INTEGRATED

TASK:  Simplified Purchase

OBJECTIVE:  Demonstrate the ability to successfully award a small services purchase order.              

SITUATION:  TSgt Speaka from Public Affairs brought contracting an AF Form 9 for interpreter services for a 3-week period.  She explained that the interpreter would be required to translate written documents from English to foreign language and foreign language to English, error free.  A brief statement of objective is attached to the AF Form 9.  Contracting should assume that all coordination has been received and the requirement is proper for purchase.

REGULATION REFERENCE:  FAR Part 12

PROPS:  AF Form 9; Statement of Objective; Contractor Quote; SF 1449: Invoice

STATEMENT OF OBJECTIVE

SERVICES NONPERSONAL:  Provide all necessary resources to provide translation services in accordance with this statement of objective.

The contractor shall…..blah, blah, blah…..

NOTE:  Assume this is a complete and accurate statement of objective.

QUOTE

LUAI D. BITAR

PO Box BR549

Country Y  77777

Tel: 123-4567

I herewith confirm my price of 3000 FU per week for three weeks for providing interpreter services as outlined in your statement.  This pricing is good for 2-days.  Please be advised that I will require three payments, one at the end of each week period.







With Kind Regards















LUAI D. BITAR







Executive Director

INVOICE

Having provided services as stated in our agreement for the first week, please pay 3000 FU at your earliest convenience



LUAI D. BITAR

PO Box BR549

Country Y  77777

Tel: 123-4567

I HEREBY CONFIRM THAT THIS INVOICE IS PROPER FOR PAYMENT IN THE AMOUNT OF FU 3000 IN ACCORDANCE WITH CONTRACT F12345-01-MA100.

TSGT CCO






TSGT CCO






Contracting Officer

	SOLICITATION/CONTRACT/ORDER FOR COMMERCIAL ITEMS

OFFEROR TO COMPLETE BLOCKS 12, 17, 23, 24, & 30
	1. REQUISITION NO.

F011SD02750300
	PAGE 1 OF

1

	2. CONTRACT NO.

F12345-01-MA100
	3. AWARD/EFFECTIVE DATE

99 Dec 01 
	4. ORDER NO.


	5. SOLICITATION NO.

99Q0123
	6. SOLICITATION ISSUE DATE



	7. FOR SOLICITATION

    INFORMATION CALL
	a. NAME:

 TSgt CCO
	b. TELEPHONE NO. (No collect calls)

456-7891
	8. OFFER DUE DATE/LOCAL TIME



	9.  ISSUED BY
CODE


	
	10. THIS ACQUISITION IS
	11. DELIVERY FOR FOB
	12. DISCOUNT TERMS

	   TSgt CCO

   BASE X, COUNTRY Y
	
	 FORMCHECKBOX 
  UNRESTRICTED

 FORMCHECKBOX 
  SET ASIDE:            % FOR

 FORMCHECKBOX 
  SMALL BUSINESS
	DESTINATION UNLESS BLOCK IS MARKED

 FORMCHECKBOX 
  SEE SCHEDULE
	

	
	
	 FORMCHECKBOX 
  SMALL DISADV. BUSINESS
	 FORMCHECKBOX 
  13a.  THIS CONTRACT IS A RATED ORDER



UNDER DPAS (15 CFR 700)

	
	
	 FORMCHECKBOX 
  8(A)
	13b.  RATING



	
	
	SIC:


SIZE STD:

	14.  METHOD OF SOLICITATION

 FORMCHECKBOX 
  RFQ

 FORMCHECKBOX 
  IFB
 FORMCHECKBOX 
  RFP

	15.  DELIVER TO
CODE


	
	16.  ADMINISTERED BY
CODE


	

	     BASE X PUBLIC AFFAIRS
	
	     SAME AS ITEM 9

     
	

	17a. CONTRACTOR/
CODE


OFFEROR
	
	
FACILITY


CODE
	
	18a.  PAYMENT WILL BE MADE BY
CODE


	

	LUAI D. BITAR

PO Box BR549

Country Y  77777

Tel: 123-4567
TELEPHONE NO.

	FMFC



	 FORMCHECKBOX 
  17b.  CHECK IF REMITTANCE IS DIFFERENT AND PUT SUCH ADDRESS IN OFFER
	18b.  SUBMIT INVOICES TO ADDRESS SHOWN IN BLOCK 18a UNLESS BLOCK BELOW IS CHECKED
 FORMCHECKBOX 
 SEE ADDENDUM

	19.

ITEM NO.
	20.

SCHEDULE OF SUPPLIES/SERVICES
	21.

QUANTITY
	22.

UNIT
	23.

UNIT PRICE
	24.

AMOUNT

	001
	NON-PERSONAL SERVICES:  Perform IAW the attached Statement of Objective

NOTE:  Partial payment authorized.
	3
	Wk
	FU3000
	FU9000

	
	(Attach Additional Sheets as Necessary)
	
	
	
	

	25.  ACCOUNTING AND APPROPRIATION DATA      (FU 9000.00 = $3600.00)


	26.  TOTAL AWARD AMOUNT   (For Govt. Use Only)
FU 9000

	 FORMCHECKBOX 
  27a.  SOLICITATION INCORPORATES BY REFERENCE FAR 52.212-1, 52.212-4.  FAR 52.212-3 AND 52.212-5 ARE ATTACHED.  ADDENDA    FORMCHECKBOX 
 ARE    FORMCHECKBOX 
 ARE NOT ATTACHED.

 FORMCHECKBOX 
  27b.  CONTRACT/PURCHASE ORDER INCORPORATES BY REFERENCE FAR 52.212-4.  FAR 52.212-5 IS ATTACHED.  ADDENDA   FORMCHECKBOX 
 ARE    FORMCHECKBOX 
 ARE NOT ATTACHED.

	28.
CONTRACTOR IS REQUIRED TO SIGN THIS DOCUMENT AND RETURN _____ COPIES TO ISSUING OFFICE.  CONTRACTOR AGREES TO FURNISH AND DELIVER ALL ITEMS SET FORTH OR OTHERWISE IDENTIFIED ABOVE AND ON ANY ADDITIONAL SHEETS SUBJECT TO THE TERMS AND CONDITIONS SPECIFIED HEREIN.
	29.
AWARD OF CONTRACT:  REFERENCE ___________________ OFFER DATED _________________.  YOUR OFFER ON SOLICITATION (BLOCK 5), INCLUDING ANY ADDITIONS OR CHANGES WHICH ARE SET FORTH HEREIN, IS ACCEPTED AS TO ITEMS:

	30a.  SIGNATURE OF OFFEROR/CONTRACTOR


	31a.  UNITED STATES OF AMERICA  (SIGNATURE OF CONTRACTING OFFICER)

              SIGNED

	30b.  NAME AND TITLE OF SIGNER  (TYPE OR PRINT)

LUAI D. BITAR
	30c.  DATE SIGNED

00/00/0000
	31b.  NAME OF CONTRACTING OFFICER (TYPE OR PRINT)

  TSgt CCO  


	31c.  DATE SIGNED

00/00/0000

	32a.  QUANTITY IN COLUMN 21 HAS BEEN


ACCEPTED, AND CONFORMS TO THE
	33.  SHIP NUMBER


	34.  VOUCHER NUMBER


	35.  AMOUNT VERIFIED CORRECT FOR

	 FORMCHECKBOX 
  RECEIVED
 FORMCHECKBOX 

INSPECTED
 FORMCHECKBOX 

CONTRACT, EXCEPT AS NOTED
	 FORMCHECKBOX 
  PARTIAL
 FORMCHECKBOX 
  FINAL
	
	

	
	36.  PAYMENT
	37.  CHECK NUMBER

	32b. SIGNATURE OF AUTHORIZED GOVT REPRESENTATIVE
	32c.  DATE
	 FORMCHECKBOX 
  COMPLETE
 FORMCHECKBOX 
  PARTIAL
 FORMCHECKBOX 
  FINAL
	

	          
	   00/00/0000
	38.  S/R ACCOUNT NO.


	39.  S/R VOUCHER NO.


	40.  PAID BY

	
	
	42a.  RECEIVED BY  (Print)

	

	41a.  I CERTIFY THIS ACCOUNT IS CORRECT AND PROPER FOR PAYMENT
	
	

	41b.  SIGNATURE AND TITLE OF CERTIFYING OFFICER
	41c.  DATE
	42b.  RECEIVED AT  (Location)
	

	           
	  
	
	

	           
	
	42c.  DATE REC’D (YY/MM/DD)
	42d.  TOTAL CONTAINERS
	

	
	
	
	
	


AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 1449 (10-95)

3,600.00




















1 JUL 97





AF FORM 9, MAR 77 











   CONTRACT, PURCHASE  ORDER 


  OR DELIVERY ORDER NO. 





555-5553





REQUEST FOR PURCHASE
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CONTRACTING





Deployed Location 





 








 











Chris Stevens





Kno Speaka











TYPED NAME AND GRADE OF APPROVING OFFICIAL





TYPED NAME AND GRADE OF REQUESTING OFFICIAL





1 Oct 





DATE





1 Oct 








DATE





DATE





Chris Stevens, LTC, USAF





 





Kno Speaka, TSgt





TYPED NAME AND GRADE OF CERTIFYING OFFICIAL





3,600.00





$





1,200.00





$





WK





Interpreter, Foreign language to/from English.





TOTAL





 CONTRACTING OFFICER





 





TO:





(EF)





TOTAL COST





ESTIMATED





UNIT PRICE





ESTIMATED





UNIT





QUANTITY





DESCRIPTION OF MATERIAL OR SERVICES TO BE PURCHASED





balances of which are sufficient to cover the cost thereof, and funds have been committed.





I certify that the supplies and services listed above and in the attached list are properly chargeable to the following allotments, the available





SIGNATURE





SIGNATURE





TELEPHONE NO.





FOR DELIVERY TO





PURCHASED FOR





IT IS REQUESTED THAT THE SUPPLIES AND SERVICES ENUMERATED BELOW AND IN THE ATTACHED LIST, BE





INSTALLATION





F011SD02750300





NO.





ITEM





NOT LATER THAN





 (Insert RC/CC, if applicable)





 





FROM:





PURPOSE  











 





$





AMOUNT





CLASS





ACCOUNTING CLASSIFICATION





$





Finance 





THROUGH





1 Oct 





DATE





001





SIGNATURE


























