	CONTRACTOR/VENDOR PERFORMANCE EVALUATION

ICS 230 (09-2001)


	1.  INCIDENT NAME
     
	2. ORDER NUMBER
     
	3. REQUEST NUMBER
     
	4. START DATE         END DATE
                      TO     

	5. SHIFT/OPERATIONAL PERIOD
     
	6. OPERATOR
     
	7. ASSIGNMENT OR LOCATION
     

	CONTRACTOR/VENDOR INFORMATION

	8. NAME
     
	9. ADDRESS
     
	10. PHONE AND CONTACT
     

	11.  SERVICE  FORMCHECKBOX 
  COMMODITY   FORMCHECKBOX 
  RENTAL EQUIPMENT


	12. AGREEMENT #
     

	13.  BRIEF DESCRIPTION OF SERVICES/COMMODITY/EQUIPMENT ORDERED:      

	

	14.                                 RATING FACTORS
	YES
	NO

	1) Gave and met acceptable ETA/commitment.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2) Arrived prepared, equipped and ready to work.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3) Met with assigned supervisor for direction.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4) Met performance expectations.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5) Equipment in safe working condition.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6) Personnel were skilled and operated safely.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7) Personnel’s level of cooperation was acceptable.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8) Other:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	OVERALL RATING OF PERFORMANCE
	POOR*
	AVG.
	GOOD.
	EXC.

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	RECOMMENDATION FOR REHIRE/REUSE: 
	YES    FORMCHECKBOX 

	NO    FORMCHECKBOX 
**

	*   Any rating of poor REQUIRES explanation or comment.

** Any rating of No Reuse Recommended REQUIRES comment and Logistics Chief concurrence.


	15. COMMENTS:      

	SIGNATURE BELOW DOES NOT CONSTITUTE AGREEMENT WITH RATING, BUT THAT RATING WAS DISCUSSED WITH CONTRCTOR/VENDOR OR REPRESENTATIVE.

	16. CONTRACTOR/VENDOR REP. NAME/TITLE
     
	17. GOVERNMENT REP. NAME/POSITION
     


	18.  SIGNATURE


	19. DATE
     
	20.  SIGNATURE
	21. DATE
     

	NOTE: Equipment safety/compliance inspections still required, please document separately.
Distribution:  Original, Incident Package, copy, Administrative Unit, Copy, Contractor/Vendor

	
	INSTRUCTIONS FOR COMPLETION OF ICS-230 CONTRACTOR/VENDOR 

PERFORMANCE EVALUATION


	
	This form is to be completed at least once for each contractor/vendor, per incident.  Specific agencies may require the form to be completed more frequently as needed to meet agency specific needs.


	
	1.
	Enter the incident name.

	
	2.
	Enter the incident order number.

	
	3.
	Enter the request number.

	
	4.
	Enter the incident start and end dates.

	
	5.
	Enter the shift to be covered by the evaluation (if appropriate).

	
	6.
	Enter the operator(s) name(s).

	
	7.
	Enter the assignment(s) or location(s) addressed by this evaluation.

	
	8.
	Enter the name of the contractor/vendor.

	
	9.
	Enter address of contractor/vendor.

	
	10.
	Enter phone/contact number of contractor/vendor.

	
	11.
	Check the type of use made of the contractor/vendor by the incident.

	
	12.
	Enter the contractor/vendor agreement number.

	
	13.
	Enter a brief description of the goods/services the contractor/vendor is providing.

	
	14.
	Complete by checking the YES or NO box for items 1 through 7.  Enter a specific expectation of the contractor/vendor not previously mentioned, in item number 8 and check YES or NO.

	
	15.
	Enter any comments you feel are appropriate or relevant to the contractor/vendor(s) performance.  It is MANDATORY to explain any rating of “Poor” or “No Reuse”.  If an entry of “Poor” or “No Reuse” is recommended, the signature of the Logistics Section Chief MUST be included along with his or her comment in this block, also.


	
	16.
	Enter contractor/vendor representative name and title.

	
	17.
	Enter government representative name and position.

	
	18.
	Signature block for contractor/vendor representative.

	
	19.
	Enter date contractor/vendor representative signed the evaluation.

	
	20.
	Signature block for government representative.

	
	21.
	Enter date government representative signed the evaluation.


