CONTRACTOR EVALUATION FORM

EXAMPLE FORM PROVIDED FOR REFERENCE

CITY STAFF WILL DISTRIBUTE TO STAKEHOLDERS UPON
PROJECT COMPLETION




(E) Cleafw ater Contractor Evaluation Form

O

Contractor:
Type of Work:
Project Name: Project Number:
NTP Date: Completion Date:
Original Completion Date: Over/Under:
Reason for delay (if any):
Final Contract Amount: ‘ Original Contract Amount:
Reason for over/under budget:

Would you recommend award of future work to this contractor?

*Please indicate NA if you are not aware of the performance on specific categories.

# | Performance Maximum Value Rated Value
1 | Management of Project:
a. Cost Control 10
b. Impact to City Facilities 5
c. Impactto Public 5
d. Supervision of Work 5
e. Responsiveness to Owner 5
f. How Well Contractor Represented City 5
2 | Progression of Work, Schedule Control 15
3 | Quality of Work, Adherence to Plans & Specs, Contract Compliance:
a. Quality, Competency 20
b. Environmental Compliance 10
4 | Control of Subcontractors 10
5 | Administration:
a. Submission of Required Documents 5
b. Coordination/Cooperation 5
TOTAL POINTS — Score <70 indicates disqualification to bid. 100
Comments:
|
Reviewer Name: Company/Dept:
Reviewer Signature: Date Signed:

Please return completed form to the Engineering Construction Division at 727-562-4755, by email at
valerie.craig@myclearwater.com (CC: cathy.tefft@myclearwater.com)
or by mail to 100 S. Myrtle Ave, #220, Clearwater, FL 33756.
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