ATTACHMENT L - 4

PAST PERFORMANCE QUESTIONNAIRE 


Complete one set of letters and forms for each Past Performance reference.  Additional space or blank sheets may be added to answer any question.


Transmittal Letter to Accompany Present/Past Performance Questionnaire


TO: (Provide Company Name, POC Name and Phone Number)

FROM:(Insert Company Name, Offeror or Subcontractor Team Member

SUBJECT:
Present/Past Performance Questionnaire for Contract(s):

We are currently responding to NASA Johnson Space Center’s (JSC’s) Request For Proposal RFP #03JSC002 for the acquisition of JIMMS Contract.  This RFP requires Offerors to identify customers and solicit their response regarding our performance.

We are providing present and past performance data to NASA/JSC relating to our performance on contract _______________ (contract name/number).  The RFP instructs that we provide our customers with the attached questionnaire and requests that you provide requested data and submit it by December 8, 2003 directly to: 


NASA Johnson Space Center

Attn: Jessica C. Miller or Vanessa R. Beene

2101 NASA Parkway

Mail Code:  BJ

Houston, TX  77058

You are also encouraged to fax the hardcopy questionnaire(s).  The JSC source selection facility fax number is 281-483-1139.


We have identified (  one or more POC                       ) of your organization as points of contact based on their knowledge concerning our work. 


The information contained in the completed Present/Past Performance Questionnaires is considered sensitive and cannot be released to us, the Offeror.  If you have any questions about the acquisition or the attached questionnaire, your questions must be directed back to the JSC point of contact identified above.  Thank you for your timely assistance.


Sincerely,


(Company Official)

I.
CONTRACT IDENTIFICATION
1. Contractor (Company/Division/Mailing Address):
______________________________________
______________________________________
______________________________________

2. Contract Number:  _______________________

3. Contract Type:  _________________________


4. Contract Value:

Estimated Cost
$___________


Fee/Profit

$___________


Total Value

$___________


5. Product/Service Description:
________________________________________________________________
________________________________________________________________
________________________________________________________________

6. Period of Performance (basic and any options):
______________________________________
7. During this contract period of performance, this firm was the:
___Prime Contractor    ___Significant Subcontractor  ___Team Member
___Other (please describe)  ______

8. If not a Prime Contractor, what is the percentage of the Total Contract Value for this contractor and what is the Total Contract Value? 




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 5 years is relevant.


Please rate the contractor as described below in the following technical, schedule and cost areas.  Rate according to the numbering system below:

(1)
Excellent  - Exceeds all 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.  

(2)
Very Good - Exceeds most of the established performance requirements to a large degree.  Performance above standard and accomplished in a timely, efficient, and economical manner.  Any deficiencies have no adverse affect on overall performance.

(3)
Good - 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 affect on overall performance

(4)
Fair – Meets most but not all established performance requirements.  Performance marginal and many of the requirements are met in a timely, efficient, and economical manner.  Deficiencies could have identifiable affect on overall performance.

(5)
Poor - 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.  

A.
TECHNICAL PERFORMANCE
1.
Overall performance in planning and controlling the program.

Rating  ___

2.
Quality of services and support provided.

Rating  ___

3.
Compliance with technical requirements and performance standards

Rating  ___

4.
Understanding and management of customer requirements and priorities

Rating  ___

5.
Initiative in identifying and resolving unforeseen technical and schedule problems (causes, impacts, and resolutions).

Rating  ___

6.
Identification, surveillance, and management of major/critical subcontractors.

Rating  ___

7.
Contractor’s ability to correct performance deficiencies.

Rating  ___

B.
SCHEDULE PERFORMANCE

1.
Ability to provide a qualified workforce to fulfill schedule requirements.

Rating  ___

2.
Content, accuracy, and timeliness of technical reports.

Rating  ___

3.
Adherence to technical schedules.

Rating  ___

4.
Timeliness and accuracy of cost and business reports.

Rating  ___

C.
CONTRACT MANAGEMENT AND COST PERFORMANCE

1. Was there a cost overrun/under-run?  ___Yes   ___No
If yes, what was the magnitude?  _______________________________________


2. Ability to effectively plan efforts, provide realistic cost and schedule estimates, etc.
Rating  ___

3. Ability to anticipate, identify and control cost growth.
Rating  ___
 

4. Ability to submit accurate and timely financial reports.
Rating  ___


5. Discuss degree of monitoring/guidance required in contract administration.
Rating  ___
Comments:
________________________________________________________________
________________________________________________________________

6. If any export control considerations are involved in this contract, describe any issues associated with this contractor obtaining and maintaining required Export Control Licenses.
Rating  ___
Comments:  ________________________________________________________________
________________________________________________________________

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

8. Would you select this contractor again?  ___Yes    ___No

9. Please provide any additional comments relevant to this contractor.
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

III.
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:  ________________________

RETURN INFORMATION:

Please return this questionnaire either by:




    E-mail to vanessa.r.beene@nasa.gov

or

Fax to:  281-483-1139, Attn:  Jessica C. Miller/Vanessa R. Beene
QUESTIONNAIRE MUST BE RETURNED TO NASA NO LATER THAN 11:00 A.M. LOCAL TIME ON DECEMBER 8, 2003.

