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SUMMARY OF CHANGES – Amendment 03
1.  Standard Form 30, Block 9 is hereby changed to extend the closing date to May 22, 2008 at 3:00 pm.   Please note that additional clarification/questions on Amendment 03 or Q&As are due NLT May 2, 2008.

2.  Section B.1, Paragraph entitled “BRIEF DESCRIPTION OF SUPPLIES OR SERVICES,” is hereby changed as follows:
The United States Government (USG) intends to award one or more contracts to the responsible Offeror(s) whose proposal(s) is responsive to the solicitation. Contractors shall provide the necessary qualified personnel, facilities, material, equipment and produce, test, formulate, fill, package, store and deliver a total of 200,000 treatment courses (the USG requirement) of one or more medical countermeasures (MCM) for the hematopoietic syndrome associated with Acute Radiation Syndrome (h-ARS) to the Strategic National Stockpile (SNS). This work shall be done in accordance with the contractor’s Standard Operating Procedures (SOP) and all federal statutory and regulatory requirements. The resultant contract(s) from this Request for Proposal (RFP) calls for the acquisition of MCMs that specifically mitigate or treat the neutropenia component of h-ARS when administered at a minimum of 24 hours after exposure to ionizing radiation, with no pre-exposure prophylaxis.  Acceptance of the MCM(s) into the SNS will be contingent upon the Contractor(s) providing sufficient safety, immunogenicity, efficacy, stability, manufacturing and any other data and information, as determined by the Food and Drug Administration (FDA), for potential use of the product in a post-exposure scenario in a declared emergency under an Emergency Use Authorization (EUA) or, per USG preference, an approved/licensed indication.
3.  Section B.2, Paragraph a., entitled “Base Contract Line Items”; is hereby changed as follows: 

In consideration for completion of the work to be performed under Contract Line Item Numbers (CLINs) as shown below, and in accordance with the Statement of Objectives, the Contactor shall be paid as stated in this contract (see paragraph B.4., Payment Conditioned on Delivery of Product).  The Final Drug Product (FDP) shall fulfill the requirements as determined by FDA for potential use of the MCM during an emergency.

4.  Section B.2, the following CLIN is hereby changed as follows: 
	0001B
	Payment for Licensure, within contract period, (NDA or BLA for the product to be approved by the FDA), difference in discount for doses delivered under CLIN 0001A (see section B.4.)
	100,000 treatment courses


	$
	$


(Note:  All other CLINs remain unchanged.)

5.  Add the following sentence to end of paragraph a, under Section B.4:


“Advance Payment and Milestone Payments will be addressed during negotiations (see Section L.20).”

6.  The first paragraph under Objective 1 – Regulatory Plan is hereby changed to read as follows:


“Offerors were advised through a Sources Source Notice (May 31, 2007) to consult with the FDA on the appropriate development path for product approval/licensure.  The offeror(s) should have also obtained from FDA information regarding data needed to potentially support the use of the offeror’s product prior to licensure under a declared emergency.  Proposals submitted in response to this RFP shall have fully integrated clinical, non-clinical, and manufacturing plans that will support: 1) pre-licensure product usage in the event of an emergency, and 2) FDA licensure or approval.  It is a requirement of this RFP to obtain advanced development products, i.e., at a development level, as classified by the Food and Drug Administration (FDA), which are in no less than Phase 2 of the Investigational New Drug (IND) stage as well as those products which already have approved therapeutic indications.  Offerors are advised to also consult the following, http://www.fda.gov/oc/guidance/emergencyuse.html, for information regarding Emergency Use Authorization.”

As a part of the offeror’s submission, the Offeror must provide to BARDA copies of all submissions and communication to the FDA (Pre-IND, IND and EUA, etc) in regards to the development of the proposed product.  This includes copies of all FDA Correspondence (Meeting Minutes, Letters), Pre-IND Briefing Packages, Drug/Biologic Master Files, and Communication Memos.  In addition, the offeror(s) should note that the regulatory submission to potentially support USG use of the product will be submitted by the Centers for Disease Control and Prevention (CDC) to the FDA.  Therefore, the offeror(s) shall be obligated to provide the CDC with all requisite data to support the CDC submission, as well as the right of reference to the appropriate Offeror’s FDA filing (IND, DMF, etc).  These documents will not be counted as part of the overall page count of the Technical Plan.
7.  Change Section C, General Objectives, Objective 2:  Delete Objective 2 (including Objective 2A through 2D) in its entirety and replace it with the following: 
Objective 2 - Project Management, Earned Value Management, and Risk Mitigation

Contractor shall submit plans to support Project Management, Earned Value Management, and Risk Mitigation objectives for the Project plan, Manufacturing, Security, and Product Disposition.  These four functional areas shall be described as outlined below: 

Objective 2A - Overall Project Plan - Work Breakdown Structure (WBS Level 4)  

Contractor shall prepare a project plan (Gantt chart) from contract initiation through FDA approval or licensure with inclusion of post-approval/licensure FDP surveillance plans (i.e., capture of safety data with respect to human use when utilized in a national emergency).  The details of the plan must be described using a WBS to at least level 4.
 Provide a list of key individuals and their qualifications to carry out the work detailed in the technical proposal.  
Objective 2B - Manufacturing Plan - Work Breakdown Structure (WBS Level 5)  

Contractor shall provide a fully mapped manufacturing process plan for FDP using a WBS to at least level 5.  Gantt charts must be provided which include timelines and decision criteria to establish milestones and interim objectives.  The MCM must be manufactured according to current Good Manufacturing Practices (cGMP) throughout the period of performance.  Specifics of the manufacturing plan must include details to support the manufacturing objectives, as a minimum, listed below:

· Manufacturing of FDP shall be in accordance to cGMP.  If a Drug Master File (DMF) or Biologics Master File (BB-MF) is available, it must be furnished to the Contract Officer in CD-ROM format.

· Validated manufacturing process for the Bulk Drug Substance (BDS)

· Final Drug Product - consistency lot production

· Demonstration of capacity to manufacture 100,000 treatment courses over the life of the contract

· Plan to manufacture and deliver to the SNS a minimum order of 100,000 treatment courses within the requirements and timelines of the contract

· Maintenance of a “warm-base” manufacturing capability, defined as, successful manufacture of 1 lot per year for the remaining contract period following the final delivery of FDP to the SNS
. 
· Contractor must provide a procedure for the handling of FDA inspections/site-visits at the manufacturing sites. Contractor must provide all information requested by the Contracting Officer and the FDA in order to facilitate an inspection or site-visit anytime during the time of the contract 
· Contractor must provide a plan agreed to by the FDA that will allow for changes in the expiration date without the need to re-label the unit dose vial or remove the FDP from bulk packaging.  This proposal must also contain a mockup of the carton and shipping container.
· Contractor must provide primary and secondary points of contact that will be available 24 hours a day, seven days a week, to be notified in case of a public health emergency, so that production and shipment decisions can be made immediately if necessary.

· Objective 2C - Security Plan – The work to be performed under this contract will involve access to sensitive BARDA program information.  Within 15 days after contract award, the Contractor shall develop and submit a written Draft Security Plan that describes procedures and policies to defend against theft, tampering, or destruction of product-related material, equipment, documents, information, and data.  The Draft Security Plan will include, at a minimum:

· Personnel Security Policies and Procedures including but not limited to:  recruitment of new employees; interview process; background checks; suitability / adjudication policy; access determination; rules of behavior; termination procedures; and non-disclosure agreements.

· Physical Security Policies and Procedures including but not limited to:  internal / external access control; identification policies; facility visitors; parking areas; barriers; shipping, receiving and transport; security lighting; restricted areas; signage; intrusion detection systems; closed circuit television; other control measures.

· Information Security Policies and Procedures including but not limited to:  identification of sensitive information; access control / determination; secure storage procedures; document control; destruction procedures.

· Information Technology Security Policies and Procedures including but not limited to:  intrusion detection and prevention systems; encryption systems; identification of sensitive information; passwords; removable media; laptop policy; access control / determination; secure storage procedures; document control; backup procedures; disaster recovery.

· Security Reporting Requirement - Violations of established security protocols will be reported to the COTR upon discovery.  The Contractor will investigate violations to determine the cause, extent, loss or compromise of sensitive program information, and corrective actions taken to prevent future violations.  BARDA will determine if the severity of the violation requires further government intervention.  

The BARDA Program Protection Officer will review the plan and submit comments to the Contracting Officer within 10 business days after receipt of the Draft Security Plan.  The Contractor shall review the comments, and submit a Final Security Plan in accordance with the contract security requirements to the Government within 30 days.  Upon Government approval and completion of the Final Security audits, the Contractor shall submit to the Contracting Officer a letter certifying compliance.  Performance of the work under this contract shall be in accordance with this approved Final Security Plan.  
· Objective 2D - Disposition Plan for FDP - Contractor shall develop a plan for disposition of all expired FDP which was produced under the contract and is in their inventory.  Upon expiration or termination of the contract (including partial termination), the USG may effect final disposition of any contract-related FDP or BDS at the Contractor’s facility or in the SNS should they be at the end of expiry, deemed inadequate (outside of product specifications) or non-recoverable. 

· Objective 2E – Ease of Use - HHS will favor medical countermeasures that people can self-administer (e.g., oral antibiotics) over those that require administration by a health care worker. For those medical countermeasures that do require a health care worker, HHS will favor easily administered medications (e.g., a simple single injection) over medications that require intravenous administration, continuous medical monitoring, or prolonged courses. Preferred medical countermeasures will include products that can be stored at room temperature, have a minimum 5-year shelf-life, and are appropriate for use by the vast majority of the at-risk population.
8.  The bullet under Objective 9C that starts with “Draft Final Report…” is hereby changed to read:

· Draft Final Reports will be submitted to the Contracting Officer for review and comment no later than 30 working days prior to the end of the performance period. 
9.  Section C, Other Project Related Objectives, the bullet for Contract Options is hereby changed from:

· Option CLIN 0002 is the purchase of an additional 100,000 treatment courses to fulfill the USG requirement of 200,000 treatment courses.
· Option CLIN 0003 is the design of a “warm base” plan for BDS and FDP.

· Option CLIN 0004 is the design and submission of a Phase 4 post marketing plan.

· Develop a plan and conduct post-licensure studies to extend the range of ages for which the FDP is indicated to include pediatric subjects (Option CLIN 0005A).  The plan should also include appropriate plans for submission of supplements to FDA for label indication extension. 

· Develop a plan and conduct post-licensure studies to extend the range of ages for which the FDP is indicated to include geriatric subjects (Option CLIN 0005B).  The plan should also include appropriate plans for submission of supplements to FDA for label indication extension.

· Option CLIN 0006 is the establishment of a “warm base” for BDS with production of one lot of BDS per year and a “warm base” for FDP with production of 1 lot of FDP per year. 
· Option CLIN 0007 is the execution of a post-approval/licensure surveillance program.

to:

· Option CLIN 0003 is the purchase of an additional 100,000 treatment courses to fulfill the USG requirement of 200,000 treatment courses.
· Option CLIN 0004 is the design of a “warm base” plan for BDS and FDP.

· Develop a plan and conduct post-licensure studies to extend the range of ages for which the FDP is indicated to include pediatric subjects (Option CLIN 0005A).  The plan should also include appropriate plans for submission of supplements to FDA for label indication extension. 

· Develop a plan and conduct post-licensure studies to extend the range of ages for which the FDP is indicated to include geriatric subjects (Option CLIN 0005B).  The plan should also include appropriate plans for submission of supplements to FDA for label indication extension.

· Option CLIN 0006 is the implementation of a “warm base” for BDS with production of one lot of BDS per year and a “warm base” for FDP with production of 1 lot of FDP per year. 
· Option CLIN 0007 is the implementation of a Phase 4 post marketing plan 
10.  The following clauses incorporated by reference are hereby updated:

      FAR clause

Date 

Title

      52.203-6

Sep 2006
Restrictions on Subcontractor Sales to the Government (over 






$100,000)

      52.203-12

Sep 2007
Limitation on Payments to Influence Certain Federal Transactions

      52.204-7

Jul 2006
Central Contractor Registration

      52.209-6

Sep 2006
Protecting the Government’s Interests When Subcontracting 






with Contractors Debarred, Suspended or Proposed for Debarment

      52.219-9

Nov 2007
Small Business Subcontracting Plan

      52.222-19

Feb 2008
Child Labor – Cooperation with Authorities and Remedies

      52.222-26

Mar 2007
Equal Opportunity

      52.222-35

Sep 2006
Equal Opportunity for Special Disabled Veterans, Veterans 






of the Vietnam Era and Other Eligible Veterans

      52.222-50

Aug 2007
Combating Trafficking in Persons

      52.225-13

Feb 2006
Restrictions on Certain Foreign Purchases

      52.227-1   

Dec 2007
Authorization and Consent, Alternate I (Apr 1984)

      52.227-14

Dec 2007
Rights in Data – General

      52.244-6

Mar 2007
Subcontracts for Commercial Items

      52.245-9

Jun 2007
Limitation of Liability
11.  The following clauses are hereby deleted from the RFP:

      FAR clause

Date 

Title
      52.224-2

Apr 1984
Privacy Act

      52.224-1

Apr 1984
Privacy Act Notification
      52.215-16

Jun 2003
Facilities Capital Cost of Money

      52.246-7

Aug 1996
Inspection of Research and Development – Fixed Price

      52.246-8                   May 2001
Inspection of Research and Development – Cost Reimbursement

12.  The following paragraph in Section I, under full text clauses, is hereby revised as follows:

(1)  FAR 52.216-7, Allowable Cost and Payment (Dec 2002) (DEVIATION).  Paragraph (a)(1) is modified to read:

In accordance with Public Law 108-276, the Contractor may not invoice for payment under contract line item number (CLIN) 0001 prior to satisfying the paragraph of this contract entitled “Payment Conditioned on Delivery of Product.”  The Government will make payments to the Contractor when requested as work progresses, but (except for small business concerns) not more often than once every 2 weeks, in amounts determined to be allowable by the Contracting Officer in accordance with Federal Acquisition Regulation (FAR) Subpart 31.2 in effect on the date of this contract and the terms of this contract.  
13.  Section J, Exhibit/Attachments is hereby changed to read:
Exhibit/Attachment Table of Contents

	DOCUMENT TYPE 
	DESCRIPTION 
	PAGES 

	Attachment 1 
	Packaging and Delivery of Proposal 
	2

	Attachment 2 
	Technical Proposal Cover Sheet
	1

	Attachment 3 
	Small Business Subcontracting Plan 
	1

	Attachment 4 
	Summary of Related Activities
	1

	Attachment 5 
	IRB Certification Form
	2

	Attachment 6 
	Government Notice for Handling Proposals
	1

	Attachment 7 
	Proposal Summary and Data Record
	2

	Attachment 8 
	Invoice Instructions for Fixed Price Contracts
	2

	Attachment 9 
	Disclosure of Lobbying Activities
	5

	Attachment 10
	ACH Vendor/Miscellaneous Payment Enrollment Form 
	1

	Attachment 11
	Past Performance Questionnaire
	4

	Attachment 12
	Proposal Cost Summary
	


14.  Section L, I. General Information, Notes to offerors, Paragraph 1 entitled “Proposal Information”, is hereby changed to read as follows:



1.
PROPOSAL INFORMATION

The Offeror shall submit a proposal describing how they will meet the Statement of Objectives (SOO).  In addition, the Offeror(s) shall propose a time line for achieving the SOO.  The USG anticipates the base period to be 5 years.  Offeror(s) shall propose a time line which is appropriate and reflects their ability to achieve the licensure goals of the USG.  However, offeror(s) can request up to a maximum of 8 years, subject to HHS approval.  The Offeror(s) proposal shall detail how they will fulfill the SOO.  The technical proposal may be revised during negotiations and will be incorporated into the resultant contract.  The Offeror(s) shall also submit:  1) a Business Proposal detailing all costs associated with performance of the work plan, 2) a request and justification for advance, milestone, and performance-based payments, and 3) appropriate consideration to the USG if such payment(s) are granted.
The Statement of Objectives (SOO), included as Section C of the RFP, provides the Government’s overall objectives.  The offeror shall use the SOO, together with other applicable portions of the RFP as a basis for preparing a proposed Statement of Work (SOW).  The specific efforts defined in the SOW shall be structured according to the Work Breakdown Structure (WBS) and traceable to the SOO.  The SOW shall be submitted as part of the proposal and will become an attachment to the contract at award.  The offeror’s SOW shall include appropriate compliance and reference documents.  The documents that are included shall be listed in a fashion sufficient to properly identify the revision that will be used, and shall include appropriate tailoring. The offeror shall comply with all requirements contained in compliance documents, as tailored.  The offeror shall obtain information from reference documents as tailored.  As a minimum, the SOW shall include the compliance documents listed in the RFP, including tailoring. The offeror may propose additional compliance documents, provided such documents are existing, or propose Government or industry specifications or standards.
Independently, and not as an agent of the USG, the Offeror(s) shall furnish all the necessary services, qualified personnel, materials, supplies, equipment, facilities, transportation and travel not otherwise provided by the USG as required to fulfill the programmatic objectives.

15.   Section L, II. General Instructions, Paragraph 12, Table on Volumes to be submitted are hereby changed to read as follows:

	Volume I – Technical Proposal 
	1 original hard copy

8 additional hard copies; and

5 electronic copies

	Maximum of 200 pages and 300 pages of appendices

Not included in page count: 

- Cover page

- Table of Contents

- Resumes

- Pre-IND, IND or documentation (Copies of all FDA Communications as per Objective 1)

	Volume II – Business Proposal 
	1 original hard copy;

8 additional hard copies; and

5 electronic copies
	Maximum of 30 pages

Not included in page count: 

- Cover Page

- Table of Contents

- Questionnaires 

- Organizational Structure 


16.  Section L, II. General Instructions, Paragraph 12. (a), the last sentence is hereby changed to read as follows:  
“The electronic copies of the proposal shall be submitted in a format readable by MICROSOFT OFFICE 2003 and compatible with WINDOWS XP.  Scanned documents in PDF files are not acceptable”.
17.  Section L, II. General Instructions, Paragraph 15, entitled “Potential Award without Discussions”.   This paragraph is hereby deleted in its entirety from the RFP.  

18.  Section L, II. General Instructions, Paragraph 18, delete the last sentence (see below) under this paragraph:


Delete:  “The following ARTICLE applies only to the cost reimbursement CLIN’s:”

19.  Section L, III. Technical Proposal Instructions, Paragraph 24, change the reference to “Section M.1.b” to read “Section M.1”.
20.  Section L, II, General Instructions, Paragraph 12, entitled “Packaging and Delivery of Proposal, Part III”; this paragraph is hereby changed to read as follows:
“PACKAGING AND DELIVERY OF PROPOSAL, Part III, Section J hereof. 

Proposals shall be submitted in 3-ring binders on 8 ½ x 11-inch paper, typewritten, paginated, with at least one and one-half line spacing and will be legible in all required copies. Text shall be no smaller than 11-point.  Margins on all four sides of each sheet will be at least one inch.  A page printed on both sides’ counts as two pages.  Special consideration will not be given for colors, pictures or unnecessary graphics.  Videos and other tapes will not be accepted.  To expedite the proposal evaluation, all documents required for responding to the RFP should be placed in the following order:”
21.  Section L, III. Technical Proposal Instructions, paragraph 25, subparagraph (b) is hereby changed to read:

“(b) The technical proposal must include direct cost and resources information, such as labor-hours and categories and applicable rates, materials subcontracts, travel, etc., and associated with costs so that the Offeror’s understanding of the project may be evaluated.  See attachment entitled PROPOSAL COST SUMMARY in Section J for recommended format.  However, the technical proposal should not include unit price of treatment courses or total price, data relating to individual salary information, indirect cost rates or amounts, fee amounts (if any) and total costs.

The technical proposal must be prepared and submitted in the following format and, as a minimum, must include the following including the Offeror’s demonstrated ability to meet the Mandatory criteria for eligibility outlined in Section M:

The technical proposal should be prepared and submitted, in a format to facilitate proposal evaluation, in accordance with the criteria specified in Section M hereof, i.e., the proposal should contain a separate section addressing the Offerors ability to meet the mandatory criteria for eligibility; a separate section addressing the Offerors ability to meet the ARS Syndrome as outlined; separate sections addressing the Offerors ability to meet each of the following Technical Evaluation Criteria:  Efficacy, Treatment Schedule; Medical Countermeasure Format; Manufacturing and FDA approval or licensure ability; and a separate section addressing the Offeror’s past performance information.  The technical proposal, (excluding the section entitled past performance), should not exceed 200 single-spaced, single sided, 8 1/2 by 11 inch pages of 11 or 12-pitch type, excluding appendices and resumes of key personnel.”
As per Objective 1 (Regulatory Plan), the Offeror must provide to BARDA copies of all submissions and communication to the FDA (Pre-IND, IND and EUA, etc.) in regards to the development of the proposed product.  This includes copies of all FDA Correspondence (Meeting Minutes, Letters), Pre-IND Briefing Packages, Drug/Biologic Master Files, and Communication Memos.  These documents will not be counted as part of the overall page count of the Technical Proposal.
22.  Section L, IV. Business Proposal Instructions, Note to Offerors, Paragraph 4 is hereby changed to read as follows:

“Each proposal shall include a Contractor’s Work Plan(s) (CWP) (i.e. RFP requirements and options) that describes the manufacturing, testing, clinical and regulatory activities to be performed in response to the draft SOO requirements and options.  A single Gantt chart shall be provided to include all activities described in the CWP; these activities should be linked to fulfillment of Objectives 1 through 8.  This Gantt chart will be used to track progress or delays in the project; therefore it is imperative that the estimated dates or durations for milestones and activities be as realistic as possible while maintaining an aggressive schedule.  A separate Gantt chart shall be provided to include all activities described in the Options CWP; these activities should be linked to fulfillment of Option CLINS 0003 through 0007.  The delivery schedule for treatment courses of final drug product should be indicated in the CWP.  The CWP(s) must contain sufficient detail to permit reviewers to make a realistic evaluation of the Offeror’s likelihood of success.  Technical detail should be such that the production output and the animal and clinical testing information requested for these activities require only minor changes after contract award.”

23.  Attachment 1 to the RFP, Table entitled, “Number of Copies”, is hereby changed to read as follows:  

	Document
	Number of Copies
	Page Limits

	Technical Proposal
	One (1) SIGNED ORIGINAL.

Eight (8) hard copies 

One (1) copy on CD-ROM
	Limited to not-to-exceed 200 Pages

	Technical Proposal Appendices 

All materials shall be available electronically (i.e. SOPs, Pertinent Manuals, Figures or Data, and Letters of Collaboration/Intent).
	One (1) SIGNED ORIGINAL.

Eight (8) hard copies

One (1) copy on CD-ROM 


	Limited to not-to-exceed 300 Pages



	Business Proposal
	One (1) SIGNED ORIGINAL.

Eight (8) hard copies

One (1) copy on CD-ROM
	N/A 

	Representations and Certifications
	Provide one (1) hard copy with original business proposal, and provide electronic representations and certifications via the BPN website (www.bpn.gov/orca)
	N/A


24.  Section M.1, Mandatory Criteria for Eligibility, is hereby changed to read as follows: 

To enter into consideration for the technical evaluation phase of the review process, the Offeror(s) is required to satisfy the following two mandatory criteria for eligibility:  

1) The Offeror must provide documentation that shows it has met with the appropriate review division at the FDA to consult on the appropriate path for approval/licensure of their respective therapeutic for use in pathologies known to be associated with, or as components of, Acute Radiation Syndrome (ARS). 
2) The product in question must have an Investigational New Drug (Application).  The product to be offered should be, at the minimum, entering Phase 2 of product development to licensure.  It will be up to the Offeror to provide the appropriate documentation (copies of IND submissions, FDA meeting minutes, etc.) as per Objective 1 (Regulatory Plan) to document the current status of the product.
Once the Offeror’s proposal has satisfied the mandatory eligibility criteria, the Offeror’s proposal will be considered for a second phase where it will be evaluated based on technical merit. 
25. Questions and Answers to the RFP (Note: A column was added to notify if the question resulted in a change to the RFP):

        a. Attachment A is questions that were asked after the pre-proposal conference on April 14, 2008 with USG responses.

        b. Attachment B is questions and USG responses that were discussed at the pre-proposal conference on April 14, 2008.

� WBS to level 4 refers to a product or endpoint such as:   1.0.0.0. Manufacture, 1.1.0.0 Deliver the fermentation tank, 1.1.1.0. Start operations, and 1.1.1.1. Pass first lot.


� HHS will establish strategies that consider the total life-cycle costs of each medical countermeasure and will employ the following principles to evaluate potential investments in the near-term, the midterm, and the long-term. (relevant cost elements include development, acquisition, storage, maintenance, deployment, utilization, industrial warm-base, and disposal of


expired items); Federal Register 72 (53) 13112.


� Nothing in this Requirement must be interpreted to affect the USG’s rights pursuant to the following Federal Acquisition Requirements (FAR) clauses: FAR 52-249-2 and 52.249-8.





