June  2013 (Revisions in bold purple with revision mark on left column)
September  2012 (Revisions in bold purple with revision mark on left column)

INVOICE REVIEW REPORT FORMAT

From:
(Applicable COR)

To:
(Applicable PCO and Contract Specialist)

Subj:
INVOICE REVIEW 

CONTRACT NUMBER:     ___________________________________                                                   
DELIVERY ORDER/ TASK ORDER #:      ______________________ 

COMPANY NAME:   _______________________________________

INVOICED PERIOD OF PERFORMANCE: FROM   MMDDYY    TO   MMDDYY
Encl:
(l) Invoice Number ___________________

Check Appropriate Space:

_______1.
Enclosure (l) submitted under the subject contract/DO/TO  has been reviewed and the labor hours, labor  rates , material (if any) and travel/ODC’s  identified therein appear consistent and reasonable for the effort performed during this billing period.

_______2.
Enclosure (l) submitted under the subject contract (delivery order) has been reviewed and the following deficiencies are noted:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

3.   Direct Labor – Post Award Tripwire Monitoring:  For all Cost-Type, Time and Material (T&M), and Labor-Hour services contracts and task orders whose PSC is listed in the USD AT&L memo dated 23 Nov 2010, Taxonomy for the Acquisition of Services, the COR will perform an Actual Labor Rate review and shall report any tripwire metrics identified during the review through the use of the TripWire On-line Reporting Tool.  

a.  Monitor monthly all fully burdened labor charges in ANY labor category in excess of $250K per year ($120.19/hour) which were not originally specified in the contractor’s proposal at award.  

i) ________ (Y/N)  Did any fully burdened actual rates (per person) in any labor category exceed $250K per year ($120.19/hour) which were not originally specified in the contractor’s proposal.   If no, go to paragraph (3)(b).



(1)  How many rates exceeded $250K during this reporting month? _________

ii) ________(Y/N)  If any fully burdened actual rates (per person) in any labor category exceed $250K per year ($120.19/hour), were these actual rates recorded in the TripWire On-line Reporting Tool at: https://e-commerce.sscno.nmci.navy.mil/tripwire.nsf/HomePage?openform
b.  Monitor monthly average actual labor rates compared to average negotiated labor rates and shall report any tripwire metrics identified during the review through the use of the TripWire On-line Reporting Tool.  
i) __________(Y/N)  Did the variation of actual-to-negotiated labor rate averages exceed 15% for this reporting month.  If no, go to paragraph (4).



(1)  What is the variance?  ________%

ii)__________(Y/N)  Did variation of actual-to-negotiated labor rates exceed 20% for more than three consecutive months and, if so, was this elevated to SPAWAR 2.0 or the Field Activity Director of Contracts where applicable? 

iii)_________(Y/N)  If the variation of actual-to-negotiated labor rate averages exceeded 15%, was this recorded in the TripWire On-line Reporting Tool at:

https://e-commerce.sscno.nmci.navy.mil/tripwire.nsf/HomePage?openform
4)  ODC Post-Award Tripwire Monitoring -  Monitor on a monthly basis the use of ODCs. If the COR requests that ODCs be increased more than 10% of original ODC total (cumulative per given period of performance), then the rationale shall be documented in this report, signed by the Program Manager (or equivalent), and shall report any tripwire metrics identified during the review through the use of the TripWire On-line Reporting Tool.  

_________(Y/N)  Will ODCs be increased more than 10% of original ODC total (cumulative per given period of performance)?  If no, sign and date memo.  Provide to PM and PCO, as required.

a) What is the percentage increase? ________%

b)  Rationale for the increase in ODCs:  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

c)_________(Y/N)  If the ODC be increased more than 10% of original ODC total (cumulative per given period of performance), was this recorded in the TripWire On-line Reporting Tool at:

https://e-commerce.sscno.nmci.navy.mil/tripwire.nsf/HomePage?openform






____________________________







Signature of COR and Date

Concurrence, when Required:







_________________________________







Program Manager or equivalent and  Date

1

