POST CONTRACT COMPLETION EVALUATION
(Contract Management Team)
	Date:     
	Contract No.:     

	Contractor:     

	Contract Manager:     


	POST CONTRACT EVALUATION:
(Contract Management Team)
	ASSESSMENT:
(Negative responses must be substantiated)

	1. Were the Terms of Reference and/or Project Plan, including Contract Objectives, Inputs, Outputs, Specifications and Cost Analysis sufficiently detailed and complete?  
	 FORMCHECKBOX 
  Yes                     
	 FORMCHECKBOX 
  No

	
	Comment
     

	2. Was the solicitation complete and correct when issued?  
	 FORMCHECKBOX 
  Yes                     
	 FORMCHECKBOX 
  No

	3. 
	Comment: 
     

	4. Was sufficient time given to bidders or proponents to seek information and respond to the solicitation?
	 FORMCHECKBOX 
  Yes                     
	 FORMCHECKBOX 
  No

	5. 
	Comment: 

     

	6. Was the Evaluation Criteria (including, if appropriate, pre-qualification screening) for the solicitation complete, accurate, reasonably objective and well documented?  
	 FORMCHECKBOX 
  Yes                     
	 FORMCHECKBOX 
  No

	7. 
	Comment: 

     

	8. Were the submissions evaluated and documented by a qualified and selective team using the same process that was described in solicitation?  If not, what changed and why?
	 FORMCHECKBOX 
  Yes                     
	 FORMCHECKBOX 
  No

	9. 
	Comment: 
     

	10. Was a contract work plan used for monitoring and controlling the contractor’s progress by a qualified monitor(s)?  
	 FORMCHECKBOX 
  Yes                     
	 FORMCHECKBOX 
  No

	11. 
	Comment: 

     

	12. Was the contractor monitored and evaluated on progress, and if necessary, advised in writing on corrective action or required compliance throughout the contract?  Describe any issues encountered and corrective action taken.
	 FORMCHECKBOX 
  Yes                     
	 FORMCHECKBOX 
  No

	13. 
	Comment: 

     

	14. Did the contract management team work well with the contractor?  If issues with working with the contractor occurred, explain how they were managed.
	 FORMCHECKBOX 
  Yes                     
	 FORMCHECKBOX 
  No

	15. 
	Comment: 
     

	16. Was the contract completed according to the original schedule and budget?  
	 FORMCHECKBOX 
  Yes                     
	 FORMCHECKBOX 
  No

	17. 
	Comment: 
     

	18. Did the contract achieve its purpose?
	 FORMCHECKBOX 
  Yes                     
	 FORMCHECKBOX 
  No

	19. 
	Comment: 
     

	20. Was all contract documentation compiled, maintained and available for future references?
	 FORMCHECKBOX 
  Yes                     
	 FORMCHECKBOX 
  No

	21. 
	Comment
     

	22. Was this type of contract the best way to achieve the desired outcomes?  If not, explain what would have worked better.
	 FORMCHECKBOX 
  Yes                     
	 FORMCHECKBOX 
  No

	23. 
	Comment: 
     

	24. Were all ministry obligations to the contractor met in an efficient and timely manner?
	 FORMCHECKBOX 
  Yes                     
	 FORMCHECKBOX 
  No

	25. 
	Comment: 
     

	26. Should a different team be selected and/or should the team be organized differently for the next contract of similar services?  If yes, explain what should be changed.
	 FORMCHECKBOX 
  Yes                     
	 FORMCHECKBOX 
  No

	27. 
	Comment: 
     

	28. Would there be anything that should be done differently for another project of this type?  If yes, explain what and why.
	 FORMCHECKBOX 
  Yes                     
	 FORMCHECKBOX 
  No

	
	Comment: 
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