Project Manager's Survey & Certification

(Survey Form 2)





DIESCON II BPA Holder or Teaming Partner: 

BPA Order Number: 

BPA Order Type:

Value:

Follow-on Effort:
Yes

No

(Check Yes or No)

Performance Assessment (IAW Rating Guide)
Rating


0
1
2
3
4

Quality Factors:






Evidence of Quality Assurance/Quality Control Program






Maintained competent, qualified, and appropriately cleared personnel during task.






Responsive and flexible in meeting changes (both formal and informal).






Was innovative in applying solution(s) to BPA Order requirement.






Schedule and Cost Factors:






Planned, scheduled, and managed work  and costs pursuant to BPA Order.






Responsive and capable in reaction to surge/short term requirements.






Corrected deficiencies in timely and responsive manner.






On time delivery of End Product(s) 






Business Factors:






Provided prompt notification of BPA Order problems.






Communicated requirements to all assigned personnel, kept Government informed.






Effectively balances needs Company, Government Authorities, and the Customers






Customer Factors:






Maintained effective point of contact to manage and resolve problems.






Solved problems without extensive guidance from Government personnel.






Displayed initiative in meeting requirements and responsive to Government needs.






Provided continuous feedback to Government on work being performed.






Demonstrated positive attitude towards organization goals and mission accomplishment.








What is the likelihood that you would use this Contractor on another task? 

(Check one)
Likely

Not Likely





Project Manager's Certification:  For purposes of the Government's periodic and annual reviews of the above BPA Holder's Past Performance, the undersigned hereby certifies that: 1) I am the designated Project Manager responsible for all technical matters associated with this effort; and, 2) the above responses objectively and accurately reflect the BPA Holder's performance as of the date indicated.  [Exceptions, if any, are noted in comments attached.] 


____________________________

(Project Manager's Signature/Date)

____________________________

(Government Agency/Organization)

____________________________

(Telephone Number)





Return to:


Virginia Contracting Activity


Attn: Ms. Darnetta Thomas


PO Box 46563


Washington, DC  20050-6563


Fax: 202-231-2831








