	CONTRACT DATA REQUIREMENTS LIST

(1 Data Item)
	Form Approved

OMB No. 0704-0188



	Public reporting burden for this collection of information is estimated to average 110 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining  the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to Department of Defense, Washington Headquarters Services, Directorate for Information Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, VA. 22202-4302, and to the Office of Management and Budget, Paperwork Reduction Project (0704-0188), Washington, DC 20503. Please DO NOT RETURN your form to either of these addresses.  Send completed form to the Government Issuing Contracting Officer for Contract/PR No. listed in Block E.

	A. CONTRACT LINE ITEM NO.
	B.  EXHIBIT
	C.  CATEGORY:

	
	A
	   TDP      TM      OTHER 

	D.  SYSTEM/ITEM
	E.  CONTRACT/PR NO.
	F.  CONTRACTOR

	
	
	

	1. DATA ITEM NO.
	2.  TITLE OF DATA ITEM
	3.  SUBTITLE
	
	17. PRICE GROUP

	A001
	Itinerary/Invoice
	
	
	

	4. AUTHORITY (Data Acquisition Document No.)
	5. CONTRACT REFERENCE
	6. REQUIRING OFFICE
	
	18. ESTIMATED TOTAL PRICE

	
	C.7.1
	AMSAM-RA-L-EM-TO
	
	Insert

	7.  DD 250 REQ
	9.DIST STATEMENT    REQUIRED
	10. FREQUENCY
	12. DATE OF FIRST  SUBMISSION
	14. 
DISTRIBUTION
	
	IN

	NO
	A
	See BLK 16
	SEE BLK 16
	
	b.  COPIES
	
	SECT. B

	8. APP CODE
	A
	11. AS OF DATE
	13.  DATE OF SUBSEQUENT

SUBMISSION
	a.   ADDRESSEE
	Draft
	Final

	N/A
	
	N/A
	N/A
	
	0
	4
	0

	16. REMARKS:         

Contractor to provide 1 Original Invoice to each traveler at time of ticketing; 1 Itinerary to each traveler with confirmation numbers for non air bookings.  3 Copies of the Invoice to ITO with the reconciliation package.

10.  As required by the Traveler or the ITO.

12.  1 Original Invoice to Traveler at time of ticketing  Itineary to traveler with confirmation numbers and 3 copies to the ITO with monthly reconciliation package.


	amsam-ra-l-em-to


	0
	4
	0

	
	15. TOTAL
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	0
	4
	0

	G.  PREPARED BY
	H.  DATE
	I.  APPROVED BY
	J.  DATE

	Jo Ann Knight
	
	Robert T. Barnes
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	CONTRACT DATA REQUIREMENTS LIST

(1 Data Item)
	Form Approved

OMB No. 0704-0188



	Public reporting burden for this collection of information is estimated to average 110 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining  the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to Department of Defense, Washington Headquarters Services, Directorate for Information Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, VA. 22202-4302, and to the Office of Management and Budget, Paperwork Reduction Project (0704-0188), Washington, DC 20503. Please DO NOT RETURN your form to either of these addresses.  Send completed form to the Government Issuing Contracting Officer for Contract/PR No. listed in Block E.

	A. CONTRACT LINE ITEM NO.
	B.  EXHIBIT
	C.  CATEGORY:

	
	A
	   TDP      TM      OTHER 

	D.  SYSTEM/ITEM
	E.  CONTRACT/PR NO.
	F.  CONTRACTOR

	
	
	

	1. DATA ITEM NO.
	2.  TITLE OF DATA ITEM
	3.  SUBTITLE
	
	17. PRICE GROUP

	A002
	CBA-GTS Reconciliation Report Package
	
	
	

	4. AUTHORITY (Data Acquisition Document No.)
	5. CONTRACT REFERENCE
	6. REQUIRING OFFICE
	
	18. ESTIMATED TOTAL PRICE

	
	C.7.2
	AMSAM-RA-L-EM-TO
	
	Insert

	7.  DD 250 REQ
	9.DIST STATEMENT    REQUIRED
	10. FREQUENCY
	12. DATE OF FIRST  SUBMISSION
	14. 
DISTRIBUTION
	
	IN

	LT
	
	MTHLY
	SEE BLK 16
	
	b.  COPIES
	
	SECT. B

	8. APP CODE
	A
	11. AS OF DATE
	13.  DATE OF SUBSEQUENT

SUBMISSION
	a.   ADDRESSEE
	Draft
	Final

	N/A
	
	0
	SEE BLK 16
	
	
	Reg
	Repro

	16. REMARKS:

Blocks 12 & 13:  NLT 5 working days after receipt by ITO of GTS Contractor HARD COPY statement.  The GTS Reconciliation Package shall be provided on one (1) 3.5 double density, double-sided sector disk, along with 3 separate /identical stacks each stack containing the invoices/travel orders; refund notices/travel orders compiled in ticket number sequence.
	AMSAM-RA-L-EM-TO
	0
	1
	0

	
	15. TOTAL
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	0

	G.  PREPARED BY
	H.  DATE
	I.  APPROVED BY
	J.  DATE

	Jo Ann Knight
	
	Robert T. Barnes
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	Form Approved

OMB No. 0704-0188



	Public reporting burden for this collection of information is estimated to average 110 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining  the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to Department of Defense, Washington Headquarters Services, Directorate for Information Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, VA. 22202-4302, and to the Office of Management and Budget, Paperwork Reduction Project (0704-0188), Washington, DC 20503. Please DO NOT RETURN your form to either of these addresses.  Send completed form to the Government Issuing Contracting Officer for Contract/PR No. listed in Block E.

	A. CONTRACT LINE ITEM NO.
	B.  EXHIBIT
	C.  CATEGORY:

	
	A
	   TDP      TM      OTHER 

	D.  SYSTEM/ITEM
	E.  CONTRACT/PR NO.
	F.  CONTRACTOR

	
	
	

	1. DATA ITEM NO.
	2.  TITLE OF DATA ITEM
	3.  SUBTITLE
	
	17. PRICE GROUP

	A003
	Transaction Fee Report
	
	
	

	4. AUTHORITY (Data Acquisition Document No.)
	5. CONTRACT REFERENCE
	6. REQUIRING OFFICE
	
	18. ESTIMATED TOTAL PRICE

	
	C.7.3
	AMSAM-RA-L-EM-TO
	
	Insert

	7.  DD 250 REQ
	9.DIST STATEMENT    REQUIRED
	10. FREQUENCY
	12. DATE OF FIRST  SUBMISSION
	14. 
DISTRIBUTION
	
	IN

	NO
	
	SEE BLK 16
	15 DACA
	
	b.  COPIES
	
	SECT. B

	8. APP CODE
	A
	11. AS OF DATE
	13.  DATE OF SUBSEQUENT

SUBMISSION
	a.   ADDRESSEE
	Draft
	Final

	N/A
	
	SEE BLK 16
	SEE BLK 16
	
	
	
	

	16. REMARKS:         

BLKS 10,11 & 13.  Submit report monthly NLT 15th calendar days after cutoff.  Cutoff date is the last day of each month.  The report shall be provided in Microsoft Excel via email to the COR.
	amsam-ra-l-em-to
	0
	1
	0

	
	15. TOTAL
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	G.  PREPARED BY
	H.  DATE
	I.  APPROVED BY
	J.  DATE

	Jo Ann Knight
	
	Robert T. Barnes
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	Form Approved

OMB No. 0704-0188



	Public reporting burden for this collection of information is estimated to average 110 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining  the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to Department of Defense, Washington Headquarters Services, Directorate for Information Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, VA. 22202-4302, and to the Office of Management and Budget, Paperwork Reduction Project (0704-0188), Washington, DC 20503. Please DO NOT RETURN your form to either of these addresses.  Send completed form to the Government Issuing Contracting Officer for Contract/PR No. listed in Block E.

	A. CONTRACT LINE ITEM NO.
	B.  EXHIBIT
	C.  CATEGORY:

	
	A
	   TDP      TM      OTHER 

	D.  SYSTEM/ITEM
	E.  CONTRACT/PR NO.
	F.  CONTRACTOR

	
	
	

	1. DATA ITEM NO.
	2.  TITLE OF DATA ITEM
	3.  SUBTITLE
	
	17. PRICE GROUP

	A004
	Cost Avoidance Report
	
	
	

	4. AUTHORITY (Data Acquisition Document No.)
	5. CONTRACT REFERENCE
	6. REQUIRING OFFICE
	
	18. ESTIMATED TOTAL PRICE

	
	C.7.4
	AMSAM-RA-L-EM-TO
	
	Insert

	7.  DD 250 REQ
	9.DIST STATEMENT    REQUIRED
	10. FREQUENCY
	12. DATE OF FIRST  SUBMISSION
	14. 
DISTRIBUTION
	
	IN

	NO
	
	MTHLY
	SEE BLK 16
	
	b.  COPIES
	
	SECT. B

	8. APP CODE
	A
	11. AS OF DATE
	13.  DATE OF SUBSEQUENT

SUBMISSION
	a.   ADDRESSEE
	Draft
	Final

	N/A
	
	0
	SEE BLK 16
	
	
	Reg
	Repro

	16. REMARKS:
BLKS 12 & 13.  NLT 5 calendar days after end of reporting period.  
	AMSAM-RA-L-EM-TO S, 
	0
	1
	0



	
	15. TOTAL
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	Public reporting burden for this collection of information is estimated to average 110 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining  the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to Department of Defense, Washington Headquarters Services, Directorate for Information Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, VA. 22202-4302, and to the Office of Management and Budget, Paperwork Reduction Project (0704-0188), Washington, DC 20503. Please DO NOT RETURN your form to either of these addresses.  Send completed form to the Government Issuing Contracting Officer for Contract/PR No. listed in Block E.

	A. CONTRACT LINE ITEM NO.
	B.  EXHIBIT
	C.  CATEGORY:

	
	A
	   TDP      TM      OTHER 

	D.  SYSTEM/ITEM
	E.  CONTRACT/PR NO.
	F.  CONTRACTOR

	
	
	

	1. DATA ITEM NO.
	2.  TITLE OF DATA ITEM
	3.  SUBTITLE
	
	17. PRICE GROUP

	A005
	STATISICAL PASSENGER DATA REPORT
	
	
	

	4. AUTHORITY (Data Acquisition Document No.)
	5. CONTRACT REFERENCE
	6. REQUIRING OFFICE
	
	18. ESTIMATED TOTAL PRICE

	
	C.7.5
	AMSAM-RA-L-EM-TO
	
	Insert

	7.  DD 250 REQ
	9.DIST STATEMENT    REQUIRED
	10. FREQUENCY
	12. DATE OF FIRST  SUBMISSION
	14. 
DISTRIBUTION
	
	IN

	NO
	
	MTHLY
	SEE BLK 16
	
	b.  COPIES
	
	SECT. B

	8. APP CODE
	A
	11. AS OF DATE
	13.  DATE OF SUBSEQUENT

SUBMISSION
	a.   ADDRESSEE
	Draft
	Final

	N/A
	
	0
	SEE BLK 16
	
	
	Reg
	Repro

	16. REMARKS:
BLKS 12 & 13.  NLT 10 calendar days after end of reporting period.  Report in FTP (File Transfer Protocol).
	AMSAM-RA-L-EM-TO 

mtmc,  attn: mtpp-s,

hOFFMAN bLDG 11

200 sTOVALL sT., aLEXANDRIA,  va 22332-5000
	0

0
	1

1
	0

0
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