	DEFENSE CONTRACT MANAGEMENT AGENCY (DCMA)

REVIEW OF CONTRACTOR’S SUBCONTRACTING PROGRAM



	PART I – GENERAL INFORMATION

	1. CONTRACTOR:


Name:       


Address 1:      
Address 2:      
City         State    ZIP       
CAGE:       
DUNS:       
	2.a. SMALL BUSINESS LIAISON OFFICER (SBLO):

     Name:       
     Phone:      
      

 FAX:      
     e-mail:      
2.b.  ALTERNATE SMALL BUSINESS LIAISON OFFICER (SBLO):

     Name:        
     Phone:       
       

FAX:      
     e-mail:       

	3.  DCMA SMALL BUSINESS SPECIALIST (SBS):

     Name:       
     Phone:      


FAX:      
     e-mail:      
	4.  ADMINISTRATIVE CONTRACTING OFFICER (ACO):

     Name:       
     Phone:      


FAX:      
     e-mail:      

	5.  SMALL BUSINESS ADMINISTRATION (SBA) COMMERCIAL MARKETING REPRESENTATIVE (CMR)

Name:       
Phone:      


FAX:                                                e-mail:       



	6.  DCMA/SMALL BUSINESS ADMINISTRATION (SBA) JOINT REVIEW:

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No    IF NO WHY NOT:      

	7.a. DATE OF LAST REVIEW:      
	8.a.  DATE OF THIS REVIEW:      
	9. PERIOD COVERED BY THIS REVIEW:

	7.b TYPE OF LAST REVIEW:      
	8.b. TYPE OF REVIEW:      
	a.  From:       

	7.c. RATING OF LAST REVIEW:     
	8.c. RATING OF THIS REVIEW:      
(REFER TO PART V - SUMMARY AND  RECOMMENDATIONS)
	b.  To:            

	10.  DEFINITIONS OF TYPES OF REVIEW:    

 Desk Review – Contractor has performed in an acceptable or better manner, and based on risk assessment does not require an annual full
     program review.   This should be documented on the 640 form           

 Initial  – This review is conducted on all new contractors.  This review should focus on the program requirements. All recommendations for

      corrective action should be provided and a written corrective action plan (CAP) requested.  A follow up may be scheduled 90-120 days of receipt of

      CAP.  A formal rating may be withheld at this time.

  

 Full Program - Perform a full evaluation and validation of all contractor processes and data as they relate to the elements of the 640 form.  

      This review should be accomplished on site, at least annually based on risk assessment.  The next review for contractors receiving an outstanding

      rating will be a statistical desk audit (performance review).  A full program review will be performed every other year for as long as the rating

      remains outstanding.   

 Follow-up – A review resulting from a marginal or unsatisfactory rating.  It should be accomplished within 90 -120 days from previous review.

      It will serve as a replacement for the previous rating and will be in effect for a full year if it is evaluated at an acceptable level or higher.


	11.  DoD RATIOS:

       a.  TOTAL ANNUAL COMPANY SALES: $      
       b.  TOTAL DOLLAR VALUE OF ALL DOD CONTRACTS IN-HOUSE:
 $      


       c.  PERCENTAGE OF CONTRACTS (BY DOLLAR VALUE) THAT ARE WITH DoD:       %

	12.  TYPE OF SUBCONTRACT PLAN(s):

      FORMCHECKBOX 
  Individual Plan(s):  Number of plans:       


Total Face Value:  $       
      FORMCHECKBOX 
  Commercial Plan: Approving authority:      


Period Covered:      
      FORMCHECKBOX 
  Comprehensive Plan: Approving authority:      

Period Covered:      
      FORMCHECKBOX 
  Master Plan:  Approving authority:      


Period Covered:      
      FORMCHECKBOX 
  Other:  Specify Type:      



	PART II – CONTRACTOR’S SUBCONTRACTING PERFORMANCE

SUBCONTRACTING PERFORMANCE FACTORS

Compliance with FAR requirements in this part establish the basic requirements for an acceptable rating

	1.  OVERALL SUBCONTRACTING PERFORMANCE – SF 295 SUBMISSION (FAR 52.219-9(d) (1), (2) & (10)(iii) & (iv)

      a.  WERE SF295 REPORTS SUBMITTED IN ACCORDANCE WITH FAR REQUIREMENTS AND SF 295 INSTRUCTIONS?

             FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
 No.       Identify deficiencies:               



	      b.  VERIFY ACCURACY OF SF 295 REPORTS:      


	      c.  PERFORM TREND ANALYSIS OF PAST PERFORMANCE (Last 5 years, if available) AND DISCUSS TRENDS, POSITIVE OR NEGATIVE:

            NOTE:  Local spreadsheets, databases that contain the information are acceptable as attachment.  (Document in EXHIBIT II.)
            DISCUSS:       
      d.   FOR COMMERCIAL PLANS ONLY - WERE GOALS PROPOSED IN THE PLAN MET?

             FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
 No.       If no discuss:               

	2.  INDIVIDUAL SUBCONTRACT PLAN PAST PERFORMANCE – SF294 SUBMISSION Ref FAR 52.219-9(d)(10)(iii) & (iv):

     (Not applicable to Commercial or Comprehensive Plans)

      a.  WERE SF 294 REPORTS SUBMITTED IN ACCORDANCE WITH FAR REGULATIONS AND SF 294 INSTRUCTIONS?

            FORMCHECKBOX 
  Yes                 FORMCHECKBOX 
  No.      Identify deficiencies:      


	      b.  VERIFY ACCURACY OF SF 294 REPORTS:      


	      c.  PERFORM ANALYSIS OF CURRENT SUBCONTRACTING PLANS DURING THIS REVIEW PERIOD:

            (1) Total number of Plans:      


            (2) Number of plans not making satisfactory progress in:  SB       VOSB       SDVOSB          HUBZone          SDB          WOSB        

            (3) Discuss all contracts not meeting contract goal(s):        


	     d.   PERFORM ANALYSIS OF COMPLETED SUBCONTRACTING PLANS DURING THIS REVIEW PERIOD:
                   NOTE:  Local spreadsheets, databases that contain the information are acceptable as attachment.  (Document in EXHIBIT III.)
           (1) Total number of plans completed this period:      
           (2) Number of plans completed that met ALL percentage goals:      
           (3) Number of plans that met Percentage Goals: SB       VOSB       SDVOSB          HUBZone          SDB          WOSB        
           (4) Has the contractor adequately provided details as to why plans did not meet contract goals:  FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No.    Discuss:      


	3.  FOR CONTRACTORS WITH COMPREHENSIVE SUBCONTRACTING PLANS ONLY: PROVIDE ANALYSIS OF INDUSTRY TARGETED AREAS AS NEGOTIATED IN
     THE COMPREHENSIVE PLAN. (Reference Federal Register, Vol. No. 65 No. 31 dated Feb 15,2000 Paragraph A.IV.B and their goals versus accomplishments):

a.  WAS THE COMPREHENSIVE PLAN PROPOSAL SUBMITTED IAW APPLICABLE REGULATIONS AND PUBLIC LAWS (i.e. timely, accurate, complete, etc.): 

     
b.  DISCUSS TARGET INDUSTRIES:      
c.  DISCUSS INITIATIVES:       

      d.  DISCUSS REASONS IF NOT MEETING MILESTONES:       


	PART III – CONTRACTOR’S SMALL BUSINESS PROGRAM ADMINISTRATION

PROGRAM ADMINISTRATION FACTORS 

Compliance with FAR requirements in this part establish the basic requirements for an acceptable rating

	1.  ARE THERE WRITTEN PROCEDURES IN PLACE REGARDING SMALL BUSINESS PROGAM ADMINISTRATION FOR:
    a.   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO    FAR 52.219-9(d)(4) A  method to develop goals.  EXPLAIN:      
      b.   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO    FAR 52.219-9(d)(5) A  method to identify sources.  EXPLAIN:      
      c.   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO    FAR 52.219-9(d)(6) A  method to determine indirect costs.   EXPLAIN:      
      d.   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO    FAR 52.219-9(d)(8) A method to manage efforts to assure equitable opportunity to compete for subcontracts.   EXPLAIN:      
      e.   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO    FAR 52.219-9(d)(9) A  method to manage flowdown requirements.  EXPLAIN:      
       f.   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO    FAR 52.219-9(d)(10)(iv) A  method to ensure that its subcontractors agree to submit SF 294 and 295.  EXPLAIN:      
       g.  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO    FAR 52.219-9(e)(2) A  method to manage make or buy decisions.  EXPLAIN:      
       h.  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO    FAR 19.702 A method to ensure the timely payment of subcontractors.  EXPLAIN:      


	2. COMPLIANCE WITH RECORD KEEPING:

     a.  TAKE A REPRESENTATIVE SAMPLE OF PURCHASE ORDERS TO LARGE BUSINESS OVER $100,000, INCLUDING, IF APPROPRIATE, SOME

           PURCHASE ORDERS OVER $500,000, FOR SMALL BUSINESS CONSIDERATION AND FLOWDOWN.  (DOCUMENT EXAMPLES ON ATTACHED EXHIBIT I.) 

b.  FAR 52.219-9(d)(11)(iii)   ARE RECORDS MAINTAINED FOR PURCHASES OVER $100,000 IN ACCORDANCE WITH THE FAR REQUIREMENT?        

           FORMCHECKBOX 
  Yes.  Explain:       
           FORMCHECKBOX 
  No.   Explain:       
                  

	 c.  FAR 52.219-9(d)(11)(vi) ARE RECORDS MAINTAINED BY THE CONTRACTOR TO EVIDENCE CURRENT SUPPLIER BUSINESS SIZE AND STATUS?  (Sample a reasonable number of certifications of SB / SDB / WOSB / HUBZone / VOSB / SDVOSB for those reported during the review period):

           FORMCHECKBOX 
  Yes.  Explain:       
           FORMCHECKBOX 
  No.  Provide comments:        

      d. FAR 52.219-16 & 26 IDENTIFY ANY ACTIVE CONTRACTS OVER $500,000 THAT CONTAIN BOTH AN INCENTIVE FEE AND LIQUIDATED DAMAGES CLAUSE.  [Identify contract number(s)]:

                         

	3.   OUTREACH AND SUPPLIER ASSISTANCE: FAR 52.219-9(d)(11):
       a.  CHECK APPROPRIATE BOX(ES) THAT INDICATES CONTRACTOR OUTREACH ACTIVITIES: (Provide examples where possible)

         FORMCHECKBOX 
  FAR 52.219-9(d)(11)(i) Source lists, guides, and data used to identify suppliers

         FORMCHECKBOX 
  FAR 52.219-9(d)(11)(ii) Organizations contacted in an attempt to locate sources that are SB, VOSB, SDVOSB, HUBZone, SDB & WOSB 

         FORMCHECKBOX 
  FAR 52.219-9(d)(11)(iv) Records of any outreach efforts

         FORMCHECKBOX 
  FAR 52.219-9(d)(11)(vi) On a contract-by-contract basis, records to support award data submitted by the offeror to the Government, 

                   including the name, address, and business size of each subcontractor. (Contractors having commercial plans need not comply with

                   this requirement)
            FORMCHECKBOX 
 Documented examples of mentoring, teaming, and developing SB/SDB/WOSB suppliers:  (Including Mentor-Protégé Program,
                         NIB/NISH, HBCU/MI’s and WOSB programs)

	        b.  FAR 52.219-9)(e) REVIEW AND DISCUSS CONTRACTOR’S OUTREACH AND SUPPLIER ASSISTANCE ACTIVITIES:       

	4.  FAR 52.219-9(d)(11)(v) COMPANY SMALL BUSINESS TRAINING/ENCOURAGEMENT: DOES THE CONTRACTOR MAINTAIN RECORDS OF INTERNAL GUIDANCE

     AND ENCOURAGEMENT PROVIDED TO BUYERS THROUGH (A) WORKSHOPS, SEMINARS, TRAINING, ETC. AND  (B) MONITORING PERFORMANCE TO EVALUATE COMPLIANCE WITH PROGRAM REQUIREMENTS?

          FORMCHECKBOX 
  Yes.  Describe:       
          FORMCHECKBOX 
  No.   Explain:        


	PART IV – SUPPLEMENTAL DATA

VALIDATION OF INFORMATION IN THIS PART MAY BE USED TO JUSTIFY HIGHER RATINGS

	1.  HAS A COMPANY-WIDE SB PROGRAM POLICY STATEMENT BEEN ISSUED BY CURRENT SENIOR MANAGEMENT AND DISSEMINATED THROUGHOUT THE COMPANY?

      FORMCHECKBOX 
  YES   Issued By:        

  Title:                                                                            Date:       
     FORMCHECKBOX 
  NO  COMMENTS:      

	2.  SBLO APPOINTMENT/AUTHORITY/PLACEMENT IN THE ORGANIZATION:

     a.  HAS THE SBLO BEEN FORMALLY APPOINTED BY SENIOR LEVEL MANAGEMENT?

           FORMCHECKBOX 
  Yes.  Where are the duties and responsibilities defined:       
         FORMCHECKBOX 
  No    Comments:          

     b.   IS THE SBLO APPOINTED AT AN APPROPRIATE LEVEL TO EFFECTIVELY ADMINISTER THE PROGRAM?

            FORMCHECKBOX 
  Yes.   Explain:       
            FORMCHECKBOX 
  No    Comments:          
     c.  TO WHOM DOES THE SBLO REPORT?   Name:       


 Title:      
     d.  SBLO IS A:  FORMCHECKBOX 
 Corporate   FORMCHECKBOX 
  Division (If a division SBLO, describe relationship between this division and the corporate SBLO)
     e.  IS THERE AN ORGANIZATIONAL CHART THAT DISPLAYS THE POSITION OF THE SBLO WITHIN THE ORGANIZATION?

     FORMCHECKBOX 
  Yes.   (Provide Copy)

            FORMCHECKBOX 
  No    Comments:          


	3.  MONITORING SB PROGRAM PERFORMANCE AND REQUIREMENTS:
      a.  ARE  MANAGEMENT AND STAFF BRIEFED REGULARLY ON ACHIEVEMENTS AND/OR PROGRAM DEFICIENCIES?

            FORMCHECKBOX 
  Yes.   Comments:          
            FORMCHECKBOX 
  No.     Comments:          



	       b.  WHAT DOES CONTRACTOR DO TO IMPROVE OVERALL PROGRAM PERFORMANCE IF OVERALL PROGRAM OBJECTIVES ARE NOT BEING MET? 

            (Identify any Corrective Action Plan(s) implemented)       


	4. REVIEW AND DISCUSS CONTRACTOR’S ACTIVITIES THAT ARE CONSIDERED NOTEWORTHY: Discuss:      


	5.  ADDITIONAL REMARKS:       



	PART V – SUMMARY AND RECOMMENDATIONS

	1.  PROGRAM RATING:

The following rating criteria should be used to determine the contractor’s rating.  Note that the rating criteria are the same as SBA per the 2003 DCMA/SBA Memorandum of Understanding.

 FORMCHECKBOX 
  Outstanding – Exceeded all negotiated goals or exceeded at least one goal and met all of the others.1  Has exceptional success with initiatives to assist, promote and utilize small business (SB), small disadvantaged business (SDB), women-owned small business (WOSB), HUBZone small business, veteran-owned small business (VOSB), and service-disabled VOSB (SD/VOSB).2  An outstanding rating signifies that the company has an exemplary program that could be used as a model by other contractors in similar industries.
 FORMCHECKBOX 
  Highly Successful – Met all of its negotiated goals in the traditional socio-economic categories (SB, SDB, and WOSB) and met at least one of the newer socio-economic goals (HUBZone small business, VOSB, and SD/VOSB) for each contract that contains two or more of those goals.  Has significant success with initiatives to assist, promote and utilize SB, SDB, WOSB, HUBZone small business, VOSB, and SD/VOSB.  Makes an effort to go above and beyond the required elements of the program and can provide documentation and success stories to support such efforts.       

 FORMCHECKBOX 
  Acceptable – Demonstrated a good-faith effort to meet all of its goals, but has not met the rigorous criteria for a Highly Successful or Outstanding rating.  Fulfills the requirements of its subcontracting plan and the regulations.  SF 294 and SF 295 reports are complete and accurate.  
 FORMCHECKBOX 
  Marginal – Deficient in meeting key subcontracting plan elements, the SF294 and/or SF295 reports are not correct, or the contractor has failed to satisfy one or more requirements of a corrective action plan currently in place.  However, contractor’s management does show an interest in bringing its program to an acceptable level and has demonstrated a commitment to apply the necessary resources to do so.  A corrective action plan is required, and the Administrative Contracting Officer(s) must be notified.

 FORMCHECKBOX 
  Unsatisfactory – Noncompliant with the contractual requirements of DFARS and FAR 52.219-8 and 52.219-9.  Contractor’s management shows little interest in bringing its program to an acceptable level or is generally uncooperative.3   A corrective action plan is required, and the Administrative Contracting Officer(s) must be notified.



	2.  SUMMARY, RECOMMENDATIONS, AND FOLLOW-UP OF CORRECTIVE ACTION(s): Discuss:     


	
  “Negotiated goals” refers to the dollar and percentage goals in the approved subcontracting plan.  (For rating purposes, the reviewer will compare the

    percentage goals to the percentage achievements.)

2  Examples of such initiatives include, but are not limited to, participating in a Mentor-Protégé program, performing compliance reviews at 

    subcontractors’ sites, administering a buyer incentive program, participating in trade fairs, promoting registration in PRO-Net or the CCR, and

    contacting suppliers to encourage SDB and HUBZone certification. 

3  For example, recommendations made by SBA or DCMA on previous reviews have never been implemented



	3.  EXIT INTERVIEW PARTICIPANTS:       Government                                                                                           Contractor
                                                                                                                                                          
                                                                                                               
                                                                                                               
                                                                                                               
                                             

	4.  SIGNATURE OF SMALL BUSINESS SPECIALIST

         
	4.  DATE

     


DCMA  640 January 1, 2004
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