CONTRACTING OFFICER’S COR REVIEW CHECKLIST 

(SHORT FORM)
CONTRACT NUMBER: ___________________________________________________

CONTRACT TYPE: ______________________________________________________

COR NAME: ____________________________________________________________

ACTIVITY/CODE: _______________________________________________________

CONFERENCE DATE: ____________________________________________________

DATE OF LAST CONFERENCE/REVIEW: ___________________________________

I. CONTRACTOR PERFORMANCE
a.  Is contractor performance satisfactory?



____________

            b. Does the contract meet the requirement of CPARS?                     ____________

                 If yes, is CPARS current?

II. IMPLEMENTATION OF RECOMMENDATIONS OF PREVIOUS REVIEW
Have you implemented the recommendations made as a result of the last review?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

III.     ARE THERE ANY CHANGES SINCE THE LAST REVIEW?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________





__________

CONTRACTING OFFICER                                                                              DATE
