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DRAFT


CLIENT AUTHORIZATION LETTER

INSERT DATE HERE

Dear Client:

We are currently responding to the NASA Ames Research Center Request for Proposal 

RFP2-38253-MXS for the Space Technology Research and Development procurement.

NASA Ames Research Center is placing increased emphasis on past performance as a source selection factor.  As such, a requirement of this response is that past clients of ours be identified and participate in the evaluation process.  You are hereby authorized to respond to this and other inquiries.

We have identified 



 of your organization as the point of contact based on his/her knowledge concerning our work.  

Please complete the enclosed Past Performance Questionnaire and forward it directly to NASA Ames Research Center, Attn: Marianne Shelley, JAZ: 227-4, Moffett Field, CA  94035-1000.  

E-mail responses may be sent to the following address: Marianne.Shelley@nasa.gov
A response to this questionnaire is requested to the above address no later than 

________________________.

Your cooperation is appreciated.  Any questions may be directed to the undersigned.

Sincerely,

Enclosure

PAST PERFORMANCE QUESTIONAIRE

Solicitation No.  RFP2-38253

I.
CONTRACT INFORMATION:

A.
Name of Company Being  Evaluated:_______________________________

B.
Address:______________________________________________________

C. Contract Number (or grant, cooperative or other agreement):  _____________

D. Contract Type:   _______________    E.  Contract Value: ______________

F. Period of Performance:  ____________ to____________

II.
DESCRIPTION OF CONTRACT: 

______________________________________________________________________

______________________________________________________________________

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

 FORMCHECKBOX 
 Prime Contractor;  FORMCHECKBOX 
 Significant Subcontractor;    FORMCHECKBOX 
 Team Member;   FORMCHECKBOX 
 Other (Describe):  ______________________________________________________________________

______________________________________________________________________

Does anything other than a customer/supplier relationship exist between the firm being evaluated and your organization?

      FORMCHECKBOX 
  No  FORMCHECKBOX 
 Yes    If yes, please describe the nature of this relationship:   ______________________________________________________________________

______________________________________________________________________

III.
EVALUATOR:

Name:_________________________________________________________________

Title:  _________________________________________________________________

Organization:___________________________________________________________

Address:_______________________________________________________________

______________________________________________________________________

Telephone No.:  __________________________  Fax No.: _______________________

E-mail:  _______________________________________________________________  
SEND TO:
ATTN:   ACQUISITION DIVISION



NASA AMES RESEARCH CENTER





MARIANNE SHELLEY, JAZ:  227-4



MOFFETT FIELD, CA 94035-1000



TELEPHONE:  650-604-4179



FAX:  650-604-0270



E-mail: Marianne.Shelley@nasa.gov
RATINGS AND QUESTIONS:
A.
RATINGS:   Please review this questionnaire based on the following guidance.

1.
Please return the completed questionnaire within five working days (Email to Marianne.Shelley@nasa.gov or FAX to Marianne Shelley, 650-604-0270).  A telephone interview may be conducted to obtain your responses or for clarification purposes. 

2.
You are urged to read the questionnaire and supplement your own knowledge of the offeror’s performance with the judgment of others (e.g., coordinated effort between the Contracting Officer and the Technical Point of Contact) in your program.  In addition to providing the information for the contract or order identified, we solicit your comments on other similar contract or order that your activity has with this offeror.

3.
For each item requesting a rating, respond with the rating that best describes the contractor’s performance for the referenced contract or order.  If an item is not applicable to your contract order, or if you do not know how the contractor performed/is performing on that item, please respond N/A.  The rating scale is defined as:

	Excellent
	Consistent record of exceptional past performance by the offeror and any proposed major subcontractors on work identical or very similar to the work requirements of the proposed contract.  Many strengths and no weaknesses.

	Very Good
	Consistent record of successful past performance by the offeror and any proposed major subcontractors on work identical or very similar to the work requirements of the proposed contract.  Strengths far outweigh any weaknesses.

	Good
	Successful past performance by the offeror and any proposed major subcontractors on work similar to the work requirements of the proposed contract.  Strengths outweigh any weaknesses.

	Neutral
	Neutral score.  Assigned to offerors with no relevant past performance.  

	Weak
	Weaknesses outweigh strengths.

	Poor
	Weaknesses far outweigh strengths.

	Fails
	Significant weaknesses with no strengths.


B.   QUESTIONS

Please rate the Contractor’s technical performance in the following areas:

(Refer to Evaluation Instructions above for rating definitions)

	
	E
	VG
	G
	N
	W
	P
	F

	1.   Compliance with technical requirements
	
	
	
	
	
	
	

	Comments:

	2.   Schedule compliance at the project level

	
	
	
	
	
	
	

	Comments:


	
	E
	VG
	G
	N
	W
	P
	F

	3.  Cost performance at the project level
	
	
	
	
	
	
	

	Comments:

	4.  Contractor flexibility and effectiveness 

in dealing with changes to technical 

requirements
	
	
	
	
	
	
	

	Comments:

	5. Innovative and resource efficient 

solutions to satisfy technical requirements


	
	
	
	
	
	
	

	Comments:

	6.   Key personnel and relevant experience
	
	
	
	
	
	
	

	Comments:

	7.   Problems encountered and the corrective action taken
	
	
	
	
	
	
	

	Comments:

	8.   Accuracy and completeness of technical documentation
	
	
	
	
	
	
	

	Comments:

	

	Please rate the Contractor’s  contract management in the following areas:

	
	E
	VG
	G
	N
	W
	P
	F

	 9.  Management of small and large tasks as well as the management of a large number of varied tasks simultaneously
	
	
	
	
	
	
	

	Comments:

	10.   Conformance with the terms and conditions of contracts
	
	
	
	
	
	
	

	Comments:

	11.   Subcontract management

	
	
	
	
	
	
	

	Comments:

	12.   Interface with customers
	
	
	
	
	
	
	

	Comments:


	
	E
	VG
	G
	N
	W
	P
	F

	13.   Human resources activity and history of effectively hiring, retaining, and motivating quality personnel
	
	
	
	
	
	
	

	Comments:

	14.   Timely and fair implementation and/or negotiation of contract changes 


	
	
	
	
	
	
	

	Comments:

	15.   Performance of the procurement system
	
	
	
	
	
	
	

	Comments:

	16.   Safety record
	
	
	
	
	
	
	

	Comments:

	17.   History of handling labor relation problems, if any
	
	
	
	
	
	
	

	Comments:

	18.   Management of export control information and compliance with export control procedures.    


	
	
	
	
	
	
	

	Comments:

	19.   Protection of Government sensitive and/or third party proprietary information
	
	
	
	
	
	
	

	Comments:

	

	Please rate the Contractor’s corporate structure in the following areas:

	
	E
	VG
	G
	N
	W
	P
	F

	20.    Availability of resources
	
	
	
	
	
	
	

	Comments:

	21.   Stability and performance of the contractor work force
	
	
	
	
	
	
	

	Comments:


	
	E
	VG
	G
	N
	W
	P
	F

	22.   Impact of accounting system changes
	
	
	
	
	
	
	

	Comments:

	23.   Impact, on contract performance, of changes to lines of authority that were made during the contract
	
	
	
	
	
	
	

	Comments:


C. COMMENTS

PLEASE COMMENT ON CONTRACTOR PERFORMANCE IN THE FOLLOWING AREAS:

1. Would you recommend this contractor for another contract?  
YES 
   NO     Why?











































2. Comment on staffing stability in critical skill areas and supervisory positions.   

































3. Overall cost management









































4. Award Fee/ Incentive Fee  Performance
(Please provide rating and scale)


































5. Additional Comments (use additional pages if needed)






























_________________________






___






_________________________________________________________
__________________________________________________________

