TASK  ORDER  MINI-MANAGEMENT DECISION DOCUMENT






(MINI-MDD)

____QTR      FY ____

1.
ORGANIZATION:          ___________________________________________________

2.
CONTROL NUMBER:   ___________________________________________________

3.
PROJECT UNIQUE IDENT CODE/CCS CATEGORY:     ________________________
4.
CLASS MDD APPROVAL DATE:      AMCOM-U-004  (MARCH 2000)

5.
TASK ORDER DESCRIPTION:  ____________________________________________

6.
DOLLAR AMOUNT/TYPE/YEAR OF FUNDS:      (Total)   ________________________

Type/Yr/Amount:  __________________​__     Type/Yr/Amount:  ____________________  


Type/Yr/Amount:  _____________________   Type/Yr/Amount:  ____________________  

[If options are to be included, provide estimated dollar amounts for each option.]

7.
ELEMENT OF RESOURCE (EOR) CODE:       _________________________________

8.
CHECK APPLICABLE STATEMENT:

_______
This is an AMC contract providing MATRIX support to PEO 



_________   (Identify PEO).  
_______
This is an AMC service contract (AMC funds).
_______
This is a PEO, ____________ contract.

_______
Other Agency service contract (Identify Agency/funds) _________.

9.
THIS  STATEMENT CERTIFIES THAT SERVICES:

a. Do not unnecessarily duplicate prior or on-going in-house efforts.

b. Are not inherently governmental functions.

c. Either, in-house resources are not available (____), or cannot be

used due to higher priority work and it is not cost-effective to 

establish an in-house capability  (____).    (Check one)

d. The need to use contractor-unique capabilities or employees is

fully justified.


DATE:  _____________

SIGNATURE BLOCK
       





SES or GO
To be completed by Contracting Office after award:

Contract Number:  DAAH01-00-D-00___    Task Order #:_________    Date Awarded:  ____________
{O2K~FORM~MINI-MDD~Ap G.DOC}


