U.S. Department of the Interior
Bureau of Land Management
CONTRACTOR PERFORMANCE PROFILE

{ | INTERIM REPORT: (REPORT PERIOD: FROM: TO: )
[ X | FINAL REPORT

1. CONTRACT IDENTIFICATION

CONTRACTOR NAME: Carter Engineering, Inc. PROJECT TITLE:
ADDRESS: PO Box26 M¢Cain Valley RD Culvert Replacement
Imperial, CA 92251

PROJECT LOCATION:
McCain Valley near Jacumba, CA

PROJECT DESCRIPTION: Remove, demo, and dispose existing culverts and install 2,100 LF of new 14 gage CMP
with various diameters (157, 187, 24", and 30”) and end-sections. Extend outlet flowline and install carsonite posts
on both side of roadway for safety.

AWARD DATE: 8/4/2009
CONTRACT NUMBER: LO9PC00160 CONTRACT DUE DATE: 10/29/2009
ACTUAL COMPLETION DATE: 10/23/2009

SOLICITATION METHOD: CONTRACT AWARD AMOUNT: $128,885.00
| X ] SEALED BID CUMULATIVE TOTAL TO DATE: $175,897.18
[ 1 NEGOTIATED FINAL CONTRACT AMOUNT: $175,897.18

TYPE OF CONTRACT:
[ X | FIXED PRICE

[ ] COST REIMBURSEMENT
[ | OTHER:

1. PERFORMANCE EVALUATION Enter a numeric rating for each category below: 1=Poor; 2=Fair; 3=Good; 4
=Excellent; 5=Outstanding. Detailed comments are required for each rating assigned. See scoring matrix attached.

CATEGORY RATING
A. QUALITY/TECHNICAL PERFORMANCE:

Followed plan and specification. Very responsive to engineer’s objective and requirement. Carter

Engineering, Inc. shows high level of competence, initiative, and good workmanship. Kept site clean of 4
debris and trash.

B. CONTRACT MANAGEMENT:

They are very cooperative with COR and PI. Suppliers paid on time. Comply with all contract rules and

regulations. 4.5
C. TIMELINESS:

Project is completed a week ahead of schedule. s
D. COST CONTROL (IF APPLICABLE):

Project is completed within budget. s
TOTAL SCORE (SUM OF SCORES FROM EACH CATEGORY): 18.5

E. WOULD YOU SELECT THIS FIRM AGAIN? [X] Yes [ | No
PLEASE EXPLAIN:




1IL. EVALUATOR

NAME: Sai Syhaplom OFFICE: LLCAD00000
TITLE: District Ciﬁi} Engineer TELEPHONE NO: 951-697-5367
SIGNATURE: |} =~ e T T E-MAIL ADDRESS:

> Sai_Syhaphom@ca.blm.gov
DATE: 10/30/2009

1V. CONTRACTOR REVIEW (TO BE COMPLETED BY THE CONTRACTOR)

CONTRACTOR NAME: PHONE NO:
ADDRESS: FAX NO:

E-MAIL ADDRESS:

[ |1 AGREE WITH THE ASSIGNED RATING
[ 11 DISAGREE WITH THE RATING ASSIGNED (PROVIDE EXPLANATION BELOW):

SIGNATURE:

DATE:

V. FINAL AGENCY RATING AND REVIEW (TO BE COMPLETED BY THE CONTRACTING OFFICER)

FINAL RATING

QUALITY AND

TECHNICAL PERFORMANCE | CONTRACT MANAGEMENT TIMELINESS COST CONTROL

MEAN SCORE (SUM OF SCORES DIVIDED BY NUMBER OF CATEGORIES EVALUATED)

CONTRACTING OFFICER NAME:

PHONE NO:
SIGNATURE: FAX NO:
DATE: E-MAIL ADDRESS:

AGENCY OFFICIAL REVIEW: (AN AGENCY OFFICIAL ONE LEVEL ABOVE THE CONTRACTING
OFFICER MUST COMPLETE THIS SECTION IF THE CONDITIONS IN FAR 42.1503 APPLY)

AGENCY OFFICIAL NAME:

TITLE: PHONE NO:

FAX NO:
SIGNATURE:
DATE: E-MAIL ADDRESS:

RELEASE OF INFORMATION
SOURCE SELECTION INFORMATION - Disclosure of the information contained on this form is subject to the policy prescribed in FAR Part
3.104-4 and 42.1503(b).
Form 1510-60 (June 1997)




