Solicitation Number:  SP0410-03-R-0154


Past Performance Questionnaire

	1.  Contract Number:



	2.  Contractor (Name, Address, Zip Code, Phone Number)



	3.  Type of Contract: 

	4.  Dollar Value:  $

	5.  Contract Period of Performance:

      Base Period ___________           Option Period  ____________

      Extensions ____________

	6.  Description of the Work:



	7.  Delivery or Contract Performance Metrics Stated In Contract:



	8.  Subcontracting Plan Goals:

    Goals Achieved:       Yes  (    )                         No   (    )

	8(a)  Under this contract, did you participate in the DLA Mentoring Businesses Agreements Program?  Were the program objectives met?

  

	8(b) Discuss Utilization of JWOD Entities:



	8(c) Discuss Utilization of Small Businesses, Small Disadvantaged Businesses and Small Women-Owned and HUBZone Businesses:



	9.  Describe or Explain Problems Encountered During Performance and Corrective Action Taken:

10.  Contract Reference:

Name:  _______________________________________________________________     

Title:   ________________________________________________________________

Phone Number:  ________________________________________________________

Mailing Address:  _______________________________________________________

                              _______________________________________________________

                              _______________________________________________________

Email Address:  ________________________________________________________
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