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SECTION SF 30 BLOCK 14 CONTINUATION PAGE

SUMMARY OF CHANGES

SECTION SF 30 - BLOCK 14 CONTINUATION PAGE

The following have been added by full text:
ATTACHMENT A

ATTACHMENT A

RESPONSIBILITY EVALUATION FORM

Please provide the following information within three business days from receipt of this letter to assist us with
conducting our Pre-Award Survey:

a. ldentification of the Contractor’s personnel and management to be used on this contract.

Name:

Official Capacity:

Name:

Official Capacity:

Name:

Official Capacity:

Name:

Official Capacity:

b. The Contractor’s technical and management plans for performing required services.

c. Description of Contractor’s facilities and equipment.
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d. Summary of the Contractor’s experience in performing work of the type required by this specification.

e. Provide current financial statements and data, and financial institution/credit references point of

contact and phone number.

Name of Bank:

Point of Contact: Phone:

GOVERNMENT QUESTIONS:

1. How long has the contractor done business with your firm?

2. How many figures are in their average monthly balance?

3.  What is their credit limit?

Credit Firm Name:

Point of Contact: Phone;:

GOVERNMENT QUESTIONS:

1. How long have they had credit with your firm?

2. Do they pay on time?
3. Have you ever had any problems with the contractor?

Credit Firm Name:

Point of Contact: Phone;:

GOVERNMENT QUESTIONS:

4. How long have they had credit with your firm?

5. Do they pay on time?
6. Have you ever had any problems with the contractor?

f. Other work presently under contract.
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g. Prior contracts for similar work, and the names, addresses and telephone numbers of individuals with
the organization issuing the contract who may be contacted for information concerning the Contractor’s

performance.

Agency Name:

Point of Contact:

Phone:

Contract Number:

Title:

Contract Award Date:
Contract Award Amount:
Overall Performance Rating:
Additional Comments:

Contract Completion Date:
Number of Modifications (if any):___

Was contract completed on time:

Agency Name:

Point of Contact:

Phone:

Contract Number:

Title:

Contract Award Date:

Contract Award Amount:

Overall Performance Rating:
Additional Comments:

Contract Completion Date:
Number of Modifications (if any):____
Was contract completed on time:

Agency Name:

Point of Contact:

Phone:

Contract Number:

Title:

Contract Award Date:
Contract Award Amount:
Overall Performance Rating:
Additional Comments:

Contract Completion Date;
Number of Modifications (if any):____
Was contract completed on time:
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SECTION J - LIST OF DOCUMENTS, EXHIBITS AND OTHER ATTACHMENTS

The following have been added by full text:
ATTACHMENT J-1503020-14

ATTACHMENT J-1503020-14
PEST MANAGEMENT OPERATIONS REPORT

New Pesticide Management Record (SAMPLE)

Directions:
1. Select the installation and fill in the Office/Contractor, if applicable
2. Fill in a separate form for each pest management operation. For

pesticide applications, the pounds of active ingredient (PAI) will be
calculated automatically based on the data you enter.

Installation Name: -

Department/Company:
Office/Contractor:
(optional)

2 Negative Report

Contract or In-House: | v || 5/17/20126:23:1

Application Date: |

Inside or Outside: ‘ -

Facility: Building # or Area ‘

Operation: ‘

‘ j Save Defaults*

Clear Defaults

Site:
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Pest: ‘ j
Applicator Name: Create Applicator List

Pesticide Trade Name: ‘

Pesticide Active Ingredient:

EPA Registration # or Other #:

-
J - Select an installation to see the pesticide list

Formulation:

Area Treated: ‘ ‘ j

Quantity of Final Product ‘ ‘ j
Applied:

Final Concentration (%):

PAI*: Will be automatically calculated for the appropriate Operations*

.

Comments:

[ i

Additional Comments (Optional):

[~
5
[

I 2

*Whatever is currently in the following fields will now be the default entry when the page is opened: Contract or In-
House; Application Date; Inside or Outside; Operation; Site. New: If you want the current date to continue to load
while the other default values are loaded, save the Application Date as a blank.

Submit Record Delete Record
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(End of Summary of Changes)



