

	
         	

	   
SPAWAR HQ TASK ORDER AND DELIVERY ORDER REVIEW FORM
	All SPAWAR HQ contracting personnel shall use either a DD2579 or this form for task or delivery orders on command multiple award contracts when there are two or more small business prime contractors.  A copy of the completed form with all signatures and attachments shall be retained in the contract and/or task order/delivery order file.                   

	1.  OSBP CONTROL #
(optional)          


	2.  TOTAL CONTRACT ESTIMATED VALUE (with options)
	3.  TOTAL TASK ORDER ESTIMATED
VALUE (with options)
	4.  CONTRACT # AND NAICS

	5.  TASK ORDER OR DELIVERY ORDER #

	6  a.  CONTRACT SPECIALIST NAME (last, first)


	b. UIC
       
	c.  PHONE NUMBER (include area code)

	d.  EMAIL ADDRESS                                                                                               

	7.  ITEM/SERVICE DESCRIPTION (include quantity if applicable)






	a.  NAICS FOR PROPOSED TASK ORDER IF DIFFERENT THAN NAICS FOR BASIC CONTRACT 
                                                  
	b.  PERIOD OF PERFORMANCE (with options)

	8.      FSC/PSC FOR TASK ORDER 
	a.  
      

	b.  

	c.  


	9.  TYPE OF COORDINATION (check one)

	    
	Task/Delivery Order

	
	Contract Modification
	
	
	
	

	10.   ACQUISITION HISTORY (check ALL that apply)

	
a. This is a new requirement.
	                                                                                                                                                                      
	
YES  (If yes, check this block and proceed to
         Block 11.)

	   
	
NO  (If no, continue to Block 10.a.(1)
       through (10), checking all that apply.)                                      

	
	(1) Small Business Set-Aside _____Total  _____Partial     _______%
Reserve _____
	
	(6) Women-Owned Small Business (WOSB) Set-Aside

	
	(2) Section 8(a)                            _____ Set-Aside 
                                                   _____ Sole Source
	
	(7) Other Set-Aside (cite authority, e.g., FAR Part 26, Subpart
      6.208/DFARS Subpart 226.71, etc.)


	
	(3) Historically Underutilized Business                  _____ Set-Aside     
     Zone (HUBZone) Small Business                   _____ Sole Source
	
	(8) Other Than Full and Open Competition (cite authority, e.g., FAR
     Subpart 6.3 and attach J&A)


	
	(4) Service-Disabled Veteran-Owned Small Business   _____ Set-Aside   
     (SDVOSB)                                                            ______ Sole Source
	
	(9) Full and Open Competition 

	
	(5) Economically Disadvantaged Women-Owned Small
     Business (EDWOSB) Set-Aside
	
	(10) Multiple Award Contract    _____GSA MAS   _____VA MAS   _____GWAC  _____  Agency MAC     _____ Other


	b.   Was the previous contract   (1) Consolidated?   ____ Yes  ____No             (2) Bundled?   ____Yes   ____No

	c. (LIST CONTRACT NUMBER(S), NAME, CAGE CODE, and DUNS OF CONTRACTOR(S) THAT RECEIVED PREVIOUS AWARD(S).  ALSO, INCLUDE TYPE OF BUSINESS FOR EACH CONTRACTOR (e.g., SB, HUBZONE SB, SDB, SDVOSB, EDWOSB, WOSB, OTHER THAN SMALL BUSINESS).  If previous contract was consolidated or bundled, list all contractors that received previous awards for any portion of this work.  If previous contract was a Multiple Award Contract, list all previous contractors (attach additional pages as necessary).  









	11.  MARKET RESEARCH (attach supporting analysis, including results of sources sought
       synopsis, J&A, etc.)









	

	12.  RECOMMENDATION (attach acquisition strategy/plan if applicable)

	  
	a. Small Business Set-Aside _____Total  _____Partial     _______%
Reserve______
	
	f. Women-Owned Small Business (WOSB) Set-Aside

	
	b. Section 8(a)                            _____ Set-Aside 
                                                   _____ Sole Source
	
	g. Other Set-Aside (cite authority, e.g., FAR Part 26, Subpart
    6.208/DFARS Subpart 226.71, etc.)


	
	c. Historically Underutilized Business            _____ Set-Aside     
    Zone (HUBZone) Small Business             _____ Sole Source
	
	h. Other Than Full and Open Competition (cite authority, e.g., FAR
    Subpart 6.3 and attach J&A)


	
	d. Service-Disabled Veteran-Owned Small Business   _____ Set-Aside   
    (SDVOSB)                                                                _____ Sole Source
	
	i. Full and Open Competition (Complete block 14)

	
	e. Economically Disadvantaged Women-Owned Small
    Business (EDWOSB) Set-Aside
	
	j. Fair Opportunity Exemption IAW FAR 16.502(b)(2)

	
13.  CONSOLIDATION OF TWO OR MORE REQUIREMENTS

	
	
a. Bundled Requirement  (attach required documentation per FAR Subpart 7.107 including benefit analysis)        _______Yes  _______No

b. Consolidated but not bundled requirement  (attach required documentation per DFARS Subpart 207.170)     _______Yes _______No


	14.  CONTRACTING OFFICER REVIEW                                                                                                                                                                                 

	a.  NAME (last, first, middle initial)

   
	b.  SIGNATURE
	           
	c.  DATE (YYYYMMDD) 
          

	d.  EMAIL ADDRESS
	e.  DATE ACQUISITION PACKAGE PROVIDED TO OSBP 
     (FAR 19.202-1) (YYYYMMDD)  

	CONTRACTING OFFICER REMARKS

	15.  OFFICE OF SMALL BUSINESS PROGRAMS REVIEW           _____ Concur        _____Non-Concur (rationale attached)

	 a.  NAME (last, first, middle initial)
	b.  SIGNATURE
	c.  EMAIL ADDRESS


	d.  DATE (YYYYMMDD)



	OSBP REMARKS

	16.  SMALL BUSINESS ADMINISTRATION REVIEW      _____Concur        _____ Non-Concur (rationale attached) Note:  SBA PCR review is required only for task orders on MACs where there are two or more small business primes and the task order has not already been set-aside for small business concerns.  PCR concurrence, non-concurrence or recommendations will be solely relating to whether the actions should be set-aside, partially set-aside or processed as a reserve   

	 a.  SBA PCR NAME (last, first)
	b.  SIGNATURE
	c.  EMAIL ADDRESS
	d.  DATE (YYYYMMDD)



	SBA PCR REMARKS



 









	SPAWAR HQ TASK ORDER AND DELIVERY ORDER REVIEW FORM INSTRUCTIONS

	 All SPAWAR HQ contracting personnel shall use either a DD2579 or this form for task or delivery orders on command multiple award contracts when there are two or more small business prime contractors.  A copy of the completed form with all signatures and attachments shall be retained in the contract and/or task order/delivery order file.                   

	1.  Control #  For local OSBP use to create unique identification number for each coordination record.

2.  Total Estimated Value - Enter total estimated value of the base period including all options.  For Multiple Award Contracts (MAC), enter total estimated value of entire acquisition (e.g., total of all contracts expected to be awarded including options).

3.    Task order value - Enter total estimated value of the base period including all options for the task order.

4.  Contract number and NAICS - self explanatory.

5.  TO/DO number - self explanatory

6.  Contract Specialist Name - self explanatory.

7.  Item Description  Brief description of planned acquisition including quantity, unique delivery requirements, or any other descriptors that may be of value in making a small business set-aside determination.  For services, include type of services and location (attach a copy of the Performance Work Statement or other specifications as appropriate).  

7.a. NAICS for proposed task order if different than NAICS for basic contract 
NAICS Industry Description  Enter information on the North American Industry Classification System (NAICS), available at:  http://www.sba.gov/content/table-small-business-size-standards.  Ensure that you insert the correct NAICS code in Block 8.a. and the corresponding size standard in Block 8.b. or 8.c.  For NAICS code definitions go to https://www.acquisition.gov and select “NAICS (North American Industry Classification System)” in left column under Policy & Regulations.

7.b.  Period of Performance - enter period of performance starting with the estimated start date for the base period and ending with the last date of performance if all options are exercised.  For one-time purchase of supplies, enter the estimated delivery date.

[bookmark: _GoBack]8.  Product/Service Code - Include FSC/SVC code and period of performance with options.  FSC/SVC codes can be located at https://www.acquisition.gov (select “Product Service Code Manual” in left column). 

	9.  Type of Coordination - Check one box indicating the type of action being reviewed:  contract modification or task/delivery order. 

10.a.  Acquisition History - Indicate by checking Yes or No if the acquisition is a new requirement.  This should be checked Yes only if it has never been purchased previously in whole or in part.  If Yes, check block and proceed to Block 11.  If No, check block and continue to Block 10.a.(1) through (10) checking all that apply, e.g., a small business set-aside could also be a MAC.

10.b.  Indicate by checking Yes or No for (1) and (2).  Attach required documentation per either FAR Part 7 (for bundled requirements) or DFARS Part 207 (for consolidations).

10.c.(1)  For each contractor that received previous awards for any portion of the requirement, include the following:
— Name, Cage Code, and DUNS numbers.
— Type of business  List ALL types of businesses that apply to the contractor, e.g., a small business may also be HUBZone and Woman-owned.
— Contract number  Provide the contract number for the previous acquisition.
—Type of contract  If multiple award contract, indicate if reserves were used and if orders could be set aside for small business (reference FAR Subpart 19.502-4).

10.c.(2)  Self explanatory.

10.c.(3)  For multiple award contracts, add the total of all contracts to calculate the total value of the previous acquisition.

11. Market Research  Document the extent of market research conducted.  Provide a summary of findings that demonstrates efforts to locate qualified small business sources, including any sources sought or requests for information synopses performed.  If a determination is made to set aside the requirement, state the type of set-aside and rationale for its use.  Attach additional pages as necessary.





	SPAWAR HQ TASK ORDER AND DELIVERY ORDER REVIEW FORM INSTRUCTIONS

	— Continued from page 3 —

12.  Recommendation - Check the recommended type of procurement.  Check all that apply, e.g., a small business set-aside could also be a multiple award contract.  Attach the proposed acquisition strategy/plan.  If Block 12.j. is checked, indicate if any portion of the requirement will be set aside for small business, if reserves will be used, and if orders may be set aside for small business (reference FAR Subpart 19.502-4).

13.  Consolidation of Two or More Requirements    Self-explanatory.

14.  Contracting Officer Review - Enter name, date, email address, and signature of cognizant contracting officer.  Digital signature is acceptable.

15.  Office of Small Business Programs Review - Enter name, date, email address, and signature of cognizant small business professional or small business director.  Check concur or non-concur.  Digital signature is acceptable.  If non-concur is checked, attach rationale.

16.  Small Business Administration PCR Review - Enter name, date, email address, and signature of SBA procurement center representative.  Check concur or non-concur.  Digital signature is acceptable.  If non-concur is checked, provide rationale.
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