
 

ATTACHMENT 4 – PAST PERFORMANCE QUESTIONNAIRE 
 

Past Performance Questionnaire, Solicitation: 36C24219Q0017 

 
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: Eulanda.James@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. References must be from work done within the past 5 years. 

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 

  

 

 

 

 

 

 

 


