Attachment 7

FINAL SUBCONTRACTING PERFORMANCE EVALUATION REPORT

Contract No.: Type of Contract:

Contractor's Name & Address: Contract Award Date:
Option Date: From: To:
Contract Completion Date:
Reporting Period: From: To:

Description of Requirement:

Were Reports submitted timely? YES [ ] NO [ ]

Did the Contractor meet his subcontracting goals?

(A) Small Business Goal met? YES [ ] NO [ ]
Negotiated Contract Percentage Goal %
Negotiated Contract Dollar Goal $
Cumulative Actual Percentage Performed %
Cumulative Actual Dollar Performed $
(B) HUBZone Business Goal met? YES [ ] NO [ ]
Negotiated Contract Percentage Goal %
Negotiated Contract Dollar Goal $
Cumulative Actual Percentage Performed %
Cumulative Actual Dollar Performed $
(C) Small Disadvantaged Business Goal met? YES [ ] NO [ ]
Negotiated Contract Percentage Goal %
Negotiated Contract Dollar Goal $
Cumulative Actual Percentage Performed %
Cumulative Actual Dollar Performed $
(D) Women-Owned Business Goal met? YES [ ] NO [ ]
Negotiated Contract Percentage Goal %
Negotiated Contract Dollar Goal $
Cumulative Actual Percentage Performed %
Cumulative Actual Dollar Performed $
(E) Veteran-Owned Small Business Goal met? YES [ ] NO [ ]
Negotiated Contract Percentage Goal %
Negotiated Contract Dollar Goal $
Cumulative Actual Percentage Performed %
Cumulative Actual Dollar Performed $
(F) Service Disabled Veteran-Owned Small Business Goal met? YES [ ] NO [ ]
Negotiated Contract Percentage Goal %
Negotiated Contract Dollar Goal $
Cumulative Actual Percentage Performed %
Cumulative Actual Dollar Performed $

If ANY answer to the above questions is "NO", please explain why goal(s) was/were not met. Give
corrective action taken by the Administrative Contracting Officer and the contractor to meet the goal(s). (If
necessary use reverse side).

Name of Contracting Officer: Telephone Number:

Signature Date



