Scope Compatibility Review Request

Please complete the below form and send as part of the completed offer package to eric.rettig@sba.gov 
Project Name
 ​​​​​


     
Project Number


     
Agency



     



Bureau
     
Contracting Officer 




Name



     

Phone Number

     

E-mail



     
Program Contact




Name



     

Phone Number

     

E-mail



     
Estimated Task Order Amount 

Inclusive of Options


     





(Attach detailed Government estimate, if any)

Best fit NAICS code for Project
     
Estimated Solicitation Date

     
Desired Award Date


     
Estimated Period of Performance
     
Acquisition History                                 
Desired IT Services GWAC (select one):   ALLIANT SB  FORMCHECKBOX 
   8(a) STARS II  FORMCHECKBOX 
  
8(a) STARS II Only- Functional Area Selection           Constellation       
 
Proposed Order Type: (check all that apply)      Fixed-Price  FORMCHECKBOX 
  Time & Materials  FORMCHECKBOX 
  Labor-Hour  FORMCHECKBOX 
  *Cost  FORMCHECKBOX 

                                                                              *Cost contract terms are applicable to Alliant SB only
Provide the Estimated Task % that is:


*IT Services      %     Services but non-IT      %     Product      %     Travel     %
*Please utilize the definition provided in FAR 2.101 for "Information Technology" when determining the IT Services percentage.  These percentages are merely guides to help review the nature of the requirement and of themselves are not deterministic.
Have you used this process before?  Yes / No        
Although GSA will respond in writing, would you also like a consultation? Yes / No       
