2.0 REVIEW OF IPRs FOR NON-DOD CONTRACT ACTIONS

REQUESTOR:_________________________ Serial No.______________
Code:__________________PHONE:_______________________DATE______________________

Document No./Amendment No.:_______________Dollar Amount:______________

Previous Funding Documents Number and Dollar Amount:


Doc No.  _______________________
Dollar Amount:_____________________

 
Doc No.  _______________________
Dollar Amount:_____________________

 
Doc No.  _______________________
Dollar Amount:_____________________

Doc No.  _______________________
Dollar Amount:_____________________

Doc No.  _______________________
Dollar Amount:_____________________

 
Doc No.  _______________________
Dollar Amount:_____________________







Total Funded to Date:_____________________

2.0 REVIEW AND APPROVAL OF NON-DOD FUNDING ACTIONS

· This funding request has been reviewed by SPAWAR 2.0 and is APPROVED for processing.

· This funding request had been reviewed by SPAWAR 2.0 and NOT APPROVED.

· Approval not required, total funding is not to exceed $100K.

_______________________________

________________________

SPAWAR 2.0





DATE
REQUESTOR:_________________________ Serial No.______________
Code:__________________PHONE:_______________________DATE______________________

PROJECT DESCRIPTION (include the name of the activity performing the contracting action):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PROJECT ESTIMATED TOTAL VALUE:$___________ TYPE OF FUNDS_____

WILL THIS BE INCREMENTALLY FUNDED  (YES/NO)_______

IF YES, PROVIDE ESTIMATED FUNDING AMOUNTS AND ESTIMATED FUNDING PROFILE FOR FY:

AMOUNT:$__________  TIMEFRAME:___________

AMOUNT:$__________  TIMEFRAME:___________

AMOUNT:$__________  TIMEFRAME:___________

AMOUNT:$__________  TIMEFRAME:___________

SERVICES   (YES/NO)______

IF YES, ARE SERVICES PBSA (reference COMSPAWAR Memo 17 Dec 04) ?  (YES/NO)_______

IF NO, ATTACH PBSA WAIVER (COMSPAWAR Memo 17 Sept 2004, FORMAT CAN BE FOUND IN THE LINK: https://e-commerce.sscno.nmci.navy.mil/Command/02/ACQ/navgenint.nsf/policydocs/C0ACD1A60560357586257AED007B52FC/$file/1.2.9.2.2_PBSA.pdf
REQUESTOR:_________________________ Serial No.______________
Code:__________________PHONE:_______________________DATE______________________

IF SERVICES ACQUISITION, ATTACH ACQUISITION STRATEGY (format found in SPAWAR Contracts Policy and Procedures Manual (SCPPM): https://e-commerce.sscno.nmci.navy.mil/Command/02/ACQ/navgenint.nsf/policydocs/C0ACD1A60560357586257AED007B52FC/$file/1.2.4.1_MOPAS2.pdf
FOR NON-DOD CONTRACT ACTIONS (see COMSPAWAR Memorandum 17 Dec 2004) - BEFORE SENDING FUNDS OR REQUIREMENTS TO A NON-DOD AGENCY FOR ACQUISITION PURPOSES THE PROGRAM OFFICE OR THE REQUIREMENTS OFFICIAL  MUST DETERMINE IN WRITING THAT THE USE OF THE NON-DOD VEHICLE IS IN THE BEST INTERESTS OF THE GOVERNMENT. THE DETERMINATION SHOULD INCLUDE AT A MINIMUM (Sample determination format in Proper Use of Non-DoD SCPPM Tool Box - https://e-commerce.sscno.nmci.navy.mil/Command/02/ACQ/navgenint.nsf/policydocs/B0A6F3740297199588256A2400772BC4/$file/Proper_use_of_Non_DoD_Contracts.pdf):
· Are requirements within scope of the intended vehicle?
· Schedule (is there time to compete this requirement) 
· Availability/non-availability of suitable contracts within DoD to meet requirements (work with your cognizant Contracting Officer to determine this)
· Cost effectiveness (including any fees paid to outside agencies)

· Ensure that the supplies or services are consistent with the appropriated funding being used.

· Funds must be consistent with appropriation limitations.

(ATTACH DETERMINATION–SIGNED BY PM/DEPARTMENT HEAD)

