
CONTRACTOR PERFORMANCE DATA SHEET

(the following shall be completed and returned with your offer)

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

Contractor Name:





Solicitation:

Address:






POC:








Telephone:

Division:





Fax:

List Performance Data on your five most recently completed Federal Government contracts (not to exceed three years since completion) for like or similar items under this RFP.  (If you do not have five 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 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 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 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 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 verify data)

Address:





Telephone:








Fax:

QUALITY

NOTE:  An explanation must accompany all answers with an asterisk (*).

Was consideration or a monetary withhold for non-conforming supplies/services or late deliveries assessed against any of the above contracts?  

YES*_____
NO_____

Was/is any part of the above contracts terminated for default and/or in litigation?

YES*_____
NO_____

Did you receive any quality awards in the past three years?  (If so, list awards)

YES_____
NO_____

TIMELINESS

Were all items (including products, services, reports, etc.) delivered within the original contract schedules?

YES_____
NO*_____

COST

FOR COST TYPE CONTRACTS:

Was the original contract estimated cost met?

YES_____
NO*_____

If the estimated cost was not met, what was the positive/negative percentage of change?


+____________

-____________

OTHER PERTINENT INFORMATION

Describe any corrective action(s) initiated to solve any of the above-described problems/deficiencies on the above contracts.  Discuss the success of the corrective action(s) taken.

(end of data sheet)
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