ATTACHMENT 7
FA301020R
MAHG Title
COMPANY NAME:
	CONTRACT NUMBER 
(task order number(s) required if referencing an IDIQ contract)
Identify if CPAR is available
	DESCRIPTION OF WORK PERFORMED
(performed as a prime/sub-contractor)
	CONTRACT PERIOD OF PERFORMANCE (POP)
	CONTRACTING AGENCY, POC/CUSTOMER NAME, PHONE #, & EMAIL
	CONTRACT/ TASK ORDER VALUE
	PERFORMED BY A PROPOSED SUBCONTRACTOR, KEY PERSONNEL, OR TEAMING ARRANGEMENT? (if yes, complete page 2)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Use this space to provide additional information such as comments on any performance deemed unacceptable to customer, or not in accordance with the contract terms and conditions, etc. If additional information is provided for more than 1 contract, identify comments by contract number. Use multiple sheets if necessary. 


	CONTRACT NUMBER 
(task order number(s) required if referencing an IDIQ contract)

	SUBCONTRACTOR, TEAMING ARRANGEMENT, OR KEY PERSONNEL
	DESCRIBE FUNCTION/TASK/3rd PARTY AFFECT ON PERFORMANCE 
 (See Section L, 2(d) through 2(g) answer all questions pertaining to subcontractor, teaming arrangement, or key personnel; indicating affect they had and percentage completed on referenced contract listed on page 1, and affect they will have and percentage they will complete while performing this contract) 
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