Attachment 3:

DESIGN AND ENGINEERING SUPPORT PROGRAM (DESP)

Purchase Request (PR) Supplement (1 of 3)
CET

	Title: 

	Date: 
	Number (Optional): 

	Estimated Dollar Amount: $
	PR/MIPR #: 

	Funds Type:
	


Task Order Initiator

	Name: 

	ORG: 
	Phone: 
	E-mail: 


Initiating Office Endorsement:
I have reviewed the CET and PR supplement sheets for the proposed task and certify that the information is correct.  I have determined that the identified task is within the scope of the appropriate DESP.  I will provide the DESP Program Manager with a periodic status of progress toward accomplishing the objectives of this task and a final analysis performance report upon completion of the task.

Task Order Initiator (TOI):_______________________________________________
DATE:_____________







Signature/Symbol/Phone

TOI Supervisor: ________________________________________________________
DATE: _____________


Signature/Symbol/Phone

Agency Issuing Order
The PR and CET have been reviewed and we concur with the initiating office that this task is within the scope of the Design and Engineering Support Program.
Scope Lies Within the following Functional Category:

___ I  (Systems Design, Engineering, and Development, CET SOW paragraphs 3.1, 3.2, 3.3, 3.4 and 3.6)

___ II (Maint. Repair and Ops Support, CET SOW paragraphs 3.1, 3.2, 3.4, 3.5 and 3.6)

___ Combination of categories I & II
Agency

Program Manager:___________________________________________________________DATE:_____________



Typed Name/Symbol/Phone

Agency

*Contracting officer:_________________________________________________________DATE:_____________



Typed Name/Symbol/Phone

OO-ALC DESP

Contracts Officer Representative_____________________________________________

JOB CONTROL NUMBER ASSIGNED________________________________________

JCN # to be assigned only by the DESP Contracts Office at time of order!

*Signature by the CDCO does not warrant a contractual document.  Signature only verifies that the DESP Central Contracting Officer agrees that this may be a potential order against the DESP contract.  Official orders against the DESP contract will be placed on official form DD 1155 and will be signed by the ordering agency contracting officer Agency CO).
DESIGN AND ENGINEERING SUPPORT PROGRAM (DESP)

Purchase Request (PR) Supplement (2 of 3)
1. Scope Certification: Please provide appropriate responses to the following:

a.  List DESP SOW paragraphs under which this task will be performed and briefly describe how planned tasking supports the intent of these paragraphs.  Applicable paragraphs must be identified for Sections 3.3 through 3.7 of the DESP statement of work:

b.  Briefly describe the benefit (in measurable terms) to be provided to the U.S. government as a result of this effort:

2.   A determination must be made regarding whether or not a Task Order is to be formally competed (requiring either an Oral or Written Proposal).  Competitive proposals will be submitted in accordance with an approved template (i.e., a restricted format described within the User’s Guide).  Any one of three conditions must be satisfied in order to justify soliciting a single source.  If appropriate, describe how one or more of these conditions exist for the intended contractor (_____________________________):

1. Urgent Need.   If applicable, explain how this condition is met, otherwise indicate “N/A”: for urgent need we will be looking for what the impact will be on the system if task is not completed by a certain date.  This should include information such as, cost and impact to another contract.  Urgent need for mission: what the cost/impact will be and why only the proposed source can satisfy the need.
2. Only One Source   If applicable, explain how this condition is met, otherwise indicate “N/A”: What we are looking for are statements like:
a) Data or software is proprietary to the vendor.

b) The item is patented.

c) A cost benefit analysis.  Contractor A has been doing the work for X Years, It took them Y years to fully come up to speed at a cost of $Y.  It will cost the government $X to train a new contractor in order to complete this task.
3. Logical Follow-On   If applicable, explain how this condition is met, otherwise indicate “N/A”: A Logical Follow-on can be used if the first order was competed under DESP. We will need the following information from the previous contract: contract number, contract value and scope of work.
3.  Proposal Process: If none of the conditions listed in item “2” above are applicable, then a Competitive Proposal process must be initiated in accordance with the DESP User’s Guide and Attachment 1, Process for Competing Task Orders.  The associated Delphi scoring sheet is to be attached.  The Delphi questions given in Attachment 1 are default or recommended questions, which may be tailored to a particular task order if desired.  Please indicate if such an attachment has been provided (“Yes” or “No”):  ______________
Please check one of the following:

      Cost is more important than technical capability in making the best value decision.

      Technical capability is more important than cost in making the best value decision.

      Cost and technical capability are of roughly equal importance in making the best value decision.

Recommended Pricing Arrangement:*
(   ) FFP all requirements are known and fully defined

(   ) CPFF A new requirement but the contractor has knowledge or similar experience

(   ) T&M if this is a new requirement and contractor has no previous experience

(   ) CPAF if likelihood of meeting objectives will be enhanced by meeting performance objectives.
* All orders will be solicited FFP unless rational is provided for other pricing arrangements (T&M, CPFF, CPAF)
5.  Security:

_____ I have made a determination that additional security requirements do not apply to this task.

_____ I have attached a DD Form 254 to cover the additional security requirements of this task.

6.  Performance Site: For this task, the majority (over 50%) of the work will be performed at:

 _____ Contractor’s Plant     _____ Government Location:

7.  Minor construction: Minor construction ___ WILL* or ___ WILL NOT be required in the performance of this task. 

* Please explain why minor construction is required (attach documentation if necessary).

8.  Prototype Development: Prototyping ___ WILL* or ___ WILL NOT be required in the performance of this task.

* Please explain the requirement for one or more prototypes, as applicable.

9.  Limited Manufacturing/Production: Limited manufacturing/production ___ WILL* or ___ WILL NOT be required under this task.   * Please explain the limitations placed upon manufacturing/production and the benefit to the government:
10. Cost Estimate: The following rationale was used to develop the Government Cost Estimate:

_____ Comparison of actual costs previously incurred by the same contractor for similar work.

_____ Comparison of previous cost estimates from the same contractor or other contractors for the same or similar work.

_____ Independent government cost estimates by technical government technical personnel.

_____ Forecasted or planned expenditures.

11. 

For OO-ALC customers only, please identify your designated buyer or contracting officer within your organization. (applies to task orders from  LGK, LGJ, LHK, LCK, LMK, PKO)

Name:

Organization:

Phone:

Email:

DESIGN AND ENGINEERING SUPPORT PROGRAM (DESP)

Purchase Request (PR) Supplement (3 of 3)
CET Title:

CET Number, Date:

It is estimated that the following costs will be required to accomplish the engineering tasks for this DESP effort.  This is a preliminary government estimate and is subject to change during negotiations with the contractor (if both On-Site and Off-Site work is anticipated, please show separate estimates for both): 

Labor
Est.

Hourly


Total

Skills




Hours

Rate (est.)

Cost

_____________________________
______

_________

_______________

_____________________________
______

_________

_______________

_____________________________
______

_________

_______________

_____________________________
______

_________

_______________

_____________________________
______

_________

_______________

_____________________________
______

_________

_______________

_____________________________
______

_________

_______________
______




_______________

Total 




Subtotal
Materials
___________________________________________

=

_______________

___________________________________________

=

_______________

___________________________________________

=

_______________

___________________________________________

=

_______________

___________________________________________

=

_______________

=

_______________

Subtotal

Travel
No. of Trips to ___________ X Cost per trip


=

_______________

No. of Trips to ___________ X Cost per trip


=

_______________

No. of Trips to ___________ X Cost per trip


=

_______________

=

_______________

Subtotal

Other Related Costs 

(i.e. subcontracting, other direct costs)

___________________________________________

=

_______________

___________________________________________

=

_______________

___________________________________________

=

_______________

___________________________________________

=

_______________

___________________________________________

=

_______________

___________________________________________

=

_______________

=

_______________

Subtotal

TOTAL ESTIMATED COSTS




=

_______________
Grand Total
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