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| FORM 2: HUMAN SERVICE CONTRACTORS  REVISED Date

e e e e

Use Form 2 to evaluate human service contracts (programs providing social, economic or cultural
services directly to individuals and conunumities)

* = Required fields
_Taxpayer and Contract Numbers

1. *EIN/SSN | |

———

' 2. *Current contract registration numbers )
3. *Is this a multi-vear conmract? DYes Bﬁt}

d. AIgEn:j.r intzrnal number (optional)
General Information

5. *Contractor name
3

 *Address *City,State Zip:

' 7. Program site address(es) (if different) - ' —

(L Inagivicnat clsovonic pages asaches s .

8. *Check one _INot-for-profit or-profit

e,

. City agency New York Cirty Depaftmtnt of Health and Mental Hygicune Agency # 816 !

] [— sgifc_tnmslm — I —-— Selec! Burcguy — Program/TT

| 10. *Contract description ___EZIL B
11. *Total contract award amount 5 ';PE’,E “EQT' Ser UI'(E

12. *Performance-based contract? __Dch D}'{




Contract Schedule and Timeliness of Performance

12, *Original contract Term Start date '5/ / {'&?‘5 End date 5433 /(,’! A
- ¥ 7 of -

'd. *Final contract term Start dats iﬂf /Jé; End date /O~ EIA? 7
RLOL ] —F— < ?Z y —

If contract started or ended late, explain

Key w responses. E=Excelleny, VO=Very Good, S=Satisfactary, Ni=Need improvement, UsUnsatisficwuory, NA=Not Applicable
Check ome response

E VG S5 NI U NA

i

15. *Timeliness of deliverables and reports >
16. *Timeliness of services e
17. *OVERALL TIMELINESS OF PERFORMANCE T E

18. Comments

Program Performance and Quality E VG S NI U NA
19. *Fulfillment of scope of services
Reguired by contact L1 O]

20. *Achievement of level of services

o1
Required by contract E’__E: [ (1

21. *Staff appropriateness and continuity

22Pt _ogram procedures and methods

L
_ 00 0C
23. *Program record keeping and reporting 0O &g )
0 0]

24. *Physical environment and equipment (1 [
25. *Adherence to target populations And target areas | Ll ol }_,J/
26. *Number of site visits for program /
Evaluation and assessment (if more than 4, circle 4+) [ [U 2 [ B [k 44+

27. *Were major programmatic deficiencies identified during
contract period? Yes “TNo
If “Yes,” indicate status of corrective action:

ompleted

In progress
0 progress
nknown

78. *OVERALL PROGRAM QUALITY AND E/ VG S N U NA
PEREORMANCE :
29. Comments




Quality of Fiscal Administration and Accountability E VG § NI U NA
30.  Timeliness of Fiscal reports and pavment requisitions A .
Py
31 Accusacy of fiscal reports and Payment requisitions v
|32 Was a fiscal audit performed for this Confract during the contract term? |7E’es 0 . |
33.  Were major fiscal deficiencies identified during |
contract period? Yes No
If*Yes,” indicate status of corrective action:
lCt:rmplttﬁd
' progress
L_INo progress
- [ JUnknown . I
34. OVERALL QUALITY OF FISCAL ADMINISTRATION E VG S NI U NA
AND ACCOUNTABILITY

35. Comments J OA LAl Hrored J‘;-Q.;‘:,‘ :
Ftfemuita W’Ef 2605 . 0 e

Overall Performance

Check ong response

16. CONTRACTOR’S OVERALL PERFORMANCE

o

37. Comments

Contract Enforcement

' 38,  Did the agency terminate the contract

Yes bﬁnL

! decide not to renew the contract, or take any other action against the
contractor due to the confractor’s nonpcrfarmanct, poor performance, or
for any other reason? Check “Yes,” if action is completed or in progress, and explain;

Agency Certification of Contractor Response

=

39, Completed evaluation sent to the contractor, allowing
15 days for wrilten response
40. Written response received?

e

Yes [ INo

(If “No,” check “INA" for next two questions)
41. Response attached?
(*No” means received but not attached) Yes | [No INA
42, Agency response attached Yes [ No INA

43, If answer to 39. or 41. or 42, is “Wo,” explain:




