PRIVATE

 PROPOSED PROCUREMENT PLAN


Section I: Pre-Solicitation Plan


Requiring Activity:      
 Solicitation No.: DAAE30-     

Type Funding:  FORMDROPDOWN 

Short of Award:  FORMCHECKBOX 

1095/2110:  FORMCHECKBOX 

Estimated Cost:  $      

Program:      
 Proposed Award Date:      

1. This Procurement Plan covers the following requirement. (Description, SOW, Quantity, Level of Effort, NSN, etc.):      
2. Socioeconomic status:   FORMDROPDOWN 

 


 3.   Proposed Delivery Schedule/Period Of Performance to include options is:       
 


 4.a The following contract type is anticipated:  FORMDROPDOWN 

 4.b  The rationale for selecting this type contract is:      


 5.  Method Of Contracting:   FORMDROPDOWN 

6.  Contracting Strategy:  FORMDROPDOWN 

7.  Market Survey Conducted:  FORMCHECKBOX 

8.  J&A Approval Date: 

9. J&A Authority - 10 U.S.C. (c)  FORMDROPDOWN 

10.  Requirement meets the criteria for Formal Acquisition Plan per DFARS 7.103. Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 
 

        If "Yes", Plan requires approval of:   FORMDROPDOWN 
  

        If "Other", who:       
11.  Acquisition Reform Checklist Used (applicable to all actions over $100,000)? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



 

 

PRIVATE
 12. Historical Data:      
a. First Time Buy?   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  

b. If  "No",  list previous contracts for this item/service, whether competitive or sole source; contract type, contractor, unit prices, etc.:  (use continuation sheet if necessary)


Contractor:      
Contract No.:      
Contract Type:      
Award Date:      
Competitive: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 

Unit Price:      
Contract Value:       
Contractor:      
Contract No.      
Contract Type:      
Award Date:      
Competitive: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

Unit Price:       
Contract Value:      

 13. Government Property, Facilities, and Information:

a. Government Property/Facilities/Information to be provided to the contractor? Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
 .

If "Yes", list and discuss any considerations such as availability or the schedule for its acquisition.      
b. Is ammunition being provided? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  

c. If "Yes", has Hazardous Data Information been provided? Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 



 14.  Synopsis:

a. Solicitation will be synopsized per FAR 5.201(a). Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

b. An Advance Synopsis for R&D (FAR 5.205(a)) was used? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   Date:      
c. A Market Survey was conducted?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   Date:      
d. If "No", provide rationale for waiver and date of waiver approval.      
e.  Was a Draft Request for Proposal (DRFP) issued? Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Issue Date:      
15.  Information Systems:
a. This procurement involves information systems (e.g. ADPE, software, etc. as defined in AR 25-3)?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  

 b.  If "Yes", define:      
b. 
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 16.  Classified Information:

 a.    Does the contractor require access to Classified Data? Yes  FORMCHECKBOX 
 No    FORMCHECKBOX 

 b.  Will classified information be generated under this contract? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

c. If  "yes", has the SML been cleared by Security? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

d.  If  "No", explain:       

 FORMTEXT 
     
 e.    Has the DD Form 254 been reviewed, completed and signed? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

15. Contracted Advisory and Assistant Services:

a. Does this procurement involve services, R&D, establishment of a task order contract, or issuance of an individual task order?   Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

 b.   If  "Yes" -

      1) Is CAAS Coordinator Service Determination Statement (SDS) included in the PR? 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 ___ N/A  FORMCHECKBOX 

      2) Does the SDS require an approved Management Decision Document (MDD)? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 

      3) Does the PR include an approved MDD? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

      4) Is the  CMT2 (required by SDS0) been provided to the CAAS/AR 5-14 Coordinator? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

18.  Organizational Conflicts of Interest:

a. Is FAR 9.5 "Organizational Conflicts of Interest" applicable?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

b. If "Yes", define:     
 19.  CERTIFICATION:

I have reviewed the Statement of Work, First Article, Inspection and Quality Requirements, and other requirements of the proposed acquisition included in the PR and have determined that they are the minimum requirements necessary to protect the Government's interest.

CONTRACT SPECIALIST       DATE:  12/10/98 FORMTEXT 

12/10/98

 CONTRACTING OFFICER:      DATE:      
AWARD APPROVING OFFICIAL       DATE:      
NOTE: THE ABOVE MUST BE COMPLETED, SIGNED AND DATED PRIOR TO SUBMITTING THE SOLICITATION FOR LEGAL REVIEW.

 

 

Section II: Summary of Award

  PRIVATE
 1. Solicitation Information:

a. Number of solicitations issued?         To Large Business?        To  Small Business?      
b. Number of Responsive offers received?          From Large Business?          From  Small Business?      
c. Non-responsive offers received?        From Large Business?         From  Small Business?      
d. Discuss any pre-award protests, congressional inquires, late offers, rejected offers, deviations from procurement regulations or unusual aspects of the requirement:       

 

 2.Winning Offer/Bid:

  a.   Proposed Contractor:      
  b. Proposed Contract Amount:      

1. Evaluation:

a. Evaluation of offers and basis for selection of proposed contractor?:     
 

 4.  Past Performance:

  a.  Was the DoD Past Performance Information Management System used?  Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

  b.  If  no, why?       

 5.  Accounting System:

a. Has the adequacy of the contractor’s accounting system been determined per FAR 16.104(h)? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 

b. If "No", explain:      

6. Cost/Price Reasonableness:  Basis for determining reasonableness of cost or price?:      


7. Contractor Responsibility:  

a. The responsibility of the proposed contractor has been established as a result of:     
b. Pre-award survey was conducted by?           Date?       
c. Other (cite rationale):      
d. If ammunition, was a safety survey done? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

e. Who conducted the ammunition safety survey?         Date?      

 8. Award requires approval of ?:

     Contracting Officer  FORMCHECKBOX 
    or    Level above Contracting Officer  FORMCHECKBOX 


 9. Administration:  

     Procuring Contracting Officer  FORMCHECKBOX 
   or  DCMAO  FORMCHECKBOX 


  10.  Contract Specialist Signature:            Date:       

  11.  Contracting Officer Signature:           Date:       

 12.  SADBUS Advisor Signature:                Date:      

 13.  AWARD APPROVING OFFICIAL:         Date:       

Last updated 12/10/98
