    PUBLIC INFORMATION & COMMUNICATION SERVICES

 TASK ORDER CLOSE OUT

TO # ICS-_________________
CONTRACT #  263-01-D-0_____ 

Contractor:

Points of Contact:  

Phone-
Fax-

Address:


TOTAL ESTIMATED COST:
NUMBER OF HOURS:


TOTAL AMOUNT BILLED:
HOURS BILLED:


AMOUNT TO DEOBLIGATE:
HOURS UNUSED:

FOR THE CONTRACTOR:_________________________________________________________


Signature
Date 

PROJECT OFFICER’S EVALUATION:  THE ABOVE INFORMATION IS CORRECT:

THE CONTRACTOR’S PERFORMANCE ON THIS TASK ORDER WAS:

(0=Unsatisfactory  1=Poor  2= Fair  3=Good  4=Excellent  5=Outstanding)

1.  QUALITY OF SERVICE OR PRODUCT:

Rating:
Comments:

2.  COST CONTROL:

Rating:
Comments:

3.  TIMELINESS OF PERFORMANCE:

Rating:
Comments

4.  BUSINESS RELATIONS (CONTRACTOR-GOVERNMENT INTERACTIONS):

Rating:
 Comments:

5.  SDB SUBCONTRACTING (IF APPLICABLE):

Rating:
Comments

 _______________________________________________________________________


Signature - Project Officer
Date
FAX#


FAX THIS FORM TO BOTH THE CONTRACTOR AND THE PICS COORDINATOR.  

THE CONTRACTOR MAY REPLY TO RATING WITHIN 3 BUSINESS DAYS, IF NECESSARY.  FAX TO ALL PARTIES.
