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The purpose of this amendment is to correct the Date Issued and Replace Appendix 1 Past Performance Questionnaire. 

1. Reference SF1442 Page 1, Block 3: DELETE 11/19/05 and REPLACE with 10/19/05
2. Reference Appendix 1 Past Performance Questionnaire: DELETE section in its entirety and REPLACE with Revised Appendix 1.
All other terms and conditions remain unchanged.

                                                                                                       RFP NNK05133360R

                                                                                                       APPENDIX 1
PAST PERFORMANCE QUESTIONNAIRE

Respondent Information for Solicitation NNK05133360R, Replace High Bay Roof of the MPPF.  NOTE: The references provided must be relevant to the type of work required in the above project and those questionnaires with comments may be deemed more relevant due to the additional information provided in the comments, so please provide comments.
       THIS FORM MUST BE RETURNED NO LATER THAN 22 Nov 2005
Return this questionnaire, by mail, fax or e-mail, to:
NASA, John F. Kennedy Space Center

Attn: Tyrone Frey
Mail Code:  OP-ESA

Kennedy Space Center, Florida 32899
Phone: (321) 867-9162
Fax:     (321) 867-2042

E-mail:  tyrone.j.frey@nasa.gov

NOTE:  Questionnaires will not be accepted from the offeror, so do not send back to the requesting company.

TO BE COMPLETED BY THE OFFEROR:

Name of Contractor Being Evaluated:

Contract Number and Dollar Amount:_________________________________________

Point of Contact:    (Rater) Name/Address/Office Phone Number:

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Brief Description of Work Performed:

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

TO BE COMPLETED BY RATER:
This questionnaire, when completed, shall not be disclosed to anyone outside the Government.

Contractor:____________________________      Prime or Sub?____________ 

Contract Number: ______________________      Contract Type: ____________

Description of Service: _____________________________________________ 

________________________________________________________________ 

Period of Performance: _____________________________________________  

Contract Value at Award:  ___________    Contract Value Current: ___________ 

=================================================================

PLEASE FILL IN THE FOLLOWING RESPONDENT INFORMATION

Names of Evaluators: ______________________________________________

Office Symbol and Organization: _____________________________________

Telephone: __________________            Fax Number: ___________________ 

E-mail address: __________________________________________________ 

Dates of Involvement in Program/Contract:  ____________________________ 

Date Questionnaire Completed: _____________________________________ 

For each question below, please rate the contractor from Unsatisfactory to Exceptional (as defined below) and please elaborate on the specifics, which explain your rating.  A rating of N/A should be used if either the question is not applicable or the answer is unknown.  This rating is neutral and will have no impact on the assessment of Present and Past Performance.  The Contracting Officer may contact the respondent for additional information, if needed.   When rating the contractor per the statement’s below, choose “N/A” or a number on the scale from 1 to 5, which most accurately describes the contractor’s performance.  The scale is as follows:

1. UNSATISFACTORY:  Performance does not meet most contractual requirements and recovery is not likely in a timely manner.  The contractual performance of the element or sub-element contains serious problem(s) for which the contractor’s corrective actions appear or were ineffective.

2. MARGINAL:  Performance does not meet some contractual requirements.  The contractual performance of the element or sub-element being assessed reflects a serious problem for which the contractor has not yet identified corrective actions.  The contractor’s proposed actions appear to be only marginally effective or were not fully implemented.

3. SATISFACTORY:  Performance meets contractual requirements.  The contractual performance of the element or sub-element may contain some minor problems for which corrective actions taken by the contractor appear to be or were satisfactory.

4. VERY GOOD:  Performance meets contractual requirements and exceeds some of the Government’s expectations.  The contractual performance of the element or sub-element being assessed was accomplished with some minor problems for which corrective actions taken by the contractor were effective.

5. EXCEPTIONAL:  Performance meets contractual requirements and exceeds many of the Government’s expectations.  The contractual performance of the element or sub-element being assessed was accomplished with few minor problems for which corrective actions taken by the contractor were highly effective.

N/A:  Not applicable or unknown: Did not observer performance in this area.

1.
In regards to performance, rate the contractor's adherence to the technical requirements of the contract:
General Provisions      


1
2
3
4
5
N/A
Roofing




1
2
3
4
5
N/A
Lightning Protection



1
2
3
4
5
N/A
Quality Control
      


1
2
3
4
5
N/A

Safety (Please Comment)      


1
2
3
4
5
N/A
COMMENTS/REMARKS: ____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

2.
Performance was completed in accordance with the planned schedule.

1
2
3
4
5
N/A
COMMENTS/REMARKS: ____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

3.
In terms of their performance in meeting schedules, how would you rate them in the following areas?

Submission of Shop Drawings/
Material Submittals



1
2
3
4
5
N/A
Delivery of Long lead items


1
2
3
4
5
N/A
Payrolls 




1
2
3
4
5
N/A
Progress Reports



1
2
3
4
5
N/A
COMMENTS/REMARKS: ____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

4.
Overall performance of the Management Team

Project Manager



1
2
3
4
5
N/A
Superintendent



1
2
3
4
5
N/A
Workers were all qualified and trained 
1
2
3
4
5
N/A
Supervision of Subcontractors

1
2
3
4
5
N/A
Subcontracting Goals Achieved 

1
2
3
4
5
N/A
-Monetary targets for SDB’s achieved
1
2
3
4
5
N/A
COMMENTS/REMARKS______________________________________________________________________________________________________________________________________________________________________________________________

5.
In terms of timely response to problems/issues during performance and ability to avoid unnecessary schedule delays, how would you rate the contractor?

Identified problems in a timely manner
1
2
3
4
5
N/A
Worked with project team effectively

1
2
3
4
5
N/A
Proposed acceptable solutions in a 
timely manner




1
2
3
4
5
N/A
Limited number of unsubstantial RFI’s
1
2
3
4
5
N/A
COMMENTS/REMARKS ______________________________________________________________________

____________________________________________________________________________________________________________________________________________

6.
How would you rate their response to providing necessary documentation?

Provided adequate information and pricing data for modifications 


1
2
3
4
5
N/A
Provided timely close out documentation (i.e., release of claims, 




    O&M manuals, warranties, payrolls)
1
2
3
4
5
N/A
COMMENTS/REMARKS ______________________________________________________________________

____________________________________________________________________________________________________________________________________________

7.
Were the Performance and Payment Bonds provided in a timely manner (if and when required.



1
2
3
4
5
N/A
COMMENTS/REMARKS ______________________________________________________________________

____________________________________________________________________________________________________________________________________________

8.
Any known payment problems to the subcontractors, suppliers or manufacturers?  

                                                                                   Yes( )     No( )     N/A( )  

If YES, please explain: ______________________________________________________________________

____________________________________________________________________________________________________________________________________________

9.
Any known labor violations (Davis Bacon Act) or labor claims?                            

                                                                                 Yes( )     No( )     

If YES, please explain:  ______________________________________________________________________

____________________________________________________________________________________________________________________________________________

10.       Ability/Willingness to identify and resolve problems in:

a.  Management (relative to the contract)

1
2
3
4
5
N/A


b.  Personnel (quantity and/or

                                   quality)   

1
2
3
4
5
N/A


c.  Scheduling Projects

1
2
3
4
5
N/A
            d.  Quality Control


1
2
3
4
5
N/A
            e.  Flexibility and Cooperation


     with Operations


1
2
3
4
5
N/A
11.  Contractor corrected deficiencies in a timely manner, pursuant to their quality control procedures, and without significant reliance on Government or industry customer oversight. 




1
2
3
4
5
N/A
COMMENTS/REMARKS ______________________________________________________________________

____________________________________________________________________________________________________________________________________________

12.  Has the contractor’s performance required you to issue to this contractor any cure notices/show cause, or termination for cause or for default: (If YES, please explain). 




       Yes( )     No( )     N/A( )  

COMMENTS/REMARKS ______________________________________________________________________

____________________________________________________________________________________________________________________________________________

13.
How would you rate their OVERALL safety performance?

Overall Rating




1
2
3
4
5
N/A 
Any safety violations, mishaps or close calls?
  
(If YES, please explain). 




       Yes( )     No( )     N/A( )  

COMMENTS/REMARKS

__________________________________________________________________________________________________________________________________________________________________________________________________________________

14.
How would you rate their OVERALL performance based on customer satisfaction?

Overall Rating

  


1
2
3
4
5
N/A
COMMENTS/REMARKS

__________________________________________________________________________________________________________________________________________________________________________________________________________________


Would you select this contractor again?                      (  ) YES   (  ) NO

COMMENTS/REMARKS

_________________________________________________________________________________________________________________________________________________________________________________________________________________

ANY ADDITIONAL COMMENTS/REMARKS:

__________________________________________________________________________________________________________________________________________________________________________________________________________________

