                                                COORDINATION AND APPROVAL

                                    FOR OTHER THAN FULL AND OPEN COMPETITION 

AFMC CONTRACTING ACTIVITY:

PR NUMBER:

PROGRAM/PROGRAM ELEMENT:                                     TYPE PROGRAM:

PROGRAM COST ESTIMATE:                                                                

AUTHORITY:  10 U.S.C. 2304(c) (__), as implemented by FAR 6.302-__

TYPE J&A:

CONTRACTING OFFICER      __________________________________    _______   ____________  

                                                           *                                             *                 Date           Phone

PROGRAM MANAGER/

REQUIREMENT INITIATOR  __________________________________    _______   ____________

                                                           *                                             *                 Date           Phone

BUYING OFFICE

CONTRACTING OFFICIAL     __________________________________    _______  ____________

                                                           *                                             *                 Date           Phone

PRODUCT DIRECTOR             __________________________________    _______  ____________

                                                           *                                             *                 Date           Phone

LOCAL LEGAL REVIEWER   __________________________________    _______   ____________

                                                           *                                             *                 Date           Phone

COMPETITION ADVOCATE   __________________________________    _______   ___________

                                                           *                                             *                 Date           Phone

SENIOR CENTER

CONTRACTING OFFICIAL     __________________________________    _______  ____________

                                                           *                                             *                  Date          Phone

** (See Below for the

           Appropriate Office)           __________________________________    _______  ___________

                                                           *                                             *                  Date          Phone

APPROVED:

Assistant Secretary

Of the Air Force

(Acquisition)
           __________________________________    _______   ____________

                                                           *                                             *                 Date           Phone

-------------------------------------------------------------------------------------------------------------------------------

*
Typed Name and Symbol

**
If PEO Program, use :  PROGRAM EXECUTIVE OFFICER

         
If DAC Program, use:  DESIGNATED ACQUISITION COMMANDER 

         
If Other Contracting :  WR-ALC/CC/CV/CD  

--------------------------------------------------------------------------------------------------------------------------------

SAMPLE JRD FOR SECRETARIAL APPROVAL (EST AMOUNT EXCEEDS $50M):   CAN  BE USED FOR PEO, DAC AND OTHER CONTRACTING.  F0LLOW THE  INSTRUCTIONS; RETYPE INTO AN  ORIGINAL JRD, OMITTING ASTERISKS (*) AND FILLING IN THE APPROPRIATE ENTRIES.

