Attachment 1

SUMMARY OF RELATED ACTIVITIES

The following specific information must be provided by the Offeror pertaining to the Project Director, Principal Investigator,
and each of any other proposed key professional individuals designated for performance under any resulting contract.

a.

Identify the total amount of all presently active federal contracts/cooperative agreements/grants and commercial
agreements citing the committed levels of effort for those projects for each of the key individuals* in this proposal.

Professional's Name and Title/Position:

Identifying Number Agency Total Effort Committed
1.
2.
3.
4.

*If an individual has no obligation(s), so state.
Provide the total number of outstanding proposals, exclusive of the instant proposal, having been submitted by your
organization, not presently accepted but in an anticipatory stage, which will commit levels of effort by the proposed

professional individuals*.

Professional's Name and Title/Position:

Identifying Number Agency Total Effort Committed
1

2.
3.
4.
*If no commitment of effort is intended, so state.

Provide a statement of the level of effort to be dedicated to any resultant contract awarded to your organization for
those individuals designated and cited in this proposal.

Name Title/Position Total Proposed Effort




Protection of Human Subjects
Assurance Identification/IRB Certification/Declaration of Exemption
(Common Rule)

Policy: Research activities involving human subjects may not be conducted or
supported by the Departments and Agencies adopting the Common Rule
(56FR28003, June 18, 1991) unless the activities are exempt from or approved
in accordance with the Common Rule. See section 101(b) of the Common Rule
for exemptions. Institutions submitting applications or proposals for support
must submit certification of appropriate Institutional Review Board (IRB)
review and approval to the Department or Agency in accordance with the
Common Rule.

Institutions must have an assurance of compliance that applies to the research to
be conducted and should submit certification of IRB review and approval with
each application or proposal unless otherwise advised by the Department or
Agency.

1. Request Type 2. Type of Mechanism

3. Name of Federal Department or Agency and, if known, Application

[] ORIGINAL [1 GRANT [] CONTRACT [] FELLOWSHIP or Proposal Identification No.

[] CONTINUATION | [] COOPERATIVE AGREEMENT
[] EXEMPTION {] OTHER:

4. Title of Application or Activity

5. Name of Principal Investigator, Program Director, Fellow, or Other

Approved for use through 07/31/2005

6. Assurance Status of this Project (Respond to one of the following)

[ ] This Assurance, on file with Department of Health and Human Services, covers this activity:

Assurance Identification No. , the expiration

{ ] This Assurance, on file with (agency/dept)

date IRB Registration No.

, covers this activity.

Assurance No. , the expiration date

IRB Registration/Identification No. (if applicable)

[ ] No assurance has been filed for this institution. This institution declares that it will provide an Assurance and Certification of IRB review and

approval upon request.

[ ] Exemption Status: Human subjects are involved, but this activity qualifies for exemption under Section 101(b), paragraph

7. Certification of IRB Review (Respond to one of the following IF you have an Assurance on file)

[ ] This activity has been reviewed and approved by the IRB in accordance with the Common Rule and any other governing regulations.

by: [] Full IRB Review on (date of IRB meeting)
[ 11f less than one year approval, provide expiration date

or []Expedited Review on (date)

[ ] This activity contains multiple projects, some of which have not been reviewed.

The IRB has granted approval on condition that all projects

covered by the Common Rule will be reviewed and approved before they are initiated and that appropriate further certification will be submitted.

8. Comments

9. The official signing below certifies that the information provided above is
correct and that, as required, future reviews will be performed until study closure
and certification will be provided.

11. Phone No. (with area code)
12. Fax No. (with area code)

13. Email:

10. Name and Address of Institution

14. Name of Official

15. Title

16. Signature

17. Date

Authorized Tor Tocal Reproduction

Sponsored by HHS

Public reporting burden for this collection of information is estimated to avera%e less than an hour per rcsE?onse. An agency may not conduct or sponsor, and

a person 1s not required to respond to, a collection of information unless it displays a currently valid OM

control number. Send comments regarding this

burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to: OS Reports Clearance Officer, Room
503 200 Independence Avenue, SW., Washington, DC 20201. Do ot return the completed form to this address.



NOTE: This Notice is for the Technical Evaluation Review Group who will be reviewing the proposals submitted in
response to this RFP. THE OFFEROR SHALL PLACE A COPY OF THIS NOTICE BEHIND THE TITLE
PAGE OF EACH COPY OF THE TECHNICAL PROPOSAL.



DISCLOSURE OF LOBBYING ACTIVITIES
by OMB

Approved

0348-0046

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352

(See reverse for public burden disclosure.)

1. Type of Federal Action:

a. contract

2. Status of Federal Action:

a. bid/offer/application

3. Report Type:

a. initial filing

b. grant

¢. cooperative agreement
d. loan

e. loan guarantee

f. loan insurance

b. Initial award
c. post-award

b. material change

For Material Change Only:
year quarter

date of last report

4. Name and Address of Reporting Entity:

0 Prime I Subawardee

Tier

Congressional District, if known:

, if known:

5. If Reporting Entity in No. 4 is Subawardee, Enter Name and
Address of Prime

Congressional District, if known:

6. Federal Department/Agency:

7. Federal Program Name/Description

CFDA Number, if applicable:

8. Federal Action Number, if known:

9. Award Amount, if known:
$

10. a. Name and Address of Lobbying Entity
(if individual, last name, first name, MI):

(attach Continuation Sheet(s)

b. Individual Performing Services (including address if  different from
No. 10a)

(last name, first name, M)

SF-LLL-A, if necessary)

11. Amount of Payment (check all that apply):

$ 0 actual [ planned

12. Form of Payment (check all that apply):

[ a.cash
[ b. in-kind; specify: nature
value

13. Type of Payment (check all that apply):

. retainer

. one-time fee

. commission

. contingent fee
. deferred

f. other; specify:

| o [ I s ¥ o i s e |
o OoO0UTL

14. Brief Description of Services Performed or to be Performed and Date(s) of Service, including officer(s),

contacted, for payment indicated in Item 11:

employee(s), or Member(s)

(attach Continuation Sheet(s) SF-LLL-A, if necessary)

15. Continuation Sheet(s) SF-LLL-A attached:

Yes No
16. Information requested through this form is authorized by title 31 U.S.C. Signature:
section 1352, This disclosure of lobbying activities is a material representation of fact
upon which reliance was piaced by the tier above when this transaction was made or Print Name:
entered into. This disclosure is required pursuant to 31 U.S.C. 1352. This information
will be reported to the Congress semi-annually and will be available for public Title:

inspection. Any person who fails to file the required disclosure shall be subject to a
civil penalty of not less than $10,000 and not more than $100,000 for each failure.

Federal Use Only

Telephone No.: Date:

Authorized for Local Reproduction
Standard Form—LLL




INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee of prime Federal recipient, at the
initiation or receipt of a covered Federal action, or a material change to a previous filing, pursuant to title 31 U.S.C. section
1352. The filing of a form is required for each payment or agreement to make payment to any lobbying entity for influencing
of attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress,
or an employee of a Member of Congress in connection with a covered Federal action. Use the SF-LLL-A Continuation
Sheet for additional information if the space on the form is inadequate. Complete all items that apply for both the initial
filing and material change report. Refer to the implementing guidance published by the Office of Management and Budget
for additional information.

1.

10.

12.

13.

1dentify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the
outcome of a covered Federal action.

Identify the status of the covered Federal action.

Identify the appropriate classification of this report. If this is a follow-up report caused by a material change to the
information previously reported, enter the year and quarter in which the change occurred. Enter the date of the last
previously submitted report by this reporting entity for this covered Federal action.

Enter the full name, address, city, state and zip code of the reporting entity. Include Congressional District, if known.
Check the appropriate classification of the reporting entity that designates if it is, or expects to be, a prime or subaward
recipient. Identify the tier of the subawardee, e.g., the first subawardee of the prime is the st tier. Subawards include
but are not limited to subcontracts, subgrants and contract awards under grants.

If the organization filing the report in item 4 checks "Subawardee," then enter the full name, address, city, state and zip
code of the prime Federal recipient. Include Congressional District, if known.

Enter the name of the Federal agency making the award or loan commitment. Include at least one organizational level
below agency name, if known. For example, Department of Transportation, United States Coast Guard.

Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full Catalog
of Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans, and loan commitments.

Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.g.,
Request for Proposal (RFP) number, Invitation for Bid (IFB) number, grant announcement number, the contract, grant,
or loan award number, the application/proposal control number assigned by the Federal agency). Include prefixes, e.g.,
"RFP-DE-90-001."

For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the
Federal amount of the award/loan commitment for the prime entity identified in item 4 or 5.

(a)  Enter the full name, address, city, state and zip code of the lobbying entity engaged by the reporting entity
identified in item 4 to influence the covered Federal action.

(b)  Enter the full names of the individual(s) performing services, and include full address if different from 10(a);
Enter Last Name, First Name, and Middle Initial (MI).

Enter the amount of compensation paid or reasonably expected to be paid by the reporting entity (item 4) to the
lobbying entity (item 10). Indicate whether the payment has been made (actual) or will be made (planned). Check all
boxes that apply. If this is a material charge report, enter the cumulative amount of payment made or planned to be
made.

Check the appropriate box(es). Check all boxes that apply. If payment is made through an in-kind contribution,
specify the nature and value of the in-kind payment.

Check the appropriate box(es). Check all boxes that apply. If other, specify nature.



14, Provide a specific and detailed description of the services that the lobbyist has performed, or will be expected to
perform, and the date(s) of any services rendered. Include all preparatory and related activity, not just time spent in
actual contact with Federal officials. Identify the Federal official(s) or employee(s) contacted or the officer(s),
employee(s), or Member(s) of Congress that were contacted.

15.  Check whether or not a SF-LLL-A Continuation Sheet(s) is attached.

16.  The certifying official shall sign and date the form, print his/her name, title and telephone number.

Public reporting burden for this collection of information is estimated to average 30 minutes per response, including time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and
reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of

information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction
Project (0348-0046), Washington, D.C. 20503,




Attachment # 04
Invoice Instructions For Fixed Price Contracts
General The contractor shall submit vouchers or invoices as prescribed herein.
Format Standard Form 1034, Public Voucher for Purchases and Services Other Than Personal, and
Standard Form 1035, Public Voucher for Purchases and Services Other than Personal--Continuation
Sheet, or the payee's letterhead or self-designed form should be used to submit claims for

reimbursement.

Number of Copies As indicated in the contract.

Frequency Invoices submitted in accordance with the Payment Clause shall be submitted upon delivery
of goods or services unless otherwise authorized by the contracting officer.

Preparation and Itemization of the Invoice The invoice shall be prepared as follows:

(a) Designated Billing Office and address:

HHS/OS/ASPR/BARDA

330 Independence Ave, S.W., Room G640
Washington DC 20201

ATTN: Contracting Officer

(b) Invoice Number

(c) Date of Invoice

(d) Contract number and date

(e) Payee's name and address. Show the contractor's name (as it appears in the contract), correct address,
and the title and phone number of the responsible official to whom payment is to be sent. When an
approved assignment has been made by the contractor, or a different payee has been designated, then
insert the name and address of the payee instead of the contractor.

(f) Description of goods or services, quantity, unit price, (where appropriate), and total amount.

(g) Charges for freight or express shipments other than F.O.B. destination. (If shipped by freight or
express and charges are more than $25, attach prepaid bill.)

(h) Equipment If there is a contract clause authorizing the purchase of any item of equipment, the final
invoice must contain a statement indicating that no item of equipment was purchased or include a
completed form HHS-565, Report of Capitalized Nonexpendable Equipment.

Currency Where payments are made in a currency other than United States dollars, billings on the
contract shall be expressed, and payment by the United States Government shall be made, in that other
currency at amounts coincident with actual costs incurred. Currency fluctuations may not be a basis of
gain or loss to the contractor. Notwithstanding the above, the total of all invoices paid under this
contract may not exceed the United States dollars authorized.



Billing Instructions for Negotiated Cost-Type Contracts

Introduction '

Reimbursement procedures related to negotiated cost-type contracts require that Contractors submit to the
Government adequately prepared claims. The instructions that follow are provided for Contractors’ use in
the preparation and submission of invoices or vouchers requesting reimbursement for work performed. The
preparation of invoices or vouchers as outlined below will aid in the review and approval of claims and
enable prompt payment to the Contractor.

1.

Forms to Be Used

In requesting reimbursement, Contractors may use the regular Government voucher form, Standard
Form 1034, “Public Voucher for Purchases and Services Other Than Personal,” and Standard Form
1035, “Continuation Sheet,” or the Contractor’s own invoice form. If the Contractor desires to use the
Government’s standard forms, a request for the forms should be submitted to the Contracting Officer.
If the Contractor uses his own invoice, the billing must conform with the instructions set forth herein.

Submission of Invoices or Vouchers

Invoices or vouchers must be submitted az least quarterly in an original and four (4) copies to the
following address shown in Block 7 of Standard Form 33 "Solicitation, Offer and Award" or Block 5
of Standard Form 26 "Award/Contract". '

REMINDER: The original and each copy should be easily identifiable. Vouchers should be
collated. Failure to submit vouchers in the proper format will delay your payment. Vouchers
without proper number of copies will be returned.

Finance Office

The address of the paying office is as shown in Block 25 of Standard Form 33 "Solicitation, Offer and
Award" or Block 12 of Standard Form 26 “Award/Contract".

Telephone inquiries regarding payment may be made to (404) 498-4050.

NOTE: Do not send your invoices directly to the Financial Management Office. They must be
processed through the Contracting Officer, Contracts Management Branch.

QUICK CHECKLIST FOR INVOICE SUBMISSION:

Standard Forms 1034 and 1035 recommended. If submitting own forms, statement must conform to billing
instructions, Make certain that the name of your organization and contract number are printed on the cover

page.

e Quarterly minimum.

e« Original and four copies. Vouchers without proper number of copies will be returned.

e Vouchers should be collated. .

e Vouchers sent directly to Contracting Officer, Contracts Management Branch. No vouchers should be

sent to Financial Management.




4. Preparation of Invoices or Vouchers

a

Summary of All Costs

A summary of all current costs must be shown. This summary consists of a list identifying the
general categories and the amounts incurred during the period covered by the billing, together with
the portion of fixed fee (if any) payable for that period. The reimbursable costs incurred and the
dates of the period for which the charges are claimed must fall within the period specified in the
contract.

Details of Costs Claimed

A detailed breakdown must be provided to substantiate the categories shown on the summary of
costs. The following describes some of the categories that might appear on your billings:

) Direct Labor

Direct Labor costs consist of salaries and wages paid for scientific, technical,
and other work performed directly for the contract and pursuant to the contract

terms. Labor costs, excluding fringe benefits and overtime premium pay, will be
billed as follows:

List the titles and amounts for employees whose salaries or wages, or portions
thereof, were charged to the contract; show the rate (or hours) worked, and
amount for each individual. The cost of direct labor which is charged directly to
the contract must be supported by time records maintained in the contractor’s

office.
@2 Fringe Benefits

If it is the Contractor’s established practice to treat fringe benefits as a direct
cost, such costs should be billed separately as a single item.

NOTE: Fringe benefits, bonuses, etc., are usually treated as indirect costs for
inclusion in the overhead pool; however, they may be treated as direct labor
costs or as an “Other Direct Charge” if such treatment is in accordance with the
Contractor’s established accounting procedures.

3 Materials and Supplies

Only those items which the Contractor normally treats as “direct costs” should
be claimed under this heading. Major classifications of material only should be
billed separately under appropriate classification. Items costing less than $25.00
may be listed by category of materials or supplies. Show the description and
dollar amount of individual classifications. All such charges must be supported
by the Contractor’s office records.

“) Premium Pay

Premium pay is the difference between the rates and amounts paid for overtime
or shift work and amount normally paid on a straight time basis. Generally such -
pay is not included in the direct labor base and should not be included in the
billing for “direct labor” unless the Contractor has consistently followed this
practice in the past as a matter of policy. Premium pay of any kind unless
provided for in the contract must be authorized by the Contracting Officer in
advance. Billings for unauthorized premium pays have caused frequent delays
in payment due to suspensions and exchange of correspondence. Citations of
authorization for premium pay will avoid delays in payment. Authorized
premium pay may be shown as a single item on the summary of costs. However,
it must be separately itemized for each position, or job category, showing the



amount, and a citation of the Contracting Officer’s letter of authorization on the
continuation sheet of the invoice or voucher.

Q)] Travel

When authorized in the contract as a direct cost, travel costs which are directly
related to specific contract performance may be billed as a direct cost. Travel
cost detail should show:

(a) Name of traveller and official title,
(b) Purpose of trip,
(©) Dates of departure and return to starting point (station or airport),

(d) Transportation costs, identified as to rail, air, private automobile
(including mileage and rate) and taxi.

(e) If claim for subsistence is on per diem basis, show number of days,
rate and amount, as authorized in contract. If claim is based on
actual cost of subsistence, show, on a daily basis, the amounts
claimed for lodging and meals separately.

® Reference to Contracting Officer’s letter of authorization if
' required by contract.

{(6) Consultant Fees »
Identify the consultant by name, number of days utilized, and amount of fee.
(@) Equipment

Nonexpendabie personal property muust be specifically approved in writing by
the Contracting Officer or authorized by the terms of the contract, Billing data
should include a description of item, make model, quantity, unit cost, total cost,
and date approved by the Contracting Officer, if applicable. A copy of the
vendor’s bill may be submitted in lieu of the identifying information.

® Burden

Pending establishment of final contract indirect cost rates for each of the
Contractor’s fiscal years, the Contractor will be reimbursed based on his
submittal of provisional rates as set forth in the contract. The contract may
provide for more than one type indirect cost rate, such as overhead rate, and
general and administrative expense rate, in which case the direct cost bases (e.g.,
direct labor, total direct cost, etc.)

(
Cumulative Amount Claimed

The Contractor must show the cumulative amounts claimed by categories from the contract award
date through the date of the current invoice or voucher, as well as the estimated cost to complete
per category.



BioMedical Advanced Research & Development Authority
(BARDA)
Contractor Performance Report

FINAL REPORT INTERIM REPORT

REPORTING PERIOD:

CONTRACTING OFFICE (ICD, Location): DHHS/0S/ASPR/BARDA
Room G640
330 Independence Ave S.W.
Washington, D.C. 20201
CONTRACT NUMBER:
CONTRACTOR’ S NAME:
ADDRESS:
CONTRACT AWARD DATE:
CONTRACT EXPIRATION DATE:
CONTRACT VALUE:

DESCRIPTION OF REQUIREMENT (Title):

RATINGS

Summarize contractor performance and Bold and Enlarge the number that
corresponds to the rating for each rating category. (See attached Rating
Guidelines) and provide comments to support the rating.

1. QUALITY OF PRODUCT OR SERVICE Rating 012345

Comments:



2. COST CONTROL Rating 012345
Comments:

3. TIMELINESS OF PERFORMANCE Rating 0 12345

Comments:



4, BUSINESS RELATIONS Rating 012345
Comments:

5. SUBCONTRACTS (Bold and Enlarge one)

Are subcontracts involved? Yes or No (bold one)

Comments:



6. KEY PERSONNEL

PROJECT MANAGER/PRINCIPAL INVESTIGATOR (name):
Comments:

7. SMALL BUSINESS SUBCONTRACTING PLAN
Did the Contractor meet the goals set forth in its Subcontracting Plan? (See FAR
15.305(a)(2)(v) and FAR 19.7)
Yes No

Comments: (optional)



SMALL DISADVANTAGED BUSINESS GOALS

Did the Contractor meet its small disadvantaged business participation goals? (See FAR
15.305(a)(2)(v) and FAR 19.1202)

Yes No N/A

Comments: (optional)

CUSTOMER SATISFACTION (Bold and Enlarge one)

Is/Was the contractor committed to customer satisfaction?
Yes  No (Bold and Enlarge one)

If this is the Final Report, would you recommend selection of this firm again? Yes No
(Bold and Enlarge one)

Signature Page Follows




HHS PROJECT OFFICER (name):

SIGNATURE: Date

CONTRACTING OFFICER CONCURRENCE: (Initial) Date:

CONTRACTOR'S REVIEW:

Were comments or additional information provided?
Yes No (Circle one)

If yes, they are:

On file in:

(Location) (Phone)

Attached: __ (Check if attached)

AGENCY REVIEW:
Were contractor comments reviewed at a level above the contracting officer? Yes No (Circle one)
If ves, Agency Decision is:

On file in:

(Location) (Phone)

Attached: ___ (Check if attached)

SUMMARY RATINGS:

QUALITY:

COST CONTROL:

TIMELINESS OF PERFORMANCE:

BUSINESS RELATIONS:

CONTRACTING OFFICER (name):

SIGNATURE: Date:
Phone: FAX:
Internet Address:




Contractor Performance System (CPS)
Rating Guidelines

Quality of Product or Service

0 = Unsatisfactory 1=Poor 2=Fair 3 =Good 4=Excellent 5=Outstanding

Unsatisfactory Non-conformances are jeopardizing the achievement of contract requirements, despite use of Agency resources.

Recovery is not likely. If performance cannot be substantially corrected, it constitutes a significant impediment in
consideration for future awards containing similar requirements.

Poor Overall compliance requires significant Agency resources to ensure achievement of contract requirements.

Fair Overall compliance requires minor Agency resources to ensure achievement of contract requirements.

Good There are no, or very minimal, quality problems, and the Contractor has met the contract requirements.

Excellent There are no quality issues, and the Contractor has substantially exceeded the contract performance requirements
without commensurate additional costs to the Government.

Outstanding  The contractor has demonstrated an outstanding performance level that was significantly in excess of anticipated
achievements and is commendable as an example for others, so that it justifies adding a point io the score. It is
expected that this rating will be used in those rare circumstances where contractor performance clearly exceeds
the performance levels described as "Excellent”.

Cost Control

0 = Unsatisfactory 1=Poor 2=Fair 3=Good 4=Excellent 5= Outstanding

Unsatisfactory Ability to manage cost issues is jeopardizing performance of contract requirements, despite use of Agency

Poor

Fair

Good

Excellent

Outstanding

resources. Recovery is not likely. If performance cannot be substantially corrected, this level of ability to manage
cost issues constitutes a significant impediment in consideration for future awards.

Ability to manage cost issues requires significant Agency resources to ensure achievement of contract
requirements.

Ability to control cost issues requires minor Agency resources to ensure achievement of contract requirements.
There are no, or very minimal, cost management issues and the Contractor has met the contract requirements.

There are no cost management issues and the Contractor has exceeded the contract requirements, achieving cost
savings to the Government.

The contractor has demonstrated an outstanding performance level that justifies adding a point to the score. It is
expected that this rating will be used in those rare circumstances where the contractor achieved cost savings and
performance clearly exceeds the performance levels described as "Excellent".



Timeliness of Performance

0 = Unsatisfactory 1=Poor 2=Fair 3=Good 4=Excellent 5=Outstanding

Unsatisfactory Delays are jeopardizing the achievement of contract requirements, despite use of Agency resources. Recovery is

Poor

Fair

Good

Excellent

Outstanding

not likely. If performance cannot be substantially corrected, it constitutes a significant impediment in
consideration for future awards.

Delays require significant Agency resources to ensure achievement of contract requirements.
Delays require minor Agency resources to ensure achievement of contract requirements.
There are no, or minimal, delays that impact achievement of contract requirements.

There are no delays and the contractor has exceeded the agreed upon time schedule.

The contractor has demonstrated an outstanding performance level that justifies adding a point to the score. It is
expected that this rating will be used in those rare circumstances where contractor performance clearly exceeds
the performance levels described as "Excellent”.

Business Relations

0 = Unsatisfactory 1=Poor 2=Fair 3=Good 4 =Excellent 5= Outstanding

Unsatisfactory Response to inquiries and/or technical, service, administrative issues is not effective. If not substantially

Poor

Fair

Good

Excellent

Outstanding

mitigated or corrected it should constitute a significant impediment in considerations for future awards.
Response to inquiries and/or technical, service, administrative issues is marginally effective.

Response to inquiries and/or technical, service, administrative issues is somewhat effective.

Response to inquiries and/or technical, service, administrative issues is consistently effective.

Response to inquiries and/or technical, service, administrative issues exceeds Government expectation.

The contractor has demonstrated an outstanding performance level that justifies adding a point to the score. It is
expected that this rating will be used in those rare circumstances where contractor performance clearly exceeds
the performance levels described as "Excellent”.



CONTRACTOR PERFORMANCE REPORT INSTRUCTIONS

Block 1: Check the appropriate block to indicate the type of report. The final evaluation of the contractor's
performance will satisfy the reporting requirement stipulated in HHSAR 342.7002(c)(2)(iv).

Block 2; Indicate the period covered by the report.

Block 3: List the name of the contracting officer. Identify the contracting officer's Institute and the
location of the contracting office.

Block 4: Identify the contract number of the contract being evaluated.

Block 5: List the name and address of the contractor. ldentify the specific division or department being
evaluated.

Block 6: Indicate the contract award date and contract expiration date.

Block 7: State the contract value, including any option amounts.

Block 8: Provide a brief description of the work being performed under the contract.

Block 9: Using the rating guidelines set forth on page 3, assign each area a rating of 0 (unsatisfactory), 1
(poor), 2 (fair), 3 (good), 4 (excellent), or 5 (outstanding). Provide a brief narrative for each of the

categories to support the rating assigned.

Block 10: Indicate whether subcontracts were involved. Briefly summarize the performance of any
subcontractors that have major responsibilities under the contract or are required to perform a significant
part of the contract requirement.

Block 11: List the name of the principal investigator and the names of other key personnel. Briefly
describe the performance of the key personnel listed.

Block 12: Circle the appropriate answer to indicate whether the contractor was successful in meeting the
goals set forth in their subcontracting plan.

Block 13: Circle the appropriate answer to indicate whether the contractor met its small disadvantaged
business participation goals.

Block 14: Circle the appropriate answer to indicate whether the contractor was committed to customer
satisfaction. For the final report, indicate whether you would recommend selection of the firm again.

Block 15: The project officer signs in this block.

Block 16: The contracting officer initials in this block, indicating concurrence with the initial ratings and
evaluation.

Block 17: Indicate whether the contractor submitted a rebuttal. Attach a copy of the contractor's rebuttal to
this report, or indicate its location, if filed separately.

The contractor signs block 17, indicating review of the evaluation.

Block 18: If the contracting officer and the contractor are unable to agree on a final rating, the matter is to
be referred to an individual one level above the contracting officer. Attach a copy of the agency's decision
to this report, or indicate its location, if filed separately.

Block 19: Record the ratings from Block 9.

Block 20: The contracting officer signs the report when all actions are completed. If changes were made
to the ratings or the narrative during the rebuttal process, a copy of the report, as revised, shall be promptly
furnished to the contractor.



ACH VENDOR/MISCELLANEOUS PAYMENT OMB No. 1510-0056
ENROLLMENT FORM

This form is used for Automated Clearing House (ACH) payments with an addendum record that contains
payment-related information processed through the Vendor Express Program. Recipients of these
payments should bring this information to the attention of their financial institution when presenting this
form for completion. See reverse for additional instructions.

PRIVACY ACT STATEMENT

The following information is provided to comply with the Privacy Act of 1974 (P.L. 93-679). All
information collected on this form is required under the provisions of 31 U.S.C. 3322 and 31 CFR
210. This information will be used by the Treasury Department to transmit payment data, by
electronic means to vendor's financial institution. Failure to provide the requested information may
delay or prevent the receipt of payments through the Automated Clearing House Payment System.

AGENCY INFORMATION

FEDERAL PROGRAM AGENCY

AGENCY IDENTIFIER: AGENCY LOCATION CODE (ALC): ACH FORMAT:
D cCD + l:] CTX
ADDRESS:
CONTACT PERSON NAME: TELEPHONE NUMBER:

{ )

ADDITIONAL INFORMATION:

PAYEE/COMPANY INFORMATION

NAME SSN NO. OR TAXPAYER ID NO.
ADDRESS
CONTACT PERSON NAME: TELEPHONE NUMBER:

{ )

FINANCIAL INSTITUTION INFORMATION

NAME:

ADDRESS:

ACH COORDINATOR NAME: TELEPHONE NUMBER:
{ )

NINE-DIGIT ROUTING TRANSIT NUMBER:

DEPOSITOR ACCOUNT TITLE:

DEPOSITOR ACCOUNT NUMBER: LOCKBOX NUMBER:

TYPE OF ACCOUNT:

D CHECKING D SAVINGS D LOCKBOX

SIGNATURE AND TITLE OF AUTHORIZED OFFICIAL: TELEPHONE NUMBER:
{Could be the same as ACH Coordinator)

)
SF 3881 (Rev. 2/2003)
AUTHORIZED FOR LOCAL REPRODUCTION Prescribed by Department of Treasury

31U S C3322; 31 CFR 210



Instructions for Completing SF 3881 Form

Make three copies of form after completing. Copy 1 is the Agency Copy; copy 2 is the
Payee/Company Copy; and copy 3 is the Financial Institution Copy.

1. Agency Information Section - Federal agency prints or types the name and address of
the Federal program agency originating the vendor/miscellaneous payment, agency
identifier, agency location code, contact person name and telephone number of the
agency. Also, the appropriate box for ACH format is checked.

2. Payee/Company Information Section - Payee prints or types the name of the
payee/company and address that will receive ACH vendor/miscellaneous payments,
social security or taxpayer |D number, and contact person name and telephone number
of the payee/company. Payee also verifies depositor account number, account title, and
type of account entered by your financial institution in the Financial Institution
Information Section.

3. Financial Institution Information Section - Financial institution prints or types the name
and address of the payee/company's financial institution who will receive the ACH
payment, ACH coordinator name and telephone number, nine-digit routing transit
number, depositor (payee/company) account title and account number. Also, the box
for type of account is checked, and the signature, title, and telephone number of the
appropriate financial institution official are included.

Burden Estimate Statement

The estimated average burden associated with this collection of information is 15 minutes
per respondent or recordkeeper, depending on individual circumstances. Comments
concerning the accuracy of this burden estimate and suggestions for reducing this burden
should be directed to the Financial Management Service, Facilities Management Division,
Property and Supply Branch, Room B-101, 3700 East West Highway, Hyattsville, MD
20782 and the Office of Management and Budget, Paperwork Reduction Project
{1510-0056), Washington, DC 20503.



SMALL BUSINESS SUBCONTRACTING PLAN

DATE OF PLAN:
CONTRACTOR:
ADDRESS:
DUNN & BRADSTREET NUMBER:
SOLICITATION OR CONTRACT NUMBER:
ITEM/SERVICE (Description):
TOTAL CONTRACT AMOUNT: $
Total contract or Base-Year, if options
$ $ $ $
Option #1 Option #2 Option #3 Option #4
(if applicable) (if applicable) (if applicable) (if applicable)

TOTAL MODIFICATION AMOUNT, IF APPLICABLE §
TOTAL TASK ORDER AMOUNT, IF APPLICABLE  §

PERIOD OF CONTRACT PERFORMANCE (Month, Day & Year):

The following outline meets the minimum requirements of section 8(d) of the Small Business Act, as amended,
and implemented by Federal Acquisition Regulations (FAR) Subpart 19.7. While this outline has been designed
to be consistent with statutory and regulatory requirements, other formats of a subcontracting plan may be
acceptable. It is not intended to replace any existing corporate plan that is more extensive. Failure to include the
essential information of FAR Subpart 19.7 may be cause for either a delay in acceptance or the rejection of a bid
or offer when a subcontracting plan is required. “SUBCONTRACT,” as used in this clause, means any agreement
(other than one involving an employer-employee relationship) entered into by a Federal Government prime
contractor or subcontractor calling for supplies or services required for performance of the contract or subcontract.

If assistance is needed to locate small business sources, contact the Office of Small and Disadvantaged
Business Utilization (OSDBU) at (202) 690-7300 or the NCI Small Business Specialist at (301) 435-3810.
Sources may also be obtained from SBA’s PRO-Net website.

HHS expects each procuring activity to establish minimum subcontracting goals for all procurements. The
minimum goals for each small business category will be identified in every applicable solicitation. These goals
shall be expressed as percentages of the total estimated subcontracting dollars. The offeror is required to
include an explanation for a category that has zero as a goal.

NOTE TO CONTRACTORS: Please provide your CCR number with your Dunn & Bradstreet number.
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1. Type of Plan (check one)

[
[

1 Individual plan (all elements developed specifically for this contract and applicable for the full term of
this contract).

] Master plan (goals developed for this contract) all other elements standardized and approved by a lead
agency Federal Official; must be renewed every three years and contractor must provide copy of lead
agency approval.

] Commercial products/service plan This plan is used when the contractor sells products and services
customarily used for non-government purposes. Plan/goals are negotiated with the initial agency on a
company-wide basis rather than for individual contracts. The plan is effective only during the year
approved. The contractor must provide a copy of the initial agency approval, and must submit an
annual SF 295 to HHS with a breakout of subcontracting prorated for HHS (with an OPDIV breakdown,
if possible).

2. Goals

State separate dollar and percentage goals for Small Business (SB), Small Disadvantaged Business (SDB),
Woman-owned Small Business (WOSB), Historically Underutilized Business Zone (HUBZone) Small
Business, Veteran-owned Small Business (VOSB), Service-Disabled Veteran-owned Small Business
(SDVOSB) and “Other than small business” (Other) as subcontractors, for the base year and each option
year, as specified in FAR 19.704. (Break out and append option year goals, if the contract contains option
years) or project annual subcontracting base and goals under commercial plans.)

a. Total estimated dollar value of ALL planned subcontracting, i.e., with ALL types of concerns under this

contract is $ (b + h=a) (Base Year)

FY-___ (1™ Option) FY-___ (2" Option) FY-__ (3" Option) FY-___ (4" Option)

$ & % $ & % $ & % % & %
b. Total estimated dollar value and percent of planned subcontracting with SMALL BUSINESSES (including

SDB, WOSB, HUBZone, SDVOSB and VOSB): (% of“a”) $ and % (Base Year)

FY-___ (1% Option) FY-__ (2" Option) FY-___ (3" Option) FY-__ (4" Option)

$ & % $ & % $ & % % & %
c. Total estimated dollar value and percent of planned subcontracting with SMALL DISADVANTAGED

BUSINESSES: (% of“a”) $ and % (Base Year)

FY-___ (1% Option) FY-___ (2" Option) FY-___ (3™ Option) FY-___ (4" Option)

$ & % $ & % $ & % % & %
d. Total estimated dollar value and percent of planned subcontracting with WOMAN-OWNED SMALL

BUSINESSES: (% of“a”) $ and % (Base Year)

FY-___ (1™ Option) FY-___ (2" Option) FY-___ (3™ Option) FY-___ (4" Option)

$ & % $ & % $ & % % & %
e. Total estimated dollar and percent of planned subcontracting with HUBZone SMALL BUSINESSES:

(% of“a”’) $ and % (Base Year)

FY-___ (1% Option) FY-___ (2™ Option) FY-___ (3" Option) FY-___ (4" Option)

$ & % $ & % $ & % $__ & %

Small Business Subcontracting Plan Page 2
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f. Total estimated dollar and percent of planned subcontracting with VETERAN-OWNED SMALL

BUSINESSES: (% of“a"} $ and % (Base Year)
FY-___ (1® Option) FY-__ (2" Option) FY-__ (3" Option) FY-___ (4™ Option)
$ & % $ & % $ & _ % $ & %

g. Total estimated dollar and percent of planned subcontracting with SERVICE-DISABLED VETERAN-

OWNED SMALL BUSINESSES: (% of “a) $ and % (Base Year)
FY-___ (1% Option) FY-___ (2" Option) FY-___ (3™ Option) FY-___ (4" Option)
$ & % $ & % $ & % $ & %

h. Total estimated dollar and percent of planned subcontracting with “OTHER THAN SMALL

BUSINESSES™: (% of “a”) $ and % (Base Year)
FY-___ (1™ Option) FY-___ (2™ Option) FY-___ (3" Option) FY-___ (4™ Option)
$ & % $ & % $ & % $ & %

Notes: 1. Federal prime contract goals are:

SB equals 23%; SDB equals 5%; HUBZone equals 3%, WOSB equals 5% and SDVOSB
equals 3%, VOSB equals 3% and can serve as objectives for subcontracting goal
development.

2. SDB, WOSB, HUBZone, SDVOSB and VOSB goals are subsets of SB and should be
counted and reported in multiple categories, as appropriate.

3. If any contract has more than four options, please attach additional sheets showing dollar
amounts and percentages.

i. Provide a description of ALL the products and/or services to be subcontracted under this contract, and
indicate the size and type of business supplying them (check all that apply).

Product/Service Other SB SDB | WOSB HUBZone | VOSB | SDVOSB

Small Business Subcontracting Plan Page 3
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j. Provide a description of the method used to develop the subcontracting goals for SB, SDB, WOSB,
HUBZone, and VOSB concerns. Address efforts made to ensure that maximum practicable
subcontracting opportunities have been made available for those concerns and explain the method used
to identify potential sources for solicitation purposes. Explain the method and state the quantitative basis
(in dollars) used to establish the percentage goals. Also, explain how the areas to be subcontracted to
SB, SDB, WOSB, HUBZone, VOSB, and SDVOSB concerns were determined, how the capabilities of
these concerns were considered for contract opportunities and how such data comports with the cost
proposal. ldentify any source lists or other resources used in the determination process. (Attach
additional sheets, if necessary.)

k. Indirect costs [ ] have, [ ] have not been included in the dollar and percentage subcontracting goals
above (check one).

L. If indirect costs have been included, explain the method used to determine the proportionate share of
such costs to be allocated as subcontracts to SB, SDB, WOSB, HUBZone, VOSB, and SDVOSB
concerns.

3. Program Administrator:

NAME/TITLE:
ADDRESS:
TELEPHONE/E-MAIL:

Duties: Does the individual named above have general overall responsibility for the company's
subcontracting program, i.e., developing, preparing, and executing subcontracting plans and monitoring
performance relative to the requirements of those subcontracting plans and perform the following duties?

[ lyes [ ]no

(If NO is checked, please indicate who in the company performs those duties, or indicate why the duties are
not performed in your company.)

a. Develops and promotes company-wide policy initiatives that demonstrate the company’s support for
awarding contracts and subcontracts to SB, SDB, WOSB, HUBZone, VOSB, and SDVOSB concerns;
and assures that these concerns are included on the source lists for solicitations for products and
services they are capable of providing; [ Jyes [ ] no

b. Develops and maintains bidder source lists of SB, SDB, WOSB, HUBZone, VOSB, and SDVOSB
concerns from all possible sources; [ Jyes [ ] no

c. Ensures periodic rotation of potential subcontractors on bidder's lists; [ Jyes [ ]no
d. Ensures that SB, SDB, WOSB, HUBZone, VOSB, and SDVOSB businesses are included on the

bidders’ list for every subcontract solicitation for products and services that they are capable of
providing; [ Jyes [ ]no

Small Business Subcontracting Plan Page 4
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0.

Ensures that Requests for Proposals (RFPs) are designed to permit the maximum practicable
participation of SB, SDB, WOSB, HUBZone, VOSB, and SDVOSB concerns; [ ]yes [ ]no

Reviews subcontract solicitations to remove statements, clauses, etc., which might tend to restrict or
prohibit SB, SDB, WOSB, HUBZone, VOSB, and SDVOSB participation; [ Jyes [ ]no

Accesses various sources for the identification of SB, SDB, WOSB, HUBZone, VOSB, and SDVOSB
concerns to include the SBA's PRO-Net and SUB-Net Systems, (hitp://www.sba.gov), the National
Minority Purchasing Council Vendor Information Service, the Office of Minority Business Data Center in
the Department of Commerce, local small business and minority associations, contact with local
chambers of commerce and Federal agencies’ Small Business Offices; [ ]Jyes [ ]no

Establishes and maintains contract and subcontract award records; [ ]yes [ ]no

Participates in Business Opportunity Workshops, Minority Business Enterprise Seminars, Trade Fairs,
Procurement Conferences, etc; [ Jyes [ ]no

Ensures that SB, SDB, WOSB, HUBZone, VOSB, and SDVOSB concerns are made aware of
subcontracting opportunities and assisting concerns in preparing responsive bids to the company:

[ lyes [ Ino

Conducts or arranges for the conduct of training for purchasing personnel regarding the intent and
impact of Section 8(d) of the Small Business Act, as amended; [ Jyes [ ]no

Monitors the company’s subcontracting program performance and makes any adjustments necessary
to achieve the subcontract plan goals; [ Jyes [ ]no

Prepares and submits timely, required subcontract reports; [ Jyes [ ]no

Coordinates the company’s activities during the conduct of compliance reviews by Federal agencies;
[ lyes [ ]no;and

Other duties:

Equitable Opportunity

Describe efforts the offeror will make to ensure that SB, SDB, WOSB, HUBZone, VOSB, and SDVOSB
concerns will have an equitable opportunity to compete for subcontracts. These efforts include, but are not
limited to, the following activities:

a.

b.

Outreach efforts to obtain sources:

1. Contacting minority and small business trade associations; 2) contacting business development
organizations and local chambers of commerce; 3) attending SB, SDB, WOSB, HUBZone, VOSB,
and SDVOSB procurement conferences and trade fairs; 4) requesting sources from the Small
Business Administrations (SBA) PRO-Net and SUB-Net Systems, (hitp:/Awww.sba.gov/} and
other SBA and Federal agency resources. Contractors may also conduct market surveys to
identify new sources, to include, accessing the NIH e-Portals in Commerce, (e-PIC),
(http://epic.od.nih.gov/). The NIH e-Portals in Commerce is not a mandatory source and may be
used at the offeror's discretion.

Internal efforts to guide and encourage purchasing personnel:
1. Conducting workshops, seminars, and training programs;

2.  Establishing, maintaining, and utilizing SB, SDB, WOSB, HUBZone, VOSB, and SDVOSB source
lists, guides, and other data for soliciting subcontractors; and

3. Monitoring activities to evaluate compliance with the subcontracting plan.
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c. Additional efforts:

5. Flow Down Clause

The contractor agrees to include the provisions under FAR 52.219-8, “Utilization of Small Business
Concerns,” in all acquisitions exceeding the simplified acquisition threshold that offers further subcontracting
opportunities. All subcontractors, except small business concerns, that receive subcontracts in excess of
$500,000 ($1,000,000 for construction) must adopt and comply with a plan similar to the plan required by
FAR 52.219-9, “Small Business Subcontracting Plan.” (Flow down is not applicable for commercial
items/services as described in 52.212-5(e) and 52.244-6(c).)

6. Reporting and Cooperation

The contractor gives assurance of (1) cooperation in any studies or surveys that may be required; (2)
submission of periodic reports which show compliance with the subcontracting plan; (3) submission of
Standard Form (SF) 294, “Subcontracting Report for Individual Contracts,” and attendant Optional Form 312,
SDB Participation Report, if applicable, (required only for contracts containing the clause 52.219-25) and SF
295, “Summary Subcontract Report,” in accordance with the instructions on the forms; and (4) ensuring that
subcontractors agree to submit Standard Forms 294 and 295.

Reporiing Period | ReportDue

Oct 1 - Mar 31 SF 294 4/30

Apr 1 - Sept 30 SF 294 10/30

Oct 1 - Sept 30 SF 295 10/30

Contract Completion OF 312 30 days after completion

Special instructions for commercial plan: SF 295 Report is due on 10/30 each year for the previous fiscal
year ending 9/30.

a.  Submit SF 294 to cognizant Awarding Contracting Officer.
b.  Submit Optional Form 312, (OF 312), if applicable, to cognizant Awarding Contracting Officer.
c.  Submit SF 295 to cognizant Awarding Contracting Officer and to the:

Office of Small and Disadvantaged Business Utilization
Department of Health and Human Services

200 Independence Avenue, SW

Humphrey H. Building, Room 517-D

Washington, D.C. 20201

d.  Submit “information” copy of the SF 295 and the SF 294 upon request to the SBA Commercial Market
Representative (CMR); visit the SBA at htip.//www.sha.gov/gc and click on assistance directory to
locate your nearest CMR.

7. Record keeping

In accordance with FAR 19.704(a)(11), the following is a recitation of the types of records the contractor will
maintain to demonstrate the procedures adopted to comply with the requirements and goals in the
subcontracting plan. These records will include, but not be limited to, the following:
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a. SB, SDB, WOSB, HUBZone, VOSB, and SDVOSB source lists, guides and other data identifying such
vendors;

b. Organizations contacted in an attempt to locate SB, SDB, WOSB, HUBZone, VOSB, and SDVOSB
sources;

¢.  Ona contract-by-contract basis, records on all subcontract solicitations over $100,000, which indicate
for each solicitation (1) whether SB, SDB, WOSB, HUBZone, VOSB, and/or SDVOSB concerns were
solicited, if not, why not and the reasons solicited concerns did not receive subcontract awards.

d. Records to support other outreach efforts, e.g., contacts with minority and small business trade
associations, attendance at small and minority business procurement conferences and trade fairs;

e. Records to support internal guidance and encouragement provided to buyers through (1) workshops,
seminars, training programs, incentive awards; and (2) monitoring performance to evaluate compliance
with the program and requirements; and

f.  On a contract-by-contract basis, records to support subcontract award data including the name,
address, and business type and size of each subcontractor. (This item is not required on a contract—
by—contract basis for company or division-wide commercial plans.)

g. Other records to support your compliance with the subcontracting plan: (Please describe)

8. Timely Payments to Subcontractors

FAR 19.702 requires your company to establish and use procedures to ensure the timely payment of
amounts due pursuant to the terms of your subcontracts with small business concerns, small disadvantaged
small business concerns, women-owned small business concerns, HUBZone small business concerns,
veteran-owned small business concerns, and service-disabled veteran-owned small business concerns.

Your company has established and uses such procedures: [ Jyes [ ]no
9. Description of Good Faith Effort

Maximum practicable utilization of small, small disadvantaged, women-owned, HUBZone, veteran-owned,
and service-disabled veteran-owned small business concerns as subcontractors in Government contracts is
a matter of national interest with both social and economic benefits. When a contractor fails to make a
good faith effort to comply with a subcontracting plan, these objectives are not achieved, and 15
U.S.C. 637(d) (4) (F) directs that liquidated damages shall be paid by the contractor. In order to
demonstrate your compliance with a good faith effort to achieve the smail, small disadvantaged, women-
owned, HUBZone, veteran-owned, and service-disabled veteran-owned small business subcontracting
goals, outline the steps your company plans to take. These steps will be negotiated with the contracting
officer prior to approval of the plan.
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SIGNATURE PAGE

Signatures Required:
This subcontracting plan was submitted by:

Signature:

Typed Name:

Title:

Date:

This plan was reviewed by:

Signature:

Typed Name:

Title: Contracting Officer

Date:

This plan was reviewed by:

Signature:

Typed Name:

Title: Small Business Specialist
Date:

This plan was reviewed by:

Signature:

Typed Name:

Title: SBA Procurement Center Representative

Date:

And Is Accepted By:

Signature:

Typed Name:

Title:

Date:

Small Business Subcontracting Plan
March, 2003 (Revised for NCI use 3/25/2003)

Page 8



