REQUEST FOR OFFERS (RFO)

NNG05081010R

PAST PERFORMANCE QUESTIONNAIRE

(EXHIBIT A)


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:__________________________________________________________

      ______________________________________________________________________________________

      ______________________________________________________________________________________

      ______________________________________________________________________________________

      ______________________________________________________________________________________

      Current phase of the contract effort__________________________________________________________

      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 yes, please describe__________________________________________________

      ______________________________________________________________________________________

      ______________________________________________________________________________________

      Approximate percentage of work being performed by subcontractors_______________________________

      Unusual contract features or conditions______________________________________________________

       _____________________________________________________________________________________

       _____________________________________________________________________________________

III.  EVALUATOR:

       Name:______________________________          Signature:_____________________________________

       Title:_________________________________________________________________________________

       Organization:__________________________________________________________________________

       Address:______________________________________________________________________________

       _____________________________________________________________________________________

       Number of years of involvement with this contract_____________________________________________

       Telephone No:__________________________          Facsimile No:_______________________________

       E-Mail Address:________________________________________________________________________

        SEND TO:  NATIONAL AERONAUTICS AND SPACE ADMINSITRATION

                            GODDARD SPACE FLIGHT CENTER

                            ATTENTION:  NELSON SMITH, Mail Code 210.3

                            GREENBELT ROAD

                            GREENBELT, MD  20771

IV.  RELEVANT EXPERIENCE





   RELEVANT EXPERIENCE
	        WORK ELEMENT
	Significant
	Moderate
	 Minimal
	Did Not Perform

	Program Management
	
	
	
	

	Engineering (including Designs, Drawings, Analyses, Documents, Plans, and Procedures)
	
	
	
	

	Hardware Manufacture
	
	
	
	

	 - Inertial Referencing Unit
	
	
	
	

	 - Ground Support Equipment 
	
	
	
	

	Quality Assurance
	
	
	
	

	Contamination Control
	
	
	
	

	Test/Qualification
	
	
	
	

	Reviews
	
	
	
	

	Hardware Shipment (including Handling, Storage, Packaging, Preservation, and Delivery) 
	
	
	
	


PERFORMANCE RATING SCALE (As applied to the contract you are rating):

E:
Excellent – Based on the offeror’s performance record, no doubt exists that the offeror will perform the required effort in a timely, efficient, and economical manner.

VG:
Very Good –  Based on the offeror’s performance record, very little doubt exists that the offeror will perform the required effort in a timely, efficient, and economical manner.

G:
Good – Based on the offeror’s performance record, it is likely that the offeror will perform the required effort in a timely, efficient, and economical manner.

F:
Fair – Based on the offeror’s performance record, some doubt exists that the offeror will perform the required effort in a timely, efficient, and economical manner.

P:
Poor  -- Based on the offeror’s performance record, significant doubt exists that the offeror will perform the required effort in a timely, efficient, and economical manner.

V.  OVERALL PERFORMANCE

A.  How would you rate the Contractor’s performance in the following areas?

      (Please circle one)

	1.
	Contract compliance
	E
	VG
	G
	F
	P
	N/A

	2.
	Subcontract management
	E
	VG
	G
	F
	P
	N/A

	3.
	Schedule management;

meeting milestones
	E
	VG
	G
	F
	P
	N/A

	4.
	Risk management

and mitigation
	E
	VG
	G
	F
	P
	N/A

	5.
	Safety and health management
	E
	VG
	G
	F
	P
	N/A

	6.
	Meeting small and small

disadvantaged business

contracting plan goals

(FAR 19.7 and 19.12)
	E
	VG
	G
	F
	P
	N/A

	7.
	Worforce Stability
	E
	VG
	G
	F
	P
	N/A

	8.
	Management of external

interfaces
	E
	VG
	G
	F
	P
	N/A

	9.
	Early identification and timely

Resolution of problems
	E
	VG
	G
	F
	P
	N/A

	
	
	
	
	
	
	
	


For any area rated “P”, please explain:_____________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

VI.  FINANCIAL MANAGEMENT PERFORMANCE:

A.  How would you rate the Contractor’s performance in the following areas?

      (Please circle one)

	1.
	Complete and timely reporting
	E
	VG
	G
	F
	P
	N/A

	2.
	Cost control
	E
	VG
	G
	F
	P
	N/A

	3.
	Procurement system
	E
	VG
	G
	F
	P
	N/A

	4.
	Overall financial management
	E
	VG
	G
	F
	P
	N/A

	
	
	
	
	
	
	
	


VII.  TECHNICAL PERFORMANCE:

A.  How would you rate the Contractor’s performance in the following areas?

      (Please circle one)

	1.
	Innovation
	E
	VG
	G
	F
	P
	N/A

	2.
	Completeness/timeliness
	E
	VG
	G
	F
	P
	N/A

	3.
	Product reviews/product assurance
	E
	VG
	G
	F
	P
	N/A

	4.
	Facilities and tools
	E
	VG
	G
	F
	P
	N/A

	5.
	Qualifications of technical staff
	E
	VG
	G
	F
	P
	N/A

	6.
	Hardware performance
	E
	VG
	G
	F
	P
	N/A

	7.
	Overall technical performance
	E
	VG
	G
	F
	P
	N/A

	
	
	
	
	
	
	
	


B.  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


% of Possible Fee Earned
___________________

_____________%

___________________

_____________%

___________________

_____________%

From among all completed evaluations under the contract provide the lowest score earned and the rationale for the score._______________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

VIII.  CONCLUSIONS:

Would you recommend the Contractor for award of another contract?___________________________________

Why?______________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Please add any comments you feel pertinent._______________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
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