APPENDIX 1 TO

ANNEX D TO

DEFFORM 47

ARMYHQ2/00080

TECHNICAL REQUIREMENT OF RESPONSE MARKING MATRIX
N3 PROCEDURAL INSTRUMENT FLYING TRAINING
Bidder ……………………………………………………

The following scoring system applies to all serials of the Requirements of Response:

	Weighting
	Category
	Maximum Possible Score (MPS)

	1
	Low
	80

	2
	Medium

	3
	High


	Score


	Definition

	5
	High Confidence - Provides a high level of detailed evidence that addresses all parts of the question, is credible and gives a higher level of confidence than 3 



	3
	Confident - Bid addresses all parts of the question, evidence is credible and gives confidence that the Respondent  has ability to successfully meet the requirement



	2
	Minor Concerns - Bid fails to address some parts of the question and/ or the evidence lacks credibility to a small extent.  The respondent may require Army support to successfully meet the requirement.



	1
	Serious Concerns - The evidence fails to address key parts of the question and/or lacks credibility and/or evidence gives cause for concern on the Respondent's ability to meet the requirements



	0
	Unacceptable - No evidence, or evidence provided is misleading or evidence is not relevant to the question asked.




	 
	 
	Score Awarded (S)
	 
	 

	Requirement
	Weight
	5
	3
	2
	1
	0
	Overall Rating (WxS)
	Comments

	
	(W)
	
	
	
	
	
	
	

	Provision of procedural instrument flying training
	2
	 
	 
	 
	 
	 
	 
	 

	Service ouput
	3
	 
	 
	 
	 
	 
	 
	 

	Detail of proposed simulation device  
	3
	 
	 
	 
	 
	 
	 
	 

	Simulation device availability
	3
	 
	 
	 
	 
	 
	 
	 

	Staff Competencies & Qualifications  
	2
	 
	 
	 
	 
	 
	 
	 

	Output and Performance Monitoring  (including tender site visit)
	3
	 
	 
	 
	 
	 
	 
	 

	Site visit in accordance with  DEFORM 47 paragraph  D11
	PASS/FAIL

	 Assumptions (See Footnote)
	Not Scored


· Footnote: Tenderers are required to provide a list of all Assumptions/Dependencies (if appropriate) that they rely on as part of their Tender response. Evaluation Board Members are requested to comment on each Assumptions to establish whether acceptable or not and if so, why not? 
Name of Board Member ……………………………………
Signature of Board Member ……………………………….

Date………………………………
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