CHOP:  PM / BRANCH HEAD / PA / CI12 / CI / CI12 / PA


AWARD CWE MEMORANDUM



PM:  Please fill out

20-Jan-04
Subj:
FY            PROJECT      ,      ,      
1.
Bids were received for the subject project on      .  Apparent low bidder is      .  Number of bids received was      .  High bid was $     .  Government estimate was $     .

2.
The Funding Requirement (FR) for the subject project is hereby established for Management By Allotment and needs to be loaded into FIS "Assigned Amount" field.:






Cost ($000)

A.
Low Bid:



     
B.
All Follow On Contracts:
     
     




     
     
C.
SIOH (     %):

     
D.
Type A OMSI:
A/E       
In House      
     
E.
CQM/QAP:



     
F.
PCAS:

A/E       
In House      
     
G.
Other:      

     
H.
Award CWE (Sum A through G):

     
I.
Contingency (     %):

     
J.
Total FR (Based on      % Contingency)

     
K.
FR/FA



     %

3.
Based on the appropriated amount of      , this FR does not require escalation.

3.
Based on the appropriated amount of      , this FR requires      % escalation.  The project requires escalation due to      .

4.
The project was revalidated by the Major Claimant on      .


Code      
     
Date:  20-Jan-04
Branch Head:  Please fill out recommendation

I have reviewed the Funding Requirement (FR) above and certify that this FR in the minimum needed to support the project.  Any escalation requested is the minimum necessary to execute this project.


     
Date:  20-Jan-04
For PA:   FORMCHECKBOX 
Revalidated   FORMCHECKBOX 
HQ Appro Limit (FIS)   FORMCHECKBOX 
Escal/Repro %   FORMCHECKBOX 
Update CWE in FIS


Code      
     
Date:  20-Jan-04
For CI:  Please fill out
CI12 Initial 
Date:______


  CI1 Initial:
Date:______

I have reviewed the FR and recommend the following:  (check one)



 FORMCHECKBOX 

Concur/Approved.  Forwarded to CI12.

 FORMCHECKBOX 

Disapproved.  Recommended action shown below:  Returned to Branch Head.

     


     

Date:  20-Jan-04
For PA:  Please complete.  (check appropriate boxes)

 FORMCHECKBOX 

FIS "Assigned Amount" field loaded.

 FORMCHECKBOX 

FIS OA approved.

 FORMCHECKBOX 

ACWE amount and date loaded into AMS.

 FORMCHECKBOX 

Distribution of this memo made.


     
Date:  20-Jan-04
Copy to:  (Distribution made by PA)

PM:       
LANT CI12 original
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