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 10. FREQUENCY 
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 12. DATE OF FIRST 
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a. ADDRESSEE 
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Final  8. APP CODE 

          No  
 11. AS OF DATE:  10th 

working day of January, 
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 13. DATE OF SUBSEQUENT 
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 16. REMARKS   

 
The QSR shall be submitted electronically and consist of two parts.  The first 
part shall be provided in the Excel format of CDRL Attachment 1 with all cells 
filled in. The second part shall  be provided in Word format and consist of a 
narrative addressing, at a minimum: 
 
Performance Status -- indicate significant accomplishments of technical 
progress made during the affected reporting period and significant challenges or 
risks encountered that impact the successful delivery of required services 
Schedule Status -- indicate if efforts are on schedule.  If not, indicate the reason 
for the delay and the projected completion or delivery date, as applicable 
Cost Status – indicate whether the cost of services provided during the affected 
reporting period is commensurate with the available funding and anticipated 
burn rate.  This description does not waive the requirement for formal 
Limitation of Funds/Cost notifications, when warranted. 
Personnel Status – indicate the total number of ‘direct-charge’ employees 
working on this contract/order.  Additionally, indicate the average number of 
full-time equivalents (FTEs) that were performing during this reporting period. 
Travel/ODC Status – indicate any travel accomplished during this period with 
sufficient detail to support costs listed in Attachment 1.  Additionally, if 
material purchases were made this period, provide a detailed description. 
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