CONTRACTOR RESPONSIBILITY EVALUATION FORM

<Use One Form Per Project>
<Insert Project Name>

<Insert Project Number>

Contractor being evaluated:

Date  



Owner
Architect/Engineer

(Name, Address, Zip Code & Telephone Number, Contact Person).

Project Name, Location and Type of Work the Contractor performed.

Contract Amount:  

Project Status:   ________ Active _______ Complete

Date of Award:   

Completion Date   


Would you recommend the award of a Contract to this firm again for similar work and contract size?


_____ Yes

______ No

Would you recommend the award of a Contract to this firm again for larger projects that may not be similar or are more complex?

Yes 

No 

Comments:   


For each of the questions on the following pages, please place an “X” or "check mark" next to the statement which best represents your evaluation.  Please also include comments.

A. 
On Time - Timeliness of Performance
1. 
Did the Contractor complete the project on schedule?

_____ Contractor completed project prior to originally scheduled completion date.

_____ Contractor completed project by the contract completion date.

_____ Contractor failed to meet the project completion date.

Comments:   


2. 
To what extent did the Contractor adhere to project delivery schedules and milestones? 

_____ Contractor consistently improved scheduled milestone dates.  

_____ Contractor met scheduled milestone dates.  

_____ Contractor sometimes missed milestone dates.

Comments:   


3. 
How responsive was the Contractor in addressing unforeseen/unanticipated conditions?

_____ Contractor usually exercised a pro-active approach.

_____ Contractor sometimes demonstrated a pro-active approach.

_____ Contractor rarely demonstrated a pro-active approach.

Comments:   


4.
How responsive was Contractor to Shop Drawings Submittals/Materials Procurement?


_____ Submittals and procurements in advance of required timeframes.


_____ Submittals and procurements within required timeframes.


_____ Submittals and procurements sometimes not within required timeframes.

Comments:   


B.
Cost Control

1. 
Did the Contractor submit reasonably priced change proposals?

_____ Contractor usually submitted fair and reasonably priced proposals.

_____ Contractor submitted fair and reasonably priced proposals sometimes.

_____ Contractor sometimes submitted unreasonably priced proposals, requiring extensive


negotiation.

Comments:   


2. 
How timely was Contractor in submitting proposals for changes?

_____ Contractor was generally timely in submitting proposals.

_____ Contractor was sometimes not timely in submission of proposals.

Comments:   


C. 
Quality Product

1. 
How well has the Contractor complied with Contract requirements?

_____ Contractor exceeded Contract requirements.

_____ Contractor met the Contract requirements.

_____ Contractor sometimes fell short in meeting Contract requirements.

Comments:   


2. 
Was the Contractor’s Work up to industry standards of good quality workmanship?

_____ Contractor generally exceeded standards of good quality workmanship.

_____ Contractor generally met the standards of good quality workmanship.

_____ Contractor sometimes did not meet standards of good quality workmanship.

Comments:   


3.
Manpower Quality


_____ Contractor provided skilled workers.


_____ Contractor sometimes provided under skilled workers.

Comments:   


D. 
Business Relations

1. 
How well did the Contractor cooperate with the Owner and the Associate or Construction Manager?

_____ Contractor was very cooperative.

_____ Contractor was generally cooperative.

_____ Contractor was sometimes less than cooperative.

Comments:   


2.
How effective was the Contractor’s management team?

_____ Contractor’s team was very effective.

_____ Contractor’s team was generally effective.

_____ Contractor’s team was sometimes ineffective.

Comments:   


3.
How effective was the Contractor's Management of Subcontractors and Material Suppliers?

_____ Contractor was very effective.

_____ Contractor was generally effective.

_____ Contractor was sometimes ineffective.

Comments:   


4.
Was the Contractor cooperative, businesslike and concerned with Project related interests (i.e. tenants, other Contractors, neighbors or adjacent Projects).

_____ Contractor was very cooperative.

_____ Contractor was generally cooperative.

_____ Contractor was sometimes not cooperative.

Comments:   


E. 
Lead Contractor Evaluation

1.
How well did the Contractor schedule and coordinate the Project? (Lead Contractors Only)
_____ Contractor scheduled and coordinated the Project extremely well.

_____ Contractor scheduled and coordinated the Project well.

_____ Contractor sometimes did not schedule and coordinate the Project well.

Comments:   


F. 
Safety Practices
1. 
Did the Contractor implement an effective Safety Program, and adhere to safe work practices?

_____ Contractor was very effective.

_____ Contractor was generally effective.

_____ Contractor was sometimes ineffective.

Comments:   


G. 
Continuity of Key Personnel
1. 
Did the Contractor maintain a consistent team and key personnel throughout the Project?

_____
No adjustments were made, Contractor maintained the same team.

_____
Minor adjustments to the Project team were made.

_____
Significant changes to Key Personnel and the Project team were made.

Comments:   


2.
How well did the Contractor's Home Office support its field staff?

_____ Always Supported.

_____ Usually Supported.

_____ Sometimes Inadequately Supported.

Comments:   


H.
Legal Notices

On this project did the Contractor receive any notices to cure defective work or performance, or any default notices?  Were there any lien filings against this Contractor?  Were there any complaints or judgements filed in the judicial system against or by this Contractor?

If yes, please indicate:   

Comments:   

_________________________________________________________________________

I. Additional Comments

Please indicate any additional comments and/or references to attachments which you are encouraged to include.   _____________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Evaluation Prepared By:   
________




Signature

Name and Title:                 
________
Organization:                     
________

Address:                           __________________________________

Phone:                            ___________________________________

Please Fax Completed Form to:

Facilities Operations and Development
Attn:   <Insert OSU Project Manager Name>
400 Enarson Classroom Bldg

2009 Millikin Road

Columbus, Ohio 43210
Phone (614) 292-4458
Fax (614) 292-2539
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