	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:       
	1.a. SMALL BUSINESS LIAISON OFFICER (SBLO):

     Name:       
     Phone:      
      

 FAX:      
     E-mail:      
1.b.  ALTERNATE SMALL BUSINESS LIAISON OFFICER (SBLO):

     Name:        
     Phone:       
       

FAX:      
     E-mail:       

	2.  DCMA SMALL BUSINESS SPECIALIST (SBS):

     Name:       
     Phone:      


FAX:      
     E-mail:      
	3.  ADMINISTRATIVE CONTRACTING OFFICER (ACO):

     Name:       
     Phone:      


FAX:      
     E-mail:      

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

Name:       
Phone:      


FAX:                                                E-mail:       



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

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No    IF NO WHY NOT:      

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

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

	6.b.  To:            
	7.c. RATING OF THIS REVIEW DATA:      
	8.c. RATING OF LAST REVIEW DATA:      

	
	7.d. RISK OF THIS REVIEW DATA:      
	8.d. RISK OF LAST REVIEW DATA:      

	
9.  DOD RATIOS:

     a.  Total Annual Company Sales:      
b.  Total dollar value of contracts that are with DoD (Including those without plans):      

	10.  TYPE OF SUBCONTRACT PLAN(s):

      FORMCHECKBOX 
  Individual Plan(s):  Number of plans:       



      FORMCHECKBOX 
  Commercial Plan: Approving authority:      


Period Covered From:           
Period Covered To:       
      FORMCHECKBOX 
  Comprehensive Plan: Approving authority:      

Period Covered From:           
Period Covered To:      
      FORMCHECKBOX 
  Master Plan:  Approving authority:      


Period Covered From:           
Period Covered To:      
      FORMCHECKBOX 
  Other:  Specify Type:      


	11. List Contracts Awarded with a Deficient Subcontracting Plan.

Number of Plans:         Total Face Value: $                                     

Noted Discrepancies - Contract Number:                      Delivery Order:                     Total Face Value: $           

Contract Deficiency Report created?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No.  (retain DD1716)

Remarks:         

    Contract Deficiency Report (DD1716)   FORMCHECKBOX 
  Delete    FORMCHECKBOX 
 Add

     
  

	12. List Contracts Awarded without a Subcontracting Plan, When a Plan Was Required

Number of Contracts:         Total Face Value: $                                     

Noted Discrepancies - Contract Number:                      Delivery Order:                     Total Face Value: $           

Contract Deficiency Report created?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No.  (retain DD1716)

Remarks:             
    Contract Deficiency Report (DD1716)   FORMCHECKBOX 
  Delete    FORMCHECKBOX 
 Add


	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.
            DISCUSS:       

	2.  INDIVIDUAL SUBCONTRACT PLAN PERFORMANCE (SF 294)- (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.  WERE THE SF 294 REPORTS ACCURATE?  
            FORMCHECKBOX 
  Yes                 FORMCHECKBOX 
  No.      Identify deficiencies:      


	 c. PERFORM ANALYSIS OF All ACTIVE CONTRACTS WITH SUBCONTRACTING PLANS:

     List contracts with Plans, which by analysis and contractor concurrence, indicate one or more of the plans goals may not be attained by end of performance.



	Contract Number

Goal May Not Be Met - check Box(es) 
where goals may not be met

Demonstrated 
Good Faith Effort

Rationale / Recommendation / Customer Coordination / ?

SB

SDB

WOSB

HUBZone

VOSB

SDVOSB

     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
 No      

     
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
 No      

     
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
 No      

     
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
 No      

     
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
 No      

     
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
 No      

     
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
 No      

     
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
 No      

     
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
 No      

     
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
 No      

     
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
 No      

     
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
 No      

     
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
 No      

     
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
 No      

     
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
 No      

     
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
 No      

     
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
 No      

     
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
 No      

     
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
 No      

     
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
 No      

     
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
 No      

     
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
 No      

     
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
 No      

     
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
 No      

     
Total:

See Attached, if necessary.     FORMCHECKBOX 
  Yes       FORMCHECKBOX 
 No




	PART II – SUBCONTRACTING PERFORMANCE FACTORS (Continued)

	     d.  PERFORM ANALYSIS OF COMPLETED SUBCONTRACTING PLANS (FINAL SF 294) FOR THIS REVIEW PERIOD:
COMPLETED Contracts

All Goals 
Were Met

Goals Not Met

Demonstrated 
Good Faith Effort

Recommended Action
SB

SDB

WOSB

HUBZone

VOSB

SDVOSB

     
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
 No 

     
     
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
 No 

     
     
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
 No 

     
     
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
 No 

     
     
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
 No 

     
     
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
 No 

     
     
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
 No 

     
     
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
 No 

     
     
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
 No 

     
     
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
 No 

     
Total:

See Attached, if necessary.     FORMCHECKBOX 
  Yes       FORMCHECKBOX 
 No

	3.  FOR COMPREHENSIVE SUBCONTRACTING PLANS ONLY INITIATIVES:
a.  Describe the efforts the firm uses to achieve all negotiated initiatives? Describe:     
        Is the firm making adequate progress to meet all milestones for all negotiated initiatives?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   

b.  TARGET INDUSTRIES:  
      Describe the method the firm uses to improve performance by small businesses in the selected industry categories? Describe:      
            Has the contractor met, or are they on track to meet all selected industry category goals?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   



	   c.  List the major program(s) the firm is monitoring as requested by the customer.      
Program Name

Discuss:

Add / Remove

     
     
 FORMCHECKBOX 
 Add   FORMCHECKBOX 
 Remove   

     
     
 FORMCHECKBOX 
 Add   FORMCHECKBOX 
 Remove   

     
     
 FORMCHECKBOX 
 Add   FORMCHECKBOX 
 Remove   

     
     
 FORMCHECKBOX 
 Add   FORMCHECKBOX 
 Remove   



	    d.  Did the firm fully comply with the request to provide program specific information as requested by the customer?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   

    e.  PERFORM INTERIM ANALYSIS OF COMPREHENSIVE SUBCONTRACTING PLAN (SF 295). 

         Indicate by analysis and contractor concurrence, one or more of the plan's goals may not be attained by end of performance.       
COMPREHENSIVE Plan

Goal May Not Be Met - check Box(es) 
where goals may not be met

Demonstrated 
Good Faith Effort

Recommended Action

SB

SDB

WOSB

HUBZone

VOSB

SDVOSB

Review (SF 295)

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

     


	f. PERFORM FINAL ANALYSIS OF COMPREHENSIVE SUBCONTRACTING PLAN (SF 295).

COMPREHENSIVE Plan

All Goals 
Were Met

Goals Not Met

Demonstrated 
Good Faith Effort

Recommended Action

SB

SDB

WOSB

HUBZone

VOSB

SDVOSB

Final Review (SF 295)

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

     



	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.  FAR 52.219-9(d)(1) Does the firm express goals in terms of percentage of total planned subcontracting dollars for each small businesses category in all plans? 
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

      b.  FAR 52.219-9(d)(2) Are there statements of total dollars planned to be subcontracted for each small business category in all plans?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
                                            
      c.  FAR 52.219-9(d)(3) Is there a description of the principal types of supplies and services to be subcontracted for each small business category?.  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO


      d.  FAR 52.219-9(d)(4) Briefly describe and analyze the methodology used by the firm to develop subcontracting goals. 
                                              Is the firm adhering to the method described in the plan to develop subcontracting goals?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
                                             DESCRIBE HERE:      
      e.  FAR 52.219-9(d)(5) Briefly describe and analyze the methodology utilized by the firm to identify small business sources.   
Is the firm adhering to the method described in the plan to identify small business sources?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO   

                                              DESCRIBE HERE:      
      f.  FAR 52.219-9(d)(6) Briefly describe and analyze the methodology utilized by the firm to determine and allocate indirect subcontracting dollars for the SF295 
(and the SF294, if applicable).  
Are they adhering to the policy, and or the method described in the plan to determine indirect costs?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

                                              DESCRIBE HERE:      
      g.  FAR 52.219-9(d)(7) Briefly describe and analyze the small business related duties of the individual who administers the subcontracting program/plan.    
Are they fulfilling the small business duties as described in the plan?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO   

                                              DESCRIBE HERE:      
      h.  FAR 52.219-9(d)(8) Briefly describe and analyze the efforts by the firm to ensure equitable subcontracting opportunities exist for small businesses.    
Is the firm adhering to the method described in the plan to assure equitable subcontracting opportunities exist for small business? 
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO   

       
                                             DESCRIBE HERE:      
i. FAR 52.219-9(d)(9) Briefly describe and analyze the methodology utilized by the firm for maintaining records of purchases over $500,000, ($1M for construction)
                with large businesses that require subcontracting plans.   
                 Is the firm adhering to the method described in the plan?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO   

                                          DESCRIBE HERE:      
      j.  FAR 52.219-9(d)(10) Does the firm cooperate in studies or surveys as may be required, submit periodic reports to determine extent of compliance to plans, Submit Standard Form (SF) 294, Subcontracting Report for Individual Contracts, and/or SF 295, Summary Subcontract Report, in accordance with 52.219-9, and ensure that its subcontractors agree to submit SF 294 and SF 295. 
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO   

      k.  FAR 52.219-9(d)(11)(i) Briefly describe and analyze the Source lists ( e.g. , CCR), guides, and other data the firm uses to identify small businesses.  
 Is the firm adhering to the method described in the plan?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO   

                                               DESCRIBE HERE:      
      l.  FAR 52.219-9(d)(11)(ii) List organizations that are contacted by the firm in an attempt to locate sources that are small businesses.   
                                               Is the firm utilizing the list of organizations described in the plan?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO   

                                               DESCRIBE HERE:      



	PART III – PROGRAM ADMINISTRATION FACTORS (Continued)

	      m.  FAR 52.219-9(d)(11)(iii) Briefly describe and analyze the methodology utilized by the firm for maintaining records of purchases over $100,000.   
Are they adhering to the method described in the plan?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO   

                                              DESCRIBE HERE:      
      n.  FAR 52.219-9(d)(11)(iv) Briefly describe and analyze the records the firm maintains to document outreach efforts with trade associations, business development organizations, conferences, trade fairs, and veteran service organizations, to locate small businesses.   
Is the firm maintaining records as described in the plan?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO   

                                              DESCRIBE HERE:      
      o.  FAR 52.219-9(d)(11)(v) Briefly describe and analyze the records the firm maintains to document internal guidance and encouragement to buyers through (A) workshops, seminars, training, etc. and (B) monitoring performance to evaluate compliance with program requirements.   
Are they maintaining records as described in the plan?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO   

                                              DESCRIBE HERE:      
      p.  FAR 52.219(d)(11)(vi) Briefly describe and analyze the methodology the firm uses, on a contract-by-contract basis, to record support award data, including the name, address, and business size of each subcontractor. Contractors having commercial plans need not comply with this requirement.    
Are they maintaining records as described in the plan?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO   

                                              DESCRIBE HERE:      
      q.  FAR 52.219-9(e)(1) Briefly describe and analyze the methodology utilized by the firm to assist small businesses by arranging solicitations, time for the preparation of bids, quantities, specifications, and delivery schedules so as to facilitate the participation by such concerns.   DESCRIBE:      
Are they adhering to the method described in the plan?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO 

                                              DESCRIBE HERE:        

      r.  FAR 52.219-9(e)(2) Briefly describe and analyze the methodology utilized by the firm to provide adequate and timely consideration of small businesses in all "make-or-buy" decisions.   
Is the firm adhering to the method described in the plan?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

                                              DESCRIBE HERE:      
      s.  FAR 52.219-9(e)(3) Briefly describe and analyze the methodology utilized by the firm to counsel and discuss subcontracting opportunities with small businesses.   
Is the firm adhering to the method described in the plan?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO   

                                               DESCRIBE HERE:      
      t.  FAR 52.219-9(e)(4) Briefly describe and analyze the methodology utilized by the firm to provide notice to subcontractors concerning penalties and remedies for misrepresentations of business status as a small business for the purpose of obtaining a subcontract.  
Is the firm adhering to the method described in the plan?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO   

                                              DESCRIBE HERE:      
      u.  FAR 19.702. [It is the policy of the United States that its prime contractors establish procedures to ensure the timely payment of amounts due pursuant to the terms of their subcontracts with small business, veteran-owned small business, service-disabled veteran-owned small business, HUBZone small business, small disadvantaged business, and women-owned small business concerns.]

Describe the method utilized by the firm in to ensure the timely payment of subcontractors.  
Has the firm been adhering to this policy?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

                                              DESCRIBE HERE:      
      v.  Has the firm adequately addressed all previous Corrective Action Plans?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO   



	2.  COMPLIANCE WITH RECORD KEEPING:

     a.  REVIEW A REPRESENTATIVE SAMPLE OF PURCHASE ORDERS AWAED TO LARGE BUSINESS, INCLUDING PURCHASE ORDERS OVER $500, 000    

 b.  FAR 52.219- 26 IDENTIFY ANY ACTIVE CONTRACTS OVER $500,000 THAT CONTAIN AN INCENTIVE FEE CLAUSE [Identify contract number(s)]?        

           FORMCHECKBOX 
  Yes.  If Yes, identify Contract Numbers:       
               


	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.   Describe:       
            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 SENIOR 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 GOALS ARE NOT BEING MET? 

            (Identify any Corrective Action Plan(s) implemented)       


	4. SUPPLEMENTAL INFORMATION
     a. Discuss the firm's use of strategic sourcing teams, or other groups within the firm, that may assist the SBLO in the development of business subcontracting sources and the goal setting process. (If so, define its role in goal development and its role during plan performance).  Describe:       
      b. Discuss any successes the firm has made in subcontracting opportunities, those which were normally awarded to a large business, that have been redirected to a small   business. Describe:       
      c. Discuss any procurement actions the firm may have reserved for small business. Describe:       
     d. Discuss the firm's use of Corporate Agreements, Blanket Agreements, Long Term Agreements and how they may affect small business subcontracting dollars. 
         Describe:       
     e. Discuss the extent of use and firm’s internal written guidance for credit card purchases. (Is the firm able to categorize these procurement actions within each of the 
         appropriate business categories?)  Describe:       



	PART IV – SUPPLEMENTAL DATA (Continued)

	    f. Discuss the firm's use of the internet or web-site as tools to advertise its ongoing and future procurement requirements.   Describe:       
   g. Discuss the firm's use of Mentor/Protégé agreements to increase small business subcontracting opportunities. If the firm is not participating in the Mentor Protégé 
      Program are they considering participating in the program?  Describe:       
    h. Discuss the firm's initiatives/accomplishments made to ensure more small businesses are able to compete for more “high-tech” procurements. Describe:       
     i. Discuss how the firm monitors its individual subcontracting goals/plans and readjusts its internal focus in achieving goals that may be in doubt of being attained. 
       Describe:       
     j. Discuss any planned procurement actions, or procurements addressed specifically within the subcontracting plan, that had to be redirected to another business size 
        category.  Describe:       


	5.  NOTEWORTHY ACTIVITIES TO JUSTIFY A HIGHLY SUCCESSFUL OR OUTSTANDING RATING:       
      REVIEW AND DISCUSS CONTRACTOR'S ACTIVITIES THAT ARE CONSIDERED NOTEWORTHY.   Discuss:       


	6.  ADDITIONAL REMARKS.  DESCRIBE IN DETAIL HOW A CONTRACTOR HAS MET THE CRITERIA TO JUSTIFY A RATING THAT IS HIGHER THAN ACCEPTABLE:        
Outstanding – Describe how the contractor has had 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).  Describe how the contractor has an exemplary program that could be used as a model by other contractors in similar industries.  

Highly Successful – Describe how the contractor has had significant success with initiatives to assist, promote, and utilize SB, SDB, WOSB, HUBZone small business, VOSB, and SD/VOSB.  Describe how the contractor has gone above and beyond the required elements of the program. Provide documentation and success stories to support such efforts.     




	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 

 FORMCHECKBOX 
  Highly Successful 

 FORMCHECKBOX 
  Acceptable 
 FORMCHECKBOX 
  Marginal 
 FORMCHECKBOX 
  Unsatisfactory 



	2.  RISK RATING:
The following rating criteria should be used to determine the contractor's rating.

 FORMCHECKBOX 
  High

 FORMCHECKBOX 
  Moderate 

 FORMCHECKBOX 
  Low 


	3.  RATINGS SUMMARY, RECOMMENDATIONS, AND FOLLOW-UP OF CORRECTIVE ACTION(S):
      Discuss:       
1 "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-Protege program, performing compliance reviews at subcontractors' sites, administering a buyer incentive program, participating in trade fairs, promoting registration in the CCR, and contracting suppliers to encourage SDB and HUBZone certification.

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

	4.  EXIT INTERVIEW PARTICIPANTS:

       Government                                                                                                Contractor      
                                             

	5.  REVIEW STATUS:

     Indicate the status of this 640 Review. Once a review is closed you'll need to create a new review.

 FORMCHECKBOX 
  Open

 FORMCHECKBOX 
  Closed 



	6.  SIGNATURE OF SMALL BUSINESS SPECIALIST

         
	7.  DATE
     


DCMA Form 640 December 1, 2005 
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