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To maintain the integrity of the Performance Risk Assessment Process, completed questionnaires shall not be returned to the requesting contractor.
Performance Risk Assessment Questionnaire
Please provide your candid response to the following questions.  The information that you provide will be used in the awarding of federal contracts.  Therefore it is important that your information be as factual and accurate as possible.  If you do not have the appropriate knowledge of or experience with the company in question, please forward this questionnaire to the person who does.  If you need more space, attach additional page(s).  Please mark each response with the question number.  Please return within 5 days (See last page for submittal information).  Thank you.

A.  Contract Administration              
Please confirm the following data:

A.1.  Contract Number:

A.2.  Contractor:

A.3.  Contracting organization / Customer’s Co. Name:  
Please provide the following information:

A.4. Describe the nature of the contractual effort or items purchased, i.e. hardware production, hardware R&D, scope of the services, types of tasks performed, and the type of products (e.g. reports, recommendations, hardware, etc.) delivered.

A.5.  Was any deliverable on the contract ever delinquent?   If yes, please describe each circumstance and resolution.

A.6.  Was this contract, or any portion of it, issued a Show Cause Letter or Cure Notice, or terminated for convenience or default and why?  

B.  Technical/Performance           Please provide the following information:

B.1.  Did the contractor meet the original contract requirements with regard to technical performance?  Please Explain.

B2.   What procedures has the contractor implemented to verify that all products and services meet or exceeded established quality control standards? 

C. Cost Please provide the following information on cost type contracts only:

C.1.  Did the contractor meet the original contract requirements with regard to costs?  Please explain any cost increases or decreases.

D.  Management   



Please provide the following information:

E.1.  Has the contractor encountered any problems with teaming partners or subs?  Please explain.  

E.2.  Is the contractor responsive to closing out the contract?

E.  Schedule



Please provide the following information:

E.1.  If unforeseen delays occurred, was the contractor aggressive in his recovery and did the contractor make commensurate recovery efforts? 

F.  Overall Assessment


Please provide the following information:

F.1.  Would you have any reservations about recommending a future contract award to this company?  Please explain.

F.2.  Please make any additional comments you wish.

G.  Other Information Sources

Please provide the following information:

G.1.  Are you aware of other past efforts by this company with your agency/company?  If yes, please provide the names and telephone numbers of the points of contact.

G.2.  Respondent Identification
Name 





  Signature  





(Your signature is important to us.)

Title 






Date  


Telephone No.  



  FAX No.  



 

e-Mail address  


                  



 

Submittal Information:

Please FAX your completed Questionnaire to the attention of the Contracting Officer, John M. Adamitis, at FAX No. (732) 532-2739 or DSN 992-2739.  Questions may be addressed to the Contracting Officer at (732) 532-3473 or DSN 992-3473.
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