
Past Performance Evaluation Form  

 (FOR INFORMATION ONLY - DO NOT COMPLETE)

	NAME OF CONTRACTOR:
	
	
	CONTRACT#:
	

	Please rate the General Contractor in the applicable areas according to the applicable performance criteria.

	A rating of "6" is best unless otherwise noted.
	
	
	
	

	NO
	PERFORMANCE CRITERIA
	
	
	
	
	

	
	MANAGEMENT 
	
	
	
	RATING
	UNIT

	1
	Contractor's management abilities
	
	
	
	(1-6)

	2
	Professionalism of Contractor
	
	
	
	(1-6)

	3
	Small Business Utilization / Subcontract management
	
	
	
	(1-6)

	4
	Contractor's flexibility in handling unforeseen events
	
	
	(1-6)

	5
	Ability to communicate effectively
	
	
	(1-6)

	6
	Ability to coordinate the effort of its subcontractors
	
	
	
	(1-6)

	7
	Ability to adjust to schedule changes and outages
	
	
	
	(1-6)

	8
	Ability to produce required permits/documentation
	
	
	(1-6)

	9
	Response time to routine changes
	
	
	
	(1-6)

	10
	Overall performance of Contractor
	
	
	
	 (1-6)

	11
	Your overall customer satisfaction
	
	
	
	(1-6)

	12
	Your comfort level in hiring the Contractor again based solely on performance 
	
	
	
	(1-6)

	
	TECHNICAL
	
	
	
	
	

	13
	Overall quality and workmanship 
	
	
	
	(1-6)

	14
	Quality of Submittals (design/drawings)
	
	
	
	(1-6)

	15
	Ability to follow facility rules
	
	
	
	(1-6)

	16
	Ability to minimize change orders/claims/requests for equitable adjustment
	
	(1-6)

	17
	Ability to minimize lost production time
	
	
	(1-6)

	18
	Ability to minimize defects
	
	
	(1-6)

	19
	Contractor's housekeeping practices
	
	
	
	(1-6)

	
	QUALITY CONTROL
	
	
	
	(1-6)

	20
	Contractor's knowledge of codes and regulations
	
	
	
	                     (1-6)

	21
	Compliance with Owner's safety programs
	
	
	
	                        (1-6)

	22
	EPA/DOL knowledge & compliance.     Any known violations? 
	   Y/ N
	
	(1-6)

	23
	Work place violence incidents
	Y/ N
	
	(1-6)

	
	SAFETY PROGRAM
	
	
	(1-6)

	27
	OSHA Violations past three years
	Y/ N
	
	(1-6)

	28
	Mitigation of OSHA violations
	
	
	(1-6)

	
	OTHER 
	
	
	
	

	29
	Response time to emergencies and changes
	
	
	
	Days

	30
	Response time to warranty work requests
	
	
	
	Days

	31
	Job completed on time (explain if No)
	
	
	
	Y/N

	32
	Job completed ahead of schedule
	
	
	
	Y/N

	33
	Any known lost time caused by onsite accidents (explain if Y)
	
	Y/ N
	
	Y/N

	
	Thank you for your time and effort in responding to this survey.
	
	
	


       OVERALL RATING:
[   ] Outstanding (31-37)   
[   ] Above Average (21-30)    
[   ] Neutral   
[   ] Satisfactory (11-20)    
[   ]  Marginal (6-10)                
[   ] Unsatisfactory (0-5)

Space is provided for comments (additional pages may be used if desired) and comments would be particularly appreciated concerning excellent and less than satisfactory performance.  
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