Past Performance Information Form
       (The following shall be completed and returned with your offer)

NOTE:  THE INFORMATION PROVIDED MAY BE USED TO EVALUATE THE VENDOR’S PAST PERFORMANCE IN MEETING COSTS/PRICE, TECHNICAL, AND DELIVERY OBJECTIVES.  THE RESULTS MAY BE USED IN THE OVERALL COMPARATIVE EVALUATION OF THE VENDOR(S).

Contractor Name:					Solicitation:
Address:						POC:
							Telephone:
Division:						Fax:

List Past Performance Data on your three (3) most recently completed Federal Government contracts (not to exceed three years since completion) for like or similar items under this RFQ.  (If you do not have three (3) Federal Government contracts, then list state, local, or commercial contracts, in that order, to complete this report.)

CONTRACT INFORMATION

Contract Number:					Date Completed:
Contract Type:	Fixed Price_____		Cost Reimbursement _____	Other (Specify) _____
Item Description:
Contract Quantity/Length of Service:
Customer Name:					Customer POC:  (Person who can verify data)
Address:						Telephone:
							Fax:
---------------------------------------------------------------------------------------------------------------------

Contract Number:					Date Completed:
Contract Type:	Fixed Price_____		Cost Reimbursement _____	Other (Specify) _____
Item Description:
Contract Quantity/Length of Service:
Customer Name:					Customer POC:  (Person who can verify data)
Address:						Telephone:
							Fax:
---------------------------------------------------------------------------------------------------------------------



Contract Number:					Date Completed:
Contract Type:	Fixed Price_____		Cost Reimbursement _____	Other (Specify) _____
Item Description:
Contract Quantity/Length of Service:
Customer Name:					Customer POC:  (Person who can verify data)
Address:						Telephone:
							Fax:
---------------------------------------------------------------------------------------------------------------------

Contract Number:					Date Completed:
Contract Type:	Fixed Price_____		Cost Reimbursement _____	Other (Specify) _____
Item Description:
Contract Quantity/Length of Service:
Customer Name:					Customer POC:  (Person who can verify data)
Address:						Telephone:
							Fax:


Past Performance Report Form	
			CONTRACTOR PERFORMANCE EVALUATION SURVEY 
					COVER SHEET

Request for Quote Number:  N00189-15-T-G002, RFQ closing date: 11:00 am (EST) on 04 Dec 2014.

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

	CONTRACTING DEPARTMENT
	NAVSUP Fleet Logistic Center
	Attn:  Rhonda Nielsen
	84 Grayling Avenue, 2nd Floor
	Groton, CT  06349
[bookmark: _GoBack]	FAX:  860-694-2840
	Phone:  860-694-3435 
	E-mail:  alexander.olarte@navy.mil

Name and address of vendor questionnaire is being completed for:


Name, title and phone number of person completing questionnaire:

Name/Title:_________________________
Phone Number: _____________________

Provide Relevant Information:
Name of Company: ____________________________________________________
Contract Number: _____________________________________________________
Contract Type: ________________________________________________________
Contract Amount: _____________________________________________________
Contract Period of Performance (including all options) ______________________
Product/Service Description: ____________________________________________

______________________________________________ _______________________
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                                    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


	OUTSTANDING


	Outstanding in essentially all respects; represents the best that could be expected of any contractor. Very few deficiencies, and none pertaining to the stated performance requirements.

	GOOD


	Significantly exceeds all solicitation requirements. The areas in 
which the vendor exceeds the requirements is anticipated to result 
in a high level of efficiency, productivity, or quality.

	ACCEPTABLE

	Cannot be considered outstanding but is above the average expected from any qualified contractor. Lacking in one of three areas of feasibility, manageability, or practicality. Minor deficiencies, which would require correction before the contractor would be permitted to begin work.

	MARGINAL



	Unacceptable, but susceptible to being made acceptable. Lacks 
reasonableness, tractability, and practicability. Many deficiencies. 
Several deficiencies including at least one that risks causing 
difficulty in performance. Substantial revisions would be required.

	UNACCEPTABLE


	Unacceptable, not susceptible to being made acceptable. Many 
deficiencies. Contractor would have to completely revise quote 
to make this category other than unacceptable
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	OUTSTANDING
	GOOD
	ACCEPTABLE
	MARGINAL
	UNACCEPTABLE

	(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 Ratings)
																																					

_______		___________		_____________		      ________	
Name/Title		Signature		Phone Number		      Date

PLEASE RETURN COMPLETED FORM TO Alexander Olarte at alexander.olarte@navy.mil or FAX 860-694-2840.


