ATTACHMENT #4
PAST PERFORMANCE QUESTIONNAIRE INSTRUCTIONS

U.S. ARMY MEDICAL RESEARCH ACQUISITION ACTIVITY
Fort Detrick, MD

The information obtained from this questionnaire will be utilized to evaluate the past and present
performance of offerors submitting proposals in response to the solicitation # W81XWH-10-R-
0130. Theinformation you provide will be instrumental in allowing the Government to evaluate
how well the contractor performed under your contract(s).

a. Please complete al sections of the attached questionnaire. Include your name and title,
organizationa address, e-mail address, telephone and fax number.

b. Include the contractor’s name and address, the title and/or description of the type of work
performed the award number, the value of the contract (including options), the award and
completion date of the project and the type of award/solicitation.

c. Usetherating scale found on the bottom left corner of the questionnaire to rate each
performance e ement.

d. Comments are encouraged and would be appreciated. The last page may be used if additional
space is needed for comments. Clear handwritten responses are sufficient.

e. Please e-malil your response to the Contract Specialist whose number and address is shown at
the bottom right corner of the questionnaire.

Thank you for your time and participation.
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