ATTACHMENT K
PAST PERFORMANCE QUESTIONNAIRE
Recycling/Solid Waste Removal Contract
	Name of Company Being Evaluated                    Period of Performance                     Price of the Contract
______________________________                     ___________________                     __________________
Description of the Service the Company Performed
________________________________________________________________________________________
________________________________________________________________________________________

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________


	Evaluator
Government Agency or Company                                                                    Address  
____________________________                                                                ____________________________
Name of Evaluator                                                                                          ____________________________
____________________________                                                                ____________________________
Phone Number  

____________________________
Position 
____________________________   



	“O”
	Outstanding
	The Offeror’s performance met contractual requirements and exceeded many requirements to the Client’s benefit.  The contractual performance was accomplished with few minor problems for which corrective actions taken by the offeror were highly effective.  

	“A”
	Above Average
	The Offeror’s performance met contractual requirements and exceeded some requirements to the Client’s benefit.  The contractual performance was accomplished with some minor problems for which corrective actions taken by the offeror were effective.

	“S”
	Satisfactory
	The Offeror’s performance met contractual requirements.  The contractual performance contained some minor problems for which corrective actions taken by the offeror were satisfactory.

	“U”
	Unacceptable
	Performance did not meet contractual requirements.  The contractual performance reflected a serious problem for which the offeror has yet to identify corrective actions or the offeror’s proposed actions appear only marginally effective or were not fully implemented.


	Please rate and provide any supporting information/comments for the following:

	1.  The quality of the work done by the contractor.

	O     A     S     U

 

	
	

	2.  The professionalism and integrity with which the contractor conducted business.

	O     A     S     U

 

	3. The responsiveness to your needs and expectations.
	O     A     S     U

 

	
	

	4.  The offeror’s ability to manage and perform the work required for the project. 

	O     A     S     U

 

	5.  The offeror’s level of communication with you during the project.

	O     A     S     U



	6.  The quality control of the project.

	O     A     S     U



	7.  Would you award another contact to the party being evaluated?  
     If no, please explain.  ________________________________________________
___________________________________________________________________​_

	Yes      No

	8.  Did the contractor perform the requirement according to the schedule?

	Yes      No 



	9.  Overall rating for this firm:

	O     A     S     U


Is there anything else you would like to add about this company?

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Forms shall be e-mailed or mailed to the following addresses NO LATER THAN Monday, September 26, 2012 at 1630 p.m. EST.

E-Mail: 
scott.d.haumesser@nasa.gov



Mail:

NASA Glenn Research Center




21000 Brookpark Road, M/S 60-1




c/o Scott Haumesser



Cleveland, OH 44135
