RFP NNX077040R                                                                                    ATTACHMENT L.4              


Attachment L.4
Past Performance Questionnaire
I.
CONTRACT IDENTIFICATION
1.
Contractor (Company/Division/Mailing Address):


_________________________

_________________________
2.
Contract Number:   _______________________

3.
Contract Type:   _________________________
4. Product/Service Description:  Please check the appropriate box(es).  “Significant (S)” experience means that a full range of services under the work element were provided by the contractor.  “Moderate (M)” experience means that some of the services indicated under the work element were routinely provided by the contractor or that all services were provided but not on a continuous basis.  “Minimal (Min)” experience means that, although some aspects of the work element were performed, such work was of limited scope or frequency.  “Not Applicable (N/A)” means that the work element was not performed under your contract.

Fire Operations and Firefighting 

 FORMCHECKBOX 
 S   FORMCHECKBOX 
  M   FORMCHECKBOX 
 Min    FORMCHECKBOX 
  N/A 
Fire Prevention and Engineering

 FORMCHECKBOX 
 S   FORMCHECKBOX 
  M   FORMCHECKBOX 
 Min    FORMCHECKBOX 
  N/A 
Physical Security



 FORMCHECKBOX 
 S   FORMCHECKBOX 
  M   FORMCHECKBOX 
 Min    FORMCHECKBOX 
  N/A

Personnel Security

 

 FORMCHECKBOX 
 S   FORMCHECKBOX 
  M   FORMCHECKBOX 
 Min    FORMCHECKBOX 
  N/A 
Information Security

 

 FORMCHECKBOX 
 S   FORMCHECKBOX 
  M   FORMCHECKBOX 
 Min    FORMCHECKBOX 
  N/A

Law Enforcement



 FORMCHECKBOX 
 S   FORMCHECKBOX 
  M   FORMCHECKBOX 
 Min    FORMCHECKBOX 
  N/A 
Emergency Management


 FORMCHECKBOX 
 S   FORMCHECKBOX 
  M   FORMCHECKBOX 
 Min    FORMCHECKBOX 
  N/A

Emergency Operations


 FORMCHECKBOX 
 S   FORMCHECKBOX 
  M   FORMCHECKBOX 
 Min    FORMCHECKBOX 
  N/A
Export Control



 FORMCHECKBOX 
 S   FORMCHECKBOX 
  M   FORMCHECKBOX 
 Min    FORMCHECKBOX 
  N/A

Unclassified Information Assurance

 FORMCHECKBOX 
 S   FORMCHECKBOX 
  M   FORMCHECKBOX 
 Min    FORMCHECKBOX 
  N/A

Training Program Management

 FORMCHECKBOX 
 S   FORMCHECKBOX 
  M   FORMCHECKBOX 
 Min    FORMCHECKBOX 
  N/A 
5.
Period of Performance (basic and any options):


___________________________________________________________________

6.
During this contract period of performance, this firm was the:


___Prime Contractor    ___Major Sub-Contractor ___Team Member


___Other (please describe) ______
7.
Does a corporate or ownership relationship exist between the Contractor being 
evaluated and your organization?  ___Yes    ___No

If yes, please describe the relationship:

___________________________________________________________________

___________________________________________________________________
8.
Unusual contract features or conditions:

___________________________________________________________________

___________________________________________________________________
II.
PAST PERFORMANCE EVALUATION

Based on your knowledge on the contract identified above, please provide your assessment of how well the Contractor performed on each of the following questions.  It is very important to keep in mind that only performance in the past 3 years is relevant.

Please rate the Contractor as described below in the following technical, schedule and cost areas.  Please give a short narrative as to why you chose the adjective you did, especially for those answers that are other than “Meets”.

Exceeds (E):  Exceeds the established performance requirements to an exceptional degree.  Performance is exemplary and accomplished in a timely, efficient, and economical manner.  Very minor (if any) deficiencies have no adverse affect on overall performance.  Examples include substantial cost underruns due to contractor diligence and cost savings initiatives, technical end products that exceed original Government specifications in critical performance areas, or deliverables usually ahead of contract schedules.
Meets (M):  Meets the established performance requirements.  Performance is effective and most requirements are met in a timely, efficient, and economical manner.  Reportable deficiencies have little identifiable effect on overall performance.  Examples include minor or no cost overruns caused by the contractor technical end products that meet all Government specifications, or deliverables delivered on time/schedule.

Fails to Meet (F):   Fails to meet the established performance requirements.  Remedial action required in one or more area.  Reportable deficiencies in one or more area adversely affect overall performance.  Examples include substantial cost overruns caused by contractor, technical end products fail to meet government specifications in critical areas, or deliverables usually delivered behind contract schedules.

Not Applicable (N/A):  Without a record of relevant past performance or past performance information is not available.

A.
TECHNICAL PERFORMANCE
1.
Overall skill level and technical competence of Contractor personnel.


Rating:  FORMCHECKBOX 
 E   FORMCHECKBOX 
  M   FORMCHECKBOX 
 F    FORMCHECKBOX 
  N/A

Comments:   ________________________________________________________________________________________________________________________________________________
2.
Quality of services and support provided.

Rating:  FORMCHECKBOX 
 E   FORMCHECKBOX 
  M   FORMCHECKBOX 
 F    FORMCHECKBOX 
  N/A

Comments:   ________________________________________________________________________________________________________________________________________________

3.
Compliance with technical requirements and performance standards.

Rating:  FORMCHECKBOX 
 E   FORMCHECKBOX 
  M   FORMCHECKBOX 
 F    FORMCHECKBOX 
  N/A

Comments:   ________________________________________________________________________________________________________________________________________________

4.
Initiative in identifying and resolving unforeseen technical and schedule problems (causes, impacts, and resolutions) expeditiously.

Rating:  FORMCHECKBOX 
 E   FORMCHECKBOX 
  M   FORMCHECKBOX 
 F    FORMCHECKBOX 
  N/A 

Comments:   ________________________________________________________________________________________________________________________________________________
5.
Identification, surveillance, and management of major subcontractors.



Rating:  FORMCHECKBOX 
 E   FORMCHECKBOX 
  M   FORMCHECKBOX 
 F    FORMCHECKBOX 
  N/A

Comments:   ________________________________________________________________________________________________________________________________________________

6.
Contractor’s ability to correct performance deficiencies.

Rating:  FORMCHECKBOX 
 E   FORMCHECKBOX 
  M   FORMCHECKBOX 
 F    FORMCHECKBOX 
  N/A 

Comments:   ________________________________________________________________________________________________________________________________________________

7.
Ability to use metrics, risk management, and other tools to accurately measure and track performance.
Rating:  FORMCHECKBOX 
 E   FORMCHECKBOX 
  M   FORMCHECKBOX 
 F    FORMCHECKBOX 
  N/A

Comments:   ________________________________________________________________________________________________________________________________________________

8. Ability to identify and implement quality improvements.

Rating:  FORMCHECKBOX 
 E   FORMCHECKBOX 
  M   FORMCHECKBOX 
 F    FORMCHECKBOX 
  N/A 
Comments:   ________________________________________________________________________________________________________________________________________________

9. Provide details of any accidents resulting in lost time.  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. 
Particular strong/weak points of Contractor’s performance.  ________________________________________________________________________________________________________________________________________________________________________________________________________________________
B.
SCHEDULE PERFORMANCE

1.
Completion of major tasks or key project milestones on schedule.

Rating:  FORMCHECKBOX 
 E   FORMCHECKBOX 
  M   FORMCHECKBOX 
 F    FORMCHECKBOX 
  N/A 

Comments:   ________________________________________________________________________

________________________________________________________________________________________________________________________________________________
2.
Delivery of end items per the Contract schedule.

Rating:  FORMCHECKBOX 
 E   FORMCHECKBOX 
  M   FORMCHECKBOX 
 F    FORMCHECKBOX 
  N/A

Comments:   ________________________________________________________________________

________________________________________________________________________________________________________________________________________________

3.
Timeliness and accuracy of reports and documentation.

Rating:  FORMCHECKBOX 
 E   FORMCHECKBOX 
  M   FORMCHECKBOX 
 F    FORMCHECKBOX 
  N/A

Comments:   ________________________________________________________________________

________________________________________________________________________________________________________________________________________________
C.
COST PERFORMANCE

1.
Contract Value:                                
Initial Value
               Current/Final Value


Estimated Cost
$___________
$______________

Fee/Profit
$___________
$______________

Total Value
$___________
$______________
Briefly describe any change(s) from original contract value:

________________________________________________________________________

________________________________________________________________________________________________________________________________________________

2.
Adherence to estimated costs and contract cost targets.

Rating:  FORMCHECKBOX 
 E   FORMCHECKBOX 
  M   FORMCHECKBOX 
 F    FORMCHECKBOX 
  N/A 
Comments:   ________________________________________________________________________

________________________________________________________________________________________________________________________________________________

3.
Was there a cost overrun?  ___Yes   ___No

If yes, what was the magnitude?  Please explain:

________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

4.
Does the Contract have ceiling rates?  ___Yes     ___No

If yes, what are the rates?  ___

Has the Contractor exceeded the rates?  ___Yes   ___No

Please explain:   ________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Ability to effectively plan efforts, provide realistic cost and schedule estimates, etc.

Rating:  FORMCHECKBOX 
 E   FORMCHECKBOX 
  M   FORMCHECKBOX 
 F    FORMCHECKBOX 
  N/A 
Comments:   ________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Ability to anticipate, identify and control cost growth.

Rating :  FORMCHECKBOX 
 E   FORMCHECKBOX 
  M   FORMCHECKBOX 
 F    FORMCHECKBOX 
  N/A 
Comments:   ________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. Ability to develop and apply cost efficient practices.

Rating:  FORMCHECKBOX 
 E   FORMCHECKBOX 
  M   FORMCHECKBOX 
 F    FORMCHECKBOX 
  N/A

Comments:   ________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. Ability to submit accurate and timely financial reports and credible financial forecasts.

Rating:  FORMCHECKBOX 
 E   FORMCHECKBOX 
  M   FORMCHECKBOX 
 F    FORMCHECKBOX 
  N/A 
Comments:   ________________________________________________________________________________________________________________________________________________________________________________________________________________________
9.
Business management performance (discuss degree of monitoring/guidance required in contract administration).

Rating:  FORMCHECKBOX 
 E   FORMCHECKBOX 
  M   FORMCHECKBOX 
 F    FORMCHECKBOX 
  N/A

Comments:   _________________________________________________________________________________________________________________________________________________________________________________________________  ______________________
10.
Contract change order management (discuss Contractor commitment to negotiate and implement contract changes).


Rating:  FORMCHECKBOX 
 E   FORMCHECKBOX 
  M   FORMCHECKBOX 
 F    FORMCHECKBOX 
  N/A

Comment:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________

11.  
If an award/incentive fee type contract, percent of available Award Fee earned  ___%

III.    MANAGEMENT EFFECTIVENESS

1. Ability of the Contractor to effectively coordinate, integrate, and manage sub-Contractors.
Rating:  FORMCHECKBOX 
 E   FORMCHECKBOX 
  M   FORMCHECKBOX 
 F    FORMCHECKBOX 
  N/A 

Comment:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Effectiveness of Contractor phase-in at contract start.

Rating:  FORMCHECKBOX 
 E   FORMCHECKBOX 
  M   FORMCHECKBOX 
 F    FORMCHECKBOX 
  N/A
Comment:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Extent to which Contractor displayed innovation in meeting requirements.
Rating:  FORMCHECKBOX 
 E   FORMCHECKBOX 
  M   FORMCHECKBOX 
 F    FORMCHECKBOX 
  N/A

Comment:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Extent to which Contractor management team demonstrates a proactive approach to problem identification and resolution.
Rating:  FORMCHECKBOX 
 E   FORMCHECKBOX 
  M   FORMCHECKBOX 
 F    FORMCHECKBOX 
  N/A 
Comment:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. Effectiveness in interfacing with the Government’s staff.
Rating:  FORMCHECKBOX 
 E   FORMCHECKBOX 
  M   FORMCHECKBOX 
 F    FORMCHECKBOX 
  N/A 

Comment:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. Ability to recruit and maintain qualified personnel.
Rating:  FORMCHECKBOX 
 E   FORMCHECKBOX 
  M   FORMCHECKBOX 
 F    FORMCHECKBOX 
  N/A 

Comment:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. Ability to meet Small Disadvantaged Business subcontracting goals.

Rating:  FORMCHECKBOX 
 E   FORMCHECKBOX 
  M   FORMCHECKBOX 
 F    FORMCHECKBOX 
  N/A 

Comment:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. Ability to meet all other Small Business subcontractor goals (small business, woman-owned small business, HUBZone small business, veteran–owned small business, and service-disabled veteran-owned small business).  

Rating:  FORMCHECKBOX 
 E   FORMCHECKBOX 
  M   FORMCHECKBOX 
 F    FORMCHECKBOX 
  N/A

Comment:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. Ability to work with organized labor.

Rating:  FORMCHECKBOX 
 E   FORMCHECKBOX 
  M   FORMCHECKBOX 
 F    FORMCHECKBOX 
  N/A 

Comment:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________
10. Attentiveness to overall safety and health and ability to control lost time incident rate.  

Rating:  FORMCHECKBOX 
 E   FORMCHECKBOX 
  M   FORMCHECKBOX 
 F    FORMCHECKBOX 
  N/A 
Comment:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
11. Responsiveness to changes in technical direction.  

Rating:  FORMCHECKBOX 
 E   FORMCHECKBOX 
  M   FORMCHECKBOX 
 F    FORMCHECKBOX 
  N/A
Comment:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

IV. ACHIEVEMENT OF SMALL BUSINESS GOALS

Please complete the table below.  The data in this table will be used in the evaluation of the Offeror’s  past performance in meeting small business goals on previous contracts.  

Table  - Past Performance Data
	1) Contract Title:                                         Contract Number:                                 Contract Value:

	2) Total Subcontracted Dollars

$
	3) Dollars
	4) Percentage



	
	
	Goal
	Actuals
	Goal
	Actuals

	LB
	
	
	
	
	

	SB
	
	
	
	
	

	SDB
	
	
	
	
	

	WOSB
	
	
	
	
	

	VOSB
	
	
	
	
	

	SDVOSB
	
	
	
	
	

	HUBZone
	
	
	
	
	

	
	
	
	
	
	

	5) Additional Comments


Instructions:
1) The reference should provide the title of the contract along with the contract number

and the total contract value.

2) The total amount subcontracted out should be broken out into the amount that was

subcontracted to large business and to small business separately.

3) & 4)  The small business goals that were in the approved small business plan, which should have been expressed in dollars and percentages.  The actuals should be what the contractor actually accomplished with respect to the contract.  

5) Please provide any additional comments about the contractor’s performance with 

respect to the implementation of the Offeror’s small business program, such as management commitment, outreach, In-reach (internal training, etc.), Mentor Protégé agreements, community involvement, etc.)

V. OVERALL EVALUATION

1.  
Has this contract been partially or completely terminated for default or convenience?  ___Yes    ___No

2.  
If yes, please explain the reason for termination (i.e. inability to meet cost or delivery schedules, performance, etc.) 

______________________________________________________________________________________________________________________________________
3.
Would you select this Contractor again?  ___Yes    ___No


If no, please comment.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
V.
RESPONDENT INFORMATION

A.
Name of Evaluator:   _________________________________
B.
Position Title:   _____________________________________
C. Agency/Company Name and Mailing Address:

_________________________________________________
_________________________________________________

_________________________________________________
D.
Telephone Number:   ________________________________
E.
Facsimile Number:   _________________________________
F.
E-Mail Address:   ___________________________________
G.
Your Role in the Program/Contract:   ____________________
H.
Length of involvement in this program/contract:   __________
I. Date questionnaire completed:   ________________________
2

