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Attachment 2
PAST PERFORMANCE QUESTIONNAIRE
I.
Contract Information

A.
Name of Company/Division Being Evaluated:_____________________


B.
Address:_____________________________________________


C.
Contract Number:_______________________________________


D.
Contract Type:_________________________________________


E.
Period of Performance (including options):  From:______ To:_______


F.
Total Contract Value:_____________________________________


G.
Award Information:
Competitive:  Yes___  No___






Basis of Selection:
Technical___ Cost/Price___ 






Other (specify)_________________________

II.
Description of Contract

Briefly describe the services provided under this contract:


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


Prime Contractor____   Significant Subcontractor ____   Team Member ____


Other (describe)____________________________________________


Does a corporate or business relationship exist between the firm being evaluated


and your organization? 


Yes ___  No ___.  If yes, please describe: ___________________________


________________________________________________________

III.
Evaluator Information

Name: ____________________________________________________


Title: ____________________________________________________


Agency/Company: ____________________________________________


Address: __________________________________________________


Phone: ______________  Date Questionnaire Completed: _______________


Role in Program/Contract: _____________________________________


Length of Involvement in this Program/ Contract: _____________________

This form contains Source Selection Information when completed.  See FAR 3.104.

