Direct Acquisitions for 
Supplies & Services 
Description of the acquisition (need and intended contract vehicle and contract number):  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I hereby certify the following:

(1)  The order is in the best interest of the Navy considering the factors of 
Availability of a suitable DoD contract vehicle, ability to satisfy customer

Requirements, delivery schedule, cost effectiveness and price (including

Any discounts and fees), contract administration (including ability to

Provide contract oversight), socio-economic opportunities, the comparative

costs of using a DoD, as opposed to non-DoD, contractual instrument –

to include administrative fees charged by the non-DoD activity, and any

other applicable considerations; (detail the above that are relevant to the procurement).
(2)  The supplies or services to be provided are within the scope of the non-DoD contract.  
(3)  The proposed funding is appropriate for the procurement and is being used in a manner consistent with any appropriation limitations; 
(4) All unique terms, conditions and requirements will be incorporated into the order or contract, as appropriate, to comply with all applicable DoD-unique statutes, regulations and directives and other requirements (e.g., compliance with 10 U.S.C. 2533a – Requirement to buy certain articles from 
        American sources; exceptions (“Berry Amendment”)); and

(5)  The review and approval procedures set forth in paragraph 4, Management Review and Approval Requirements, of the Proper Use of Non-Department of Defense (Non-DoD) Contracts policy have been completed.
________________________________


_____________________
Certification Official’s Name and Title*


Date

________________________________


_____________________
PM/Branch Head Name and Title*


Date

Written Coordination Page

I have reviewed this requirement and find that is within the scope of the contract and represents a proper use of the non-DoD contract:

_________________________________    _________

Contracting Officer for Non DoD Contract     Date

(As determined necessary by the

Contracting Officer in the Designated

Contracting Office) 

DSN: ___________

I have reviewed this requirement and find that it represents a proper use of the non-DoD contract.     (see table below for approving authority required signatures).
_________________________________   _________
(fill-in depending on threshold)
    
     Date
_________________________________  _________

(fill-in depending on threshold)

    Date

__________________________________  ________

           (fill-in depending on threshold)                      Date

Distribution:
CC:

Contract File of Contracting Officer of the Designated Contracting Office

Requiring Activity

Fund Authorizing Official

Non-DoD Contracting Officer

