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MEMORANDUM

From:

Code 915x
To:

Code 335x
Via:

Code xxxx (COR) Init: __________  dtd: __________



Code 915 _________  Code 91 ________

Subj.:

CONTRACT NXXXXX-XX-X-XXXX
Encl.:

(1) Statement of Work



(2) Government Estimate



(3) CDRLs (A001 thru A003)



(4) Contractor Furnished Material List

(5)  Direct Cite Funds (Need a copy of the RC or WX document enclosed)

1.  It is requested that a Delivery Order be issued under the subject contract, NXXXXX-XX-X-XXXX for the tasks detailed in enclosures (1) through (4) to:



CONTRACTOR NAME



ADDRESS



CITY & STATE, ZIP



POC:  NAME AND PHONE NUMBER
The following certifications apply:

a.  Enclosure (1) has been reviewed relative to the above contract and is certified to be within the scope of work identified in the contract under applicable paragraphs xxx and xxx.  All technical data to be delivered is specified on the attached DD Form 1423-1 (Enclosure 3).

b.  The services to be performed are non-personal in nature and the facts submitted in support of the original non-personal services determination are applicable to this order without exception.

c.  The estimate labor categories, labor hours, associated other direct charges, and material, provided in enclosure (2), are certified to be based upon a valid and reasonable estimate of the effort required to accomplish the specified task within the period of performance identified.

2. Total estimated cost, $XXXXX.00 is to be charged against the following job order number(s): 


(a) Enclosure (  )(if they are RC forms), Type (OPN, O&MN, etc), expires MM/DD/YY 


(b) 03-1-xxxx-xxx-xx for $ xxxxxx.00, Type (OPN, O&MN, etc), expires MM/DD/YY 

(c) 03-1-xxxx-xxx-xx for $ xxxxxx.00, Type (OPN, O&MN, etc), expires MM/DD/YY   (also use this if award is greater than estimate)

3.    Funds for administrative costs and contract processing fee are to be charged to job order number XX-X-XXXX-XXX-XX, Type (OPN, O&MN, etc), expires MM/DD/YY.

4.  Overtime will be required to support emergent ship schedules and shorten pierside

Availabilities.  Overtime will also minimize the down time of Combat Systems equipment and allow completion to support the ship’s operation schedule.

5. This statement of work is unique to NSWCCD-SSES Code 915X, therefore it was not discussed with other NSWCCD-SSES departments.  I certify that the labor contained in this purchase request cannot be feasibly performed by NSWCCD-SSES personnel.

6.  The Technical point of contact is NAME, Code 915X, (215) 897-XXXX. 







Supervisor signature of that section

Copy to: 915X, 915S, COR

STATEMENT OF WORK
 NAME OF INSTALL or PROGRAM or SUPPORT NEEDED
1. Scope:  Provide technical / blue collar / engineering support……… 

2.
Applicable Documents: (use as a minimum)
(a) Ship Alteration Record (SAR) 

(b) Shipalt Installation Drawings (SIDs)

(c) NAVSEA S9AAO-AB-G0S-010, “General Specifications for Overhaul (GSO) of Surface               Ships”

(d) NAVSEA SL720-AA-MAN-010/FMP, “Fleet Modernization Program (FMP) Management              & Operations Manual”

(e) NAVSEA Technical Specification 9090-310C, “Ship Alterations Accomplished by AIT”

(f) NSWCCD Instruction 4720.2C, Process and Policy for Shipboard Industrial Work, dated 9 April 1999

(g) NAVSEA Standard Items (These can be obtained from SUPSHIP website:  http://www.supship.navy.mil/ssrac4/standard.htm )
(h) S9074-AR-GIB-010/278 - Requirements for Fabrication, Welding and Inspection, and Casting Inspection and Repair for Machinery, Piping and Pressure Vessels -  if applicable
(i) T9074-AD-GIB-010/1688 - Requirements for Fabrication, Welding and Inspection of Submarine Structure - if applicable

or

            MIL-STD-1689 - Fabrication, Welding and Inspection of Ships Structure (surface ships only)

3.
Requirements: (use as a minimum)
(a)
Perform shipcheck ……….  

(b)
Provide technical support 

(c)
Following installation, perform (equipment or system level light-off, Testing, etc) and                      assist In-Service Engineer ………….

Prior to the start of the installation, the Contractor shall develop a Quality Assurance (QA) Plan, which outlines the Installation Procedures which specify the critical elements and requirements IAW the NAVSEA Standard Items (NSI), Ref (g).  The QA Plan is an 8 section document and shall contain as a minimum: (a) Pre-start checklist and any supporting documentation for the checks, (b) all Personnel qualifications/certifications for the personnel that will be onboard during the install, (c) a copy of the Contractor’s QA System approval by SUPSHIP or NAVSEA 04X, (d) copies of Code 623 welding approval letters, (e) specific Installation Procedures containing a signature block that will be signed by a Contractor representative to insure that the NSI has been followed, (f) the install POA&M, and (g) all required test and inspection points.

(d) The Contractor and the NSWCCD-SSES On-Site Installation Coordinator (OSIC) shall review and sign the Industrial/Alteration Pre-Start Checklist (Enclosure (1) of Ref (f)) prior to the start of the installation.  The OSIC representative will incorporate the signed copy into the Alteration Completion Report Package.

(e) Provide (1) set of red-lined drawings (Ref b) to the ship and (2) sets to NSWCCD at the completion of the install to document the installation.

(f) Provide all Installation and Condition Reports to NSWCCD at completion of the install. (Note: this is not the same report as the NSTS 9090-310C Alteration Completion Report)
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4.
Travel and Per Diem
Location

Trips
Persons
Days

        Area A

        Area B

5.
Government Furnished Information: (use as a minimum)
(a)
Ship Installation Drawings

(b)
SAR 

(c) Ship availability schedules.

(d) Any GFM equipment or material

6.
Deliverables:  (use as a minimum)
(a)
Detailed Installation Milestone Schedule (POA&M).  The initial POA&M will be submitted 

15 days prior to the start of any installation.  (CDRL-A001)

(b)
An Installation Trip Report shall be submitted within (15) days after completion of each   ship and will include the following information: dates and names of personnel contacted   onboard ship, point of contact for ILS delivery, updates and changes to ILS, equipment    serial numbers, one set of red lined installation drawings, and any other pertinent             SHIPALT data. (CDRL-A002)

(c) A monthly financial/status report shall be submitted on or about the fifteenth working day of each month and include the accomplishments for the prior month. (CDRL-A003)

(d) Provide a QA Plan as detailed in paragraph 3.d, including any personnel qualifications/certifications

7.
Contracting Officer’s Representative (COR):
The COR for this contract is [person's name], NSWCCD Code xxxx, (215) 897-xxxx. 

8.
Technical Representative:
Technical POC for (Program/installation/etc.) is [person's name],, NSWCCD Code xxxx, 

(215) 897-xxxx.

9. Classified Material/Information: None

10. Period of Performance: Date of Award - end date
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GOVERNMENT ESTIMATE

CONTRACT NO.  xxxxxxxxxxxxxxxxxxx
CONTRACTOR:   xxxxxxxxxxxxxxxxxxx
TASK TITLE:  xxxxxxxxxxxxxxxxxxxxxxxxxxxxx

1.0   LABOR HOUR ESTIMATE

LABOR CATEGORY

LABOR HOURS

OT
Listed for example:

Program Manager


        40

Senior Engineer


      240

Engineer


      300

Senior Engineering Technician
      850


200

Engineering Technician

      640


180

Logistician


        80

Quality Assurance


        40

Typist



        40                                       
                                   TOTALS:        2230


380

$ xx,xxx.00
2.0  OTHER DIRECT COSTS:  (use as a minimum, costs listed are for display only)
2.1  WORD PROCESSING SERVICES (40 hrs)
$   A

2.2  ALTERATION LOGISTICS SUPPORT

$   B

2.3  REPRODUCTION



$   C  

2.4  COMMUNICATIONS (PHONE/e-MAIL)

$   D

2.5  MATERIAL - CABLE (See Encl 4)

$   E

2.6  MATERIAL - CONNECTORS (See Encl 4)
$   F

2.7  MATERIAL - CONSUMMABLES (See Encl 4)
$   G

2.8  MATERIAL - MISC HARDWARE (See Encl 4)
$   H
2.9   Subcontractor services (Gas-free, crane, etc)
$   I 






SUBTOTALS:
$ SUM






G&A (@x.x%)  $ G&A   

                                     where x.x% is the applicable Contractor G&A rate





TOTALS:



$ xx,xxx.00
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3.0  TRAVEL/TRANSPORTATION
Travel will be required for the following:

Trip A: Norfolk, VA to Charleston, SC: one (1) trip for 2 people for 10 days, 1 person for 12 days

3.1  AIRLINE TICKETS, ROUNDTRIP


$  A

3.2  PER DIEM (@ $134/DAY)



$  B

3.3  RENTAL CAR (1 CAR x 12 DAYS)


$  C   

3.4  TRUCK RENTAL (1 TRUCK x 12 DAYS)

$  D 

3.5  MISCELLANEOUS




$  E           





SUBTOTAL

$  






G&A (@x.x%)
$               





TOTALS:




$ x,xxx.00
Trip B: (if additional locations are needed)

3.6  AIRLINE TICKETS, ROUNDTRIP


$  A

3.7  PER DIEM (@ $134/DAY)



$  B

3.8  RENTAL CAR (1 CAR x 12 DAYS)


$  C   

3.9  TRUCK RENTAL (1 TRUCK x 12 DAYS)

$  D 

3.10  MISCELLANEOUS




$  E           





SUBTOTAL

$  






G&A (@x.x%)
$               





TOTALS:




$ x,xxx.00
4.0   TOTAL ESTIMATED COSTS

4.1 LABOR





$  xx,xxx.00

4.2 OTHER DIRECT COSTS


$    x,xxx.00

4.3 TRAVEL/TRANSPORTATION


$    x,xxx.00

4.4 FIXED FEE (@ .yy/HOUR)


$    x,xxx.00












$ xx,xxx.00
                      where yy = applicable Contractor Fixed Fee

5.0 CERTIFICATION STATEMENT

     I certify that the attached Independent Government Cost Estimate (IGCE) was prepared solely by a cognizant Government employee, independent of, and without the direct or indirect involvement of any existing or prospective Government contractor.  The information contained in the IGCE has not been discussed with, or revealed to, any representative of any business organization or other entity, or any individual person (except persons specifically assigned to the specific proposal evaluation group) either within or without the United States Government; except as specifically authorized.  I affirm that the release of such information constitutes the unauthorized release of advance procurement or procurement information.

     I recognize that a significant factor in the successful and proper completion of the procurement process is the strict confidentiality observed by all Government participants in the proposal evaluation, and evaluation review groups concerning IGCE procedures and that failure to comply with these requirements may compromise the ultimate source selection. 

BASIS FOR ESTIMATE

This estimate is based on work previously accomplished by NSWCCD-SSES Purchase Requests xxxxxxxxx and xxxxxxxxx or previous installations or list previous experience.

Prepared by ________________________________  Date ______________________

Title             ________________________________  Extension __________________
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CDRLs

Insert CDRL Excel spreadsheet
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MATERIAL LIST (Contractor Furnished) (example only)

1.0 CABLE





ITEM



    
Unit Issue

QTY
Cable, LS3SJ-12



ft

100
Cable LS3SWU-3



ft

  50
Cable, LSMSCU-7



ft

100
Cable, LSMSCU-10



ft

100
2.0 CONECTORS

ITEM




    Unit Issue

QTY
Connector, MS3406D-20-27SX

ea

  6

Connector, MS3126F-12-10S


ea

  6

Connector, M85049/11-33W


ea

  6

Connector, M85049/11-41W


ea

  6

Connector, MS3409D-28-21S

ea

  4

3.0  INSTALLATION MATERIAL

ITEM




    Unit Issue

QTY

Angle, Aluminum 5456 (2.5")


ft

    2
Plate, Aluminum 5456 (.5")


ft

    6

Bolt, Hex HD .25"



ea

  16

Bolt, Hex HD .5"



ea

  16

Lockwashers, .25"Dia



ea

  16

Lockwashers, .5" Dia



ea

  16

Nut, Self Locking .25"Dia


ea

  16

Nut, Self Locking .5" Dia


ea

  16

4.0 CONSUMMABLE HARDWARE

ITEM




    Unit Issue

QTY
Argon Gas




ea

    1
Banding Material 



ea

  12

Blades, Sawzall



ea

    4
Epoxy, MMM-A-134



kt

    1
Nameplates




ea

    6
Paint, Gray




gl

    1
Welding Rods




ea

   12

Terminal Box, Sym 522.1


ea

    1
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