
COR:  __________________________________________________________________

CONTRACT NUMBER: ___________________________________________________

DESCRIPTION OF SUPPLY/SERVICE:_______________________________________ 

REPORTING PERIOD: ____________________________________________________

DATE:__________________________________________________________________ 

1. Is the COR maintaining a separate file for each contract?

 FORMCHECKBOX 
 YES     


 FORMCHECKBOX 
 NO  

2. Is the file clearly indexed to enable ready access to pertinent records?

 FORMCHECKBOX 
 YES     


 FORMCHECKBOX 
 NO  

3. Has the COR received ALMC or other approved training? 

 FORMCHECKBOX 
 YES     
DATE OF TRAINING: _____________

 FORMCHECKBOX 
 NO  

4. Is a copy of the training certificate in the contract file?

 FORMCHECKBOX 
 YES     


 FORMCHECKBOX 
 NO  

5. Has the COR received other COR related training within the last 5 years?  Is a copy of the training certificate in the contract file?

 FORMCHECKBOX 
 YES     
DATE OF TRAINING: ____________________

 FORMCHECKBOX 
 NO  

NAME OF TRAINING: ____________________

6. Is a signed copy of the COR’s nomination letter from the customer in file?

 FORMCHECKBOX 
 YES     

 FORMCHECKBOX 
 NO  

 7.  Does the COR have a copy of his designation memorandum (appointment letter) signed by him/her and the KO in file?

 FORMCHECKBOX 
 YES     

 FORMCHECKBOX 
 NO  

8. Does the COR file have all necessary documentation in the file?

 FORMCHECKBOX 
 YES     
 FORMCHECKBOX 
 NO     

Copy of the Contract

 FORMCHECKBOX 
 YES     
 FORMCHECKBOX 
 NO     

All Modifications

 FORMCHECKBOX 
 YES     
 FORMCHECKBOX 
 NO     

All invoices

 FORMCHECKBOX 
 YES     
 FORMCHECKBOX 
 NO     

All DD 250s

 FORMCHECKBOX 
 YES     
 FORMCHECKBOX 
 NO     

Deficiency Reports

 FORMCHECKBOX 
 YES     
 FORMCHECKBOX 
 NO     

Memo For Records / Other Correspondence

9. Has a letter been provided to the COR notifying him/her of the names and telephone numbers of QAEs and/or inspectors who function as technical or administrative assistants that provide info to the COR?

 FORMCHECKBOX 
 YES


 FORMCHECKBOX 
 NO  

 

10.  Has the COR performed contract surveillance / site visits?

 FORMCHECKBOX 
 YES

DATE OF LAST SURVEILLANCE: _________________

 FORMCHECKBOX 
 NO  

DATE OF LAST SITE VISIT: ______________________

 FORMCHECKBOX 
 N/A 

11.  Are the results of surveillance / inspection and site visit reports in the file?

 FORMCHECKBOX 
 YES


 FORMCHECKBOX 
 NO  

 

12. Has the inventory of government furnished property been validated by the COR?

 FORMCHECKBOX 
 YES


 FORMCHECKBOX 
 NO  

 

 FORMCHECKBOX 
 N/A 

13. Has the COR completed a Performance Assessment Report (PAR) using PPIMS?

 FORMCHECKBOX 
 YES

DATE OF LAST PAR: _____________________

 FORMCHECKBOX 
 NO

NEXT PAR DUE: _________________________

 FORMCHECKBOX 
 


PERFORMANCE PERIOD HAS NOT PASSED 

14. Are there any matters concerning the contract or the contractor that need to be brought to the KO’s attention? 

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES
(EXPLAIN)      
____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

COR COMMENTS: 
____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

________________________________________________

COR SIGNATURE / DATE

CONTRACT SPECIALIST COMMENTS: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

________________________________________________

CONTRACT SPECIALIST SIGNATURE / DATE

_______________________________________________

CONTRACTING OFFICER SIGNATURE / DATE
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