Appendix 2

	Control of Contractor's
Performance Review
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	Name of Contractor:
	

	
	

	Nature of contract:
	

	
	

	Date of review:
	

	
	

	Did the Contractor -
	(Please score 1 – 10)


		Report in and out at the appropriate time?
	     

	
	

	Undertake the work in a diligent and professional manner?
	     

	
	

	Wear appropriate personal protective equipment (PPE)?
	     

	
	

	Display identification badge at all times?
	     

	
	

	Use appropriate safety equipment?
	     

	
	

	Provide adequate safety barriers and signs?
	     

	
	

	Supply adequate supervision?
	     

	
	

	Conduct him/her self in a courteous/diplomatic/professional manner?
	     

	
	

	Was the contract completed satisfactorily in terms of quality and timescales?
	     

	
	

	Maintain good environmental controls?                            
	     



Further comments: 

	

	

	
Please copy this completed form to the Facilities Manager 

	Signed:
	
	Dated:
	

	

	Designation:
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