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	Full name of person that completed this contract evaluation summary : 
	Name of the entity as it appears on the contract.: 
	Legal Entity's 9-digit Contract Number: 
	Legal Entity's contract begin date: 
	Legal Entity's contract end date: 
	Review: 
	Review Level is targeted: 
	Review Level is full: 
	Date of entrance: 
	Date of Exit: 
	Date of Revised Exit: 
	Begin Dates of Monitoring Period: 
	End Dates of Monitoring Period: 
	line 24 of 24 Enter the number and name of each contract standard: 
	Line 24 A, Number of N/As: 
	Line 24 B, number of "Met": 
	Line 24 C, number of "Not Met": 
	Line 24 D, add line 24 B and line 24 C together: 
	Line 24 E, divide the number in line 24 B number of "Mets" by the number in line 24 D, then multiply by 100%: 
	Total number of item A all lines 1 through 24, (all N/As): 
	Total number of Item B all lines, 1 through 24,  (all Met): 
	Total number of Item C, all lines 1 through 24, (all Not Met): 
	Total number of Item D, all lines 1 through 24, B and C together: 
	Overall Compliance, Divide the total of all lines 1 through 24 item B (Met) by total of all lines 1 through 24 item D.: 



