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	Department Of General Services

	Award Form

	Bureau of Procurement



	This form is to be completed by the Agency issuing the contract/po for procurements that exceed the Services dollar thresholds established in Part 1, Chapter 7 of the Procurement Handbook for this identified procurement. 
1) Agency provides, if DGS provided the agency full delegation.
2) BOP provides, if BOP led the solicitation and the agency executed the resulting contract/po.
3) BOP provides, if BOP led the solicitation and executed the resulting contract.

A copy of the Recommendation for Selection Memo
, Domestic Workforce Certification
, and a copy of the disadvantaged business commitments made in the contract must accompany this form, and if applicable, a copy of the Small Business Reserve self-certification
.

	Contract Award Information 

	Date:
	     

	Issuing Agency:
	     

	Bureau/Department: 
	     

	Issuing Office

Information
	Contact Person:
	     

	
	Contact Tel # :
	     

	
	Contact Email:
	     

	Description:
	Solicitation Number:           
Check One:  FORMCHECKBOX 
 RFP      FORMCHECKBOX 
 IFB      FORMCHECKBOX 
 IT/ITQ RFQ      FORMCHECKBOX 
 RFQ (Other)    FORMCHECKBOX 
 Sole Source

	
	Service Title/Description:       

	PO/Contract Number:
	     

	Validity Period
	Start Date:           End Date:            Award Date if diff. than Start Date:      

	Contract Term:
	Initial Contract Term (# years)           Optional Renewals (# years)       

	Renewal:
	 FORMCHECKBOX 
 Check if you are reporting a renewal against the original contract as stated above   
Number of Year(s) for renewal             $        Per year  
Remaining Optional Renewals on contract (# years)       

	Contract Value:
	$        Per Contract Term 
	$        Per year

	Please identify below the direct labor performed under the contract that will be performed outside the United States and not within the geographical boundaries of a party to the World Trade Organization Government Procurement Agreement and identify the country where the direct labor will be performed

	Domestic Workforce Utilization: 
	Percent Committed on Shore:        
	Country (if not in WTO):         

	DB Commitment:
	% :       
$ :        (If Different than Contract Value)
	Click box to select DB type:  FORMDROPDOWN 


	Awarded Supplier Information

	SAP/SRM Vendor #
	Supplier Name
	Supplier FIN#

	     
	     
	     


Submit this completed form and attachments within (10) ten days after contract/po executed to:  
Janis Brown, DGS/BOP   and 
Christine Quinn-Dear, DGS/BMWBO.
� Recommendation for Selection Memo is not applicable to IFBs


� Domestic Workforce Utilization Certification is only applicable to Services RFPs, RFQs and Multiple Awards Solicitations


� Small Business Requirement (SBR) must be pre-defined in original solicitation





