XX-XX-01

ADVISORY AND ASSISTANCE SERVICES (A&AS)

DETERMINATION/DECISION DOCUMENT (DDD)

FOR THE (identify program)
I. DESCRIPTION OF REQUIREMENT

Provide a detailed description of the requirement.

Organization:  

Contractor:


Number of personnel in terms of man-year equivalents: 

Annual labor costs of the average CME for the contract: 

Estimated dollar value:
Types of skills/grades needed: 
Period of Performance: 
Type, source, and availability of funds: 

Contract/PR Number:

Type of Contract:

II. AVAILABILITY OF IN-HOUSE PERSONNEL

(Contact WR-ALC/XPMI, Charles Drake, to determine whether in-house personnel are available for loan.)

III. COST COMPARISON

(If no in-house personnel were identified in Section II a cost comparison, is not required -- otherwise

a cost comparison must be provided.)

IV. CERTIFICATIONS

(a) This effort will not circumvent personnel ceilings.

(b) This effort will not replace displaced government personnel with contractors unless it is proven to be financially advantageous to the Federal Government.

(c) This effort will not involve the performance of inherently governmental functions as defined in OFPP Policy Letter 92-1 and FAR Subpart 7.5, nor is it personal services.

V. ACTIONS COMPLETED

(a)  Loans:  See section II.

(b) Excess List:  Check excess list in DPC.

(c) Compensationers:  Contact DPCEC to determine whether there are qualified candidates.

(d) Contact PKOS and review resumes on the Contracting With Individuals (CWI) listing.

I am aware of the rules, regulations, and laws applicable to Advisory and Assistance Services (A&AS) contracts and their surveillance.

__________________________

________

Initiator                                                            Date

________________________

________

Branch Chief                                                    Date

_________________________                      _________

Division Chief                                                   Date

_________________________                     _________ 

Deputy/Director                                               Date

SES BOARD ACTION:

____ Approved

____ Disapproved
__________________________

_________

SES Board Representative


    Date

