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U.S. ARMY SPACE AND MISSILE DEFENSE COMMAND
POST OFFICE BOX 1500
HUNTSVILLE, ALABAMA 35807-3801

REPLY TO
ATTENTION OF




SUBJECT:  RFP W9113M-04-R-0007

Past Performance Questionnaire

(insert respondent’s name/address)

Dear _____________________:

You are requested to answer the Government Past Performance Questionnaire (enclosed) in response to a Request for Proposal (RFP) issued by the U.S. Army Space and Missile Defense Command on behalf of the “Advanced Measurements Optical Range Support” program.  

The Offeror Past Performance Questionaire (enclosed) identifies contract number: __________________ as being relevant to the requirement set forth in the RFP.  Please assist us with our assessment of the offeror’s past performance by completing the enclosed questionnaire.  

It is requested that this information be returned directly to the U.S. Army Space and Missile Defense Command, P. O. Box 1500, ATTN:  SMDC-CM-CT (B. Wills), Huntsville, AL  35807-3801 or via fax telephone (256) 955-4240, for inclusion in the proposal submittal.  Your input is needed by August 2, 2004.  

Thank you for your cooperation.  Your prompt response is appreciated and will assist the U.S. Army Space and Missile Defense Command in a timely evaluation. 

                                                                                               Sincerely,

                                                                                                     [image: image2.png]Bulindcy wilhamd




                                                                                            
 Belinda J. Williams 







         
 Contracting Officer
OFFEROR PAST PERFORMANCE QUESTIONNAIRE

Request you complete this questionnaire providing frank, concise comments regarding your performance on the contract you identify in 8. below.  

1.    OFFEROR NAME (Company/Division):____________________________________

2.    CAGE OR DUNNS NUMBER: ___________________________________________

3.    GOVERNMENT CONTRACTING ACTIVITY, ADDRESS, TELEPHONE & FAX


NUMBERs, E-Mail:____________________________________________________
____________________________________________________________________


____________________________________________________________________


____________________________________________________________________

4.    PROCURING CONTRACTING OFFICER’S (PCO) NAME , TELEPHONE & FAX


NUMBERs, E-Mail:


____________________________________________________________________

5. GOVERNMENT PROGRAM MANAGER AND  TECHNICAL REPRESENTATIVE/

       COR, , TELEPHONE & FAX  NUMBERs, E-Mail AND TELEPHONE  #s:

       ____________________________________________________________________

       ____________________________________________________________________

6. GOVERNMENT CONTRACTING ADMINISTRATION ACTIVITY, AND NAME, 

       TELEPHONE & FAX NUMBERs, E-Mail OF ADMINISTRATIVE CONTRACTING

       OFFICER  (ACO):____________________________________________________

7.  PROGRAM TITLE:____________________________________________________

8.  CONTRACT NUMBER:___________________________________

9.  CONTRACT TYPE:___________________________________________________

10.  TOTAL CONTRACT VALUE:  _________________________________________

11.  FINAL OR PROJECTED FINAL PRICE:  _________________________________

12.  ORIGINAL DELIVERY SCHEDULE:____________________________________

13.  FINAL, OR PROJECTED FINAL, DELIVERY SCHEDULE:__________________

14. BRIEF NARRATIVE OF EFFORT (Address statement of work, objectives achieved, cost growths or schedule delays encountered

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

15.  BRIEF NARRATIVE OF CORRECTIVE ACTIONS (Highlight corrective actions taken to avoid recurrence of cost growth, schedule delays, or poor technical performance): 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

GOVERNMENT PAST PERFORMANCE QUESTIONNAIRE

Please complete the questions listed below utilizing the following guidance:

a.
Handwritten responses are sufficient.

b.     The Offeror Past Performance Questionaire identifies the contract to be addressed.   Please review the information and provide  response to the attached questionnaire.

c.    The questionnaire is divided into three sections:  Overall Performance, Contractor Compliance and  Subcontract Management.   Responses should be made by circling the appropriate rating.  Rating N/A should be circled if the question does not apply to performance of the contractor or if you have insufficient knowledge to provide a response.  Comments may be provided in the space available or by attaching additional sheets and referencing the question number.  Rating definitions are provided below:



Superior:
Consistently met all, and exceeded some,  requirements relating to 




              specific area of evaluation.



Good:

Consistently met, but did not exceed requirements relating to





specific area of evaluation.



Adequate:
Met requirements relating to specific area of evaluation in most instances.  



Inadequate: 
Significant problems meeting requirements relating to specific areas of  evaluation. 

Not Applicable (N/A): 
Does not apply to performance of the contractor or insufficient knowledge

OVERALL PERFORMANCE

Would you use this same contractor again to perform similar work for the Government?

YES (  )         NO (  )

REMARKS:

CONTRACTOR COMPLIANCE

1.
Assessment of cooperative behavior and commitment to customer satisfaction and interest.

REMARKS:






S       G       A      I      N/A

2.
Assessment of contractor adherence to original cost estimates:

REMARKS:






S       G       A      I      N/A

3.
      Assessment of contractor cost control techniques:

REMARKS:






S       G       A      I      N/A

4. Assessment of contractor appreciation for, dedication to, and achievement of overall quality in performance and submission of quality products:

REMARKS:                                                                                                S       G       A       I      N/A

5. Were  high quality services provided versus just meeting the government’s minimum requirements?

REMARKS:                                                                                                 S       G       A       I       N/A

6.   Assessment of contractor adherence to required original  performance schedules?

REMARKS                                                                                                  S       G       A       I      N/A

7.    Assessment of difficulties experienced by the contractor during startup of contract performance, describe nature of and assess reasons why:

REMARKS                                                                                                   S       G       A       I      N/A

8.    Assessment of contractor’s “short fuze” reaction capability:

REMARKS                                                                                                    S       G       A       I       N/A

SUBCONTRACT  MANAGEMENT

1.
Assessment of contractor’s effectiveness in obtaining acceptable subcontractor cost performance:

REMARKS:






S       G       A      I      N/A

2.
Assessment of contractor’s effectiveness in obtaining acceptable subcontractor performance relative to achievement of timely deliveries:

REMARKS:






S       G       A      I      N/A

3. Assessment of contractor’s ability to effectively manage subcontractor/team members?

REMARKS:                                                                                              S       G       A       I      N/A

4. Assessment of past management of large, diverse, task-oriented contracts.

REMARKS                                                                                              S       G       A       I      N/A

5. Assessment of past management of large contracts involving a significant amount of teaming and subcontracting.

REMARKS                                                                                             S       G       A       I      N/A

6. Assessment of contractor’s ability to manage contracts requiring flexibility to meet requirements in a dynamic environment.

REMARKS                                                                                              S       G       A       I      N/A

7. Assessment of contractor’s clear definition and direction for subcontracted portion of the requirement.

REMARKS                                                                                             S       G       A       I      N/A

8. Assessment of the contractors ability to provide adequate cost visibility into subcontractor operations and provide prompt payment to subcontractors.

REMARKS                                                                                              S       G       A       I      N/A

9. Assessment of contractor’s prior performance of offerors in complying with requirements of the clauses at FAR 52.219-8, Utilization of Small Business Concerns, and 52.219-9, Small Business Subcontracting Plan. 

REMARKS                                                                                             S       G       A       I      N/A

FOR OFFICIAL USE ONLY

COMPETITION SENSITIVE INFORMATION

SOURCE SELECTION INFORMATION – SEE FAR 3.104


