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ATTACHMENT C – CONTRACTOR PRODUCTION REPORT 

ATTACHMENT D - CONTRACTOR PRODUCTION REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) DATE  

CONTRACT NO: TITLE AND LOCATION  
REPORT NO    

CONTRACTOR  SUPERINTENDENT  
  

AM WEATHER  PM WEATHER  MAX TEMP  (F) MIN TEMP   (F) 
    

WORK PERFORMED TODAY 
Schedule  

Activity No. WORK LOCATION AND DESCRIPTION EMPLOYER NUMBER  TRADE HRS 

      

      

      

      

      

      

      

      

                                                  CODE COMPLIANT 
Is the installation of equipment and material code complaint?  

    

 If it is code compliant what specific requirement (section, number) 
does it meet?  

    

      

JOB 
SAFETY 

WAS A JOB SAFETY MEETING HELD THIS DATE? 
(If YES attach copy of the meeting minutes)   YES   NO 

TOTAL WORK HOURS ON JOB 
SITE, 
THIS DATE, INCL CON'T SHEETS 

 

WERE THERE ANY LOST TIME ACCIDENTS THIS DATE? 
(If YES attach copy of completed OSHA report)   YES   NO CUMULATIVE TOTAL OF WORK 

HOURS FROM PREVIOUS 
REPORT 

 

WAS CRANE/MANLIFT/TRENCHING/SCAFFOLD/HV ELEC/HIGH WORK/ HAZMAT WORK DONE? 
(If YES attach statement or checklist showing inspection performed.)   YES   NO 

TOTAL WORK HOURS FROM  
START OF CONSTRUCTION  WAS HAZARDOUS MATERIAL/WASTE RELEASED INTO THE ENVIRONMENT? 

(If YES attach description of incident and proposed action.)   YES   NO 

Schedule 
Activity No. LIST SAFETY ACTIONS TAKEN TODAY/SAFETY INSPECTIONS CONDUCTED  SAFETY REQUIREMENTS HAVE BEEN MET. 

  

  

  

EQUIPMENT/MATERIAL RECEIVED TODAY TO BE INCORPORATED IN JOB (INDICATE SCHEDULE ACTIVITY NUMBER) 

Schedule 
Activity No. Submittal # Description of Equipment/Material Received 

   

   

   

   

   

CONSTRUCTION AND PLANT EQUIPMENT ON JOB SITE TODAY.  INDICATE HOURS USED AND SCHEDULE ACTIVITY NUMBER. 

Schedule 
Activity No. Owner Description of Construction Equipment Used Today (incl Make and Model) Hours Used 

    

    

    

    

    

    

Schedule 
Activity No. REMARKS 

  

  

  

  

By signing this report the signee is in agreement that the installations and information in this report are accurate,  
have been inspected and are compliant with the contract documents, specific code requirements and Specification 
Section 01-40-01 1.5 
 

 CONTRACTOR/SUPERINTENDENT DATE  
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 ATTACHMENT D – CONTRACTOR QUALITY CONTROL REPORT 

ATTACHMENT – E  CONTRACTOR QUALITY CONTROL REPORT 
(ATTACH ADDITIONAL SHEETS IF NECESSARY) 

DATE  
REPORT 
NO   

PHASE CONTRACT NO  CONTRACT TITLE  

PR
EP

A
R

A
TO

R
Y 

WAS PREPARATORY PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL PREPARATORY PHASE CHECKLIST. 

Schedule 
Activity No. Definable Feature of Work Index # 

   

   

   

   

IN
IT

IA
L 

WAS INITIAL PHASE WORK PREFORMED TODAY? YES     NO      

IF YES, FILL OUT AND ATTACH SUPPLEMENTAL INITIAL PHASE CHECKLIST. 
Schedule 

Activity No. Definable Feature of Work Index # 

   

   

   

   

FO
LL

O
W

-U
P 

WORK COMPLIES WITH CONTRACT AS APPROVED DURING INITIAL PHASE? YES     NO     
 

WORK COMPLIES WITH SAFETY REQUIREMENTS? YES     NO     

Schedule 
Activity No. 

Description of Work, Testing Performed & By Whom, Definable Feature of Work, Specification 
Section, Location and List of Personnel Present 

  

  

  

  

  

  

  

  

  

  

  

REWORK ITEMS IDENTIFIED TODAY (NOT CORRECTED BY CLOSE OF BUSINESS) REWORK ITEMS CORRECTED TODAY (FROM REWORK ITEMS LIST) 
Schedule 

Activity No. Description Schedule 
Activity No. Description 

    

    

    

 REMARKS (Also Explain Any Follow-Up Phase Checklist Item From Above That Was Answered "NO"), Manuf. Rep On-Site, etc. 

Schedule 
Activity No. Description 

  

  

  

  

  
  
 On behalf of the contractor, I certify that this report is complete and correct and  
 equipment and material used and work performed during this reporting period is in 
 compliance with the contract drawings and specifications to the best of my knowledge   
 except as noted in this report. AUTHORIZED QC MANAGER AT SITE    DATE 
 

GOVERNMENT QUALITY ASSURANCE REPORT DATE  

QUALITY ASSURANCE REPRESENTATIVE'S REMARKS AND/OR EXCEPTIONS TO THE REPORT 
Schedule 

Activity No. Description 

  

  

  

 

 GOVERNMENT QUALITY ASSURANCE MANAGER DATE 
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Expiration Date:  
 

ATTACHMENT -E: SF1413 SUBCONTRACTOR REPORTING 

STATEMENT AND ACKNOWLEDGMENT OMB Control Number: 9000-0014 

 

PAPERWORK REDUCTION ACT STATEMENT: Public reporting burden for this collection of information is estimated to average .05 hours per response, including the time for 
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments 
regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing this burden, to U.S. General Services Administration, 
Regulatory Secretariat (MVCB)/IC 9000-0014, Office of Governmentwide Acquisition Policy,1800 F Street, NW, Washington, DC 20405. 

PART I - STATEMENT OF PRIME CONTRACTOR 
1. PRIME CONTRACT NO. 2. DATE SUBCONTRACT 

AWARDED 
3. SUBCONTRACT NUMBER 

4. PRIME CONTRACTOR 5. SUBCONTRACTOR 
a. NAME a. NAME  

b. STREET ADDRESS b. STREET ADDRESS 

c. CITY d. STATE e. ZIP CODE c. CITY d. STATE e. ZIP CODE 

6. The prime contract does, does not contain the clause entitled "Contract Work Hours and Safety Standards Act -- 
Overtime Compensation." 

7. The prime contractor states that under the contract shown in Item 1, a subcontract was awarded on the date shown in Item 2 to the 
subcontractor identified in item 5 by the following firm: 

a. NAME OF AWARDING FIRM 
 
 

b. DESCRIPTION OF WORK BY SUBCONTRACTOR 
 
 
 
 

8. PROJECT 9. LOCATION 

10a. NAME OF PERSON SIGNING 11. BY (Signature) 12. DATE SIGNED 

10b. TITLE OF PERSON SIGNING 

PART II - ACKNOWLEDGMENT OF SUBCONTRACTOR 
13. The subcontractor acknowledges that the following clauses of the contract shown in Item 1 are included in this subcontract: 

Contract Work Hours and Safety Standards Act - Overtime Compensation (If 
included in prime contract see Block 6) 

Payrolls and Basic Records Withholding of 
Funds 
Disputes Concerning Labor Standards 
Compliance with Construction Wage Rate Requirements and 

Related Regulations 

Construction Wage Rate Requirements 
Apprentices and Trainees 
Compliance with Copeland Act Requirements 
Subcontracts (Labor Standards) 
Contract Termination - Debarment Certification of 
Eligibility 

 

14. NAME(S) OF ANY INTERMEDIATE SUBCONTRACTORS, IF ANY 
 

 
A   

C  
 

B   
D  

15a. NAME OF PERSON SIGNING 16. BY (Signature) 17. DATE SIGNED 

15b. TITLE OF PERSON SIGNING 

AUTHORIZED FOR LOCAL REPRODUCTION PREVIOUS EDITION IS NOT USABLE 

STANDARD FORM 1413  (REV. 4/2013) 
Prescribed by GSA/FAR (48 CFR) 53.222(e) 
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ATTACHMENT F - DEPARTMENT OF LABOR PAYROLL REPORTING FORM 
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ATTACHMENT G – PAST PERFORMANCE QUESTIONNAIRE  

 
Past Performance Questionnaire, Solicitation: VA786-16-R-0222 

 
INSTRUCTIONS: -Offeror to complete boxes 1 through 7 before sending to past customer.  
-Boxes 8 through 10 to be completed by past customer of Offeror and returned to: john.carlock@va.gov no later than the date provided by the 
solicitation.  NOTE: It is incumbent upon the offeror to have the customer send the completed questionnaire to email address above by the submission 
deadline.    

1. Contractor Name and Address: 2.  Contract No.  3.  Contract Type:  
 4.  Contract Value (Current plus any unexercised 

Options)   
7. Period of Performance 
 

1b. Point of Contact & Contact Information 5.  Customer Name:  FROM:   

 6.  Customer Point of Contact Information (email)      TO:    

8.  DESCRIPTION OF REQUIREMENT:  

9.  RATINGS - Summarize contractor performance and check the box corresponding to the performance rating for each category.  See page 2 for 
rating descriptions. 

(a) 
QUALITY 

1 [ ] 
2 [ ] 
3 [ ] 
4 [ ] 
5 [ ] 

COMMENTS 
 

(b) 
SCHEDULE 

1 [ ] 
2 [ ] 
3 [ ] 
4 [ ] 
5 [ ] 

COMMENTS 
 

(c) 
COST/PRICE 
CONTROL 

1 [ ] 
2 [ ] 
3 [ ] 
4 [ ] 
5 [ ] 

COMMENTS 
 

(d) 
BUSINESS 
RELATIONS 

1 [ ] 
2 [ ] 
3 [ ] 
4 [ ] 
5 [ ] 

COMMENTS 
 

(e) 
MANAGEMENT 
OF KEY 
PERSONNEL 

1 [ ] 
2 [ ] 
3 [ ] 
4 [ ] 
5 [ ] 

COMMENTS 
 

10. OVERALL RATING:   

NAME AND SIGNATURE OF EVALUATOR   
 

EVALUATION DATE   
 

  
 

  
RATING GUIDELINES 
 PAGE 2 OF 2 
 
Rating Definition 
5. Exceptional Performance meets contractual requirements and exceeds many to the Government's benefit. The element being 

mailto:john.carlock@va.gov
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assessed was accomplished with few minor problems for which corrective actions taken by the contractor were 
highly effective. 

4. Very Good 
Performance meets contractual requirements and exceeds some to the Government's benefit. The element being 
assessed was accomplished with some minor problems for which corrective actions taken by the contractor were 
effective. 

3. Satisfactory Performance meets contractual requirements. The element being assessed contains some minor problems for which 
corrective actions taken by the contractor appear or were satisfactory. 

2. Marginal Performance does not meet some contractual requirements. The element being assessed reflects a serious problem 
for which the contractor has not yet identified corrective actions. 

1. Unsatisfactory 
Performance does not meet most contractual requirements and recovery is not likely in a timely manner. The 
element being assessed contains a serious problem(s) for which the contractor's corrective actions appear or were 
ineffective. 
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