ATTACHMENT A

Format for Justification for Other than Full and Open Competition and Limited Source Justification

TITLE*

* Enter the appropriate title from Attachment B or C Instructions


This document contains proprietary or procurement sensitive information related to the conduct of a federal agency procurement and shall not be disclosed to any person other than a person authorized by the contracting officer to receive such information.
1. Agency: Food and Drug Administration (FDA), Department of Health and Human Services 

· a. Program Office/Center/Mail Code:

· b. Project Officer/Address/Telephone Number:

· c. Contracting Activity: 

2. Nature of Action Being Proposed for Approval: 

3. Title and Description of Supplies or Services and Estimated Value:

· a. Project Title

· b. Contract/Order No.

· c. Description of supplies or services:

· d. Estimated Dollar Value:

4. Statutory Authority:

5. Contractor's Unique Qualifications to Provide the Services or Supplies and/or Why The Nature of the Acquisition Requires Use of the Authority Cited. 

6. Description of Efforts Made to Ensure Offers Are Solicited from As Many Potential Sources As Practicable.

7. Determination by the Contracting Officer that the Anticipated Cost to the Government will be Fair and Reasonable.

8. Description of the Market Survey Conducted and the Results, or Statement of the Reasons a Market Survey was not conducted.

9. Other Relevant Facts Supporting the Proposed Noncompetitive Acquisition. 

10. Sources that have Expressed Interest in the Acquisition in Writing. 

11. Statement of Actions, if any, to Remove or Overcome Barrier to Competition Before any Subsequent Acquisition for the Supplies or Services. 

12. Provide a statement that indicates that the use of the Justification for procuring this supply or service is not a result of a lack of planning or the expiration of funds.

(Enter a "page break" here so "Certification and Signatures" begin on a new page)

Certification and Signatures:

Program Office Certification:

This is to certify that the data supporting this justification is the responsibility of the undersigned program office personnel, including verifying the Government's minimum needs or schedule requirements or other rationale for limited sources (pursuant to 8.405-6(e)(2)(x)) or for other then full and open competition justification (pursuant to 6.303-2(b)) which form a basis for this justification, and that such data and rationale are accurate and complete.

__________________________________________________

(Type Name)





Date

Project Officer

__________________________________________________

(Type Name)





Date

Project Officer's Supervisor

__________________________________________________






Chief Information Officer, FDA


Date

(IT Acquisitions only)

Contracting Officer Certification:

I certify that this submission is accurate and contains complete data necessary to support the recommendations for approval. The contracting officer further certifies that an award of this contract action from this requirement will be made only if the price or cost to the Government is determined to be fair and reasonable. 

__________________________________________________

(Type Name)





Date

Contract Specialist 

__________________________________________________

(Type Name)





Date

Contracting Officer

Reviewed and Concur:

__________________________________________________

(Type Name)





Date

(Type Title)

Approved:

__________________________________________________

(Type Name)





Date

(Type Title)
