Attachment F

Offeror’s Company 

Past Performance Information Survey

Past Performance Information

1.  The Supplier is responsible for verifying that their information is accurate prior to submission.
2.  The reference list must contain different projects.  You cannot have multiple people evaluate the same project/service. However one person may evaluate several different projects/services
3.  The past project may contain completed past projects and on-going projects.
4.  The Reference List must include all fields.
5.  All surveys must be signed by the evaluator and returned with bid response.
6.  The State of Oklahoma Department of Environmental Quality may contact the reference to clarify a survey rating, check for accuracy, or to obtain additional information. if reference cannot be contacted, the survey will not be evaluated.
7.  A minimum of five (5) surveys is required.
You may make additional copies of the survey document as needed
Survey ID-001
Past Performance Questionnaire- Website Redesign

To: 

 Name of person completing survey

Phone: 

E-mail address: 

Fax:_ 

Subject: Past Performance Survey of:
Company Name 

The State of Oklahoma Department of Environmental Quality is implementing a process that collects past performance information on firms and their key personnel.  The information will be used to assist the Oklahoma Department of Environmental Quality in the selection of firms to perform various projects.  The firm/individual listed above ahs listed you as a client for which they have previously performed work for.   We would appreciated your taking the  time to complete this survey.

Rate each of the criteria on a scale of 1 to 10, with 10 representing that you were very satisfied( and would use the firm/individual again) and 1 representing that you were very unsatisfied ( and would never use the firm/individual again).  Please rate each of the criteria to the best of your knowledge .  If you do not have sufficient knowledge of past performance in a particular area leave it blank.

Client Name:_ 

Project Name: 

	No.
	Criteria
	Unit
	

	1
	Ability to meet client’s expectations
	1-10
	

	2
	Ability to manage cost
	
	

	3
	Ability to integrate and interface existing programs
	
	

	4
	Ability to increase value
	
	

	5
	Ability to communicate
	
	

	6
	Ability to identify and minimize users risk
	
	

	7
	Leadership ability (minimize the need of owner/client direction
	
	

	8
	Your comfort in using the firm/individual again bade on performance
	
	


Printed Name (Evaluator)
Signature (Evaluator
Thank you for your time and effort in assisting us in this important endeavor. Please fax back to  
 or
E-mail back to_______________________________________ 

Attachment – F

Offeror’s Staff - Past Performance Information –Survey-
Project Manager, 
Lead Design Engineer
Technical Engineer, CMS Developer, Graphic Designer
Past Performance Information -Survey

1.  The Supplier is responsible for verifying that their information is accurate prior to submission.
2.  The reference list must contain different projects.  You cannot have multiple people evaluate the same project/service. However one person may evaluate several different projects/services
3.  The past project may contain completed past projects and on-going projects.
4.  The Reference List must include all fields.
5.  All surveys must be signed by the evaluator and returned with bid response.
6.  The State of Oklahoma Department of Environmental Quality may contact the reference to clarify a survey rating, check for accuracy, or to obtain additional information. if reference cannot be contacted, the survey will not be evaluated.
7.  A minimum of five (5) Surveys each is required.
    Past Performance Questionnaire- Website Redesign
    Project Manager
To: 

 Name of person completing survey

Phone: 


Survey ID-001

Fax: _ 

Subject: Past Performance Survey of:

Company Name 

Name  

Project Manager
The State of Oklahoma Department of Environmental Quality is implementing a process that collects past performance information on firms and their key personnel.  The information will be used to assist the Oklahoma Department of Environmental Quality in the selection of firms to perform various projects.  The firm/individual listed above ahs listed you as a client for which they have previously performed work for.   We would appreciated your taking the  time to complete this survey.

Rate each of the criteria on a scale of 1 to 10, with 10 representing that you were very satisfied( and would use the firm/individual again) and 1 representing that you were very unsatisfied ( and would never use the firm/individual again).  Please rate each of the criteria to the best of your knowledge .  If you do not have sufficient knowledge of past performance in a particular area leave it blank.

Client Name:_ 

Project Name: 

	No.
	Criteria
	Unit
	

	1
	Ability to meet client’s expectations
	1-10
	

	2
	Ability to manage cost
	
	

	3
	Ability to integrate and interface existing programs
	
	

	4
	Ability to increase value
	
	

	5
	Ability to communicate
	
	

	6
	Ability to identify and minimize users risk
	
	

	7
	Leadership ability (minimize the need of owner/client direction
	
	

	8
	Your comfort in using the firm/individual again bade on performance
	
	


Printed Name (Evaluator)
Signature (Evaluator
Thank you for your time and effort in assisting us in this important endeavor. Please fax back to  
 ______ or
E-mail back to_______________________________________ 

Past Performance Questionnaire- Website Redesign
Lead Design Engineer
To: 

 Name of person completing survey

Phone: 


Survey ID-001

Fax: _ 

Subject: Past Performance Survey of:
Company Name 

Name  

Lead Design Engineer
The State of Oklahoma Department of Environmental Quality is implementing a process that collects past performance information on firms and their key personnel.  The information will be used to assist the Oklahoma Department of Environmental Quality in the selection of firms to perform various projects.  The firm/individual listed above ahs listed you as a client for which they have previously performed work for.   We would appreciated your taking the  time to complete this survey.

Rate each of the criteria on a scale of 1 to 10, with 10 representing that you were very satisfied( and would use the firm/individual again) and 1 representing that you were very unsatisfied ( and would never use the firm/individual again).  Please rate each of the criteria to the best of your knowledge .  If you do not have sufficient knowledge of past performance in a particular area leave it blank.

Client Name:_ 

Project Name: 

	No.
	Criteria
	Unit
	

	1
	Ability to meet client’s expectations
	1-10
	

	2
	Ability to manage cost
	
	

	3
	Ability to integrate and interface existing programs
	
	

	4
	Ability to increase value
	
	

	5
	Ability to communicate
	
	

	6
	Ability to identify and minimize users risk
	
	

	7
	Leadership ability (minimize the need of owner/client direction
	
	

	8
	Your comfort in using the firm/individual again bade on performance
	
	


Printed Name (Evaluator)
Signature (Evaluator
Thank you for your time and effort in assisting us in this important endeavor. Please fax back to  
 ______ or
E-mail back to_______________________________________ 

Past Performance Questionnaire- Website Redesign
Technical Engineer
To: 

 Name of person completing survey

Phone: 


Survey ID-001

Fax: _ 

Subject: Past Performance Survey of:
Company Name 

Name  

Technical Engineer
The State of Oklahoma Department of Environmental Quality is implementing a process that collects past performance information on firms and their key personnel.  The information will be used to assist the Oklahoma Department of Environmental Quality in the selection of firms to perform various projects.  The firm/individual listed above ahs listed you as a client for which they have previously performed work for.   We would appreciated your taking the  time to complete this survey.

Rate each of the criteria on a scale of 1 to 10, with 10 representing that you were very satisfied( and would use the firm/individual again) and 1 representing that you were very unsatisfied ( and would never use the firm/individual again).  Please rate each of the criteria to the best of your knowledge .  If you do not have sufficient knowledge of past performance in a particular area leave it blank.

Client Name:_ 

Project Name: 

	No.
	Criteria
	Unit
	

	1
	Ability to meet client’s expectations
	1-10
	

	2
	Ability to manage cost
	
	

	3
	Ability to integrate and interface existing programs
	
	

	4
	Ability to increase value
	
	

	5
	Ability to communicate
	
	

	6
	Ability to identify and minimize users risk
	
	

	7
	Leadership ability (minimize the need of owner/client direction
	
	

	8
	Your comfort in using the firm/individual again bade on performance
	
	


Printed Name (Evaluator)
Signature (Evaluator
Thank you for your time and effort in assisting us in this important endeavor. Please fax back to  
 ______ or
E-mail back to_______________________________________ 

Past Performance Questionnaire- Website Redesign
CMS Developer
To: 

 Name of person completing survey

Phone: 


Survey ID-001

Fax: _ 

Subject: Past Performance Survey of:
Company Name 

Name  

CMS Developer
The State of Oklahoma Department of Environmental Quality is implementing a process that collects past performance information on firms and their key personnel.  The information will be used to assist the Oklahoma Department of Environmental Quality in the selection of firms to perform various projects.  The firm/individual listed above ahs listed you as a client for which they have previously performed work for.   We would appreciated your taking the  time to complete this survey.

Rate each of the criteria on a scale of 1 to 10, with 10 representing that you were very satisfied( and would use the firm/individual again) and 1 representing that you were very unsatisfied ( and would never use the firm/individual again).  Please rate each of the criteria to the best of your knowledge .  If you do not have sufficient knowledge of past performance in a particular area leave it blank.

Client Name:_ 

Project Name: 

	No.
	Criteria
	Unit
	

	1
	Ability to meet client’s expectations
	1-10
	

	2
	Ability to manage cost
	
	

	3
	Ability to integrate and interface existing programs
	
	

	4
	Ability to increase value
	
	

	5
	Ability to communicate
	
	

	6
	Ability to identify and minimize users risk
	
	

	7
	Leadership ability (minimize the need of owner/client direction
	
	

	8
	Your comfort in using the firm/individual again bade on performance
	
	


Printed Name (Evaluator)
Signature (Evaluator
Thank you for your time and effort in assisting us in this important endeavor. Please fax back to  
 ______ or
E-mail back to_______________________________________ 

Past Performance Questionnaire- Website Redesign
Graphic Designer
To: 

 Name of person completing survey

Phone: 


Survey ID-001

Fax: _ 

Subject: Past Performance Survey of:
Company Name 

Name  

Graphic Designer
The State of Oklahoma Department of Environmental Quality is implementing a process that collects past performance information on firms and their key personnel.  The information will be used to assist the Oklahoma Department of Environmental Quality in the selection of firms to perform various projects.  The firm/individual listed above ahs listed you as a client for which they have previously performed work for.   We would appreciated your taking the  time to complete this survey.

Rate each of the criteria on a scale of 1 to 10, with 10 representing that you were very satisfied( and would use the firm/individual again) and 1 representing that you were very unsatisfied ( and would never use the firm/individual again).  Please rate each of the criteria to the best of your knowledge.  If you do not have sufficient knowledge of past performance in a particular area leave it blank.

Client Name:_ 

Project Name: 

	No.
	Criteria
	Unit
	

	1
	Ability to meet client’s expectations
	1-10
	

	2
	Ability to manage cost
	
	

	3
	Ability to integrate and interface existing programs
	
	

	4
	Ability to increase value
	
	

	5
	Ability to communicate
	
	

	6
	Ability to identify and minimize users risk
	
	

	7
	Leadership ability (minimize the need of owner/client direction
	
	

	8
	Your comfort in using the firm/individual again bade on performance
	
	


Printed Name (Evaluator)
Signature (Evaluator
Thank you for your time and effort in assisting us in this important endeavor. Please fax back to  
 ______ or
E-mail back to_______________________________________ 


