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Vendor Name: 

Project Description: 

PO Number: PO Value: PO Status:  ☐In Progress ☐Complete 

Evaluator: Date: 

 Unacceptable  Excellent  
 1 2 3 4 5 N/A 
QUALITY OF VENDOR’S WORK (AND SUBVENDORS) 

1. Quality of Vendor’s Work ☐ ☐ ☐ ☐ ☐ ☐ 
2. Quality of Supervisory Personnel ☐ ☐ ☐ ☐ ☐ ☐ 
3. Quality of Workforce (including sub-vendors) ☐ ☐ ☐ ☐ ☐ ☐ 
4. Quality of Housekeeping, Project Cleanliness ☐ ☐ ☐ ☐ ☐ ☐ 

COMPLIANCE WITH CONTRACT DOCUMENTS 
5. Compliance with Contract Documents ☐ ☐ ☐ ☐ ☐ ☐ 
6. Works within Scope of Work ☐ ☐ ☐ ☐ ☐ ☐ 
7. Complies with Environmental Requirements and Safety ☐ ☐ ☐ ☐ ☐ ☐ 

ADHERENCE TO PROJECT SCHEDULE INCLUDING PROJECT COMPLETION 
8. Adherence to Project Schedule Including Project Completion ☐ ☐ ☐ ☐ ☐ ☐ 
9. Response to Directive Immediately ☐ ☐ ☐ ☐ ☐ ☐ 
10. Submission of Project Schedule and Updates ☐ ☐ ☐ ☐ ☐ ☐ 
11. Submission of Shop Drawings/Photos ☐ ☐ ☐ ☐ ☐ ☐ 
12. Notification of Possible Delays ☐ ☐ ☐ ☐ ☐ ☐ 
13. Timeliness and Quality of Remedies for Deficiencies/Unacceptable Work ☐ ☐ ☐ ☐ ☐ ☐ 

QUALITY OF VENDOR’S OCCUPATIONAL HEALTH AND SAFETY PROGRAM 
14. Quality of Vendor’s Occupational Health and Safety Program ☐ ☐ ☐ ☐ ☐ ☐ 
15. Adherence to Occupational Health and Safety Act and Regulations ☐ ☐ ☐ ☐ ☐ ☐ 
16. Adherence to Safety and Security rules of StFX. ☐ ☐ ☐ ☐ ☐ ☐ 

WORKING RELATIONSHIP OF VENDORS WITH PROJECT OWNER 
17. Cooperation/Communication with Project Owner ☐ ☐ ☐ ☐ ☐ ☐ 
18. Attendance at Project Meetings ☐ ☐ ☐ ☐ ☐ ☐ 

VENDOR’S ABILITY TO WORK WITHIN ALLOTTED COST 
19. Vendor’s Ability to Work Within Allotted Cost ☐ ☐ ☐ ☐ ☐ ☐ 
20. Accuracy of Vendor Billing ☐ ☐ ☐ ☐ ☐ ☐ 
21. Ability to Control the Charge and Cost of the Work ☐ ☐ ☐ ☐ ☐ ☐ 
22. Vendor Brings Forward Innovative Ideas to Control or Reduce Cost or Increase 

Quality ☐ ☐ ☐ ☐ ☐ ☐ 
23. Change Order Quotes are Reasonable and Timely, No Unresolved Issues ☐ ☐ ☐ ☐ ☐ ☐ 

 
COMMENTS: 
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________ 
 

Return completed form to OHS Officer 


