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ATTACHMENT IV


EVALUATION OF PAST PERFORMANCE: INSTRUCTIONS

Sections I through III provide for descriptive information about you (the evaluator) and your contract. 

Section IV lists the major work elements within our Statement of Work (SOW).  Please provide your assessment of the performance under your contract for each work element listed. 

Sections V through VIII cover safety, management, financial management, and technical performance at the overall contract level; space is provided for comments (additional pages may be used if desired), and comments would be particularly appreciated concerning excellent and poor/unsatisfactory performance.
Please sign and send the completed form directly to the address below or to the Secure Fax as listed below.  If mailed, address as follows:

TO BE OPENED BY ADDRESSEE ONLY
NASA LANGLEY RESEARCH CENTER, MS/126 – Sandie Wallace,

 9A LANGLEY BOULEVARD, HAMPTON VA  23681-2199

TELEPHONE: (757) 864-3640/SECURE FAX: (757) 864-1641
This form contains Source Selection Information when completed.  See FAR 3.104.

Solicitation No. NNL10ZB1016R      DUE:  July, 29 2010
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:

During the contract performance being evaluated, this firm was the: _____  Prime Contractor; _____ Significant Subcontractor; _____ Other (describe)______________________________________________
Does a corporate or business relationship exist between the firm being evaluated and your organization?       ____ No, ___ Yes.  If Yes, please describe.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

III. EVALUATOR

Name: __________________________________________________________

Title: ____________________________________________________________

Organization: _____________________________________________________

Address: _________________________________________________________
               _________________________________________________________

E-mail address: __________________________________________________

Telephone No.: ___________________________________________________

Fax No.: _________________________________________________________

RATINGS:  Using the definitions below, rate each work element listed in the tables in Sections IV – VIII on the quality of performance using the following rating scale:

E
Excellent

VG
Very Good

G
Good

S
Satisfactory

P
Poor/Unsatisfactory

N/A
Work was not performed under your contract

Additionally, in the table in Section IV only, please rate the amount of work for each work element that the contractor performed under your contract, using the following rating scale:

L
Large amount of work was performed under your contract

M
Moderate amount of work was performed under your contract

N
Nominal amount of work was performed under your contract

N/A
Work was not performed under your contract 

IV.TECHNICAL INPUT

	WORK ELEMENT
	Performance Rating
(E, VG, G, S,
P, or N/A)

	Amount of Work Performed
(L, M, N,
or N/A)


	Contract-Level Program Management (SOW 2.1)
	
	

	a. Provided an overall management and administrative function to ensure the proposed resources were available and allocated, adequate reports and documentation prepared, and the overall environment supported the project requirements
	
	

	b. Ensured accountability for installation-provided equipment and facilities, as provided and through any upgrades or repairs 
	
	

	c. Ensured the facilities were operated in a safe and reliable manner, with adequate quality controls
	
	

	d. Ensured the facilities were operated in a regular, consistent and known manner, and performance levels were measured and recorded, and a historical record of activities were maintained
	
	

	e. Complied with and supported guidelines and practices of the process areas required by Capability Maturity Model Integration (CMMI) Level 3 achievement 
	
	

	Core Requirements and Functional Capabilities (SOW 2.2)
	
	

	a. Provided aeronautical/aerospace engineering and applications software programming to complete the software analysis, design, development, modification, installation, checkout, verification, validation, integration, maintenance, and documentation of all real-time mathematical models
	
	

	b. Provided the design, development, modification, installation, checkout and documentation of all graphics and text display software
	
	

	c. Created and maintained real-time visual scene databases and visual scene models for image generation computer systems
	
	

	d. Provided system engineering services that ensured the continued operation and evolutionary improvement of the flight simulation and research aircraft facilities
	
	

	e. Provided research solutions based hardware and mechanical systems engineering support
	
	

	f. Provided Simulation-to-Flight research support
	
	

	Research Projects (SOW 2.3)
	
	

	a. Provided research project planning, preparation, operations and post-project operations 
	
	

	Discrete Projects (SOW 2.4)
	
	

	a. Provided discrete project support such as proof of concept, demonstrations, facility enhancement, or other facility projects
	
	

	Hardware and Software Maintenance (SOW 2.5)
	
	

	a.  Provided hardware and software maintenance of the flight simulation facilities
	
	

	Preventive Maintenance (SOW 2.6)
	
	

	a. Performed all preventive maintenance services necessary to maintain the flight simulation facilities
	
	

	Corrective Maintenance (SOW 2.7)
	
	

	a. Provided corrective maintenance in an expedited fashion
	
	

	Deliverables
	
	

	a. Provided all required deliverables within the established timelines
	
	


Comments:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
V. SAFETY PERFORMANCE

	How would you rate the Contractor's performance in the following areas? 
	Performance Rating


(E, VG, G, S,
P, or N/A)


	Compliance with safety, environmental and health rules and regulations
	

	Timeliness and effectiveness of prevention, controlling, and eliminating hazards in the workplace
	


Comments: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
VI. MANAGEMENT PERFORMANCE

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


	Performance Rating


(E, VG, G, S,
P, or N/A)

	Contract Compliance
	

	Responsiveness to Technical Direction
	

	Planning, Estimating and Scheduling
	

	Quality Assurance Compliance
	

	Responsiveness to Changing Requirements
	

	Responsiveness to Change Orders (if applicable)
	

	Local Management Authority
	

	Work Control
	

	Management of Diverse Tasks
	

	Early Identification and Timely Resolution of Problems
	

	Worked Without Extensive Guidance 
	

	Subcontract Administration
	

	Labor Relations
	

	Cooperation/Flexibility with Customers
	

	Contract Phase-In
	


Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
VII. FINANCIAL MANAGEMENT PERFORMANCE

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


	Performance Rating


(E, VG, G, S,
P, or N/A)


	Complete and Timely Reporting
	

	Cost Control
	

	Procurement System
	

	Property Management System
	

	Accounting System
	

	Adherence to Cost Estimates
	

	Overall Financial Management
	


B. Has the Contractor experienced overruns or underruns?      Yes        No       

If yes, please elaborate. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
VIII. TECHNICAL PERFORMANCE

	How would you rate the Contractor's performance in the following areas? 
	Performance Rating


(E, VG, G, S,
P, or N/A)

	Completeness and Accuracy
	

	Timeliness
	

	Product Reviews/Product Assurance
	

	Documentation
	

	Qualifications of Technical Staff
	

	Overall Technical Performance
	


B. If known, how long did proposed key personnel remain on contract? ______________
C. Is there an award or incentive fee?  If so, please give the fee dollars and percentages earned for the last three reporting years: 

	Year
	Fee Dollars
	Percentage of

Possible Fee

	
	
	

	
	
	

	
	
	


IX. CONCLUSIONS

Would you recommend this Contractor for another contract? Yes or No  
Why/Why Not?  Please add any comments you feel pertinent. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature: ________________________

Date: _______________

� Excellent, Very Good, Good, Satisfactory, Poor/Unsatisfactory or Not Applicable


� Large, Moderate, Nominal or Not Applicable 


� Excellent, Very Good, Good, Satisfactory, Poor/Unsatisfactory, Not Applicable


� Excellent, Very Good, Good, Satisfactory, Poor or Not Applicable
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