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CONTRACTOR PERFORMANCE ASSESSMENT REPORT (CPAR)

INCOMPLETE-RATED Construction

Name/Address of Contractor:

Company Name: WYCLIFFE ENTERPRISES, INC.

Division Name:

Street Address: 47 E SOUTH ST STE 201

City: FREDERICK

State/Province: MD Zip Code: 21701

Country: US

DUNS Number: 166754726

PSC: Y1JZ NAICS Code: 236220

Evaluation Type: Final

Contract Percent Complete:

Period of Performance Being Assessed: 05/30/2014 - 06/30/2014

Contract Number: W912L812D0008 0002 Business Sector & Sub-Sector: Construction

Contracting Office: W7N7 USPFO ACTIVITY WV ARNG Contracting Officer: CHAD GLASPELLPhone Number: (304) 471-5107

Location of Work:

Award Date: 05/30/2014 Effective Date: 05/30/2014

Completion Date: 06/30/2014 Actual Completion Date: 06/30/2014

Total Dollar Value: $930,185 Current Contract Dollar Value: $930,185

Complexity: Medium Termination Type: None

Competition Type: Full and Open Competition after Exclusion of Sources Contract Type: Firm Fixed Price
Key Subcontractors and Effort Performed:

DUNS:

Effort:

DUNS:
Effort:

DUNS:
Effort:

Project Number: LYBH079028

Project Title:

Design/Build - Base Civil Engineer Pavements and Grounds Facility
Contract Effort Description:

This is a Design Build best value project. The MATOC contractor will be responsible for the design services, construction, labor,
materials, supervision, equipment, and all other costs associated with the project. The Contractor is responsible for the form, fit and
function of this project. The MATOC contractor will be provided with a Statement of Work/Statement of Objectives (SOW) that has
been developed by the Government. The SOW is to provide the MATOC contractor with the Government; s design objectives. The
MATOC contractor is responsible to reviewing all of the requirements of the SOW and this Notice of Task Order to ensure they have
a complete understanding of the Government; s design objectives. This project consists of the design and construction of an 7,000
sf insulated metal storage building at location. The Storage interior will be heated and the administrative area will be heated and
cooled. The administrative area will include an office, a unisex latrine, telecom closet, and janitors s closet.

Small Business Utilization:
Does this contract include a subcontracting plan? No
Date of last Individual Subcontracting Report (ISR) / Summary Subcontracting Report (SSR): N/A

Evaluation Areas Past Rating Rating

Quality: N/A Exceptional
Schedule: N/A Exceptional
Cost Control: N/A Exceptional
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Management: N/A
Utilization of Small Business: N/A
Regulatory Compliance: N/A
Other Areas:

(1):
@):
3):

Variance (Contract to Date):

Current Cost Variance (%): Completion Cost Variance (%):

Current Schedule Variance (%): Completion Schedule Variance (%):
Assessing Official Comments:

ADDITIONAL/OTHER: Wycliffe INC performed exceptional in all of the rating fields for this requirment.

RECOMMENDATION:

Exceptional
Exceptional
Exceptional

Exceptional
Exceptional
Exceptional
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Given what | know today about the contractor's ability to perform in accordance with this contract or order's most significant

requirements, | would recommend them for similar requirements in the future.

Name and Title of Assessing Official:

Name: CHAD GLASPELL

Title: Contract Specialist

Organization: USPFO for WV

Phone Number: 3044715107 Email Address: chad.a.glaspell.civ@mail.mil
Date: 04/08/2015

Contractor Comments:

ADDITIONAL/OTHER: It was a pleasure dealing with the government on this project.

CONCURRENCE: | concur with this evaluation.

Name and Title of Contractor Representative:

Name: CAROLE CARTY

Title: Sr. Contract Administrator

Phone Number: 240-629-8662 x231 Email Address: ccarty@wycliffeinc.com
Date:

Review by Reviewing Official:

Name and Title of Reviewing Official:
Name:

Title:

Organization:

Phone Number: Email Address:

Date:
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