OMNIBUS 2000  SERVICE REQUEST FORM

CONTROL #:  _____________
      DATE SUBMITTED:  _________ 


When preparing a package, requirers should contact the O2K Contracting Office to obtain an O2K Control # and include on all correspondence.   Package may be processed through the Acquisition File Transfer Utility (AFTU) System.  Submit  to:  AMSAM-AC-SS-CD/ Bldg 5303/1st Floor/ Rm 3125
POCs:
(Prog)    

Ms. Terri Adams
        
842-0524     mary.adams@redstone.army.mil

(Tech)

Ms. Becky Shockley 
842-0737     rebecca.shockley@redstone.army.mil

(Log/Tech)
Ms. Queen Miller

876-7321     queen.miller@redstone.army.mil

(All)

Ms. Elizabeth Moulder
842-0522     elizabeth.moulder@redstone.army.mil



Ms. Dana Holmes          
876-3368     dana.holmes@redstone.army.mil
	IF INCLUDED

(x)
	O2K TASK ORDER REQUIREMENTS PACKAGE 

CHECKLIST

	
	· Omnibus 2000 Service Request Form *  (complete pp. 1-4)

	
	· Statement of Work *
(include diskette containing SOW, with Excel and/or Power Point utilized for spreadsheet or graphic presentations [Office 97 versions] - or AFTU*

	
	· Contract Data Requirements List   (DD Forms 1423)* 

	
	· Mini-Management Decision Document (M-MDD) * 

	
	· Task Order Independent Government Cost Estimate (TO-IGCE)  *

	
	· Certified or Planning Procurement Work Directive *

	
	· Evaluation Criteria & Relative Importance *

	
	· Exception to Fair Opportunity for Consideration Justification 

	
	· DD254 (if required)

	
	· Identification of COR/TM & Evidence of Training/Qualifications *

	
	· Performance Location (if on-site, include RASA approval) *

	
	· Rationale for Inclusion of Options (if applicable)

	
	· Technical Instructions (TI)  (applicable if exercising LOE options)

	
	· Statement of Urgency (if applicable)

	
	· Other Program Requirements (e.g.  anticipated deliverables, GFP, GFE milestones, etc.)


[ * =  Must be included in Omnibus 2000 Requirements Package]

	1.  Customer Information:

	Customer POC
	
	
	Alternate POC
	

	Office Symbol
	
	
	Office Symbol
	

	Phone
	
	
	Phone
	

	Fax
	
	
	Fax
	

	E-Mail
	
	
	E-Mail
	


	2.  Organization & Mailing Address:
	


	3.   Functional Area:
	LOGISTICS
	
	PROGRAMMATIC
	
	TECHNICAL
	


	4.   Task Order Title:
	


	1. Statement of Work: 

(Ref Basic Contract SOW paragraphs, Atch 1)
	The SOW is within scope of the following paragraphs:  ________________________


	2. Supported Systems/Equipment: 

(Ref Basic Contract, Atch 2)
	The SOW is in support of the following systems/equipment:  _________________


	7.   General Information
	Yes
	No
	

	      New Requirement
	
	
	

	      Modification
	
	
	

	      Follow-on (to current O2K Task Order)
	
	
	Contract & T.O.:  

	      Options Included
	
	
	


	8.   Prior History:  (if applicable)
	Contract & T.O.:  


	9. 
	Task Order Competition Method
	Include

	
	CATEGORY  A    (Informal Competition)
	Evaluation Criteria

	
	CATEGORY  B    (Under $10M/moderately complex/may have options)
	Evaluation Criteria

	
	CATEGORY  C    (Over $10M/complex/options)
	Evaluation Criteria

	
	CATEGORY  D    (Non-Competitive) 

                                    [Identify Contractor :                                                    ]
	Justification  (Appendix A)


	10.   Recommended Pricing Arrangement:
	Fixed Rates
	
	CPFF Rates
	


	11.  Place of Performance:
	On-Site
	
	RASA Approval
	
	Off-Site
	


	12.  Period of Performance:
	From:
	
	To:
	


	13.  Total Estimated Dollar Value:
	$   


14.  Contract Data Requirements List:            ________  ________  ________  ________  

           ________  ________  ________  ________  ________  ________  ________  ________      
           ________  ________  ________  ________  ________  ________  ________  ________  
	15.  Funding Documents  (PWDs ) 
	Type/Yr $$$
	Amount
	EOR Code

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


TASK ORDER SPECIAL INSTRUCTIONS:

	16.   Incremental Funding:
(if applicable)
	RDTE/Yr $$
	From (Date)
	To (Date)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


17.a.  Task Orders with Options~Period of Performance(If applicable):

Base Period:
From:___________ __   
To:_________________
Amount:___________________
Option Period :
From:______________
To:_________________
Amount:___________________

Option Period :
From:______________
To:_________________
Amount:___________________

Option Period :
From:______________
To:_________________
Amount:___________________

Option Period :
From:______________
To:_________________
Amount:___________________

17.b.  Option Exercise Period (If applicable):
Option Period 1:
From: ___________
To:_____________  
 

Option Period 2:
From: ___________
To:_____________  


Option Period 3:
From: ___________
To:_____________


Option Period 4:
From: ___________
To:_____________
 

Option Period 5:
From: ___________
To:_____________


	18. CONTRACTING OFFICER’S REPRESENTATIVE (COR)  or  

        TECHNICAL MONITOR (TM)  (attach evidence of training)

	COR
	
	
	TM
	

	Office Symbol
	
	
	Office Symbol
	

	Phone
	
	
	Phone
	

	Fax
	
	
	Fax
	

	E-Mail
	
	
	E-Mail
	


19.  Request task order award no later than (date):                _______________. 

        (If less than 10 days until date of award, provide a Statement of Urgency).

20.  Task Order Distribution: 


_____________________
_____________________
___________________


_____________________
_____________________
___________________


_____________________
_____________________
___________________

21. Special Instructions/Conditions/Time Constraints  (GFE/GFP, etc.): 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________

22. Evaluation Criteria & Relative Importance:   (if Competitive Category B or C,  attach plan)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

23. Post-Award Responsibilities:  In order to insure the Government receives all services contracted for, and that these services are adequately performed and within the scope of work, and to provide management tracking of performance and cost, the following actions will be accomplished:

(a) The COR will perform adequate surveillance, review the monthly Performance and Cost (P&C) reports, and track costs and hours for this effort to assure work accomplished is within schedule and budget.

(b) Any concerns or issues will be brought immediately to the attention of the PCO.

CERTIFICATION:

The undersigned certifies that any resulting task order will neither by its express terms and conditions or by the way it is administered make the contractor’s personnel appear to be Government employees.  This Service Request conforms with my organization’s acquisition policies and regulations and I understand and agree to my organization’s responsibilities to fund all appropriate Task Order costs.  A Certified Funding Document(s) with the appropriate funds for this scope of work is attached.  

_____________

______________________________________

     (DATE)


   CUSTOMER POINT OF CONTACT (POC)
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