
APPENDIX 6-2

DHHS SUBCONTRACTING PLAN REVIEW FORM( November 2002)

SB No. (Item 6 on 653) _MULTIPLE AWARD ____YES ____NO (if yes identify subcontract plans)
	PRIVATE 
MOD No. (if applicable)
                                             

DATE:____________

INDIVIDUAL
_____________REVISED SUBMISSION

DATE:____________

MASTER     
_____________INAL SUBMISSION

DATE:____________

COMMERCIAL
_____________PRIVATE 


PRIVATE 
PART Atc  \l 1 "PART A"
GENERAL INFORMATION: 
	1. Solicitation/Contact No:
	2. Title of Acquisition:



	PRIVATE 

3. Contractor’s Name and Address:
	4. Period of Performance (Base & Options)

From ___________ To: ____________
	5. Total Contract Amount (including options) 

$                                                  

Total MOD Amount (if applicable)   

$     

BASE YEAR Amount (If there are options)

$

	PRIVATE 

6. Option  #1 (if applicable)

$
	Option  #2 (if applicable)

$
	Option  #3 (if applicable)

$
	Option  #4 (if applicable)

$

	PRIVATE 

7. Contracting Officer/Specialist Name, Bldg., Room, Phone, Fax & E-mail:


	8. Date Received by SBS for Review:

	SUBCONTRACT PLAN TYPE:

1.             Individual              Master              Commercial

	PRIVATE 

SUBCONTRACT PLAN REQUIREMENTS:
	CO
	SBS 
	SBA/PCR

	2. Subcontracting Goal Data
	

	a.  Total Subcontracting Dollars [ (b + g), except when subcontract baseline equals

     contract value]

    $
	A
	U
	A
	U
	A
	U

	    b. Total Subcontracting Dollars and Percentage with Small 

        Businesses (incl. SDB, WOSB, HUBZone, VOSB, SDVOSB) - [Percentage of 2.a.]

    $                                                 and                                          %
	
	
	
	
	
	

	    c. Total Subcontracting Dollars and Percentage with Small 

        Disadvantaged Businesses - [Percentage of 2.a.]

    $                                                 and                                          %
	
	
	
	
	
	

	    d. Total Subcontracting Dollars and Percentage with

        Woman-Owned Small Businesses - [Percentage of 2.a.]

    $                                                 and                                          %
	
	
	
	
	
	

	    e. Total Subcontracting Dollars and Percentage with HUBZone Small

        Business concerns - [Percentage of 2.a.]

    $                                                 and                                          %
	
	
	
	
	
	

	    f. Total Subcontracting Dollars and Percentage with Veteran-Owned Small 

        Businesses - [Percentage of 2.a.]

    $                                                 and                                          %
	
	
	
	
	
	

	    g. Total Subcontracting Dollars and Percentage with Service-Disabled Veteran 

        Owned Small Businesses - [Percentage of 2.a.]

    $                                                 and                                          %
	
	
	
	
	
	

	    h. Total Subcontracting Dollars and Percentage with “other” than Small 

        Businesses - [Percentage of 2.a.]

    $                                                 and                                          %
	
	
	
	
	
	

	    i.  Subcontracting Opportunities (description of all principal

        products/services to be subcontracted to all types of concerns)


	
	
	
	
	
	

	    j. Methodology used to develop goals and identify potential sources 

        (e.g. historical trends, information on technical and competitive bidding,                           formula for calculating the goals, etc.)

	
	
	
	
	
	

	3. Subcontracting Plan Administrator’s Name and Duties


	
	
	
	
	
	

	4. Description of efforts to ensure the Small, Disadvantaged, Woman, HUBZone, 

Veteran, Service-Disabled Veteran -owned entities have equitable opportunity to   compete for subcontracts
	
	
	
	
	
	


	PRIVATE 

PART B - PLAN REQUIREMENTS - CONTINUED
	CO
	SBS
	SBA/PCR

	PRIVATE 

5. Required flow-down clause to be included in prime

    contractor’s subcontracts


	A
	U
	A
	U
	A
	U

	6. Reports and Records:

    a. Agreement to submit required reports


	
	
	
	
	
	

	    b. Agreement to cooperate in studies and surveys


	
	
	
	
	
	

	PRIVATE 

PART C - CO DETERMINATION - 

SBS AND SBA RECOMMENDATION:
	CO
	SBS
	SBA/PCR

	PRIVATE 

1. The proposed plan meets the requirements of FAR 19.704 and, in accordance

    with 19.705-4, past performance has been considered when determining 

    acceptability of this plan.


	Y
	N
	Y
	N
	Y
	N

	2. The proposed plan requires an additional pre-award review


	
	
	
	
	
	

	COMMENTS: If any elements are determined to be unacceptable,

summarize below:
	
	
	
	
	
	

	PRIVATE 


CO Signature                              DATE
	   

SBS Signature                            DATE
	
SBA/PCR Signature                    DATE



A=ACCEPTABLE 
U=UNACCEPTABLE

Y= Yes 

N= No

NOTES:

Contracting Officers are responsible for distribution of award documents in accordance with 19.705-6 

Subcontracting Plan Review Form

(Rev. November 2002)

APPENDIX 6-3

SAMPLE SUBCONTRACTING PLAN TRANSMITTAL MEMORANDUM

(Date)

MEMORANDUM FOR:
(Name)

Small Business Specialist

FROM:
(Name)

Contracting Officer/Specialist

SUBJECT:
Review of Subcontracting Plan for Small, HUBZONE Small, Small Disadvantaged, Veteran-Owned, Service-Disabled Veteran-Owned and Women-Owned Small Business Concerns from (Contractor Name) Solicitation/Contract No.___________________________________________


Modification/Option No. ___________________________

Please review the subject plan in accordance with the requirements of FAR 19.705-4.

1.
Acquisition Description:  _______________________________________________________

2.
Supplies/services not specifically covered in the subcontracting goals in the plan which may have been discussed between the contract specialist/contracting officer and the contractor:  ___________________________________________________________________________

3.
Total contract amount including all options:  $________________________


Amount for each option:  $_______________________________________

4.
Remarks:  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
For further information, please contact me at (telephone number).

Enclosure(s):

Copy of Subcontracting Plan

Copy of Cost Proposal (if needed)

Copy of Statement of Work (if needed)

APPENDIX 6-4

SAMPLE TRANSMITTAL LETTER TO SBA

(Date)

Area Director, Office of Government

 Contracting

Small Business Administration

Region (insert number)

(Address)

In accordance with FAR 19.705-6(a), enclosed is a copy of the small, HUBZONE small, small disadvantaged, veteran-owned small business, service-disabled veteran-owned and women-owned business subcontracting plan for contract (insert number) with (insert name of company) located in your region.  The total estimated value of the contract is (insert total estimated value, including options); the expiration date of the last option period is (insert date).

Please direct any questions to (administrative contracting officer) on telephone (insert number).

Sincerely,

Contracting Officer

APPENDIX 6-5

SUBCONTRACTING PERFORMANCE EVALUATION REPORT

(TO BE COMPLETED BY CONTRACTING OFFICER/SPECIALIST)

TO:
OPDIV Small Business Specialist 

Date:


Reporting Period:
From:  ________________
To:  __________________

Was Report submitted timely?  YES  _____
NO  ______

Contract No.:
__________________________
Type of Contract:  ________________________

Contractor’s Address:
_____________________________________________________________________

_________________________________________________________________________________________

Contract Award Date:
___________
Option Date:
_________
From:  _______
To:  _________

Contract Completion Date:  _____________

Description of Procurement:
__________________________________________________________________

Is the Contractor meeting subcontracting goals to date?  

(Please attach a copy of the SF294 and/or SF295 to this report)



YES [    ]  NO [    ]

Cumulative Actual Percentage Performed  _______%

Cumulative Actual Dollar Performed $  ___________

If answer to the above question "NO" in any area, please explain why goal(s) was/were not met.  Give corrective action taken by the Administrative Contracting Officer and the contractor to assure that goal(s) will be accomplished by contract completion.  (If necessary use reverse).

Name of Contracting Officer/Administrator: 

Signature/Date: 

Telephone Number:

Small Business Specialist Concurrence:

APPENDIX 6-6

SAMPLE DELINQUENCY NOTICE

Date

Company Name

Address

Dear:

I’m writing to you today in reference to the required subcontract plan reports (SF294/295) to be submitted under contract __________________________.  More than ten (10) calendar days have elapsed from the required due date of the ____________________. (Insert form number and title of required report(s) - in some cases it might be both the SF294, Subcontracting Report for Individual Contracts and the SF295, Summary Subcontracting Report).

Failure to submit this report is a material breach of the above named contract.  If the above report(s) is/are not received within ten (10) calendar days from the date of this notice, I will consider withholding payments as deemed appropriate under the circumstances until the report is received.  I may also take action under the termination for default proceedings.

I also must remind you that failure to submit the report(s) may affect your ability to receive future contract awards from the HHS and its OPDIVs.  Noncompliance information will be included in the HHS Past Performance Database.  A willful failure to perform or a history of failure to perform may also result in debarment from future contracting with the Government.

The report(s) named above should be sent to ____________________________.  (Insert the contracting officer’s name and complete mailing address).  If you have any further questions in this matter, please contact me at ________________________________.  (Insert phone number).

Sincerely,

Contracting Officer

cc:  (OPDIV SBS)

APPENDIX 6-7

BI-ANNUAL SUBCONTRACT PROGRAM REPORT

(TO BE COMPLETED BY SMALL BUSINESS SPECIALISTS)

TO:
Director, OSDBU

Date:  

Reporting Period:

Contractor Name:

Address/Phone Number

Contract Number
Estimated Dollar 
Actual Dollar 

Planned    
         Actual 




Amount

Amount

Subcontracting         Subcontracting

Total Dollars Awarded this fiscal year for all contracts - $__________________

Total Dollars subcontracted for all contracts - $_______________  

NAICS Codes - Goods/Services Descriptions

Were 294 reports submitted timely?  Yes ____
No _____

Were delinquency notices issued?
Yes____
No_____

Did the contractor meet subcontracting goals in each area for each contract?   If not in which areas did the contractor fail to meet the goal and what corrective actions have been taken?

Were there any prompt payment issues raised by small businesses?  If so what was the outcome?

Are there any subcontracting incentives for any of this company’s contracts?  If so which contracts and what are the incentives? 

Name of OPDIV SBS

Signature/Date:

Telephone Number:

APPENDIX 6-8

FINAL SUBCONTRACTING PERFORMANCE EVALUATION REPORT

(To be completed by the Contracting Officer)

TO:
OPDIV Small Business Specialist 

Date:


Reporting Period:
From:  ________________
To:  __________________

Were Reports submitted timely?  YES  _____
NO  ______

Contract No.:
__________________________
Type of Contract:  ________________________

Contractor’s Name and Address:
_____________________________________________________________

_________________________________________________________________________________________

Contract Award Date:
___________
Option Date:
_________
From:  _______
To:  _________

Contract Completion Date:  _____________

Description of Procurement:
__________________________________________________________________

Did the Contractor meet his subcontracting goals to date?

(Please attach any narrative on reasons why goals were not met under this contract).

A)
Small Business Goal met?





YES [    ]  NO [    ]

Negotiated Contract Percentage Goal  _________%

Negotiated Contract Dollar Goal $  ____________

Cumulative Actual Percentage Performed  ______%

Cumulative Actual Dollar Performed $  _________

B)
HUBZone Small Business Goal met?




YES [    ]  NO [    ]

Negotiated Contract Percentage Goal  __________%

Negotiated Contract Dollar Goal $  _____________

Cumulative Actual Percentage Performed  _______%

Cumulative Actual Dollar Performed $  __________

C)
Disadvantaged Small Business Goal met?



YES [    ]  NO [    ]

Negotiated Contract Percentage Goal  __________%

Negotiated Contract Dollar Goal $  _____________

Cumulative Actual Percentage Performed  _______%

Cumulative Actual Dollar Performed $  ___________

D)
Women-Owned Small Business Goal met?



YES [    ]  NO [    ]

Negotiated Contract Percentage Goal  __________%

Negotiated Contract Dollar Goal $  _____________

Cumulative Actual Percentage Performed  _______%

Cumulative Actual Dollar Performed $  ___________

E)
Veteran-Owned Small Business Goal met?



YES [    ]  NO [    ]

Negotiated Contract Percentage Goal  __________%


Negotiated Contract Dollar Goal $  _____________

Cumulative Actual Percentage Performed  _______%

Cumulative Actual Dollar Performed $  ___________

F)
Service-Disabled Veteran-Owned Small Business Goal met?

YES [    ]  NO [    ]

Negotiated Contract Percentage Goal  __________%

Negotiated Contract Dollar Goal $  _____________

Cumulative Actual Percentage Performed  _______%

Cumulative Actual Dollar Performed $  ___________

If ANY answer to the above questions is "NO", please explain why goal(s) was/were not met.  Give corrective action taken by the Administrative Contracting Officer and the contractor to meet the goal(s).  (If necessary use reverse).

Provide an overall rating on the subcontracting performance under this contract.

_________
Outstanding

_________
Good

_________
Fair

_________
Poor

Name of Contracting Officer/Administrator: 

Signature/Date: 

Telephone Number:

Small Business Specialist Concurrence:
10
5

