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THE COMPLETED FORM MAY BE RETURNED DIRECTLY TO THE FOLLOWING: 

NASA 

GSFC/Wallops Flight Facility

Code 210.W

ATTN: Lisa B. Hall
Wallops Island, V A 23337 

I. CONTRACT INFORMATION 

A. Name of Company Being Evaluated: _______________________________

B. Address: _____________________________________________________

C. Contract Number: ______________________________________________

D. Contract Type: _____________________________________________

E. Contract Value: ________________________________________________

F. Period of Performance: From: ___________ To: ______________________

II. DESCRIPTION OF CONTRACT: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

During the contract performance being evaluated, this firm was the: 

__Prime Contractor; __Significant Subcontractor; __Team Member; __Other (describe) ______________________________________________________________________________________________________________________________

Does a corporate or business relationship exist between the firm being evaluated and your organization? 
__Yes, __No. If so, please describe 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

III.  EVALUATOR 

Name:

_______________________

Signature:
_______________________

Title:

_______________________

Organization:
_______________________

Address:
_______________________



_______________________



_______________________

Telephone No: _________________ Fax No: ___________________

IV. 
OVERALL PERFORMANCE 

How would you rate the Contractor in the following areas (Circle One): 

	EX = EXCELLENT - Performance meets contractual requirements and exceeds many to the government’s benefit.  The contractual performance of the element being assessed was accomplished with few minor problems for which corrective actions taken by the contractor were highly effective.
	G- Good - Performance meets contractual requirements.  The contractual performance of the element contains some minor problems for which corrective actions taken by the contractor appear or were satisfactory.
	P- Poor - Performance does not meet most contractual requirements and recovery is not likely in a timely manner.  The contractual performance of the element contains serious problem(s) for which the contractor's corrective actions appear or were ineffective.

	N/A = NOT Applicable- Contract does not/did not require performance of this element
	
	.


A. Local Management Authority 


E

G

P
N/A 

B. Contract Compliance 



E

G

P
N/A
C. Subcontract Administration


E

G

P
N/A 

D. Responsiveness to Technical Direction 
E

G

P
N/A
E. Responsiveness to Change Orders 

E

G

P
N/A
F. Phase-in 





E

G

P
N/A
G. Meeting SB Subcontracting Plan Goals
E

G

P
N/A 

H. Planning, Estimating, & Scheduling

E

G

P
N/A 

 I.  Work Control 




E

G

P
N/A
J. Responsiveness to Changing Requirements 
E

G

P
N/A
K. Management of Diverse Tasks 

E

G

P
N/A
L. Early Identification of Problems

 and Timely Resolution 



E

G

P
N/A
M. Labor Relations




E

G

P
N/A 







N. Worked Without Excessive Guidance

E

G

P
N/A 

0. Quality Management Philosophy 

E

G

P
N/A

P. Meeting SDB Targets



E

G

P
N/A
V. FINANCIAL MANAGEMENT PERFORMANCE

A. How would you rate the Contractor in the following areas (Circle One):

1. Complete and Timely Reporting 
E

G

P
N/A

2. Cost Control 



E

G

P
N/A 

3. Procurement System


E

G

P
N/A

4. Property Management System 
E

G

P
N/A 

5. Accounting System


E

G

P
N/A

6. Adherence to Cost Estimates

E

G

P
N/A

7. Overall Financial Management
E

G

P
N/A 

B. If ceiling rates are contained in this contract, please indicate current ceiling rates:

Overhead:____________

G&A: 
______________

C. Has the Contractor experienced overruns or underruns?
 Yes 
No

 If yes, please elaborate: ______________________________________________________________________________________________________________________________________ 
VI. TECHNICAL PERFORMANCE 

A. How would you rate the Contractor's technical performance in the following areas: 

1. Completeness and Accuracy 

E

G

P
N/A 

2. Timeliness 




E

G

P
N/A
3. Product Reviews/Product Assurance
E

G

P
N/A 

4. Documentation 



E

G

P
N/A

5. Qualifications or Technical Staff 

E

G

P
N/A
6. Overall Technical Performance 

E

G

P
N/A
B. How long did proposed key personnel remain on contract? ______________________________________________________________________________________________________________________________________

C. What is the Contractor's average annual turnover rate?
______________________________________________________________________________________________________________________________________

D. Is there an award or incentive fee? If so, please give the fee dollars and percentages earned for the last three reporting periods: 

Review Period


Fee Dollars


% of Possible Fee

_________________________________________________________________________________________________________________________________________________________________________________________________________

E.  Has the Contract received any quality awards or certificates? 

______________________________________________________________________________________________________________________________________

F.  Discuss overall customer satisfaction/feedback with end users. ______________________________________________________________________________________________________________________________________

VII. 
CONCLUSIONS 

Would you recommend this Contractor for another contract? Why? Please add any comments you feel pertinent. 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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