	[bookmark: _GoBack]SUBCONTRACTING PLAN REVIEW CHECKLIST

	Contract/Solicitation Number:
[bookmark: Text1]     
[bookmark: Text39]     
	Mod

[bookmark: Text3]     
	Total Amount of Contract

[bookmark: Text2]     
	Date

[bookmark: Text4]     

	Description of Product/Service
[bookmark: Text6]     

	Type of Plan  (Check One)
[bookmark: Check1][bookmark: Check2]|_|  Individual                            |_|  Master Plan   
[bookmark: Check3]|_|  Commercial Product Plan      |_|  Comprehensive Plan
	Buyer / Administrator
[bookmark: Text7][bookmark: Text8][bookmark: Text9]Name:                                           Code:      Phone:       

	[bookmark: Text42]Contractor:	     
Address:	     
		     
[bookmark: Text46]Telephone:	     
	[bookmark: Text43]Subcontractor:	     
Address:	     
		     
Telephone:	     

	SUBCONTRACTING PLAN GOALS/ACCEPTED IN ACCORDANCE WITH FAR 52.219-9(d):
	ACCEPTABLE

	
	Note:  See Reverse for Percentages and Dollars per year.
	
	CONTRACT
NEGOTIATOR
	
SADBU
	
SBA PCR

	
	YES
	NO
	YES
	NO
	YES
	NO

	1.  Acceptable goals expressed in percentages and dollars:  (see page 2)
	
	
	
	
	
	

	
	
	
	
	
	
	

	[bookmark: Check17]     (a)  Small Business (SB) Concerns 
	|_|
	|_|
	|_|
	[bookmark: Check18]|_|
	[bookmark: Check19]|_|
	[bookmark: Check20]|_|

	
	
	
	
	
	
	

	     (b)  Women Owned Small Business (WOSB)
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	
	
	
	
	
	
	

	     (c) Small Disadvantaged Business Concerns  (SDB)
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	
	
	
	
	
	
	

	     (d)  HUBZone 
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	
	
	
	
	
	
	

	     (e)  Veteran Owned Small Business (VOSB)
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	
	
	
	
	
	
	

	     (f)  Service Disabled Veteran Owned Small Business (SDVOSB)
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	
	
	
	
	
	
	

	2.  Description of principal types of supplies and services to be subcontracted, and types planned for subcontracting to SB, HUBZone, SDB, WOSB, VOSB and SDVOSB concerns.
	
|_|
	
|_|
	
|_|
	
|_|
	
|_|
	
|_|

	
	
	
	
	
	
	

	3.  A description of the method used to develop the subcontracting goals in (1) above.
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	
	
	
	
	
	
	

	4.  A description of the method used to identify potential sources for solicitation purposes.
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	
	
	
	
	
	
	

	5.  Statement as to whether or not indirect costs were included in establishing subcontracting goals and 
      method used to determine indirect costs to be incurred with SB, HUBZone, SDB, WOSB, VOSB and SDVOSB.
	
|_|
	
|_|
	
|_|
	
|_|
	
|_|
	
|_|

	
	
	
	
	
	
	

	6.  Name of individual employed by the offeror who will administer the offeror’s subcontracting program and description of duties of the individual.
	
[bookmark: Check6]|_|
	
|_|
	
|_|
	
|_|
	
|_|
	
|_|

	
	
	
	
	
	
	

	7.  Description of efforts contractor will make to assure that SB, HUBZone, SDB, WOSB, VOSB and SDVOSB concerns have equitable opportunity to compete for subcontracts.
	
[bookmark: Check7]|_|
	
[bookmark: Check8]|_|
	
[bookmark: Check21]|_|
	
[bookmark: Check22]|_|
	
[bookmark: Check23]|_|
	
[bookmark: Check24]|_|

	
	
	
	
	
	
	

	8.  Assurance that offeror will include FAR clause 52.219-8 in all subcontracts (except small business concerns) who receive subcontracts in excess of $700,000.
	
[bookmark: Check9]|_|
	
[bookmark: Check10]|_|
	
[bookmark: Check25]|_|
	
[bookmark: Check26]|_|
	
[bookmark: Check27]|_|
	
[bookmark: Check28]|_|

	
	
	
	
	
	
	

	9.  Assurance that offeror will cooperate in studies and surveys required, submit periodic reports, submit Individual Subcontracting Report (ISR) and the Summary Subcontract Report (SSR), and ensure subcontractors agree to submit ISR/SSR (filed electronically).
	
[bookmark: Check11]|_|
	
[bookmark: Check12]|_|
	
[bookmark: Check29]|_|
	
[bookmark: Check30]|_|
	
[bookmark: Check31]|_|
	
[bookmark: Check32]|_|

	
	
	
	
	
	
	

	10.  Recitation of the types of records contractor will maintain to demonstrate procedures have been adopted to comply with the requirements and goals in the plan.
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|

	PRE-AWARD REVIEW OF PLAN GOALS IN ACCORDANCE WITH FAR 19.705-4:

	REVIEWED BY:

	Contract Specialist:
	[bookmark: Text10]     
	
	
	

	OSBP:
	[bookmark: Text11]     
	
	
	

	S B A  P C R:
	[bookmark: Text14]     
	
	
	

	
	
	
	
	

	The Contracting Officer has considered the recommendations of the OSBP and SBA PCR.

	

	APPROVED BY:  
	Contracting Officer:
	[bookmark: Text38]     
	

	








	JUL 16	Page 1 of 2
	
	[bookmark: Text15]Period:       
	[bookmark: Text34]Period:       
	Period:       
	Period:       
	[bookmark: Text40]Period:       

	Subcontracting Plan
	Proposed
	Proposed
	Proposed
	Proposed
	Proposed

	Goal
	%
	Dollars
	%
	Dollars
	%
	Dollars
	%
	Dollars
	%
	Dollars

	1. SB (include SDB, WOSB, HUBZone, VOSB and SDVOSB)
(dollars and percent of 3.)
	    
	     
	    
	     
	    
	     
	    
	     
	    
	     

	2. Large Business
(dollars and percent of 3.)
	    
	     
	    
	     
	    
	     
	    
	     
	    
	     

	3. [bookmark: Text29][bookmark: Text30][bookmark: Text31][bookmark: Text32]Total
(sum 1. and 2.)
	    
	     
	    
	     
	    
	     
	    
	     
	    
	     

	4. SDB 
(dollars and percent of 3.)
	    
	     
	    
	     
	    
	     
	    
	     
	    
	     

	5. WOSB
(dollars and percent of 3.)
	    
	     
	    
	     
	    
	     
	    
	     
	    
	     

	6. HUBZone
(dollars and percent of 3.)
	    
	     
	    
	     
	    
	     
	     
	     
	    
	     

	7. VOSB
(dollars and percent of 3.)
	    
	     
	    
	     
	    
	     
	    
	     
	    
	     

	8. SDVOSB
(dollars and percent of 3.)
	    
	     
	    
	     
	    
	     
	    
	     
	    
	     

	[bookmark: Text41]     
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