Attachment 2
FORMAT FOR JUSTIFICATION FOR OTHER THAN FULL AND OPEN COMPETITION

(> $25,000)
PART I:  Background Information and Description of Acquisition
(1)
Date:

(2)
The program office and name, address, and telephone number of the Project Officer

(3)
Title of the project, name of (proposed) contractor, and current contract number or RFP number.

(4)
A statement of the purpose of the acquisition and a brief history, including:

a.
The overall program and its purpose.

b.
The specific project with which the JOFOC is associated.

c.
A description of the supplies or services required to met the ICD/Office's needs, what program goals have already been met, and what is expected to be accomplished under the proposed action.

d.
Why a contract is the proper award instrument.  Explain how the results would be for the direct benefit of or use by the Government.

e.
Cost and/or pricing information which may include a cost estimate prepared by the contracting or program staff which supports the cost of the acquisition.

f.
When the project began (not just the current contract) or will begin.  If the project started with earlier contract(s), identify them by number, starting date, total funding for each, and whether they were awarded by full and open competition or by other than full and open competition.

g.
A brief statement as to whether or not there are future plans for this contract, e.g., further extension or follow-up by competitive or other means.  (Make sure to request adequate time to complete the project).
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PART II:  Facts and Reasons to Justify Other Than Full and Open Competition
(1)
Cite the statutory authority selected to justify the sole-source acquisition.

(2)
Reasons(s) for using the cited authority.

(3)
A description of efforts made to ensure that offers are solicited from as many potential sources as practicable.

(4)
At the end of Part II signatory lines are to be provided as follows:

Recommended:  (Project Officer signature)

Date:

Concur:  (Project Officer's immediate supervisor)
Date:

Concur:  (ICD Official)



Date:

Concur:  (Contracting Officer, DP, NIH)

Date:

Approved:  (Final Approving Official)

Date:

