CONTRACT/AGREEMENT PERFORMANCE EVALUATION

Agency Name: 
Office Name:

Agency Contract Number:

LaGov / CFMS Contract Number: 

Name of Contractor: 

Contract Amount: 

Actual Amount Paid: 

Contract Cost Basis: 

Contract Beginning and Ending Date: 

Actual Beginning and Ending Date:

CONTRACT MODIFICATIONS:  Number___   

Reason(s):

DESCRIPTION OF SERVICES:  (What were the services being provided?)
DELIVERABLE PRODUCTS:  (What were the final products? Were they delivered on time? Were they usable?

                  If so, how?  If not, why not?)

OVERALL PERFORMANCE (check one):       _______Satisfactory      _______Unsatisfactory
(List any weak points/ strong points/ problems encountered.  Would you use the contractor again?)
APPROVED BY:                                                                                                                                 



   SIGNATURE OF PROGRAM OFFICIAL FOR MONITORING AND FINAL ACCEPTANCE 
APPROVED BY:                                                                                                                                 



   SIGNATURE OF DIVISION HEAD (required on evaluations to be submitted to OSP and LAO)
February 2016

