined in Section C-5.
      h.  Cleaning, maintenance and repair of exhaust duct systems 
     
SECTION C-4

CONTRACTOR FURNISHED ITEMS

4.1
The Contractor shall furnish all necessary subsistence, supplies, parts, materials, tools, support equipment, labor and vehicles specified in this Performance Work Statement (PWS), other than those items listed as Government-furnished in Section C-3.  All items must meet regulatory guidelines. A copy of the Material Safety Data Sheet (MSDS) on every hazardous material shall be provided by the Contractor to the COR/QAE within one month of the award of this contract.  The Contractor shall: 

     a. furnish all vehicles required to provide the deliverables specified in the PWS. All vehicles shall be enclosed and in proper, safe working order
     b. obtain all local, state and Federal Government licenses, permits, and passes that are required to operate a vehicle on the Naval Hospital, Pensacola compound.
     
4.2
CONSUMABLE SUPPLIES.  The following consumable supplies shall be provided by the Contractor, at no additional cost to the Government, in sufficient quantity in the event the regular machine dishwasher cannot be used: 

a. 8 inch square hinged container.  
b. 16 oz cup with lid
c.  8 oz bowl with lid
d. A disposable silverware pack that contains: fork, knife, spoon, and napkin.
e. Straws
 
  
4.5
MINOR EQUIPMENT.  The Contractor shall provide all minor equipment necessary to perform the services required in this contract, unless otherwise specified as Government-furnished.

The Contractor furnished minor equipment includes, but is not limited to:

	a.  All food preparation hand tools, pots, and pans.
	b.  All food serving hand tools, pots, and pans.
	c.  All cups, glasses, bowls, flatware, and trays for dining room and additional items (i.e. bases, lids, etc.) to complete patient tray service.
	d.  All dining room table coverings (linen/cloth material or vinyl only), complimentary pattern coordinated to the dining room decor as determined by the COR and the Contractor after award of the contract.  It is the responsibility of the Contractor to maintain an adequate supply, and launder the table cloths on a daily basis on the occasions when they are used, e.g. special or holiday meals, or other occasions as directed by the COR.
	e.  All Contractor office and administrative equipment.
	

4.6
DECORATIVE MATERIALS.  Decorative materials for the following holidays shall be provided by the Contractor: Thanksgiving Day, and Christmas Day.  Five additional holidays and/or themes are required throughout the year in support of major holidays such as July 4th.    The quality of the materials shall meet the safety standards of the National Fire Codes.  Samples of decorative material and a plan for installation of such materials shall be provided to the COR for review two (2) weeks prior to the above listed holidays.  Materials used will be replaced when signs of wear and tear are evident.  The Contractor shall install the decorative materials by the date specified by the COR.  Table decorations shall be provided in sufficient quantities to set each table in the dining room with the same number of decorations and motif.  A combination of hanging, floor, and wall-mounted decorations may also be used.  Decorations will coordinate in theme and in color. The Contractor shall be responsible for removing decorations within one (1) day after the holiday, or as directed by the COR.  These decorative materials shall be provided at no additional cost to the Government.  The materials must meet the following standards:

     		a.  Electric lights must be UL approved and so marked or labeled.
		b.  Decorations shall not have sharp edges, corners, or projections.
		c.  Decorations shall not block doorways, emergency exits, or exit signs.
		e.  Only non-metallic, artificial Christmas trees shall be used and must be in metal stands.

4.7
SPECIFICATIONS.  Contractor supplies and minor equipment shall comply with regulatory guidelines.  
Product literature for all supplies and minor equipment shall be submitted, upon request, to the COR for review.  Samples may also be required and shall be provided at no additional cost to the Government.  

	a.  Steel wool, abrasive metal cleaners, or any other cleaning supplies or equipment, which could cause damage to Government property, shall not be used.
	b.  The Contractor’s equipment shall be compatible with existing sources of Government-furnished electrical power.  The Contractor’s equipment shall comply with all Government safety standards.  
	c.  All electric-operated equipment shall be equipped with hospital quiet-type motors, be third-wire grounded, and be equipped with an appropriate length of UL approved three (3) conductor cord.
	d.   All wheeled and moveable equipment shall be equipped with protective, non-marking wheels and rubber bumpers or guards around the entire perimeter.  No part of the equipment except handles, shall protude beyond the rubber bumpers.

4.7.2
SUBSISTENCE SUPPLIES.  Specifications for Contractor furnished food and food products shall be equal to or better than the equivalent item described in NAVMED P-5010 and FDA Food Code guidelines.   Food items shall be procured only from sources which are approved with respect to sanitation in accordance with the standards and procedures prescribed in these guidelines provided in Attachment 4.  Procurement sources are subject to inspection by the Government.

4.7.2.1
The Government reserves the right to reject any or all food that has been procured, processed, prepared, handled, stored, or distributed under such unsanitary conditions that may lead to contamination, or constitute a health hazard as defined in NAVMED P-5010-1, applicable Department of the Army Veterinary Inspection orders/instructions (AR 40-657 and AR 40-28) or FDA Food Code Guidelines.

4.7.2.2
Contractor Inspection.   Notwithstanding the requirements for any Government inspection and test contained in the terms of this contract, except where specialized inspections or tests are performed solely by the Government, the Contractor shall perform or have performed inspections and tests required to substantiate that the supplies and services provided under the contract conform to the requirements listed herein.

4.7.2.3
Inspection Station.  The Contractor's authorized receiving representative shall conduct a sanitary inspection of delivery vehicles and shall determine the identity, quantity and condition of all items received.  The representative should have received training in food service sanitation procedures.  The Government reserves the right to refuse entry of food into the MTF that is found to be unwholesome, or possess a potential threat to public health.  The Government reserves the right to randomly spot check the receiving process for compliance with all applicable guidelines.

4.7.2.4
Food Products and Sanitation Inspections.  The Government may conduct sanitation inspections at any time and at any location where food or food products for this contract are procured, processed, prepared, handled, stored, distributed from, or served.  The Contractor shall supply the inspector with all sources of supply, the time and date of receipt of raw materials and supplies and schedules for food preparation.  If the Contractor elects to prepare certain food items at a location other than the MTF, this facility must be approved by the Preventive Medicine Division.


SECTION C-5
SPECIFIC TASKS

5.1
GENERAL PRINCIPLES.  The Contractor shall provide Medical Food Services as described in this Performance Work Statement (PWS).  The Contractor shall make every effort to prepare main entrees from freshly frozen meats, fish and/or poultry with minimal use of pre-prepared canned or frozen products.  In a 14 day cycle, less than 5 percent of the main entrees shall be canned or pre-prepared.  The Contractor shall make every effort to use fresh potatoes in the preparation of mashed potatoes, scalloped potatoes, various breakfast potato dishes, and salads; powdered or frozen potatoes  may be used in less than 30 percent of the menu potato dishes.  Contractor shall comply with the current DoD “Go for Green” program.

5.2
SUPPLY MANAGEMENT.  The Contractor shall obtain those provisions and consumable supplies required to produce the menus and recipes.

5.2.1
Failure to Obtain Supplies.  Failure to obtain required supplies shall not, by itself, be sufficient cause to change menus or substitute menu items.  Substitution of approved menus and approved supplies to produce approved menus shall only be made upon written concurrence by the Clinical Nutrition Department Head, Nutrition Management.

5.2.2
Compatibility of Supplies.  The Contractor shall accept full responsibility for compatibility of purchased supplies with existing Government-furnished equipment.  The Contractor shall provide all dispensing equipment for detergents, beverages, napkins, and other equipment not furnished by the Government.  Replacement of minor equipment and supplies, procured at the Contractor’s expense, shall be of a quality and configuration equal to or better than those items initially furnished by the Government.

5.2.3
Receipt of Deliveries.  Routine supply deliveries shall be scheduled for receipt between the hours of (0730-1600) on Monday through Friday, except holidays.  The Contractor shall be responsible for the proper operation of all Government-furnished loading dock equipment expressly assigned to him/her and shall ensure the safety of non-contractor personnel using the loading dock area at the time of deliveries.

5.2.4
Removal of Packing Materials.  The Contractor shall ensure that all pallets and packing materials are removed from Government receiving areas and not permit these materials to accumulate in receiving, transport, or storage locations.

5.2.5
Receiving and Storage Practices.  The Contractor shall ensure that supplies, particularly provisions, are properly handled and stored and that storage sites are maintained in accordance with the requirements of NAVMED P-5010, Manual of Naval Preventive Medicine, FDA Food Code Guidelines and TJC current Hospital Accreditation Standards.

5.2.7
INSPECTIONS

5.2.7.1
Standards.  The Contractor shall comply with the receiving and inspection standards of NAVMED P-5010, Manual of Naval Preventive Medicine, FDA Food Code and U.S. Army Veterinary guidelines.

5.2.7.2
Verification of Compliance with Standards.  The Government reserves the right to conduct verification of Contractor receiving and storage practices to ensure compliance with the standards specified.  Sanitary inspections and product examinations will be conducted during normal working hours.  The Contractor shall supply the Government inspector, for review, with a directory of all sources of supply, the date of receipt of raw materials and supplies, and delivery schedules for pending deliveries.

5.2.7.4
Government’s Right of Refusal.  The Government reserves the right to refuse entry to any Government reservation or facility of any food items or components thereof upon which a Government medical services representative has rendered a tentative or final determination of unacceptability.  Tentative determinations will result in further examination, investigation, and/or laboratory testing.  However, such efforts necessary to provide a final determination by Government medical services representatives will not result in an additional charge to the Government.

5.2.7.5
Periodic, unannounced inspections will be conducted by representatives of the MTF's Preventive Medicine Authority for sanitation and U.S. Army Food Inspectors (U.S. Army Veterinary Service) for food sanitation, wholesomeness, quality and quantity.  Results of inspections will be provided in written format, to the contractor's staff and forwarded to the Nutrition Management Department Head (NMD DH).  The report will detail any deficiencies noted and also recommend corrective actions.  If an inspection reveals the existence of deficiencies, the Contractor shall correct these items without delay.  If the inspector considers any one or more violations a significant danger to health, the inspector will promptly notify the MTF's Commanding Officer and recommend the facility immediately cease foodservice until the significant danger to health has been eliminated.  
 
5.3
GENERAL ADMINISTRATION

5.3.1
Ten days after contract award date the Contractor shall provide a procedures manual outlining management procedures such as personnel policies, scheduling and distribution of work, and training program.  The procedures manual shall be provided to the COR.  

5.3.2
The Contractor shall establish a roster of contractor employees within 30 days after the start of the contract.  The roster shall list the name and job title of each contractor personnel.

5.3.3
Position descriptions shall be provided for all contractor employees.  The Contractor shall keep these documents current and on file within the MTF.  As required by The Joint Commission (TJC), the Contractor shall perform performance evaluations and competency reviews for each employee based on the position description.

5.3.4
The Contractor shall make personnel rosters and position descriptions available to the COR and inspecting agencies, such as TJC current Hospital Accreditation Standards or the Navy Inspector General for review.

5.3.5
The Contractor shall take prompt, appropriate action in all instances of employee misbehavior that may reflect adversely upon the Government.  The Contractor shall furnish the COR a written report of disciplinary action taken in those instances where an infraction of a government regulation has been reported and substantiated.

5.3.6  The Contractor shall prepare and maintain work schedules for all contractor employees within the MTF.  A copy of the planned work schedule shall be furnished to the COR one week prior to the start of the schedule.  Changes to the work schedule shall be provided to the COR as they occur. 

5.3.7
The Contractor shall initiate all work requests required to maintain, in working order, all facilities and equipment listed in Attachment 3 for which the Government will provide maintenance services.  Maintenance requests shall be prepared as prescribed by the MTF Public Works Department and shall be submitted  to the NMD Administrative Assistant during working hours or notify the MTF Officer of the Day (OOD) during afterhours emergencies.  The Government will provide all maintenance.  

5.3.8
The Government will provide a complete set of publications and directives listed in Attachment 4.  The COR will furnish the Contractor with all changes and revisions to these publications.  The Contractor shall ensure that the publications in Attachment 4 and those subsequently included are kept current.  These publications shall be returned to the MTF upon completion of the contract.

5.3.9
The Contractor shall review annually all MTF instructions and notices which pertain to MTF food services and recommend changes to those instructions that reflect current methods of contractor operation.  The Contractor shall submit smooth originals of such changes to instructions and notices to the COR for review and promulgation by the MTF.

5.3.10
The Contractor shall maintain files of documents and information pertinent to the Medical Food Service program.  These files shall be made available to the COR, for review, and shall contain, at a minimum, the following:

	a.  Reports of inspections and/or audits conducted by external agencies other than the Naval Hospital, Pensacola.
	b.  Reports of inspections and/or audits conducted by the Naval Hospital, Pensacola.
	c.   Requests for repair and/or maintenance of Government furnished facilities and equipment.
	d.  Reports from all sources of known or suspected hazardous food items.  These reports shall be annotated as to quantity of the specific items on hand and as to the disposition of these suspected hazardous food items.
	e.  A complete set of current Contractor standard operating procedures for all areas of the Medical Food Service program for which the Contractor is responsible.
	f.  All workload statistics and meal sales counts required to be furnished under this contract.

5.4
Performance Evaluation Meetings.  The Contract FSD/PM shall meet with the COR not less than weekly during the first two (2) months of the contract to evaluate the Contractor’s performance.  Thereafter, meetings will be scheduled at the discretion of the COR.  A mutual effort will be made to resolve all problems identified.  The written minutes of these meetings, prepared by the COR, shall be co-signed by the Contractor’s Quality Control/PI Coordinator.  Areas of disagreement will be forwarded to the Contracting Officer for resolution.  A meeting will be held whenever a Contract Discrepancy Report is issued.

5.5
REVIEW AND EVALUATE OPERATIONS

5.5.1
Inspections.  The Contractor shall, on a daily basis, tour all areas for which the Contractor is assigned responsibility under this contract and shall carefully inspect the quality of operations and the status of facilities and equipment maintenance and housekeeping in these areas.  Findings, including discrepancies, shall be documented in a chronological log book.  The Contractor shall initiate prompt action to correct identified discrepancies.  The Contractor shall promptly report to the COR those deficiencies resulting from poor or non-performance of Government employees or the employees of other contractors (e.g., a housekeeping contractor).

5.6
Prepare Meals.  Preparation of the meals required in paragraph 5.1 of this work statement is the specific and primary responsibility of the Contractor.

5.6.1
Food/Food Production must be purchased, transported, inspected, stored, prepared and served in accordance with established regulatory guidelines.  Any deviation from specifications must be requested, in writing, and approved by the COR in advance of implementation.  Foods must be prepared using the ingredients, quantities, and methods in the recipes contained in NAVSUP P-7, Armed Forces Recipe Service.

5.6.2
Progressive Cookery.  The Contractor shall progressively prepare food items to ensure freshness.  Food items shall be ready for serving to cafeteria patrons, as described in recipes approved during the proposal submission, no more than 20 minutes prior to their placement on the serving lines.  Room service requires availability and service in less than 15 minutes from time of order.

5.6.3
Waste Disposal.  The Contractor shall dispose of waste, garbage, and/or grease in accordance with NAVMED P-5010, Manual of Preventive Medicine and local MTF procedures.

5.6.4
Sanitation.  The Contractor shall maintain all food production and storage spaces, equipment, tools, utensils, and containers in accordance with NAVMED P-5010-1, Manual of Preventive Medicine.

5.6.4.1
Sanitation inspections will be performed by the Preventive Medicine Department in coordination with the COR.  The Contractor shall comply with all provisions of the Manual of Preventive Medicine, NAVMED P-5010-1.

5.6.5
Grease Removal.  The Contractor shall be required to remove and store spent cooking grease and oil by methods approved by the MTF.

5.7
Serve Cafeteria Meals.  The Contractor shall provide cafeteria service in conformance with dining facility operating hours specified in section C-7 of this work statement, and shall conspicuously post those hours at all dining room entrances using sign systems which compliment the decor of the Naval Hospital, Pensacola.  Requests for changes to operating hours shall be submitted to the COR, in writing, for approval in advance of implementation.  If hours are changed, the Government shall ensure that the changes are made to existing Naval Hospital, Pensacola, Florida instructions, notices, and dining facility signs.

5.7.1
Menus.  The Contractor shall exhibit the daily menu as well as next day’s menu at the entrance to the dining facility prior to the start of the breakfast meal.  Contractor shall post all substitutions at the time of the substitution.

5.7.2
Setup of Serving Lines and Dining Room Tables.  Serving lines shall be set up not more than twenty (20) minutes prior to the required opening time.  Food shall be garnished and logically arranged on the serving lines and shall be replenished as necessary to ensure availability to all patrons throughout the meal period.  If food items on approved menus are depleted before the close of the meal period, items of similar receipt class and portion cost shall be substituted to ensure that the full variety of items on the menus are available throughout the meal period (e.g. hamburger steak may be substituted for meatloaf).  Condiments shall be available at all times.  The following condiments shall be placed on each dining room table:  Adequate quantities of sugar, salt, pepper, Tabasco, catsup, soy sauce, Worcestershire sauce, A-1 Steak Sauce, hot pepper vinegar and napkins.   Tabletops will be cleaned after each meal.  Provisions will be made for the serving of food to Government specified personnel e.g. duty crew, prior to the opening of the dining room at each meal.  Food will be ready for serving to these personnel 20 minutes before serving time.

5.7.3
Salad Bar.   The salad bar shall be comprised of at least twelve (12) varieties of fresh salad vegetables: julienne carrots, sliced cucumbers, sliced mushrooms, chopped lettuce, sliced or cherry tomatoes, chopped celery, sliced red onion, leaf spinach, shredded red cabbage, chopped broccoli, chopped cauliflower and sliced green peppers.  The salad bar shall also include fresh lemon wedges, condiments that compliment specific menu items being served, e.g. horseradish with roast beef, and a low fat cottage cheese.  The salad of the day shall also be placed on the salad bar.  At least two non-meat protein sources, e.g. kidney beans, garbanzo beans, nuts, shall be provided.  The salad bar is entirely self-serve.  Sliced tomatoes, lettuce and onions shall be provided at a suitable location (but not on the salad bar) at each meal when hamburgers and cheeseburgers are served.  At least two low calorie salad dressings will be provided in addition to vinegar and olive or canola oil.  Salad dressings will be labeled.  At least 3 types of fresh, seasonal fruit shall be provided in addition to 3 varieties of other fresh fruit in summer months (May through September)  

5.7.4
A variety of desserts shall be offered in the dining room daily such as cakes, pies, breads (example banana bread), bars, custards, cookies (daily), cobblers, and crisps.   Additionally, regular and sugar-free gelatin, regular pudding, and sugar-free, low fat yogurt will be offered daily in the dining room.  A variety of individual servings of ice cream novelties, to include low-fat and sugar free options, will be offered daily.

5.7.5
Identification of Foods.  Line servers shall be able to identify in clear English all food items being served.  Food shall be served in the portion sizes specified in recipes approved by the Contracting Officer, during the proposal submission, unless patrons request smaller portions.  Note standard portions from NAVSUP P-7 shall apply. Personnel serving food shall be courteous and present a helpful attitude toward each patron.  Contractor to provide small identification cards placed in front of the food served (for all foods including soup and salad bar, with the name of the food, portion size, average calories per portion, grams of fat and carbohydrates and the amount of sodium (mg)  per portion)

5.7.6
Assistance to Handicapped Patients/Patrons.  Contractor employees shall readily assist all handicapped patients throughout the meal period in selecting their food items and carrying their tray to the dining room, if the patron so desires.

5.7.7
Service Rates.  Sufficient contractor employees shall be provided to ensure that patrons are served at the following rates:

        Regular Cafeteria line - at least 5 patrons per minute per line during peak service periods.

        Short order service line - at least 3 patrons per minute per line during peak service periods.

5.7.8
Carved items.  Roasted and baked meats and poultry, such as roast beef, ham, and turkey, shall be carved on the serving line as served.  A choice of rare, medium, and well-done meats shall be offered to patrons, if not specifically prohibited by NAVMED P-5010, Manual of Preventive Medicine.

5.7.9
Short Order Service.  Short order items shall be prepared or finished on the serving line, as ordered by patrons.   The lunch speed line menu shall include grilled chicken breasts, hamburgers, cheeseburgers, grilled cheese sandwiches, French fries and onion rings offered everyday of the week at lunch. In addition, one specialty short order item shall be offered once per day in addition to the daily regular items such as shredded pork sandwiches, Philly cheese steak submarines, fried fish sandwiches, pizza, tacos, etc.  Eggs to order will include fried eggs, omelets and scrambled eggs.  There shall be little or no prestaging of finished products.  Foods shall be cooked in a manner and to that degree of doneness requested by the customer within the limits authorized by NAVMED P-5010-1, Manual of Preventive Medicine.  

5.7.10
Replenishment of Serving Lines.  Food on serving lines, including salad bar, shall be replenished promptly to ensure freshness of the product and availability to all patrons throughout the meal period.  Replenished food shall not be transferred from one container to another for refilling purposes or in preparation for next meal within the sight of patrons.

5.7.11
Tray Service.  The Contractor shall ensure that an adequate supply of trays, flatware, dishes, plates, cups, and glasses are continuously available in the serving area of the dining facility throughout the meal periods.  Recyclable disposable  tableware, exclusive of napkins, shall not represent more than five percent of the total tableware offered, except on the event of dishwashing machine failure or a MTF-declared disaster or substantially increased bed capacity secondary to U.S. military armed conflict, without express permission of the COR.  All take-out containers will comply with the DoD’s current recyclable program.  

5.7.12
Additional Portions.  Additional portions using the A La Carte system are not allowed.  All foods will have to be purchased separately.  Members receiving Rations-In-Kind (RIK) will receive their first meal, not to exceed current meal allowance, for free.  Anything obtained after receiving their meal must be paid for individually.

5.7.13
Orderliness.  The Contractor shall ensure that during meal service, spills and debris on and around all the serving lines and all dining room tables are cleaned up immediately or, in the case of soiled dining room tables, within three (3) minutes of being vacated.  All serving lines and dining room tables and chairs shall be thoroughly cleaned between meals and restored to an orderly arrangement.  All table condiments shall be refilled and restored to proper order.

5.8
SPECIAL MEALS AND SERVICES

5.8.1 – Quick “grab and go” items will be available during lunch and dinner for patrons not having the time to proceed through the usual serving line.  A variety of pre-wrapped subs and sandwiches with condiments and vegetables shall be available.   In additional, a variety of salads will be available to include protein and non-protein options such as a side salad, Chef’s salad, oriental salad, chicken salad, etc.  Additional “grab and go” items will be included based on demand as discussed between the Contractor and COR.  

5.8.2
Night Rations.  Naval Hospital, Pensacola, staff personnel working between the hours of 2300 to 0730 are authorized a night meal.  A list of personnel requiring night rations will be provided daily to the Contractor after breakfast.  Night rations will be delivered to the appropriate ward.  Box lunches may be utilized or, if staff personnel request, a “hot” meal (foods that can be reheated) can be prepared and provided.  

5.8.3
Box Lunches.  Box lunches shall be prepared by the Contractor for Naval Hospital, Pensacola staff personnel, and ambulatory inpatients in lieu of regularly scheduled meal service, when requested by the COR, in writing, during normal working hours or by the Officer of the Day (OOD) outside of normal working hours.   All box lunches will meet nutrient requirements of the Manual of Clinical Dietetics and BUMED 11010.6.  Box lunch menus will be submitted to the Nutrition Management Department Head for review and approval along with dining hall and Room Service menus 30 days prior to contract implementation.

5.8.4
Catered Meals.   The Commanding Officer hosts and pays for monthly luncheons.  Contractor staff shall be available to assist the Culinary Specialists (CS) in the preparation, service and cleanup of this event as required.  If CS’s become unavailable due to deployment or other unavailability, the Contractor shall prepare, serve and clean up the entire event.  

5.8.5
Special Occasion Meals. The Contractor shall provide special lunch menu items to commemorate special occasions including Black History Month, Asian Pacific Heritage Month, Native American Heritage Month, Hispanic Heritage Month, and Navy Birthday utilizing existing menu items to the fullest extent possible or menu substitutions of comparable price.

5.8.6
Special Meetings and Ceremonies.  The Contractor shall make available to the Government all dining room spaces for meetings and ceremonial occasions.  The dining room cannot be used for meetings or ceremonies one-half hour before or after meal-service.  The COR will give the Contractor three (3) working days prior notice in writing, when the use of the dining rooms are required.  These meetings and occasions may be for committees, councils, and ceremonial occasions, such as military anniversaries and Naval Hospital Pensacola staff personnel retirements.  During such use the Contractor shall, as much as possible, ensure a quiet, noise free environment.  The use of the dining facility for meetings and ceremonial occasions shall be at no additional cost to the Government.

5.8.7
Baby Food.  The Contractor will ensure that strained and junior (step foods) baby foods and infant cereals (e.g. rice, mixed, etc.) are available for the nursing units as requested by staff or Registered Dietitians.   

5.8.8
Ice.  The Contractor shall provide ice to the hospital  upon request by the COR.  The COR will give the Contractor one (1) day prior notice when requirements for ice may be scheduled, and immediate notice, when ice is required for an emergency.  This service shall be at no additional cost to the Government.

5.8.9   Holiday and special/theme meals will be served on a work day close to the holiday being scheduled in order for staff  to enjoy the special menu.  The Thanksgiving meal, for example, can be served for lunch the day before Thanksgiving.  A smaller version of the holiday meal will be served on the holiday itself unless directed otherwise by the NMD DH.  These modified menus must be approved by the NMD DH prior to implementation.

5.9
PROVIDE INPATIENT MEAL SERVICE

5.9.1
General.  All menus (with nutritional analysis to include fat, protein, carbohydrates and sodium) will be prepared by the Contractor and submitted 30 days prior to contract implementation for approval by the Nutrition Management Department Head.  Meat, starch and vegetable blocks are required as well.  Menus will be prepared in accordance with applicable publications and directives in Attachment 4.   All menus will be updated and modified annually to prevent redundancy.  The Contractor shall provide meals, nourishments and snacks to inpatients of the Naval Hospital Pensacola.  The Contractor shall establish and maintain Standard Operating Procedures and instructions for all facets of patient tray delivery in accordance with the standards of Manual of Clinical Dietetics or online Nutrition Care Diet Manual, and TJC current Hospital Accreditation Standards.  Modified menus include, but are not limited to, low cholesterol, low sodium, diabetic, and liquid diets. Individual condiments for patient use, such as jelly, jam, salt, pepper, mayonnaise, catsup, relish, mustard, and the like, shall be provided by the Contractor at no extra cost.


5.9.2
The Contractor receives the Essentris Diet Roster from the inpatient nursing units automatically at 0500, 1100 and 1600 for breakfast, lunch and dinner meals respectively.  If the Diet Order Rosters are not available by the designated times, the Contractor shall follow Standard Operating Procedures to ensure provision of patient meals.  The Contractor is responsible for tabulating inpatient meal items and snack selection, verifying the accuracy of menu selections given current diet order prior to each meal.  Standard menus [Cooks Choice], both regular and modified, shall be used when menus have not been completed by the patient in order to estimate total meals count.  Not more than 10% of menus should be cook’s choice based on the Room Service Menu.  The Contractor shall maintain a log book of all diet changes telephoned to the Contractor to include nursing ward, patient’s name, DOB, room number, new diet order/request, date and time of change.  The Contract Food Service Director/Project Manager will review the Diet Rosters and menus throughout the day for accuracy and oversee tray line operations.  The COR/NMD Registered Dietitian will utilize the Diet Rosters and menus to assist with Inpatient care.  The Contractor shall conform to all standards set forth in TJC current standards.  The Contractor shall provide the Diet Rosters to the Government upon the Government’s request.  The Government maintains the right to oversee supervision of this process.    

5.9.3
Special Requirements.  When requested, the Contractor shall prepare special food items that do not regularly appear on the menu.  Such a requirement may arise when a patient is on a severely restricted diet due to inability to metabolize certain nutrients.  Contractor shall furnish special food items needed by the patient such as low sodium breads, gluten free products, etc.  In addition, the Contractor shall not use Potassium Chloride (KCL), in the preparation of foods nor shall the Contractor place this item on patient trays.  The Contractor shall use salt substitutes such as “Mrs. Dash” or the like.  

5.9.4
Special Meals for New Mothers and Fathers.  Upon request from the nursing staff, the Contractor shall provide special meals to new Mothers and Fathers.  The meal shall consist of appetizer choice of fried cheese sticks with marinara sauce or battered fried mushrooms;  entrée choice of 4 to 5 ounce cut of tenderloin (precut, prefrozen, U.S. Choice, completely thawed prior to cooking), 4 ounce pre-frozen chicken cordon bleu or 8 deep fried shrimp; side dish choice of baked potato or rice pilaf; vegetable choice of broccoli or vegetable medley; salad choice of tossed salad or spinach salad; dressing choice of ranch, French, Italian, blue cheese, honey mustard, or raspberry vinaigrette; bread choice of dinner roll or croissant; and dessert choice of key lime pie, chocolate éclair or pecan pie, unless otherwise changed by the COR/RD. Condiments will include steak sauce, sour cream, chives, bacon bits, cheese, fresh lemon wedge, cocktail sauce, tarter sauce, two pats of butter, and salt and pepper. Beverage choices will include whole, low fat, skim or chocolate milk, hot or cold tea with sugar and lemon, regular or decaffeinated coffee with sugar and creamer.   Decorative baby tray mats, baby decorations will also be included on the trays.

5.9.5
Breast Feeding Mothers.  When designated by the Diet Order, breastfeeding mothers of newborns will be given a snack in addition to their meals IAW snack rotation unless patient preferences, tolerances require otherwise.  These snacks will be labeled with patients name, room, units, date of birth (DOB), contents and date and will be delivered to the mother’s refrigerator by the Contractor.  Diet Order:  Regular with Snack on LDRP (Labor & Delivery, Recovery and Postpartum) or breastfeeding on Diet Roster in comments.  

5.9.6
The Government has the option to change the menus for religious/ethnic reasons.  The Government will give the Contractor two (2) weeks’ notice of said changes (e.g. fish on Fridays during Lent, etc.).

5.9.7
Menu Delivery and Pickup.  Inpatient menus for the following day’s meals shall be delivered by the Contractor to each individual patient of the occupied Nursing ward by 0830.  Quantities of menus to be delivered shall be based upon the previous day’s ward census plus five percent.  Patients on modified diets will be instructed by the NMD staff to choose meal items from the appropriate menu.  Diet Clerks from the contractor's staff, may take preferences for patients on regular diets and alter the menu accordingly.  The Contractor’s Diet Clerks shall collect the menus from the patients on each Nursing ward by 1400 the same day of delivery seven days per week.  The Diet Clerks shall not have direct contact with isolation patients, the Nursing staff will collect these for pick-up by 1400.  The Contractor shall mark menus for isolation in red with “ISOLATION” across all three meals (i.e. breakfast, lunch, and dinner) and on therapeutic snack bags if required. Periodically, inpatient meal surveys are required to be attached to menus and distributed.  Diet Clerks shall ask patients to fill out the surveys as well as their select menus, and will collect the surveys along with the menus.  Surveys shall be turned in to the COR.

5.9.8
Menu Changes.  The Contractor shall implement all additions, deletions, and changes of diets received, from the clinical staff.   In the event that requests are received during tray assembly to modify menus for the current meal period, changes will be considered late trays and delivered as specified in paragraph 5.9.9 below.

5.9.9
Late or Delayed Trays.  The Contractor shall accept, prepare, and deliver requests for late or delayed trays, received by telephone from the NMD staff or Nursing wards as follows:  (1) within 15 minutes of the close of tray assembly or (2) within 15 minutes of receipt of the order, if tray assembly is not in progress.  The Contractor shall ensure that each tray is accompanied by a menu that lists all menu items on the tray and includes the patient’s name, DOB, unit, room number, complete diet order and Nursing unit.  Late or delayed trays may be ordered at any time between 0600 and 1830.

5.9.10
Hold Trays.  The Contractor shall prepare, label, and store one clear liquid, one full liquid, two regular diet trays and two low sodium, low fat, low cholesterol diet trays for patients who must be fed after the Contractor secures for the evening (e.g. late patient meal trays will be refrigerated and the foods on china/tableware conducive to rethermalization in a microwave oven).    The OOD or designated staff will notify security for escort into the kitchen, complete the galley sheet identifying items taken prior to removal of the tray.  Hold trays taken will be recorded in the Watch Officer’s Log by the watch crew.  These meals, if not used will be discarded in accordance to NAVMED P-5010-1.

5.9.11
Isolation Trays.  The Contractor shall assemble trays for isolation patients using either regular trays, dinnerware, and flatware or disposable trays, dinnerware, and flatware.  It will be at the Government’s discretion which to use.  The Contractor shall not accept soiled regular trays, dinnerware or flatware that has visible blood or body fluids; the nursing staff will appropriately sanitize these items prior to return to the galley.  The Contractor shall sanitize all regular trays in the usual manner as per NAVMED P-5010.  The Contractor shall not accept disposable trays; these will be discarded on the nursing ward.  The Contractor shall maintain a log of deviations to this paragraph, citing the type of contamination, the ward, the room number, and the date; no patient names will be used.  The log will be made available upon the Government’s request.  The Contractor shall submit deviations to this paragraph in the form of a Management Variance Report to the Risk Manager via the COR immediately.

5.10
TRAY PREPARATION

5.10.1
Appearance.  For each meal, food shall be attractively arranged and garnished in a manner compatible with the food items selected by the patient.

5.10.2
Training.  The Contractor shall ensure that tray assembly personnel are properly trained in placing the specific menu items selected on each patient’s tray.  The Contractor shall provide close supervision of tray assembly and shall ensure that each assembly line is filled by qualified, trained personnel who have quick, accurate comprehension of tray assembly procedures.  Diet Clerks/Supervisors must receive monthly update training on modified diets by the FSD/PM.

5.10.3
Tray Checking.  The Contractor shall ensure that all food items selected by the patient, and as modified by the Contractor, are on the tray and that the portion size is as specified in the online NCM, Armed Forces Recipe System or menu written IAW the Diet Roster.  For therapeutic meals, food items shall be in portions specified in the Manual of Clinical Dietetics or online Nutrition Care Diet Manual, or the menu written according to the Diet Order Roster.  The Contract FSD/PM will oversee tray line operations and conduct 2 test trays per week.  In their absence (i.e. nights, weekends, holidays and leave), the Diet Line Supervisor will perform this function.

5.10.4
Tray Service.  The Contractor shall provide normal tray delivery and pickup service to the active wards in accordance with section C-7 of this performance work statement.  The Contractor shall maintain daily logs with the signature and time of delivery and pickup from the Nursing staff.  This log may be used in the Contractor’s and the Government’s Quality Improvement Plans.

5.10.5Temperatures.  Foods traditionally served hot shall be delivered to the Nursing wards between 140 and 165 degrees F.  Foods traditionally served chilled shall be delivered to the Nursing wards between 34 and 45 degrees F.  Foods traditionally served frozen shall be delivered to the Nursing wards between 0 and 32 degrees F.

5.10.6
Appearance.  Plates and containers shall be attractively arranged and presented on trays and free of spills when delivered to the Nursing wards.

5.10.7
Error Correction.  The Contractor shall replace foods delivered in error or provide minor items overlooked during tray assembly within ten (10) minutes of notification, by telephone, by the Naval Hospital Pensacola Nursing staff or Nutrition Management Department (NMD) staff.

5.10.8
Tray Distribution.  Contractor employees shall transport tray carts to the Nursing units and shall notify the Naval Hospital Pensacola Nursing staff when tray carts arrive.  They will present the delivery/pickup log for signature at the time of cart delivery. All diets will be verified with nursing service using patient name, room, DOB and diet order prior to distributing trays.   The Contractor shall be responsible for distributing patient trays except for those patients designated isolation.    Upon delivery of meals and snacks to patients, the contract staff will verify the patient’s name and DOB.   If the patient (or designated family member) is unable to verify this information, the Contractor shall return the tray to the nursing station for later delivery.  They shall notify the Nursing staff of any discrepancies.  The Contractor shall be provided the use of a designated service elevator to transport meal carts to wards.

5.10.9
Tray Pickup.  After the patients have eaten, and according to the time schedule in section C-7, the Contractor shall return the non-isolation trays to the Contractor’s food carts.  The Contractor shall empty the designated late tray carts on the Medical Surgical Ward (MSW) at each meal, placing trays in regular food carts.  After all the trays have been returned to the carts, the Contractor shall return the cart to the Medical Food Service spaces.  Soiled tray carts shall not be left on Nursing wards between meal periods.  Contractor personnel shall check with the Nursing personnel prior to removing carts from the ward to ensure that trays are not left in patient rooms at which time they will present the delivery/pickup log for signature and time.

5.10.10
Sanitation.  The Contractor shall return soiled food carts from the Nursing units, remove soiled trays from the carts, and clean all tray service items in the Medical Food Service dishwashing area.  The Contractor is not responsible for the sanitation and maintenance of the Medical Surgical Ward (MSW) late tray cart.  All food carts shall be thoroughly cleaned after each return to the dish room and sanitized at least once per day, when in service.

5.10.11
Nourishment Service
The Contractor shall provide nourishments specified by qualified health care providers for patients in accordance with Manual of Clinical Dietetics or online Nutrition Care Diet Manual and any medical food supplements thereto for all current patient diet orders.

5.10.12
Formulary.  The Government will publish a formulary of nourishment products routinely ordered by the MTF health care provider staff.  The Contractor shall maintain a stock of the items listed in the formulary and maintain a log of monthly usage rate of each type of formula.  The Contractor shall ensure that commercial nutritional supplements not on the formulary are available within six (6) hours of notification.  

5.10.13
Preparation.  Nourishments which require preparation shall be prepared using the directions on package or using recipes approved by the COR.   All prepared nourishments shall be labeled with the patient’s name, DOB, Nursing ward, room number, diet order, product name, volume, concentration, date of preparation and date of expiration/required discard.


5.10.14
Therapeutic Snacks
Patients in need of between meal snacks, as part of their daily intake, shall be provided for by the Contractor as specified by the Diet Roster and NMD.  White Bags, provided by the Contractor shall be labeled with date of preparation, time of snack to be consumed; patient’s name, Date of Birth (DOB), ward, and contents of the bag.  The NMD staff will provide a standard cycle for in-between meal snacks for a diabetic menu, a weight gain menu, and a six meal per day menu.  The Contractor shall deliver these snacks on the meal carts immediately preceding the time the snack is to be consumed.   Snacks will vary with patient needs, preference, and diet order.  Some examples are as follows:

        1.  1/2 Sandwich (1 oz salt free, low fat meat, 1 pkg mayonnaise, 1 slice of bread).
        2.  2 Tablespoons peanut butter, 2 packages graham crackers.
        3.  One pudding cup.
        4.  6 unsalted top crackers, 1 oz. cheese, 1/2 cup unsweetened canned fruit.

The Contractor shall ensure that no food which has exceeded its expiration date will be served, to include nutritional supplements and tube feedings, baby foods and cereals, and/or other subsistence item.

5.11
DISPOSAL OF GARBAGE AND TRASH 

5.11.1
Containers.  The Contractor shall use separate containers for garbage and trash.  Containers shall be kept covered except for containers actively being used in food preparation and scullery areas.  When trash containers are filled to within four (4) inches from the top or at the end of each meal period, whichever occurs first, the containers shall be removed to and disposed of in the area designated by the Government for storage or dumping.

5.11.1.1
Garbage and refuse shall be kept in Government provided containers.  These containers shall be covered when not in use.  Plastic or wet strength paper bags may be used to line these containers, and may be used for storage inside the galley for short periods.  Loading docks shall not be used to store garbage or refuse.  Containers shall be emptied as necessary and thoroughly cleaned inside and outside in compliance with specifications in NAVMED P-5010-1.

5.11.2
Food waste, except for large bones and other dense items, shall be disposed of in the garbage disposal located in the Medical Food Service spaces.

5.11.3
Immediately after garbage and trash is emptied, containers and covers shall be thoroughly cleaned.  If plastic can liners are used, containers and covers shall be cleaned whenever soiled or at the end of the working day, whichever is first.

5.12
PERFORM HOUSEKEEPING
The Contractor shall submit for review during the proposal submission a Housekeeping Procedures Manual for all facilities and all types of equipment to be used in performing the work required under this contract.  The manual shall include the frequency, chemical used and method by which all spaces and each piece of equipment will be cleaned.  No personal items (e.g. purses, coats, etc.) will be kept in the kitchen or serving area.  The Contractor shall clean and sanitize dishes, utensils, pots, pans, equipment and kitchen/dining areas in accordance with the FDA Food Code and P-5010 guidelines.
	
5.13
SUBMIT FACILITY MAINTENANCE WORK REQUESTS

5.13.1
Work Requests.  The Contractor shall initiate all work requests required to maintain, in working order, all facilities assigned in Attachment III.  Maintenance requests shall be prepared as prescribed by the MTF’s Facilities Management Department and the COR shall be notified of all maintenance requests.  Emergency requests may be submitted by telephone to the OOD if the COR is not immediately available.

5.13.2
Documentation.  The Contractor shall maintain a log of all work requests submitted to the COR.  The log shall document all service calls made and service requests submitted.  The log shall record the nature of the action request, the time and date action was requested, the person making the request, the MTF Facilities control number assigned, the date work began and the date the work was completed.  The Contractor shall notify the COR, in writing, by close of business on each Wednesday, throughout the life of this contract, of all outstanding work requests.

5.14
PROVIDE PERFORMANCE ANALYSIS DATA

5.14.1
Data Collection.  Nutrition Management Monthly Performance and Reimbursement Analysis (BUMED10110/2).  The Contractor shall complete, in its entirety, BUMEDINST 10110.2, and submit to COR electronically, along with all supporting documentation, by the third working day of the month following the month of service.  Contractor shall also submit additional data as requested in support of BUMED 10110.2 or financial justification if not collected as a direct function in preparing the spreadsheet (BUMEDINST 10110.2)  

5.15
ORIENTATION

5.15.1
The Contract FSD/PM and Supervisory personnel may be on site 30 days prior to contract start to observe operations and receive initial Government furnished orientation and training and participate in the inventory.  The orientation training shall be at no additional cost to the Government.

5.15.2
The Government will provide initial training on equipment one week before contract start date.

5.15.3
Orientation training for contractor employees after start date shall be provided by the Contractor.  All contractor employees, whether full or part-time, shall attend MTF orientation and any other required MTF training.

5.16
EMPLOYEE TRAINING AND COMPETENCIES

5.16.1
The Contractor shall develop and be responsible for the cost and provision of all training necessary to perform the work in this contract.  Training will consist of initial intensive and developmental training.  A training plan is to include a schedule of topics and a synopsis of the material to be presented on each topic that is required below, shall be submitted for review within a month period of contract award.   Contractor shall comply with all Naval Hospital Pensacola command required training and required maintenance of individual training records.

5.16.2
All employees shall receive no less than 18 classroom hours of initial, intensive training in health care facility infection control and related topics.  Employees who have never received initial intensive training, as specified below, shall not be assigned to work until this training requirement is completed.  All employees who have had previous initial intensive training, as defined below, are required to complete refresher training within two (2) weeks after starting work.

5.16.2.1
Training shall include, at a minimum, the following topics:

	a.  familiarization with all written contractor technical quality control procedures and instructions.
	b.  food service sanitation (see 5.16.6) 
	c.  portion control 
	d.  personal hygiene and infection control relating duty functions to all requirements of this contract.
	e.  proper use and handling of germicidal detergents, supplies, use of Material Safety Data Sheets and 
	    proper cleaning and safe operation of equipment.
	f.  care and maintenance of Contractor and Government furnished property.
	g.  procedures for cleaning supplies and obtaining equipment repairs.
	h.  familiarization with the Government’s fire prevention and safety procedures.  (Provided by the Naval
     Hospital’s Safety Manager.)
	i.  familiarization with applicable Military Treatment Facility and local base regulations and polices, 
    including fire prevention, safety, and current disaster plans.
	j.  role of housekeeping in the health facility and its effect on the health and well-being of patients.
	k.  employee developmental topics (i.e., communications and individual and group behavior).
	l.  the proper inspection, handling, preparation, serving, and storing of food.
	m.  proper method of waste disposal.
n.  adherence to all contractor work schedules and how completed scheduled work assignments shall be  
     documented to support the Contractor’s Quality Control Program.
	o.  preventive maintenance, conservation of energy and utilities, care and operation of Government owned
     equipment and facilities.  (Information will be provided by Head, Facilities Management Department).
	p.  annual training of all personnel in the OSHA Bloodborne pathogen Standard with appropriate
     documentation in personnel training records.
	q.  each employee shall receive, at a minimum, two (2) hours of developmental training per month throughout the contract period.  Training shall include a review of selected topics from the required initial training program.  Developmental training shall be structured to correct deficiencies in contractor employees performance found as a result of supervisory review, the Contractor’s Quality Control Program or the Government’s Quality Assurance Program.

5.16.3
If required by the Contractor, the COR will arrange for training space on the Naval Hospital, Pensacola premises upon two (2) weeks prior written notice.  Upon mutual agreement between the COR and Contractor, selected Naval Hospital, Pensacola staff members may occasionally participate in the Contractor’s training program.

5.16.4
Records of orientation, training, and certification for each employee, including attendance rosters, shall be maintained by the Contractor and be furnished to the COR for review upon request.

5.16.5
The Contractor shall provide, at no additional cost to the Government, outside educational opportunities, when feasible, at least for supervisory dietetic personnel.  The participation in continuing education will be documented, and shall be furnished to the COR for review upon request.

5.16.6
Required Sanitation Training.  The contractor's personnel must be adequately trained in proper sanitary compliance as outlined in NAVMED P-5010-1, Section II Management and Personnel.  Per the Preventive Medicine Authority, the MTF's Food Service facility is designated as a Category 4 facility.  As such, it must have a Person in Charge (PIC) physically at the facility during all hours of operation.  The PIC must complete the Navy sponsored 18-hour supervisor/manager food sanitation/food safety training course and be re-certified every 3 years.  The Local Preventive Medicine Authority may approve other programs such as the national Restaurant Association, Food Protection Certification program or other nationally recognized certification programs.  The PIC is responsible for providing training to Food Service Employees as follows:

     a.  all food service employees must receive a minimum of 4 hours training within the first 30 days of employment.
     b.  All food service employees must receive a minimum additional 4 hours of annual training.  This training need not be conducted in a consecutive 4 hour block.
     c.  Temporary food service personnel, assigned for 30 days or less, must receive 2 hours initial training.  Personnel assigned in excess of 30 days must receive the minimum 4 hours training.   

5.16.7
Rotation of Navy Personnel. The Contractor shall provide supervision training for Culinary Specialists (CS) who rotate through the food service spaces of the NMD as delineated Attachment 8.  Liability of these Culinary Specialists during periodic training rests solely with the Government.  The Culinary Specialists will provide rate-specific services within the galley to engage their skills to include cooking and serving.  Frequency is determined by CS availability and the work scheduled determined by the NMD DH.  

5.17
MEETINGS

5.17.1
The Contract FSD/PM shall be an AD hoc member who will attend the meeting only when there is an issue relating to the Food Service Department of the Naval Hospital, Pensacola Infection Control Committee (ICC) and shall attend ICC meetings. Food Service Director shall be a member of the Menu Advisory Board and shall represent the Contractor at Customer Satisfaction Meetings and Quality Management Meeting.  

5.17.2
When scheduled through the COR, the Contractor shall attend other meetings related to the performance of the requirements of this contract.      

5.18
CASHIER

5.18.1  Cashier duties: The Contractor is responsible for training all cashiers.  The Contractor shall provide sufficient qualified cashiers to meet performance requirements as stated.   The Contractor shall staff the cashiers as required to maintain a flow rate of no less than 5 patrons per minute at each register. 

5.18.2  Cashiers are responsible for receiving cash from customers or employees in payment for goods or services
and recording amounts received. They compute bills, itemized tickets showing amount due, using Government-owned cash registers. They make change and issue receipts or tickets to customers. They read and record totals shown on cash register tapes and verify against cash on hand. They are expected to recognize the values and features of items for which money is received. Other cashier functions and associated requirements are:

	a) Be present and set up cash register with the appropriate menu card at the assigned cash register prior to meal hours (including lunch Christmas and Thanksgiving days). Cashiers are expected to remain on station during the entire meal and 10 minutes after the closing in order to satisfy the requirement that sufficient cashiers are available at times work is required.
   	b) Determine patron categories (i.e., rations in kind, standard rate, discount rate) and ensure that all sales are properly charged to customers.
               c)  Provide NMD DH the patron category totals daily which will be reconciled with cash-register tapes and verified by random audits by MTF staff.. 
	d) Collect cash and correctly make change for all transactions.
	

SECTION C-7
OTHER PROVISIONS

7.1
HOURS OF OPERATION

7.1.1
The Contractor shall provide food services at the Naval Hospital Pensacola 365 days a year (366 days in leap year).

Hours of Operation are as follows: 
                                
	Sunday-Saturday
	Normal Hours
	Holiday Hours*

	Breakfast
	0615-0800
	0615-0800

	Lunch
	1100-1300
	1130-1300

	Dinner
	1700-1800
	1700-1800



*Holidays which the Government recognizes are New Year’s Day, Martin Luther King’s Birthday, George Washington’s Birthday, Memorial Day, Independence Day, Labor Day, Columbus Day, Veteran’s Day, Thanksgiving Day, and Christmas Day.  

Hours of operation may change based on mission requirements as directed by the CO.  Weekend/Holiday meal services may discontinue due to low utilization.  The Contractor shall adjust staffing and funding to meet new guidelines which may be implemented.  The Government is required to give thirty (30) days notice when hours and or days of operation change.  Hours of operation may be extended occasionally, as directed by the CO, due to command-wide commitments such as uniform inspections.  

7.1.2
Ward Service.   Pick-up on the first ward shall begin after delivery on the last ward, or a one hour difference between delivery and pick-up on the same ward, whichever is longer.  Tray assembly completion, deliver and pick-up times are outlined in the NAVHOSPPNCLAINST 101102.P, Food Service and Nutrition Management Department Program instruction.

7.2
Disaster Support/War Contingency.    The Contractor shall be familiar with the Naval Hospital Pensacola Emergency Management/ Control Plan and shall participate in exercises at no additional cost to the Government.  The Contractor shall:

 	a.  Establish an emergency recall system for contractor employees who are considered “Essential” and will be required to work in the event of a disaster (to include hurricanes) and/or armed conflict resulting in an increased patient census.  The Contractor’s emergency recall system shall require that the Government notify only one contractor representative of a disaster situation to initiate the Contractor’s recall system.
	b.  In the event of a disaster or armed conflict resulting in an increased patient census, the Contractor shall provide whatever food service support is necessary.  
	c.  Maintain an up to date recall roster and submit accurate, up to date recall rosters to the COR by the 21st of each month.  
	d.  Prepare written Emergency Preparedness Plans which shall be submitted to the COR/QAE for approval within ten working days after award.  
	e.  Expanded work schedule to a 24 hour basis.
	f.   Revised meal hours to include a midnight meal.  
	g.  Provide (in conjunction with all other menus required) Emergency  menus based on all scenarios such as, no water/electricity functional,  no electricity/water functional,  no electricity or water,  30 days prior to contract implementation for approval by the NMD DH.  Contractor shall also be responsible for transfer of food/beverages to outside locations as required by the situation (determined by the NMD DH or higher authority).   Contractor shall stage refreshments and nutritional break areas for the Hospital Command Center (HCC), Labor Pool and all staff needs as required by the situation (determined by the NMD DH or higher authority).  The Contract FSD/PM, with the assistance of the Clinical Dietitian, shall modify emergency menus for therapeutic diets based on the current situation and available food supplies.
	h.  Provide all equipment necessary in the event of an increased patient census to include patient tray assembly systems and tray delivery systems.
	i.  Include in their Standard Operating Procedure, written guidance on the services that are anticipated to be required of contractor personnel during various disasters and/or war contingency scenarios.
	j.  Implement the Contractor-developed, Government-approved system for ensuring such coverage in the event of contract employee absences.


7.3
PROBLEM EMPLOYEES

7.3.1
The Contractor shall not allow contract employees whose judgment is impaired by alcohol, drugs or other mood-altering substances to perform under this contract.  The Contractor shall immediately remove employees demonstrating impaired judgment from patient contact, preclude the employee from providing healthcare services and notify the COR.  The Government reserves the right to remove any employee who, in the judgment of a licensed physician, is impaired by drugs or alcohol.  The Contractor shall provide a qualified replacement employee after contact with the COR.

7.3.1.1
Contract employees with alcohol or drug abuse problems shall be allowed to return to work under terms of this contract only with prior Government approval.

7.3.1.2
Employees charged or indicted for a felony shall be removed by the Contractor until the legal process is complete.  If the legal proceeding results in any finding other than guilty, on the merits of the case, the employee shall be allowed to return to work.  The COR shall be notified.  In all other cases, the employee shall be allowed to return only with prior Government approval.

7.4
CONDUCT OF CONTRACTOR EMPLOYEES

7.4.1
The Contractor and his employees shall become familiar with and obey all station regulations.

7.4.2
The Contractor shall not employ individuals convicted of criminal statute violations, felonies, or persons whose professional, ethical or moral bearing is questionable.  At his own expense, the Contractor shall conduct background investigations of prospective employees as necessary to ensure compliance with this condition.

7.4.3
The Contractor shall not employ aliens in violation of the United States Immigration Laws in the performance of the contract.

7.4.4
Standards of Conduct.  As part of the quality control plan, the Contractor shall maintain and implement Standards of Conduct for contract employees.  The Contractor shall enforce the Standards of Conduct with appropriate corrective action and report all corrective actions to the COR.

7.4.5
Confidentiality of Information.  Unless otherwise specified, all financial, statistical, personnel and/or technical data which is made available, in any way, to the Contractor during the performance of this contract are proprietary in nature and shall not be used for purposes other than performance of work under the conditions of this contract.  The Contractor shall not release any data obtained through the performance of this contract without prior and specific written consent from the COR.  Any presentation of any statistical or analytical materials, or any reports based on information obtained from the studies covered by this contract, will be subject to review and approval by the COR before submission for publication or presentation in a professional forum.

7.5
CONFLICT OF INTEREST

7.5.1
The Contractor shall not hire any employee for performance under this contract whose employment would result in a conflict with Government or Navy Standards of Conduct (SECNAVINST 5370.2).

7.5.2
The Contractor or contract employees shall not bill personnel entitled to care at this hospital for services rendered.

7.5.3
The Contractor or contract employees shall not, while performing services under this contract, advise, recommend, or suggest to anyone eligible for medical care at Government expense that they should seek care from the Contractor or contract employees at any location other than the Government MTF.

7.5.4
The Contractor and contract employees are not prohibited from outside employment by the conditions of this contract, if there is no conflict with the performance of services under this contract.

7.5.5
The Contractor and contract employees shall make no use of any Government facilities or other Government property in connection with outside employment.

7.6
EMPLOYEE STANDARDS

7.6.1
Personal appearance.  Contract employees shall present a neat, professional appearance, i.e. all clothing and uniform articles shall be clean, neat and proper fitting; shoes shall meet sanitary and safety requirements; hair and beards shall be neatly groomed and shall not be unkempt or of extreme appearance.

7.6.2
Uniforms.  All employees shall wear Contractor provided standard uniforms, including pants, shirts, skirts, blouses, dresses, industry standard food service safety protective footwear and/or protective clothing (e.g., cook’s jackets and lab coats) which are clearly distinguishable from other Naval Hospital, Pensacola uniforms currently in use.  The uniforms shall be worn as designated by the uniform manufacturer.  Open-toed shoes, sandals, sneakers or non-industry standard (protective) footwear shall not be worn.  Uniforms shall be replaced by the Contractor as necessary to ensure a professional appearance.

7.6.3
All personnel shall display photo identification badges on their uniform which shall include all information required by the Government who shall supply the badges.

7.6.4
Jewelry.  Food service workers shall remove bracelets and rings (except wedding bands) before and during food preparation and services.  Additional guidelines outlined in NAVSUP P-486 shall be adhered to.

7.6.5
With the exception of the Contract FSD/PM and clerical personnel, employees shall wear their uniforms at all times when on duty, but only when on duty.

7.6.6
Personal Hygiene.  Contractor personnel shall be clean and wear a clean uniform at all times when in patient care and public areas.  Fingernails shall be clean and free of dirt, and hair shall be neatly trimmed and combed.  Women shall wear hairnets when in food production and serving and scullery areas.  Men shall wear hairnets or caps when in food production and serving and scullery areas.  In addition, men with long hair or beards shall wear hairnets and/or beard covers, as appropriate.

7.6.7
Gloves.  When plastic gloves are worn during food preparation or serving they shall be maintained in an intact, clean, and sanitary condition.  Such gloves shall be of an impermeable material.  Gloves used for handling food shall not be used for any other purpose.  Gloves will be changed as employees move from one task or food to another.  Gloves will not be reused.  

7.7
Communication.  All contract employees must be able to read, write and speak English fluently to ensure the effective administration of this contract.

7.8
Contract employees shall possess sufficient initiative, “people skills” and social sensitivity to relate constructively to patients and staff members from diverse backgrounds.  In addition, they must maintain a standard of personal hygiene and grooming such that their image as professionals is compatible with the expectations of the patient community and their medical peer group.

7.9
Food consumption is permitted only in designated areas of the MTF (eating in the kitchen is not permitted).  Smoking is strictly prohibited throughout the entire compound.  Employees shall not use tobacco in any form while engaged in food preparation or service or washing areas.  Employees may use tobacco only during break periods outside the MTF compound and shall comply with sanitary standards specified in NAVMED P-5010.  Disposable butane cigarette lighters shall not be carried into the food preparation areas.

7.10
Conservation of Utilities.  The Contractor shall operate at all times in a manner which precludes the waste of utilities and shall be directly responsible for instructing contract employees in utility conservation practices.  Lights shall be used only in areas when work is actually being performed.  Equipment controls for heating, ventilation, and air conditioning systems shall not be adjusted by the contractor’s employees.  Equipment, such as the dishwasher, shall be turned off when not in use.  Water faucets or valves shall be turned off after their required use.  At no time shall Government telephone services be used for personal matters.

7.11
Damage or loss of Government Property or Equipment.  The Contractor shall report any damage to Government property or equipment in writing to the COR within 24 hours of the occurrence.

7.12
Maintenance of Government Property and Equipment.  The Contractor shall communicate all corrective maintenance requests to the NMD Administrative staff or the COR.  The Contractor shall keep a log reflecting the type of service required, date requested, and date completed.  Preventive maintenance performed periodically on the dishwashing machine, or on any other equipment shall also be logged.  If maintenance discrepancies are discovered during NAVMED P-5010-1 inspections, and the Contractor cannot show evidence that a maintenance request has been generated, the Contractor will be held responsible for the discrepancy.

7.13
Pest Control.  The Contractor shall take the actions specified in Attachment 2 before and after pest control treatment.  Pest control treatment will be provided through Facilities Management Department personnel.  Surveillance of pest control treatment will be provided by the COR/QAE and Preventive Medicine Division.  An annual pest control review will be conducted by Naval Facilities Engineering Command representatives.

7.14
Customer Satisfaction Surveys.  The Contractor shall conduct dining room customer satisfaction surveys quarterly.  Survey instrument shall include questions about food temperature, variety, attractiveness, serving sizes, adherence to menu requirements, cleanliness and availability of utensils and tableware, and attitude and appearance of food service personnel.  Surveys and survey compilation data will be provided to COR for review within 10 working days after the survey conducted.  Survey findings will be used as a basis for changes to increase customer satisfaction.  Outcomes and actions may be discussed at the Menu Advisory Board.

7.15
Sanitation.  It will be the responsibility of the Contractor to maintain all buildings, structures, and areas used by the Contractor in the performance of this contract in a sanitary condition.

7.16
Inspection of Food safety and sanitary compliance.  Periodic, unannounced inspections will be conducted by representatives of the MTF's Preventive Medicine Authority and/or U.S. Army Food Service Inspectors and shall inspect for sanitary compliance as described in Chapter 1, Manual of Naval Preventive Medicine (NAVMED P-5010-1).  Each major area of the food service operation under contract is inspected for cleanliness of the equipment and various parts of the room or working area, quality of the services performed, and the general condition and appearance of the working space.  Results of inspections will be provided in written format, to the Contractor staff and forwarded to the COR.  The report will detail deficiencies noted and also recommend corrective actions.  If an inspection reveals the existence of sanitary deficiencies, the Contractor shall correct these items without delay.  If the inspector considers any one or more violations a significant danger to health, they will promptly notify the MTF's Commanding Officer and recommend the facility immediately cease food service until the significant danger to health has been eliminated.  Failure to maintain acceptable sanitary conditions may result in a monetary deduction for unsatisfactory performance from the Contracting Officer.  

7.17
The Contractor and contract employees shall register all motor vehicles operated on the Government installation with the Security Service in accordance with applicable local instructions.  The Contractor shall ensure that employees have registered their privately-owned-vehicles (POVs) before reporting for work at the Government installation.

7.18 
HEALTH AND SAFETY

7.18.1
The Contractor shall be responsible for compliance with any certification or requirement arising from Federal and State health regulations in the performance of this contract, and shall comply with TJC health records documentation requirements.

7.18.2
Employee Health.  The Contractor shall furnish personnel who are medically fit, trustworthy, competent and well qualified for their work.  Prior to initial employment, the Contractor will furnish, and at their own expense, a medical certificate for each Food Employee (FE) defined as "anyone who, in any way, comes in contact with the handling of food or food preparation surfaces in carrying out the provisions of this contract".  The Medical Screening certificate shall certify that the FE is free from any communicable disease especially diseases or illnesses caused by Salmonella typhi, Shigella spp., Echerichia coli 0157:H7, Hepatitis A virus, Tuberculosis (TB) and any symptom caused by illness, infection, or other source that is associated with acute gastrointestinal illness such as diarrhea, fever, vomiting, jaundice, sore throat with fever.  In addition, FE's must be free of any lesion containing pus such as a boil or infected wound that is open or draining and is on the hands or wrists (unless an impermeable covers such as a finger cot or stall protects the lesion and a single-use glove is worn over the impermeable cover) on exposed portions of the arms, unless the lesion is covered by a dry, durable, tight-fitting bandage.  If an FE is found medically unfit to perform duties, the Contractor shall immediately remove them from food service duties involving work with exposed food, cleaning equipment, utensils and linen, and unwrapped, single service and single use articles.  If an FE must be excluded from a food service facility due to any of the above conditions or as specified in the NAVMED P-5010-1, the Contractor may reinstate the excluded person only after the FE has provided written medical documentation from a physician licensed to practice medicine or the local military health system if the FE is an authorized military beneficiary.  The document must state that the excluded FE "may work in an unrestricted capacity in a food establishment because the FE is free of the infective agent of concern".

7.18.3
The Contractor shall inspect personnel at the start of each day for any evidence of communicable disease, boils, infected wounds, sores, or acute respiratory infection.  Personnel with evidence of any health problems shall not be permitted to work in capacity where there is likelihood of food or food contact surface contamination with pathogenic organisms or transmitting disease to others.

7.18.4
Cleanliness.  All employees shall wash their hands before beginning work and upon returning to work after using toilet facilities, eating, smoking, or otherwise soiling their hands.  They shall keep their hands clean and follow acceptable hygienic practices while on duty.  Eating, expectorating, or use of tobacco in any form shall be prohibited in each room and area where food products or supplies are prepared, stored, or otherwise handled.

7.18.5
Medical Certificate.  The Contractor shall direct all food service workers to report to a Contractor designated physician when any symptoms of a communicable disease are suspected and notify the Head, Preventive Medicine via the COR.  Employees relieved of duty due to illness shall be required to have a medical clearance from the Contractor designated physician prior to returning to work.  Only emergency medical care is available in Government facilities to employees when they suffer on-the-job injuries.  Reimbursement will be made to the collection agent upon receipt of a statement of charges.

7.18.6
Maintain Health Status.  The Contractor shall employ personnel who are medically fit.  The Contractor shall:
 
7.18.6.1
Require that all contractor employees receive health examinations by a qualified health care provider and receive medical clearances prior to starting work at the Naval Hospital Pensacola.  The Government reserves the right to examine or re-examine any contractor employee.

7.18.6.2
Provide written documentation from a qualified health care provider that each employee who has been absent from duty for three (3) days or more is free from all communicable disease.  The Government reserves the right to examine or re-examine any such contractor employee who meets this criterion.

7.18.6.3
Refer all employees alleging medical/health problems to a qualified health care provider for diagnosis and treatment.

7.19
Removal from Duty.  The Government reserves the right to remove from duty any contractor employee under the following circumstances:

     Employee is an alien without a valid Alien Registration Card.

     Employee’s conduct endangers persons or property, or wrongfully appropriates and/or disposes of Government property.

     Employee is incapacitated or under the influence of alcohol, drugs, or other agents.  Employee shall not be returned to duty until fully able to perform normal duty.

     Employee is found to be using and/or in possession of alcoholic beverages, marijuana, cocaine, heroin, barbiturates, amphetamines, lysergic acid diethylamide (LSD), phencyclidine (PCP), and/or any other controlled substance within the meaning of the Control Substances Act (84 STAT 1241; 21 USSC 801 ET SEQ).  The offender shall be prohibited from further work under this contract.

     Employee is found to have an unfavorable police record.

     Any employee that is found to be in violation of the United States Navy Sexual Harassment policies.  

7.20
The Contractor shall be responsible for the management of potential employees who have been identified as HIV-positive under the performance of this contract.  Management of HIV positive contact employees shall be consistent with current Centers for Disease Control (CDC) guidelines and Section 503 of the Rehabilitation Act (29 U.S.C. Section 793) and its implementing regulations (41 CFR Part 60-741).  Contract employees must demonstrate immunity to measles, mumps, and rubella (MMR) through proof of MMR seropositivity or vaccination (individuals born before 1957 must show proof of one dose of MMR; individuals born in 1957 or later must show proof of two doses).  
The Contractor shall provide evidence of annual TB screening by purified protein derivative (PPD) or annual evaluation of individuals who are prior TB reactors. Contract employees must demonstrate immunity to vericella by positive history, seropositive titer or immunization. The Contractor is responsible for any expenses incurred for the required testing.   (See Section J for the Health Examination and Immunization/Screening Requirement Form.)

7.21
The Secretary of the Navy has determined that possession or use of illegal drugs and paraphernalia by contract employees in the military setting contributes directly to military drug abuse and undermines command efforts to eliminate drug abuse among military personnel.  The policy of the Department of the Navy, including the Marine Corps, is to detect and deter any and all drug offenses by contract employees on military installations.  In an effort to curtail drug offenses on military installations and to prevent introduction of illegal drugs and paraphernalia, the Government reserves the right to conduct routine, random inspections of personal possessions and vehicles on military installations with drug detection dog teams.  When the Government finds probable cause to believe that a contract employee on board a Naval or Marine Corps installation has been engaged in the illegal possession, use or trafficking of drugs, the employee shall be restricted or detained until he can be removed from the installation or can be turned over to local law enforcement authorities having jurisdiction, as appropriate.  When the Government discovers illegal drugs in the course of an inspection of a vehicle operated by a contractor employee, the employee and vehicle shall be detained until the employee and the vehicle can be turned over to appropriate civil law enforcement officials.  The Government may take action to suspend, revoke or deny the contract employee’s installation driving privileges as well as his/her clinical privileges at the military MTF.  Implicit with the acceptance of this contract is the agreement by the Contractor and his employees to comply with all Federal laws and statutes and installation regulations.

7.22
The Contractor shall comply with all of the military installation’s fire protection regulations which are in or may be placed into effect during the course of this contract.  Copies of these regulations maintained in the office of the Chief, Operating Management Service and/or the COR.  The Contractor shall be liable for loss of Government property attributed to negligent or willful misconduct of the Contractor or contract employee’s, including failure to comply with the fire prevention measures described in the regulations.  At the close of each work day, the Contractor or the designated contract employee shall make a thorough inspection of each work area to insure that all safeguards against fire hazards are in place.  The Contractor shall familiarize his employees with the installation fire regulations, location of fire reporting telephones in work sites and proper fire reporting procedures.

7.23
The Contractor shall report in writing any accident which arises out of or in connection with the performance of services described in this contract which result in injury, death or property damage to the COR within 24 hours of occurrence.  Statements of witnesses shall be included in the Contractor’s written report.  If any claim is made by a third party against the Contractor as the result of any accident which occurs in connection with the performance of this contract, the Contractor shall promptly report the facts in writing to the COR.

7.24
The Contractor shall be responsible for payment of all wages and salaries, taxes, penalties, fees, fringe benefits, professional liability insurance premiums, contributions to insurance and pension or other deferred compensation plans including, but not limited to, Workers’ Compensation and Social Security obligations, licensing fees, etc.  The Contractor shall also be responsible for the filing of all requisite documents, forms and returns pertinent to all of the foregoing.  The Contractor shall indemnify from and hold the Government harmless against any and all claims by contractor employees for the foregoing payment compensation or documentation.  The Contractor agrees to pay all applicable federal, state and local income taxes, including any and all other Governmental taxes, fees or expenses levied against it.

7.25
PHYSICAL SECURITY

7.25.1
The Contractor shall safeguard Government property and, at the close of each work day, secure Government facilities and equipment in his work area.

7.25.2
The Contractor shall be responsible for ensuring that keys issued by the Government are for the exclusive use and access of contract employees engaged in the performance of this contract.

7.25.3
The Contractor shall ensure that no Government lock combinations are revealed to unauthorized persons.

7.25.4
The Contractor shall be responsible for Government-issued keys which are lost or used by unauthorized individuals.  The Contractor shall be required to replace, re-key, or reimburse the Government for replacement of locks or re-keying necessitated by contractor employees losing keys.  The Contractor shall not duplicate any Government-issued keys.

7.25.5
For any instance in which Government property is in any way damaged by a contract employee, a written report of the circumstances and extent of damage shall be submitted to the COR within 24 hours of occurrence.

7.25.6
The Contractor shall take necessary actions to protect his/her supplies, materials, and equipment and the personal property of contract employees from loss, damage, or theft.

7.25.7
Employees shall not loiter in any work area of the hospital.  Upon completion of their assigned shift, employees shall depart the facility within 30 minutes.

7.26
DISCLOSURE OF INFORMATION

7.26.1
Neither the Contractor nor any contract employees shall disclose or cause to be disseminated any information concerning patients or the operations of the Government activity which could result in or increase the possibility of a breach of the activity’s security or interrupt the continuity of its operations.  Disclosure of information relating to the services there under to any person not entitled to receive it, or failure to safeguard any classified information that may come to the Contractor or any person under his control in connection with work under this contract may subject the Contractor, his agents, or employees to criminal liability under Title 18, Sections 793 and 798, of the United States Code.

7.26.2
All inquiries, comments, or complaints arising from any information acquired as a result of or in connection with the performance of this contract, the resolution of which may require the dissemination of official information, will be directed to the Government activity commander.  Deviations from or violations of any of the provisions of this paragraph will, in addition to all other criminal and civil remedies provided by law, subject the Contractor to immediate termination for default and/or the individuals involved to a withdrawal of the Government’s acceptance and approval of employment.

7.27
FACILITY ACCESS.  Contractor employees shall not be permitted on the installation when their presence is considered detrimental to the security of the installation or performance of this contract.  The Government reserves the right to require removal from the job site any contract employee who endangers persons or property, whose continued employment is inconsistent with the interest of military security or who is found to be incapacitated or under the influence of alcohol, drugs or any other substance of abuse.  Government removal of contract employees for cause does not relieve the Contractor of the requirement to perform services specified herein.

7.28
SAFETY

7.28.1
In performing the services required under this contract, the Contractor shall conform to all Government safety rules and regulations and shall take such other precautions as may reasonably be required to assure accident-free performance.  All accidents which may arise out of or in connection with the performance of services required under this contract, and which result in injury, death, or property damage, shall be reported, in writing, to the COR/QAE within 24 hours after such accident occurs.  Accident reports shall give full details of the accidents, including statements of witnesses.  If any claim is made by a third party against the Contractor, as a result of an accident which occurs in connection with the performance of this contract, the Contractor shall promptly report the facts, in writing, to the COR/QAE.  Prior to the start of work under this contract, representatives of the Naval Hospital, Pensacola will conduct an orientation session with the Contractor’s FSD/PM and other management personnel advising them of safety and security regulations and policies which shall be observed at all times.

7.28.2
The Contractor shall display warning signs in all areas where housekeeping operations may cause traffic obstruction or hazards to staff personnel or patients.  

7.28.3
Contractor employees shall interrupt their work at any time to allow passage of patients, staff personnel, equipment, or carts.

7.28.4
The cleaning of lobbies and corridors, resulting in a temporarily wet or slippery floor surface, shall be accomplished so that it shall not be necessary for staff personnel or patients to cross the wet surface to gain access to other areas.

7.28.5
Fires shall be reported immediately by pulling the closest fire alarm or reporting them to Security.



SECTION C-8 

QUALIFICATIONS

8.1
PERSONNEL QUALIFICATIONS

8.1.1
This section is in no way intended to dictate/prescribe to the Contractor a staffing scheme for the performance of the services delineated in this performance work statement.  The Contractor is, however, strongly encouraged to use full-time employees to the maximum extent possible.


8.2
FOOD SERVICE DIRECTOR/PROJECT MANAGER 

8.2.1
The Contractor shall assign a full-time, on-site Food Service Director/Project Manager (FSD/PM) to administer this contract.

8.2.2
The Contract Project Manager shall serve as the Contractor’s on-site manager and shall ensure compliance with all provisions of this contract, shall act on all instances of noncompliance with the specifications of this contract, shall conduct administration of the Contractor’s QC program, and shall be the point of contact to the Contracting Officer and COR regarding matters of contract administration and performance.

8.2.3
The Contract Food Service Director/Project Manager shall have full authority to act for the Contractor on all matters pertaining to daily operations of this contract.

8.2.4
The Contract Food Service Director/Project Manager shall be available during normal duty hours, 0700-1600, Monday through Friday to meet with Government personnel within 30 minutes of notification.  When promulgated by maintenance and/or emergency conditions, after-hours presence will be required.

8.2.5
If the Contract FSD/PM will be absent for one eight-hour shift during the normal workweek, the COR shall be notified orally and advised of who the alternate Contract Food Production Director/Project Manager shall be during this absence.

8.2.6
When the Contract FSD/PM/Production Manager plans to be absent for more than one, but not more than three consecutive work days, the COR shall be notified, in writing, and advised of who the alternate Contract FSD/PM will be.

8.2.7
When the Contract FSD/PM is to be absent for more than three consecutive days, the Contractor shall provide a qualified alternate Contract FSD/PM during the absence who meets the qualifications of the Contract FSD/PM and is approved by the Contracting Officer Representative.  The COR shall be notified in writing five working days in advance of the substitution.

8.2.8
In the case of termination of the Contract FSD/PM a temporary replacement shall not exceed six weeks before a new, fully-qualified FSD/PM is employed and functioning.

8.2.9
The name of the Contract FSD/PM and an alternate who can act in the absence of the Contract Project Manager shall be designated in writing to the Contracting Officer.  The FSD/PM shall possess the following minimum qualifications:

8.2.9.1
Holds a Bachelor of Arts or Bachelor of Science Degree in Institutional Food Service or Medical Dietetics from an accredited American college or university.  A notarized copy of college transcripts should be submitted for review during the proposal submission.

8.2.9.1.1
Be an active member of the American Dietetic Association (ADA) and be a Registered Dietitian (RD), as certified by the Commission on Dietetic Registration, ADA.  A notarized copy of current active status membership and registration cards, issued by the ADA, should be submitted for review during proposal submission.  The FSD/PM shall be required to maintain active membership in the ADA and a RD certification throughout the life of this contract.

8.2.9.1.2
The FSD/PM shall have at least three (3) consecutive years prior experience in Medical Food Service management within the last five (5) years and have participated in, and successfully satisfied the requirements of The Joint Commission (TJC) survey process during that three (3) year period.  Demonstration of successful performance should be submitted during proposal submission and may consist of letters from Government contracting offices and/or MTF administrators.

8.3
PRODUCTION MANAGER

8.3.1
The Contractor shall assign a full-time, on-site Production Manager to manage the day-to-day operations.

8.3.2
The contract Production Manager shall be designated in writing to the Contracting Officer.  The Production Manager shall possess the following minimum qualifications:

8.3.2.1
Holds an Associate (2 year) degree in Restaurant/Food Service Management, or be a Certified Dietary Manager (CDM).  In addition to the education, the Production Manager shall have 12 months experience working in hospital food service management.

8.3.2.1.1
Experience may be substituted for education.  A minimum of five (5) years experience in food service management with at least twelve months within the preceding 36 months working in hospital food service management.

8.4
Diet Clerks.  The Contractor shall provide diet clerks for each shift.  The diet clerks shall represent the Contractor and shall be able to understand and implement all requirements of the contract.  The names of the diet clerks shall be provided to the COR and NMD staff prior to the start of the contract.  This requirement applies to the replacement diet clerks, and when changes are made to the original listing.  All replacement diet clerks shall have the same authority to act for the Contractor as the original diet clerks.

8.4.1
The Diet Clerks shall posses the following minimum qualifications:

8.4.1.1
At least two (2) years experience as a Supervisor/Diet Clerk in hospital food service, or a minimum of one year education in Diet Technician or Certified Dietary Manager.


Summary of Attachments:

1. Historical Workload
2. Pest Control Checklist
3. Government Furnished Facilities and Equipment 
4. Publications and Directives
5. Standard Operation Procedures 
6. Subsistence Blanket Purchase Agreement Inspection Information
7. Rotation of Navy Personnel 
8. Past Performance Data Sheet
9. Past Performance Survey 
10. Regulatory Compliance Requirements Health Form  






ATTACHMENT 1
HISTORICAL WORKLOAD

Dining Room Meals Served (FY 10)
	Month
	Breakfast
	Lunch
	Dinner
	Total

	Oct 09
	2221
	3879
	426
	6526

	Nov 09
	1962
	3340
	330
	5632

	Dec 09
	1999
	3461
	333
	5793

	Jan 10
	1968
	3669
	411
	6048

	Feb 10
	1930
	3473
	440
	5843

	Mar 10
	2295
	4123
	428
	6846

	Apr 10
	2151
	3983
	387
	6521

	May 10
	1989
	3398
	360
	5747

	Jun 10
	2011
	3894
	338
	6243

	Jul 10
	1978
	3613
	427
	6018

	Aug 10
	2017
	4080
	419
	6516

	Sep 10
	1944
	3706
	346
	5996

	Totals
	24,465
	44,619
	4,645
	73,729



Dining Room Meals Served (FY 11)
	Month
	Breakfast
	Lunch
	Dinner
	Total

	Oct 10
	1747
	3674
	398
	5819

	Nov 10
	1834
	3665
	367
	5866

	Dec 10
	2014
	3505
	381
	5900

	Jan 11
	1938
	3881
	407
	6226

	Feb 11
	1933
	3484
	399
	5816

	Mar 11
	2225
	4159
	452
	6836

	Apr 11
	2009
	3664
	368
	6041

	May 11
	2114
	3563
	407
	6084

	Jun 11
	2077
	3832
	354
	6263

	Jul 11
	1965
	3405
	654
	5724

	Aug 11
	2188
	4191
	375
	6754

	Sep 11
	2063
	3517
	367
	5947

	Totals
	24,107
	44,540
	4,629
	73,276



Dining Room Meals Served (FY 12 to date)
	Month
	Breakfast
	Lunch
	Dinner
	Total

	Oct 11
	1995
	3760
	385
	6140

	Nov 11
	2141
	3555
	347
	6043

	Dec 11
	2109
	3215
	356
	5680

	Jan 12
	2181
	3529
	377
	6087

	Feb 12
	2228
	3321
	385
	5934

	Mar 12
	2301
	3642
	445
	6388

	Apr 12
	2243
	3403
	335
	5981

	Totals
	15198
	24425
	2630
	42253



Inpatient Meals Served (FY 10)
	Month
	Breakfast
	Lunch
	Dinner
	Total

	Oct 09
	451
	478
	444
	1373

	Nov 09
	364
	381
	352
	1097

	Dec 09
	344
	380
	355
	1079

	Jan 10
	365
	388
	334
	1087

	Feb 10
	330
	343
	302
	975

	Mar 10
	356
	375
	336
	1067

	Apr 10
	457
	478
	450
	1385

	May 10
	401
	421
	397
	1219

	Jun 10
	349
	367
	330
	1046

	Jul 10
	333
	372
	297
	1002

	Aug 10
	432
	458
	412
	1302

	Sep 10
	386
	414
	361
	1161

	Totals
	4568
	4855
	4370
	13793



Inpatient Meals Served (FY 11)
	Month
	Breakfast
	Lunch
	Dinner
	Total

	Oct 10
	410
	420
	390
	1220

	Nov 10
	401
	436
	386
	1223

	Dec 10
	357
	391
	343
	1091

	Jan 11
	358
	388
	335
	1081

	Feb 11
	442
	486
	406
	1334

	Mar 11
	403
	428
	368
	1199

	Apr 11
	397
	415
	347
	1159

	May 11
	372
	413
	356
	1141

	Jun 11
	351
	356
	317
	1024

	Jul 11
	383
	418
	331
	1132

	Aug 11
	327
	346
	296
	969

	Sep 11
	378
	389
	347
	1114

	Totals
	4,579
	4,886
	4,222
	13,687




Inpatient Meals Served (FY 12 to date)
	Month
	Breakfast
	Lunch
	Dinner
	Total

	Oct 11
	364
	376
	341
	1081

	Nov 11
	324
	337
	299
	960

	Dec 11
	319
	343
	281
	943

	Jan 12
	425
	466
	363
	1254

	Feb 12
	336
	364
	292
	992

	Mar 12
	374
	409
	340
	1123

	Apr 12
	328
	352
	275
	955

	Totals
	2470
	2647
	2191
	7308

	

	
	
	
	


	2 Year Meal Usage

	 
	FY2010
	FY2011
	Terms/meal

	Breakfast - Dining Room
	24465
	24107
	$1.87 

	Breakfast - Inpatient
	4568
	4579
	$1.52 

	Lunch - Dining Room
	44619
	44540
	$2.20 

	Lunch - Inpatient
	4855
	4886
	$1.57 

	Dinner - Dining Room
	4645
	4629
	$2.07 

	Dinner - Inpatient
	4370
	4222
	$1.57 

	Night Meals - Box Lunches
	 0
	0
	$1.82 

	Holiday Meal - Thanksgiving
	15
	22
	$2.07 

	Holiday Meal - Christmas
	32
	28
	$2.07 

	Therapeutic Snacks 
	1169
	1,033
	$1.57 

	Meals for New Mothers/Fathers
	134
	139
	$2.57 

	Hold Trays
	2190
	2190
	$1.50 

	Surf n Turf
	320
	 
	$7.87 

	Supplemental Nourishment  (April 2011-April 2012)

	 
	Qty
	Current Price
	Amount

	Whole Milk, 1/2 pt
	3049
	0.32
	975.68

	Chocolate Milk, 1/2 pt
	4622
	0.32
	1479.04

	Low fat milk, 1/2 pt
	2629
	0.32
	841.28

	Skim milk, 1/2 pt
	2878
	0.32
	920.96

	Hot chocolate, pkg
	 
	0.23
	0

	Orange juice, 4 oz
	5994
	0.21
	1258.74

	Apple juice, 4 oz
	8816
	0.21
	1851.36

	Cranberry juice, 4 oz
	6679
	0.21
	1402.59

	Prune juice, 4 oz
	691
	0.21
	145.11

	Grape juice, 4 oz
	5517
	0.21
	1158.57

	Pineapple juice, 4 oz
	2911
	0.21
	611.31

	Tomato juice, 4 oz
	216
	0.21
	45.36

	Koolaid, LTR
	 
	0.19
	0

	Sugar free koolaid, LTR
	40
	0.19
	7.6

	Bouillon, pkg
	295
	0.11
	32.45

	Low sodium bouillon, pkg
	 
	 
	0

	Tea Bags
	972
	0.14
	136.08

	Decaf Tea Bags
	 
	 
	0

	Instant Decaf Coffee
	548
	0.16
	87.68

	Instant Coffee
	 
	 
	0

	Ground Coffee, 1.5 oz bag
	4460
	0.52
	2319.2

	Ground Decaf Coffee
	 
	 
	0

	Cremora
	7199
	0.1
	719.9

	Sugar Pkg
	12198
	0.1
	1219.8

	Nutrasweet, pkg
	5816
	0.12
	697.92

	Splenda, pkg
	 
	 
	0

	Lemon lime soda, 6 oz cup
	26
	0.14
	3.64

	Diet lemon lime soda, 6 oz cup
	 
	 
	0

	Coke, 6 oz cup
	 
	 
	0

	Diet Coke, 6 oz cup
	 
	 
	0

	Saltines, pkg
	13141
	0.11
	1445.51

	Unsalted soda crackers
	 
	 
	0

	Graham crackers, pkg
	14641
	0.16
	2342.56

	Peanut butter, IND PKG
	6434
	0.23
	1479.82

	Jello, 4 oz
	334
	0.14
	46.76

	Sugar free jello, 4 oz
	 
	0.14
	0

	Pudding, 4 oz
	80
	0.21
	16.8

	Sugar free pudding, 4 oz
	 
	 
	0

	Milkshake, 8 oz
	346
	0.51
	176.46

	Ice cream, 4 oz
	165
	0.36
	59.4

	Italian Ice
	 
	 
	0

	Popsicles
	171
	0.24
	41.04

	Baby food
	 
	0.31
	0

	Baby rice cereal (box)
	 
	0.52
	0

	Boost Plus - 8 oz can
	611
	1.12
	684.32

	MCT Oil (32 oz)
	11
	5.09
	55.99

	Vivonex, RTF (Ltr)
	45
	31.66
	1424.7

	Pulmocare, 8 oz can
	49
	1.38
	67.62

	Suplena, 8 oz can
	1
	1.34
	1.34

	Instant Breakfast
	34
	0.63
	21.42

	Jevity, 1.2 (Ltr)
	 
	 
	0

	Jevity, RTF (Ltr)
	56
	7.23
	404.88

	Glucerna Select - 8 oz can
	309
	1.63
	503.67

	Polycose (can)
	 
	2.73
	0

	Promix, pkg
	65
	1.24
	80.6

	Propass
	 
	 
	0

	Oxepa, RTF (Ltr)
	6
	57.76
	346.56

	Resource Fruit Beverage, 8 oz
	23
	1.12
	25.76

	Thick-It (can)
	 
	 
	0

	Take Out Containers
	42361
	0.45
	19062.45






ATTACHMENT 2
PEST CONTROL CHECKLIST

The following checklist shall be used to prepare the facility for pesticide application:

1. Remove all food items, or cover with non-permeable plastic.

2. Remove all utensils and appliances from cupboards, drawers, and cabinets, except those appliances such as electric mixers where roaches may hide.  Utensils shall be stored in plastic bags.

3. Remove all dishes from lowerators.  Cover all dishes with plastic.

4. Remove all access/cover plates from equipment such as milk machines, reefers, and freezers.

5. Pull all unsecured equipment away from walls.

a. Contractor personnel will cooperate fully with the pest control personnel.  Prior to the pesticide treatment the Contractor shall have identified areas where pests have been seen or are believed to be hiding.  The Contractor shall remove all possible harborage by minimizing paper container storage and will identify areas to maintenance personnel to caulk or seal.

b. After pesticide application the Contractor shall perform the following:

(1) Remove all dead or dying pests as soon as possible.

(2) Clean all exposed food preparation areas and equipment with hot soapy water and sanitize prior to beginning food preparation.

(3) Remove all evidence of pest droppings from walls, ceilings, doors, etc.  This will help identify new areas of infestation.

(4) Discard all plastic covers and bags.





ATTACHMENT 3
GOVERNMENT FURNISHED FACILITIES + EQUIPMENT

The following is a list of Government furnished facilities available for use by the Contractor providing Food Service services:


BUILDING/ROOM          USE
	B1013
	Men’s Head & Locker Room

	B1020
	Women’ s Head & Locker Room

	B1017
	Food Service Manager

	B1008
	Dry Stores

	B1014
	Non-Provisional Stores

	B1008
	Procurement Clerk

	B1013
	Cleaning Gear

	B1012
	Receiving & Loading Dock

	B1016
	Storage

	B1005
	Galley

	B1003
	Serving Line & Dining Room

	B1004
	Scullery




GOVERNMENT FURNISHED EQUIPMENT

GENERAL EQUIPMENT

               Item                       Quantity
	Clock, Wall Standard
	6

	Dispenser, Napkin
	38

	Dispenser, Sugar Glass
	40

	Flask, Graduated
	8

	Hose, Rinse, Adjustable
	2

	Plate Covers, Plastic
	71



KITCHENWARE

Kitchen Item                             Quantity	
	Baker’s Dough Scale
	1

	Baking Pan Sheets
	42

	Bowl, Adapter, Flat Beater:
	

	6 ¾ “ Diameter
	1

	14” Diameter
	1

	Cake Spreader 7”
	2

	Colander, 14” Diameter
	3

	Cutting Boards
	5

	Dough Hook, 14”
	2

	Food Scraper Plastic
	1

	Fork, Food Preparation, 5” Handle
	1

	Grater
	1

	Buffalo Chopper
	1

	Ice Cream Scoop, # 12
	3

	Insert Pan, Stainless Steel, Perforated
	14

	Insert Pan, Stainless Steel:
	

	Full Size, 2 ½” Deep
	20

	Full Size, 4”Deep
	12

	Full Size, 6” Deep
	12

	Half Size, 6” Deep
	4

	Quarter Size, 4” Deep
	8

	Ladles, Solid Bowl:
	

	½ oz
	1

	1 oz
	18

	2 oz
	3

	3 oz
	3

	4 oz
	6

	6 oz
	3

	8 oz
	1

	64 oz
	0




     CAPITAL INVESTMENT AND OTHER GOVERNMENT FURNISHED EQUIPMENT

        Description                              Unit of Issue              Quantity
	Blender, 1 gal
	Each
	1

	Baby High Chair
	Each
	1

	Bowl Truck
	Each
	3

	Bread Warmer, Table
	Each
	1

	Cart, Food, Stainless
	Each
	2

	Chair, Sitting, Adjustable Height
	Each
	2

	Chair, Dining, Cushioned, Teal
	Each
	144

	Convection Oven
	Each
	3

	Conveyor Belt, Tray Line
	Each
	1

	Deep Fat Fryer
	Each
	2

	Dessert Bar Refrigerated
	Each
	2

	Dishwasher, Hobart
	Each
	1

	Dispenser, Bread
	Each
	1

	Dispenser, Dome
	Each
	1

	Dispenser, Plate
	Each
	1

	Dispenser, Plate, Heated
	Each
	2

	Dispenser, Tray/silverware
	Each
	2

	Dispenser, Juice
	Each
	1

	Entree Cart
	Each
	1

	Attachments:
	
	

	Carving Board
	Each
	1

	Infrared Lamp
	Each
	1

	Drip Pan
	Each
	1

	Au Jus pan
	Each
	1

	Food warmer, 3-pan
	Each
	1

	Freezer, 2-door
	Each
	1

	Freezer Reachin
	Each
	1

	Freezer Pass-thru
	Each
	1

	Grill, Wells Maufacturing
	Each
	2

	Grill, Tilt
	Each
	1

	Ice Maker, Symphony Series
	Each
	1

	Ice Marker, Ice-O-Matic
	Each
	1

	Kettle, Steam Jacket 10 gal
	Each
	1

	Kettle, Steam Jacket, 20 gal
	Each
	2

	Kettle, Steam, Table Top, 5 gal
	Each
	1

	Lowerator, Tray
	Each
	6

	Meat Slicer, Hobart
	Each
	1

	Microwave Ovens
	Each
	2

	Mixer, Hobart Mod 60 qt
	Each
	1

	Mixer, Hobart Mod 20 qt
	Each
	1

	Open Silverware Rack
	Each
	5

	Open Cup and Bowl Rack
	Each
	9

	Open Glass rack
	Each
	15

	Pot and Pan Sink
	Each
	1

	Refrigerator, reachin
	Each
	3

	Refrigerator, 3 door
	Each
	1

	Refrigerator, 2 door pass thru
	Each
	1

	Refrigerator/Freezer, Walk-In
	Each
	4

	Scale, Portion Control
	Each
	1

	Salad Bar Portable
	Each
	1

	Sheet Pan Rack
	Each
	3

	Soft Serve Machine
	Each
	1

	Steamer, 2 door
	Each
	1

	Stove/2-door oven/grill
	Each
	1

	Table, Beverage
	Each
	1

	Table, Grilling (Serving Line)
	Each
	1

	Table, Grilling (Tray Line)
	Each
	1

	Table, Hot Food
	Each
	2

	Table, Sink, Stainless Steel
	Each
	1

	Table, 3 Compartment Sink
	Each
	1

	Table, Stainless Steel 8’
	Each
	3

	Table, Stainless Steel 5’ 6”
	Each
	2

	Table, Stainless 56 x 21 x 30
	Each
	1

	Table, Vegetable Prep and Sink
	Each
	1

	Hot Food Bar
	Each
	1

	Bun Warmer
	Each
	1

	Freezers
	Each
	2

	Toaster, Rotating, Hatco
	Each
	1

	Toaster, 4 Slices
	Each
	1

	Trays, Cafeteria
	Each
	125

	Waffle maker
	Each
	1

	Warmer, 2 Door
	Each
	1

	Mixing Bowls:
	
	

	6” Diameter
	Each
	1

	8” Diameter
	Each
	1

	11” Diameter
	Each
	1

	13” Diameter
	Each
	1

	16”Diameter
	Each
	1

	20” Diameter
	Each
	1

	Muffin Tin, 12 Cup
	Each
	5

	Oil Drip Hone sharpener
	Each
	1

	Pan, Roasting, 18” x 24” x 5”
	Each
	10

	Pan Scraper
	Each
	1

	Pastry Brush
	Each
	1

	Pie and Cake Server
	Each
	2

	Pizza Cutter
	Each
	1

	Rolling Pin
	Each
	2

	Serving Spoons:
	
	

	Slotted
	Each
	4

	Solid
	Each
	20

	Perforated
	Each
	6

	Sharpening Steel
	Each
	1

	Spatula
	Each
	2

	Tongs:
	
	

	6”
	Each
	10

	9”
	Each
	4

	12”
	Each
	4

	Turner, Slotted
	Each
	2

	Wire Whip:
	
	

	12”
	Each
	1

	14:
	Each
	1

	19”
	Each
	1



 Tableware
	Dinner Plate
	Each
	121

	Dias, 4” x 4” x 1 ¼”
	Each
	400

	Bowl, General Purpose
	Each
	89

	Glasses
	Each
	447

	Knife, Stainless Steel
	Dozen
	40

	Fork, Stainless Steel
	Dozen
	50

	Teaspoon, Stainless Steel
	Dozen
	70

	Tablespoon, Stainless Steel
	Dozen
	7

	Plates
	Each
	574



Cleaning Gear
	Plastic Trash Can/Casters w/Lids
	Each
	5

	Small Metal Waste Can With Lid
	Each
	2

	Waste Baskets
	Each
	5




Trayline
	Bowls, 5 oz
	Each
	6

	Bowls, 8 oz
	Each
	39

	Coffee Mugs
	Each
	53

	Trays
	Each
	49

	Pellet Base, Plastic
	Each
	23

	Plates
	Each
	50




Office Equipment
	Bookcase, Brown
	Each
	1

	Desk, Wood, Cashier
	Each
	1

	Chair, Desk
	Each
	4

	Cabinet 2 Drawer, Brown
	Each
	1

	Computer table with 2 Doors
	Each
	1

	Filing Cabinet
	Each
	1

	Filing Cabinet 4 Drawers
	Each
	1

	Workdesk
	Each
	1





ATTACHMENT 4
PUBLICATIONS AND DIRECTIVES
PROVIDED BY THE GOVERNMENT

Current editions of the following publications will be provided to the Contractor at the start of the contract.  These publications are binding on this performance work statement.

	
	Publications, Instructions, Directives

	1
	American Dietetic Association’s online Nutrition Care Manual

	2
	NAVSUP P-7, Armed Forces Recipe Service.

	3
	NAVMED P-5010-1, Manual of Naval Preventive Medicine, Chapter 1, Food Service Sanitation.

	4
	NAVHOSPPNCLAINST 10110.2N, Food Service and Nutrition Management Department Program

	5
	NAVSUP P-520, Enlisted Dining Facility Master at Arms Handbook.  (Advisory).

	6
	NAVHOSPPNCLAINST 5100.3K, Safety and Occupational Health Program.

	7
	Instructions and Procedures manual developed by the Contractor and approved by the Commanding Officer.

	8
	Accreditation Manual for Hospitals developed by the Joint Commission, current edition

	9
	Public Law 91-596, Occupational Safety and Health Act of 1976 and current amendments.

	10
	National Fire Codes and Standards developed by the National Fire Protection Association pertaining to the healthcare field, current listings.

	11
	SECNAVINST 5216.5 series, Department of the Navy Correspondence Manual, current edition.

	12
	SECNAVINST 5211.5 series, Personal Privacy and Rights of Individuals Regarding Records Pertaining to Themselves, current edition.

	13
	SECNAVINST 5720.42 series, Department of Navy Freedom of Information Act Program, current edition.

	14
	Applicable  local instructions

	15
	Naval Supply Systems Command NAVSUP 486, Food Service Management General Messes, Jan 2010.

	16
	Naval Supply Systems Command NAVSUP Notice 7330, Quarterly Guidelines and Procedures for Food Service Financial Accountability (Published Quarterly)

	17
	 Food Service Charges at Appropriated Fund Dining Facilities and the Military Academies (Published yearly)

	18
	BUMEDINST 10110.6, Nutrition Standards and Education

	19
	BUMEDINST 10110.5, Medical Nutrition Management Program

	20
	3440.1M Naval Hospital Pensacola Emergency Management Plan

	21
	FDA Hazard Analysis and Critical Control Points (HACCP) current guidelines

	22
	FDA Food Code (current version)









ATTACHMENT 5
STANDARD OPERATING PROCEDURES

The Contractor shall prepare in writing Standard Operating Procedures (SOPs) including, but not limited to, the subjects and/or areas listed below.  Additionally, the Contractor shall locate all the SOPs as required by regulations and TJC guidelines.  All updated and new SOPs initiated after contract start date shall be submitted to the COR/QAE for approval.   SOPs must be updated not less than annually to include new or revised Government Regulations and JCAHO guidelines.

1. Food Service Emergency Preparedness Plan Internal and External
2. Safety and Fire Prevention
3. Physical Security Measures
4. Physical Security of Subsistence Storerooms
5. Key Control
6. Infection Control in Food Service
7. Food Preparation and Service for Patients in the Nursing Units
8. Tray Delivery to Patients in the Nursing Units
9. Service of Trays to Patients in the Nursing Units
10. Preparation and Service of Non-Standard Diets
11. Preparation and Service of Nourishment’s
12. Patients’ Menu and Cart Loading Guide
13. Food Temperature Study
14. Checking the Tray Carts
15. Preparation of Service Tray
16. Returning and Stripping Tray Carts
17. Cleaning the Tray Carts
18. Patient Tray Isolation Service
19. Cleaning and Disinfecting the Ice Machines
20. Discarding Chipped, Cracked Unserviceable Chinaware and Glassware
21. Deliming the Dishwasher
22. Sanitary Food Handling Techniques
23. Service of Late Meals in the Dining Hall
24. Procedures for Written and Telephonic Work Order
25. Emergency on Call Personnel
26. Any other SOP required by The Joint Commission or Government regulations and inspections
27. Equipment Cleaning Plan 
28. Equipment recycle/replacement plan
29. Hazard Analysis Critical Control Points (HCAAP) FDA approved guidelines plan




ATTACHMENT 6
SUBSISTENCE BLANKET PURCHASE AGREEMENT
INSPECTION INFORMATION

1. DELIVERIES:  Deliveries will be accepted from _____ AM to _____ PM Monday through Friday and ______ AM to _____ PM on Saturday, legal holidays excepted.

2. VETERINARY INSPECTIONS:  The vendor shall be responsible for presenting items delivered to veterinary personnel at the Navy Hospital Pensacola, who will determine compliance with standards of sanitation and wholesomeness, and quality and quantity requirements.  The veterinary personnel shall be available for these unannounced inspections once or twice per month as their schedule allows.

3. DELIVERY VEHICLES:  The food products delivered under this agreement shall be transported in clean, closed vehicles.  The vehicles shall be maintained in a sanitary condition to prevent contamination of the food products, and shall be equipped to maintain any temperature requirement prescribed in the specifications.  Food products in vehicles which are not equipped to maintain prescribed temperatures may be rejected without further inspection.  Food products that are not at the required temperature at the time of delivery at the final destination shall be subject to rejection.

4. CODE DATING:  Prior to, or not later than the first delivery, Contractors are required to furnish the COR.  Food Service Manager, and Veterinary Inspection Office, code key information for all items to be delivered that require codes.  At the point of processing, date codes must be stamped or embossed on all packages or boxes of meats, poultry, fresh dairy products, and prepared items.  Coding must represent the date of pasteurization, product manufacture, or processing as required.  A sell by date may be used in lieu of a packing date.  No change in the code symbols, system, or explanation thereof, shall be made without advance written notification.

5. TEMPERATURE REQUIREMENTS:  Unless otherwise specified in the BPA, the temperature of chilled items (except fresh fruits and vegetables) shall not exceed 40 degrees F upon delivery.  Frozen items shall not exceed 10 degrees F upon delivery.

6. APPROVED SOURCES:  Products must only originate from approved plants.  Sources must be listed in one of the following:

a. Directory of Sanitation Approved Food Establishments for Armed Forces Procurement.

b. Bureau of Meat Inspection State Inspected Establishments, Florida Department of Agriculture and Consumer Services. 

c. Approved List of Sanitation Inspected Fish Establishments.

d. Interstate Certified Shellfish Shippers List.

e. Interstate Milk Shippers List.

f. Dairy plants Survey and Approved for USDA Grading Services.

g. Directory of Meat and Poultry Inspection Program Establishments and Officials.

h. Plants Operating under USDA Poultry and Egg Grading Products Inspection Program.

7. DISTRIBUTORS OR WAREHOUSES:  Products from distributors or warehouses (not processors) must originate from a sanitation approved source.

8. PLANT LOCATIONS:  Prior to the award of a contract, the Contractor must identify the plant or plants at which any manufacturing or processing will occur from which shipment will be made.
ATTACHMENT 7
ROTATION OF NAVY PERSONNEL

1. Culinary Specialists (CS) will be assigned to rotate through the food service spaces of the NMD for training.

2. Senior Culinary Specialists will develop and conduct the training under the supervision of the Contractor.  The training plan and schedule will be submitted to the Contract FSD/PM/Program Manager prior to the start of training.  CS’s will prepare and serve the Commanding Officer’s (CO) monthly luncheons and related events.

3. Training may encompass but may not be limited to the following duties:

a. General food service sanitation and safety, including the safe operation of food service equipment.

b. The proper inspection, handling, preparation, serving and storing of food. 

c. The preparation, assembly and delivery of patient meals to include therapeutic diets.

d. The preparation and serving of staff meals to include portion control. 

4. Training documentation and evaluation will be conducted by senior Culinary Specialists.

5.   The presence of Navy personnel in the NMD for rotational or training purposes does not change the requirement of the Contractor to maintain the Contractor staff levels required by the contract. 






ATTACHMENT 8
PAST PERFORMANCE DATA SHEET


#1.  CONTRACT NUMBER:					 AWARD DATE:		

TOTAL CONTRACT VALUE:    	$________________________

DESCRIPTION OF WORK:																																																									

COMPANY AND/OR GOVERNMENT POINT OF CONTACT:

										
Name			Title				Phone Number

#2.  CONTRACT NUMBER:					 AWARD DATE:		

TOTAL CONTRACT VALUE:    	$________________________

DESCRIPTION OF WORK:																																																									

COMPANY AND/OR GOVERNMENT POINT OF CONTACT:

										
Name			Title				Phone Number

#3.  CONTRACT NUMBER:					 AWARD DATE:		

TOTAL CONTRACT VALUE:    	$________________________

DESCRIPTION OF WORK:																																																									
COMPANY AND/OR GOVERNMENT POINT OF CONTACT:


										
Name			Title				Phone Number


ATTACHMENT 9
CONTRACTOR PERFORMANCE EVALUATION SURVEY
COVER SHEET

Request for Quote Number: N68836-13-R-0020    RFQ closing date; 

Submit completed Cover Sheet and Survey via fax or email to:

[bookmark: OLE_LINK1][bookmark: OLE_LINK2]	CONTRACTING DEPARTMENT
	Fleet & Industrial Supply Center
	Attn:  Derek Devine
	110 Yorktown Avenue, 3rd Floor
	Jacksonville, FL  32212-0097
	Phone:  (904) 542-1090
	Fax:  (904) 542-1098
 e-mail:  derek.devine@navy.mil

Name of company: _____________________________________________________________ 
Contract Number:   _____________________________________________________________
Contract Type:      ______________________________________________________________
Contract Amount: ______________________________________________________________
Contract Period of Performance (including all options) _________________________________
Product/Service Description: _____________________________________________________


Name, title and phone number of person completing questionnaire: 
______________________________________________________________________________
Length of time your firm has been involved with this company:__________________________


CONTRACTOR PERFORMANCE EVALUATION SURVEY RATING SHEET

                                    Contractor:  _________________________
RATING SCALE

Please use the following ratings to answer the questions.  If you are unable to rate an item because it was not a requirement, never an issue, or you have no knowledge of the item in question, then you should mark “NA”.

EVALUATION CRITERIA

Acceptable -       The company’s performance was satisfactory and you would consider doing business with   them again.   There were minor performance problems which were satisfactorily corrected. 

Unacceptable -	   The company’s performance was entirely unsatisfactory and you would not do business with  them again under any circumstances.  There were serious performance issues with the contractor for which the contractor’s corrective actions were ineffective.

Neutral - 	   No record exists.

NOTE:	For statements indicating “Unacceptable” or “Outstanding”, please provide an explanation in the comments section of the survey.





CONTRACTOR PERFORMANCE EVALUATION SURVEY
                                   
	
	
	
	

	


	
Neutral
	Un
acceptable
	Acceptable

	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.
	
	
	

	(2)  The Contractor submitted accurate reports.
	
	
	

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

	
	
	
	

	B.   COST CONTROL:
	
	
	

	(1)  The Contractor performed the effort within the estimated
       cost/price.
	
	
	

	(2)  The Contractor submitted accurate invoices on a timely basis.
	
	
	

	(3)  The Contractor demonstrated cost efficiencies in performing
       the required effort.
	
	
	

	(4)  The actual costs/rates realized closely reflected the negotiated
       costs/rates.
	
	
	

	
	
	
	

	C.   SCHEDULE:
	
	
	

	(1)  The tasks required under this effort were performed in a
        timely manner and in accordance with the period of
        performance of the contract.
	
	
	

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

	
	
	
	

	D.   BUSINESS RELATIONSHIPS:
	
	
	

	(1)  The Contractor demonstrated effective management over
       the effort performed.
	
	
	

	(2)  The Contractor maintained an open line of communication so
       that the Contracting Officer’s Representative (COR) and/or
       Technical Point of Contact (TPOC) were apprised of
       technical, cost, and schedule issues.
	
	
	

	(3)  The Contractor presented information and correspondence in
       a clear, concise, and businesslike manner.
	
	
	

	 (4)  The Contractor promptly notified the COR, TPOC, and/or
       Contracting Officer in a timely manner regarding urgent  
        issues.
	
	
	

	(5)  The Contractor cooperated with the Government in providing
       flexible, proactive, and effective recommended solutions to
       critical program issues. 
	
	
	

	(6)  The Contractor made timely award to, and demonstrated
       effective management of, its subcontractors.
	
	
	

	(7)  The Contractor demonstrated an effective small/small
       disadvantaged business subcontracting program.
	
	
	




	
	
	
	

	E.   CUSTOMER SATISFACTION:
	
	
	

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

	(2)  The Contractor was able to perform with minimal or no
       direction from the COR or the TPOC.
	
	
	

	(3)  I am satisfied with the performance of the Contractor under
      this effort.
	
	
	

	
	
	
	

	F.   KEY PERSONNEL:
	
	
	

	(1)  The labor turnover in key personnel labor categories was
       minimal and did not adversely affect Contractor performance.
	
	


	

	(2)  The Contractor proposed qualified personnel to
       fulfill the requirements of the contract.
	
	
	



G.   OTHER:

 (1)   Would you award this firm another contract?  (   ) Yes  (   ) No  If  you answered “No” provide an
 explanation.______________________________________________________________________
 
__________________________________________________________________________________

 (2)  Was the contract terminated for default?  (   ) Yes  (   )  No

If you answered “Yes”, provide an explanation.  ___________________________________________

__________________________________________________________________________________


COMMENTS: (Required for ALL Unacceptable and Outstanding Ratings)



ATTACHMENT 10
REGULATORY COMPLIANCE REQUIREMENTS

HEALTH EXAMINATION AND IMMUNIZATION/SCREENING REQUIREMENT FORM

AFTER contract award, but prior to performing services, the contractor employee shall have this
form completed by a licensed medical practitioner.  All contractor employees providing services under this contract must meet all the requirements specified under the “Required Documentation” column of this form.* 
COPIES OF TITER LABORATORY RESULTS MUST BE ATTACHED TO THIS FORM
	IMMUNIZATION/
SCREENING
	REQUIRED 
DOCUMENTATION
	DATES and RESULTS
(to be completed by examining licensed practitioner)

	VARICELLA
(CHICKENPOX)

	Reliable history of chickenpox disease, OR 
	Hx:

	
	2-dose vaccine series, OR
	Dates of Shots:
1.
2.

	
	Positive titer
	Titer/Date:

	MEASLES/ MUMPS/
RUBELLA (MMR)

	MMR live virus 2-dose vaccine series (1-dose vaccine if born before 1957), OR

	Dates of Shots:
1.
2.

	
	Positive titers
	Titers/Date:

	HEPATITIS B*

	HBV 3-dose vaccine series AND positive titer, OR 
 

HBV 3-dose vaccine series with negative titer AND repeat 3-dose HBV series with repeat titer AND in the case of persistent negative titer, counseling by licensed practitioner regarding implications of non-response 
	Dates of Shots:
1.
2. 
3.
Titer/Date:
	Dates of Repeat Shots:
1.
2. 
3.
Titer/Date:
Counseling provided: 

	TETANUS/ DIPHTHERIA

	Tetanus/Diphtheria (TD) booster, OR 

	Date of  TD booster:

	
	Tetanus/Diphtheria/Pertussis (Tdap) within the preceding 10 years.
	Date of Tdap:

	TUBERCULOSIS

	Two-step Tuberculin Skin Test (TST), OR 

One Blood Assay for Mycobacterium Tuberculosis (BAMT), OR 

An annual evaluation if known TST reactor, including chest x-ray within 1 year if new hire
	2-Step TST dates:
1st test:
1st result:
2nd test:
2nd result:
	BAMT date:

Result:

	
	
	
	Date/result of last annual eval:

	
	
	CXR Date:
Pos:       Neg:
	

	LATEX *
	Latex sensitivity screening questionnaire administered
	Date of evaluation: 
Results:   Sensitive     Not sensitive

	
	If latex sensitivity suspected, follow with appropriate allergy testing
	Date of test:
Results:



____________________________ [Name of Contractor employee] has presented for a physical examination. He/She is applying for the position of ______________________[Please enter job title].

He/She was examined on __________________ [date] and found to be in good health, meeting the immunization/ screening required above, and is free of any medical condition or infectious disease that may prevent his/her ability to perform services for the position described above.    YES     NO    [Please circle either YES or NO.]

Provider’s Signature: _________________________ Provider’s Name: ____________________________ 

Facility/Address:  ______________________________________________________________________

Phone Number:  _____________________ Date:  ___________________________

*The facility shall identify any incumbent HCWs who are not required to complete this documentation.

