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CUSTOMER CODE: BAL0268
Rev 7-20-05

1.  Your Agency Control Number (if needed):
Date:  February 1, 2006


2.  FedSource Contract (assigned by FedSource):
3. FedSource Task Order (assigned by FedSource): 

TPD-03-C-003
BAL119382-0006

4.  Requesting Agency:

	Organization: National Institute of Child Health and Human Development

	Address: Division of Intramural Research Programs                                            

                Rockledge 1, Suite 8000, MSC 7970                                               

                6705 Rockledge Drive, Bethesda, MD 20892                                           


5.  Agency Project Officer (PO):

	Name: Ruth Maraio

	Phone Number: 301-402-3098

	Fax Number: 301-480-1794

	E-Mail Address:  rm68a@nih.gov


	Alternate PO:

	Phone Number:

	Fax Number:

	E-Mail Address:


	Work Site Point of Contact (POC):                      Timecard Approver: 

                                                                                                   Email: 

	Phone Number: 301-

	Fax Number:  301-

	E-Mail Address:  


6. Security Clearance Required?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

What Level?  

(to check a box, right-click on the box, choose “Properties,” and click on “Checked” under “Default Value”)
Agency-Specific Background Investigation?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Driving Record Check?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

(may be billable)

Police Check?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

(may be billable)
(include a completed DD Form 254 for security clearances SECRET and above)

	Security POC:

	Phone Number:

	E-Mail Address:
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7. Customer Cost Estimate:

	Skill Category: 
	Number of Contractor Personnel: 1

	Estimated Hourly Rate or GS-Equivalent   

	Hours/Day: 8
	Hours/Week: minimum of 40
	Start Time: 
	End Time: 


Overtime Authorized:
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Overtime Estimate (hours and/or dollars - must be funded): annual estimate 50 hours


Shift Work:
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

M   Tu   W   Th   F   

On-Call:
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

30
-minute lunch between 10:00am and 2:00pm


(justification for overtime must be provided in the statement of work)
This position is:
Exempt  FORMCHECKBOX 
  Non-Exempt  FORMCHECKBOX 

8. Reimbursable Expenses (all items must be authorized and funded in advance by FedSource on the task order award document)
Travel Authorized:
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Cost: $1,500

Conference Attendance:
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Cost: $

	Training Course Information:
	Cost: $

	Equipment or Materials:
	Cost: $

	Other:
	Cost: $

	(justification for reimbursable expenses must be provided in the statement of work)


9. Reimbursable Safety Equipment Required?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 (if yes, specify anticipated amount):
Cost: $


10.  Labor Union Agreements.  Are there any Collective Bargaining Agreements (CBA) in place at the location work will be performed that may affect the prevailing wage rates?

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

11. Agency Certification (the requesting agency certifies by signing this document that all applicable regulations and requirements have been met and agrees to comply fully with Project Officer Guidelines (a signature is not required if you are only requesting a quote):
Signature of
Signature of

Project Officer:  

Approving Official:  

	Name: Ruth E. Maraio
	Name: Owen M. Rennert, M.D.

	Title: Deputy Chief, AMB, DIR, NICHD
	Title: Scientific Director, DIR, NICHD

	Date:
	Date:


In accordance with FAR Subpart 32.702(a) and the Anti-Deficiency Act, 31 U.S.C. 1341, signing of this document shall constitute written assurance from the responsible fiscal authority of the customer agency that adequate funds are available, or shall be made available, subject to availability of funds as described in Subpart 32.703-2, to fund the resulting contract or order should an acceptable and reasonable proposal be negotiated.
STATEMENT OF WORK (SOW)
FOR
ADMINISTRATIVE SUPPORT
SCOPE.
Under this task order, the contractor will independently provide support services to satisfy the overall operational objectives of The National Institute of Child Health and Human Development. The primary objective is to provide contractor services and deliverables through performance of administrative support.

ORGANIZATION.  

             National Institute of Child Health and Human Development


 Division of Intramural Research 
          


 Rockledge 1, Suite 8000, MSC 7970                                    

             6705 Rockledge Drive

             Bethesda, MD 20892  

Mission:  The National Institute of Child Health and Human Development (NICHD) is one of 27 components of the National Institutes of Health (NIH), the Federal government’s principal research agency dedicated to understanding, treating, and preventing mental illness through research on the brain and behavior, and through clinical, epidemiological and services research.  NIH is part of the U.S. Department of Health and Human Services. 

TASKS/SERVICES.  The contractor shall:

· .

DELIVERABLES.

CERTIFICATIONS, LICENSE, PHYSICAL REQUIREMENTS OR OTHER EXPERTISE REQUIRED.  The contractor must have:

PERIOD OF PERFORMANCE.
The base period of performance is June 1, 2006 through September 30, 2006.

An option period of performance of  October 1, 2006 through September 30, 2007.

An option period of performance of October 1, 2007 through September 30, 2008.

An option period of performance of October 1. 2008 through September 30, 2009.
PLACE OF PERFORMANCE.
The place of performance is:.

OPERATIONAL HOURS.

Work will be performed minimum of 40 hours per week. Hours and days may be flexible.

OVERTIME
Overtime 

____   __ is authorized.  The number of overtime hours allowed is 50 hours.

___X____is not  authorized.  

SAFETY ISSUES.
GOVERNMENT-FURNISHED EQUIPMENT, BADGE, KEYS AND/OR FACILITIES PROVIDED.
SECURITY CLEARANCE/POLICE CHECK/DRIVING RECORD CHECK.
Work under this task order is

    X     UNCLASSIFIED 

          SECRET

          TOP SECRET

The contractor shall comply with all applicable Department of Defense (DoD) security regulations and procedures during the performance of this task order.  The contractor shall not disclose and must safeguard procurement sensitive information, computer systems and data, privacy act data, and Government personnel work products that are obtained or generated in the performance of this task order.  If necessary, the contractor will be required to provide clearances for personnel requiring access to Government computers and workstations.

REIMBURSABLE EXPENSES (TRAVEL, CONFERENCE, TRAINING, EQUIPMENT OR MATERIALS, ETC.).
Travel 

            is required.

      X       not required. 

_______   Occupational Health Services

_______    Non-US citizen/visa processing expenses

_______    Background clearances

TASK TYPE.
          Labor-Hour

    X     Time-and-Materials (T&M)

_____  Fixed Price

NON-PERSONAL SERVICE STATEMENT.
Contractor employees performing services under this order will be controlled, directed and supervised at all times by management personnel of the contractor.  The contractor’s management shall ensure that employees properly comply with the performance standards outlined in the Quality Assurance Surveillance Plan (QASP).  Contractor employees will perform independent of and without the supervision of any Government official.  Actions of contractor employees may not be interpreted or implemented in any manner that results in any contractor employee creating or modifying Federal policy, obligating the appropriated funds of the U.S. Government, overseeing the work of Federal employees, providing direct personal services to any Federal employee or otherwise violating the prohibitions set forth in Parts 7.5 and 37.1 of the Federal Acquisition Regulation (FAR).  The Government will control access to the facility and will perform the inspection and acceptance of the completed work.

GOVERNMENT PROJECT OFFICER.
The Government Project Officer will provide general instructions on limitations and deadlines, and is responsible for administration of the task order in compliance with the contract to include inspection and acceptance of deliverables.

Project Officer:  Ruth E. Maraio

Phone Number: 301-402-3098

Fax Number:     301-480-1794

E-Mail:  rm68a@nih.gov


Point of Contact:  













Phone Number:  


Fax Number:  











E-mail:  
                 Timecard approver:

                 Email: 

QUALITY ASSURANCE SURVEILLANCE PLAN (QASP)
Task Order Number: 

Skill Category: 

(See Project Officer Guidelines for assistance in completing this worksheet)
	Deliverable
	Performance Standard
	Acceptable Quality Level
	Method Used/Frequency
	Compliance Level/Date

	1 
	
	95%
	Weekly review
	

	2. 
	
	95%
	Weekly review


	

	3. 
	
	95%
	Weekly review


	

	4
	
	95%
	Weekly review


	

	5.
	
	95%
	Weekly review


	

	6.
	
	95%
	Weekly review


	

	7.  
	
	95%
	Weekly review


	


Agency Project Officer Signature/Date:  

FedSource Contracting Official Signature/Date:  


