MEMORANDUM FOR CHIEF, TAX SYSTEMS ADMINISTRATION BRANCH, A:P:C:T

FROM:
Division Director’s Name


Title

SUBJECT:
Request for Task Placement Decision for the task entitled:



Statement of Work Title



Task Number: Tracking Number issued by TIPSS office

Requested Task Order Award Date: ___________

REQUISITION NUMBER:

COTR INFORMATION

The individual(s) listed below is/are technically qualified to serve as COTR for this task, based on familiarity with the project to be supported, specific technical skills and certifications, training and education, or experience on related projects.

	
	Primary
	Alternate

	COTR Name:
	
	

	Agency/Symbols:
	
	

	Organization Name:

	
	

	Street Address:
	
	

	City, State, ZIP:
	
	

	Phone Number:
	
	

	FAX Number:
	
	

	e-mail Address:
	
	

	COTR Training Date

or Re-certification Date
	
	


Insert the Supervisor's name, title, phone, and e-mail for the Primary and Alternate COTR. 

	Supervisor’s Name:
	
	

	Supervisor’s Title:
	
	

	Supervisor’s Phone:
	
	

	Supervisor’s e-mail:
	
	


(To check a box, double click on the box and select the default value “checked.”)

PRE-TASK MEETING

 FORMCHECKBOX 

A pre-task meeting is requested to clarify task requirements prior to the 

Contractor developing the proposal.

TASK PLACEMENT REQUIREMENTS

Primary Task Area Requested (select one):
 FORMCHECKBOX 
 
Information Systems Services (ISS)

 FORMCHECKBOX 
 
Telecommunication Systems Services (TSS)

 FORMCHECKBOX 
 
Organizational/Management Services (OMS)

 FORMCHECKBOX 
 
Operational Support Services (OSS)

Special Requirements (select if applicable):
 FORMCHECKBOX 

A CMM( Level-2 Contractor is requested.

Award Method (select one):
 FORMCHECKBOX 
 
Award this task as a definitized action, completing negotiations prior to award. (Recommended process)
 FORMCHECKBOX 
 
Award this task as an undefinitized action, if necessary.

I am requesting the Contracting Officer to award this task as an undefinitized action, if such an action is necessary to meet my requested award date.  I realize that there is a potential for increased costs for this work if the task is not negotiated prior to award; however, I believe that it is in the best interests of the Government to avoid the technical repercussions that would result from a delay in the award date.  I understand that the Contracting Officer will set a schedule for the definitization of this task, and I will meet all deadlines on the schedule.

Funding (select if applicable):

 FORMCHECKBOX 

Incremental funding - I have reviewed the cost estimate/proposal for this award and I am certifying that this effort has been budgeted for and all dollars will be available. The remaining funds will be submitted as they become available. (If this cannot be certified, please contact the TIPSS Office at 202-283-1110 for support.)


Task Type (select one): 

 FORMCHECKBOX 
 
Term

 FORMCHECKBOX 
 
Completion

Statement of Non-severability – applies if Completion type is checked above:

The above-referenced SOW work requirement will cross fiscal years.  It is not feasible to segregate this work into more than one task order.  Although the work requirement is divided into sub-tasks, the results of each component of the work support an end result that will not be obtained until overall completion of the task order.  Time is of the essence in this requirement, and the results of each of the sub-tasks are merely milestones and/or portions of the necessary end product which cannot be segregated.

CONTRACTOR SELECTION METHODOLOGY (select either Sole-Source or Competitive)

 FORMCHECKBOX 
 
Sole-Source – A determination letter is attached from the Contracting


Officer showing that the following Contractor has been selected:


Contractor Name


The following sole-source justification has been approved:


 FORMCHECKBOX 
 
Urgency


 FORMCHECKBOX 
 
Unique Requirements


 FORMCHECKBOX 
 
Follow-on

 FORMCHECKBOX 
 
Competitive (complete the next page)
Complete the remainder of this form for Competitive Selections Only.

CONTRACTOR ELIGIBILITY (select one)

 FORMCHECKBOX 

All Contractors are Eligible: There are no known or suspected problems with any 

of the contractors that would make them ineligible to support this task.

 FORMCHECKBOX 

Ineligible Contractors: The following contractors are ineligible to support this task:

	Contractor
	Justification For Ineligibility

	Contractor Name
	Enter justification here.

	
	


COMPETITIVE CONTRACTOR SELECTION METHODOLOGY (select only one)

It is requested that the Contracting Officer select the highest ranking contractor based on the results of the following competitive procedure:

 FORMCHECKBOX 
 
Small Business Set-Aside (SBSA) (attach supporting documentation)

	Contractor
	Technical Rating
	Estimated Cost

	1.
	Contractor Name
	Score from Preliminary Tech. Evaluation Form
	Estimate from Price Summary Sheet

	Justification:
	Enter justification

	2.
	Contractor Name
	Score from Preliminary Tech. Evaluation Form
	Estimate from Price Summary Sheet

	Justification:
	Enter justification


 FORMCHECKBOX 
 
Request for Task Response (RTR) (attach supporting documentation)
Please enter the top three (3) Contractors with their technical rating score, estimated cost, and justification.

	Contractor
	Technical Rating
	Estimated Cost

	1.
	Contractor Name
	Score from Preliminary Tech. Evaluation Form
	Estimate from Price Summary Sheet

	Justification:
	Enter justification

	2.
	Contractor Name
	Score from Preliminary Tech. Evaluation Form
	Estimate from Price Summary Sheet

	Justification:
	Enter justification

	3.
	Contractor Name
	Score from Preliminary Tech. Evaluation Form
	Estimate from Price Summary Sheet

	Justification:
	Enter justification


 FORMCHECKBOX 
 
Request for Technical and Cost Proposal (RTCP) (attach supporting documentation)

	Contractor
	Justification for Selection

	Contractor Name
	See Attached.



-- For Procurement Use Only --


Determination:


The selected Contractor is ________________________________________.





____________________________   __________


Contracting Officer’s Signature	     Date
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