PAST PERFORMANCE EVALUATION RECORD
RFQ NO: 

Acquisition Title: 

	OFFEROR:

	

	DATE:
	

	EVALUATOR:
	

	OVERALL RATING

	


	DEFINITIONS OF RATINGS FOR PAST PERFORMANCE:


HIGH RISK (H) – Verification of past performance show that offerors have consistently not met work schedules and other obligation, have defaulted on at least one contract within the past three years, or have chronically failed to meet contract terms.


MEDIUM RISK (M) – Verification of past performance show that offeror meets work schedules and specified services most of the time, meets contract terms without failure or resolves issues immediately, and has not been defaulted on any contract within the past three years.


LOW RISK (L) – Verification of past performance shows that offeror consistently meets work schedules, provides specified services, meets contract terms without failure, and has not been defaulted on any contract within the past three years.


Neutral/Unknown Performance Risk (N) – No record of past performance. 



	RESULT OF SURVEY AND PAST PERFORMANCE FINDINGS

	OVERALL PERFORMANCE

RISK RATING

( RATE H, L, M or N)

	1. Capable, efficient, effective performance.

a.) Do the personnel meet your requirement?_______________________________________
b.) Are they of good quality?___________________________________________________
c.) Have any employees been replaced or let go after placement due to qualifications?______


	

	2.  Demonstrated effective contract management.

     a). Are they on time, start shift when scheduled?_______________________________________
     b). Do they submit their timesheets in the required timeframe?____________________________
     c). Are they correct?______________________________________________________________
     d). How is their billing?  Is it on time and correct?______________________________________
     e). Do they coordinate leave, vacation and other need with you?___________________________
     f). Do they provide adequate replacement for absences?__________________________________
     g). Does the vendor have an on-site Branch Manager or equivalent?_________________________
     h). Did they fill all positions as required?_______________________________________________
     i). Do they resolve problems to your satisfaction?________________________________________
     j). Are they proactive, do they spot potential problems and fix them?_________________________
    k). What types of problems have you encountered, if any?__________________________________

__________________________________________________________________________________
__________________________________________________________________________________
    l). Do they or have they had a high turn over rate?________________________________________

	

	3. Does their performance conform to the terms and conditions of the contract? _______________

	

	4. Are they able to respond to change in requirements without delay?________________________

	

	5. Customer satisfaction.

a.) Would you recommend this vendor to others?______________________________________
b.) If you could, would you award another contract to this vendor and if so, why?_____________

___________________________________________________________________________________
c.) How would you rate your overall satisfaction with the contractor?_______________________

	


SUMMARY OF PAST PERFORMANCE VERIFICATION
Make and complete a copy to separately document input from each reference.

REFERENCE CONTACTED:_________________________________________________________________

MEANS OF CONTACT (PHONE, EMAIL, ETC.):_______________________________________________

PERFORMANCE RISK (circle one):      LOW      MEDIUM     HIGH    NEUTRAL

REMARKS/NOTES/COMMENTS:

(a)
Customer Satisfaction.  Quality of services and personnel provided.  Contractor’s history in providing appropriate and qualified personnel.

(b)
Record of same or similar in scope contracts held, length of contract and quality of service.  Contractor’s history in effective management approach to large contracts.

(c)
Record of filling requirements, retention of providers and meeting schedule requirements.  To what extent, or how did the contractor provide pro-active and flexible performance in meeting requirements.

Number of Personnel
Total Contract Value
Period of Performance
OVERALL PAST PERFORMANCE COMMENTS FOR THIS REFERENCE
Initial Page: ____________________

