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	Contractor Name:   

	Project Title:  


	Original Contract Amt:  

	Final Contract Amt:  


	Type of Work:  

	Job No.:  


	Task Order #  

	% Complete @ Evaluation:  


	Contract No.:  

	BNL Project Manager:  


	Purchase Order #:  

	Notice to Proceed Date:  


	Date of Award:  

	Actual Completion Date:  


	Scheduled Completion Date:  

	


      Place an X in Applicable Score for Each Element

	Performance Element
	Superior
	Satisfactory
	Marginal
	Unsatisfactory
	N/A*

	Quality of Work
	
	
	
	
	

	Timely Performance
	
	
	
	
	

	Effectiveness of Management
	
	
	
	
	

	Technical Knowledge
	
	
	
	
	

	Compliance with Safety Standards
	
	
	
	
	

	Compliance with Environmental Regulations
	
	
	
	
	

	Access and Response of Field Personnel
	
	
	
	
	

	Paperwork Submittals
	
	
	
	
	

	Coordination with Trades and Subcontractors
	
	
	
	
	

	Job-site Housekeeping
	
	
	
	
	

	Compliance with Labor Standards
	
	
	
	
	

	*Do not use Not Applicable (N/A) for 100% completion evaluations.

	
	Superior
	Satisfactory
	Marginal
	Unsatisfactory
	

	Overall Evaluation
	
	
	
	
	


Comments: Explain reasons for any Superior or Unsatisfactory ratings.  Use additional page if needed.

	

	

	

	

	
    Place an “x” in box if additional page is used


	Evaluation Committee
	Print Name
	Life Number
	Signature
	Date

	Construction Supervisor
	
	
	
	

	Lead Engineer/ Architect / PC
	
	
	
	

	Lead Inspector
	
	
	
	

	Construction Safety Specialist/Construction Safety Engineer
	
	
	
	

	Contract Administrator
	
	
	
	

	
	
	
	
	


Distribution:  P&PM (original), F&O ESHT&Q, Project File, CSE
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