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GENERAL INSTRUCTIONS
1. This report Is not requirsd from small businesses.

2. This report is not required for commarcial itams for which a
commarcial plan has been roved, nor fram large busineases in the
Depantment of Defense (DOD) Test Program for No%wadon of
Comprehensive Subcontracting Plans. The Summary Subcontract
Report (SF 295) is required for contractors apersting under one of
thase two condntions and should be submitted to the Government in
accordance with the instructions on that form.

3. Thia form coflects subcontract award data from  prime
contractorsisubcontractors that: {(a) hold one or more contracts over
$500,000 (over 41,000,000
b} are required to re
Small Disadvan Business {SDB), Women-Owned Small Business
(WOSB), HUBZone Smafi Business (HUBZone SBj, Veteran-Owned
Smell Business (VOSBI end Sarvice-Disabled Veteran-Qwnad Small
Business concerns under a subcontracting plan. For the Department of
Defense {DOD}, the Nationsl Asronsutics and Space Administration
(NASA), and the Cosst Guard, this form also collacts subcontract
award data for Historically Black Colleges and Univarsities (HBCUs! and
Minority institutions {Mis).

4. This report is requited for each contract containing @
subcontracting plan and must be submitted to the administrative
contracting officer IACO) or contracting officer if no ACO is a9 s
semi-annually during gontract performancs for the pariods ended

31st snd September 30th. A.R::mnmummm
completion. Raports are due 30 days after the

whaether any
of the contract or sincs the previous repornt.

5. Only subcomracts involving performance within the U.S., its
possessions, Puerto Rico, and ths Trust Territary of tha Pacific Isiands
should bae includad in this repart.

8. Purchesss hom a corporstion, company, or subdivision that is an
affiliste of the prime/subcontractor are not included in this report.

7. Subcontrsct award data reported on this form by prime
contractors/subcontractors shall ba Umited to awards made to the
Mmomamms. Credit cannot be taken for awards made to
wer subcontractors.

SPECIFIC INSTRUCTIONS

BLOCK 2: For the Contractor Identification Number, enter tha
nine-digit Data Universal Numbaring System (DUNS) number that
identifies the specific contractor i if there is no DUNS
number availble that identifies the exact name and address enterad in
Block 1, contact Dun and Bradstrest information Services at
1-800-333-0505 to gst ona fres of charge gver the talephone. Sa
prepared to provide the following information: (1) Company name; (2)

i sddrass; (3) Comgpany talaphona number; (41 Line of
business; (5) Chief executive officer/key manager; {(6) Date the
compmywnnmd:mum\_bmofpoopbmpbyedbym
company; and; {B) Company affiliation.

BLOCK 4: Chack only one. Note that all subcuntract award dats
raported on this form represents activity since the inception of the
contract through the date indicated in this block.

BLOCK B5: Chack whether this report is a "Regulsr,” "Final,” and/or
"Revised” roport. A "Final™ report should be chacked i the
the contract or subcontract

contractor has completed reportad in Block
7. A “Revised® report is a change to a report previously submitted for
the same period.

-

BLOCK &: identify tha department or agency adminigtering the
majority of subcontracting pians.

BLOCK 7: indicate whether tha reporting contrector is submitting this
teport as a prime contractor or subcontractor and the prime contract or
subcontract number.

BLOCK 8: Enter the name and address of the Federal depantmant or
aggcn:'y‘t lwtuding the contract or the prime contractor swarding the
sul ract.

BLOCK 9: Chack the appropriste block to indicate whather indirect
costs are included in the dollar amounts in blocks 10a through 14. To
muocomporgblﬂvmwmmeoulmmﬂnolmnm,tm
contractor may include indirect costs in the actual column only if the
subcontracting plan included indirect costs in the goal.

BLOCKE 10a through 15: Under “Current Goal,” enter the dollar and
scent goals in each categary (S8, SDB, WOSB, VOSB, and
UBZone 5B} from the subcontracting plan approved for this

contract. (it the originai goals agreed at contract award have

been revissd as a resuit of contract madifications, enter the original

goals in Block 16. The emcunts entered in Blocks 10a through 15

should reflect the revised goals.) Under "Actual Cumulative,” enter

actusl subcontract achievements (dollar end percent) from the
inception of the contract through tha data of the seport shown in

Block 4. In cases whera indirect cosis are included, the amounts

should include both direct awards and an appropriste proreted portion

of indirect awards.

BLOCK 10a: rn all subcontracts awarded to SBs including
subcontracts to , WOSBs, VOSBs and HUBZone §8s. For DOD,
NASA, and Coast Guard contracts, include subcontracting awards to
HBCUs and Mia.

‘ILOCKLBS’ 10b: Report ali subcontracts swarded to large businesses

BLOCK 10c: Report on this line the total of all subcontreuls awaerded
under this contract {the sum of lines 10a and 1Ch).

BLOCKS 11 through 15: Each of thesa items is a subcategory of
Block 10s. Note that 'n some cases ths same doflars may be
mdwhmm“bbeklc.g..mmwmm
veterans}.

BLOCK 11: Raport all subcontracts awarded to SDBs llnehdhg

women-owned, veteran-owned, snd HUBZone S8 SDRs). For DOD,

%CSG. :'n'g lﬁomt Guerd contracts, include subcontract awards to
I 8.

BLOCK 12: Report all subcomracts awerded to Women-Owned
firrns (;ncludnn 8DBs, VOSD's, and HUBZone SBs owned by
women).

BLOCK 13 (For conmtracts with DoD, NASA, and Coast Guard):
Report all subcontracts with HBCUs/Mis. Complate the column
under “Current Gosl™ only when the subcontracting plen sstablishes a

goal.

BLOCK 14: Report all subcontracts awarded to HUBZone SBs
{including women-owned, veteran-owned, and SOB HUBZone SBs).

BLOCK 15: Report sHl subcontracts awarded to VOSBs including’
Sarvice-Disabled VOSBs finclude VOSBs that are also 5DBs, WOS
and HUBZone $8s.).

BLOCK 18: Enter a short narmative explanation if {a} SB, SDB,
WOSB, VOSBs, or HUBZone SB accomplishmants fall below that
which would ba expected using a straight-tine ion of goals
through the period of contract performance; of b) if this is a final
report, any ona of the three goals was not met.

DEFINITIONS

1. Direct Subcontract Awards are those that ace identified with the
performance of one or mare spacific Government contract{s).

2. indirect costs are thoss which, beceuse of incurrence for
ootmuonotjolntpwpoua.mnotidenﬁfbdwithspociﬁc
Government contracts; these awards are reisted to Government
contract performance but remain for allocation after direct awards
have besn determinad and identifiod to specific Govermment
contracts.

DISTRIBUTION OF THIS REPORT
For the Awarding Agancy or Contractor:

The original copy of this report should be provided to the
contracting officer at the agency or contractor identified in Block 8.
For contrects with DOD, a copy should also be provided to the
Defense Logistics Agency (DLA) at the zant Defense Contract
Management Area Operations (DCMAQ) office.

For the Small Business Administration (SBA):
A copy of this report must be provided to the cognizant
Commerical Market Repressmetive [(CMR) at the time of a

complianca review. It is NOT nacessary to mail the SF 294 to SBA
uniess gpecifically requested by the CMR.
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of 2 %)
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Service-Disabled VOSB) (Dollar Amourt and Percent of 10¢.)
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1. This report is not required from small busineases.

lover $1,000,000 for construction of m:mﬂ e 10
wg" ww. ‘ ’ m m““ ‘&-
Small Buginess  (WOSB), Vatersn-Owrwd Budnees  (VOSE),
Service-Dissbied  Vetwsn-Owrwd  Smalf

7.  Only subcorwracts involving pacformance  within

Pusrto Rico, and the Trust Teritary of the Pacific idends should be
8. Purchases fiom a corporstion. comeany, of subdivision that ls an affllew of
the prime/subsonesctor are fot included in this report.

8. Subcontract sward date rported on this form by prime contractorsisubcon-
tractors shall be fnvted to awards mads to their immediets SUbCaNtractors.
ocennot be talen for swards made to lower Ser

10. Ses spacial instructions in night-hand column for Commarcial Plans.

{

¥

identification Number, entar the nine-digit
(DUNS) number that idertifies the spacific - contrector
number aveileble that iWentifiss the sxact name
and acdress avared in Block 1, contatt Dun and Bradeirest Information Services 3t
1-800-333-0805 to Qet one fres of charge over the . Be
provide the following information: (1) Compeny name: (<]
Company telsphons number; (4) Line of business: (5] Chief exscutive officerfkay
manager; (8) Dets tw was stared (7) Rumbes of people srmployed by e
cormpany; and (8) Cormpany

Check only one. Nots that March 31 repnsents the sx months from
represents

%i

!

BLOCK 4:
October 12t 2t that Sapternber 30th the twelvs morths from Octobar
1st. Enter the ysar of the raporting period.

the contrecty swarded by the agency to which it is
seporting. A “Revised™ mport is & change to & report " for the
same period,

BLOCK 8: Chack only ans.  Check [
approved Corymercial Plan. For 8 Commarcial Pian, the oonractor must spacify the
percantage of doflars in Blocks 10a through 16b stvibuteble to the agency to which
his report is baing subrmitter.

;
?;
|
;
E
|

BLOCKS 11 through 18b: Each of these itoms is a subcatsgory of Block 10a.
Nots that in some cases the swne dollers mev be renorted in morg than ane block
u.g,mmww;mmuumummm
reportad on both Block 11 and 13.

BLOCK 14: mumawaMBMS&Mclm
womean-owned, veteran-owned, and SDB HUBZone SBs).

BLOCK1Sa: Report b subcortracts awaxied to VOSEs fincluding women-owned,
SDB, and HUBZona SB VOSBL).

BLOCK 18b: aif subcontrscts awarded 10 swvice dissbied VOSHs (these
subcontracss aiso be reported in Black 15a).

SPECIAL INSTRACTIONS FOR COMMERCIAL PLANS

1. mmgmumom 30th each year for the previous fiscal yeour
ended September 3

For Civilian Agency Contractors, send raports 10 awanding agency:

1.  NASA: Foward repons 10 NASA, Office of Procurement (HS),
Waeshington, DC 20546

2. OTHER FEDERAL DEPARTMENTS OR AGENCIES: Forward
seport o the OSDBU Dirsctor unims otherwise provided for in
wtructions by the Depertment or Agency.
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