CHAPTER 8 SCENARIOS – LOCAL EMERGENCY AND DISASTER RESPONSE

TASK:  Purchase items on a SF 44
OBJECTIVE:  Determine that the best method of purchase is an SF 44

SITUATION:  The base is currently in the initial aftermath of a destructive tornado that destroyed most of the base.  The local area suffered great losses.  Construction supplies are in great demand.  The phone lines aren’t working in 50 mile radius.  You don’t have the time and resources to drive out of the local area to get supplies.  The construction materials needed are urgent to make emergency repairs to facilities for safety factors.  Local vendors aren’t accepting GPC cards because the phone lines are down.  Most vendors are dealing with handling damages to their own facilities.  Many of the roads are blocked, and delivery trucks are coming through or are taking long time.
PROPS:  AF Form 9
ROLE PLAYERS:  Civil Engineering Troop
SUGGESTED OUTCOME:  The CCO recognizes the need to use the SF 44.  The CCO thinks outside the box on how to get the supplies to the base.  
· Did the CCO determine to use the SF 44
· Did the CCO request that the customer get a AF Form 9 
· Did the CCO fill out the SF 44 properly
· Did the CCO give instructions to the vendor
CUSTOMER SCRIPT:  SSgt Holman from Civil Engineering calls you on your Home Station Emergency Response Team cell phone.  He is trying to purchase some emergency supplies from to repair facilities that are endanger of collapsing.  He went to the local Home Depot, which was the only store open, and tried to use his card.  SSgt Holman should tell you that is because the phone lines are down.  Home Depot has the supplies, but at this point, it is only a cash and carry operation.
PROPS:  AF Form 9, SF 44

	REQUEST FOR PURCHASE
	 NO.

GOOD PR NUMBER

	 INSTALLATION

Your Base
	 DATE

   Current Date

	 TO:  CONTRACTING OFFICER

  Home Station Emergency Response Team CCO
	 CLASS

	 THROUGH

  Civil Engineering
	 CONTRACT, PURCHASE ORDER OR

 DELIVERY ORDER NO.

	 FROM:  (Insert RC/CC, if applicable)

  
	

	IT IS REQUESTED THAT SUPPLIES AND SERVICES ENUMERATED BELOW AND IN THE ATTACHED LIST, BE

	 PURCHASED FOR

  Civil Engineering
	 FOR DELIVERY TO

 Civil Engineering
	 NO LATER THAN

ASAP

	ITEM
	DESCRIPTION OF MATERIAL OR SERVICES TO BE PURCHASED
	QUANTITY
	UNIT
	ESTIMATED

UNIT PRICE
	ESTIMATED

TOTAL COST

	0001
	Miscellaneous Emergency Construction Supplies

Note:  Please see SSgt Holman for the detailed list of 

Needed supplies


	1
	LS
	2,000.00
	2,000.00

	
	TOTAL
	$2,000.00

	 PURPOSE

Miscellaneous Emergency Construction Supplies

	 DATE
	 TYPED NAME AND GRADE OF REQUESTING

 OFFICIAL
	 SIGNATURE

//Signed//

	Current Date
	Col Civil Engineering
	 TELEPHONE NO.

876-5309

	 DATE

Current Date
	 TYPED NAME AND GRADE OF APPROVING OFFICIAL

SSgt IMA Approving
	 SIGNATURE

//Signed//

	          I certify that the supplies and services listed above and in the attached list are properly chargeable to the following allotments,

          The available balances of which are sufficient to cover the cost thereof, and funds have been committed.

	 ACCOUNTING CLASSIFICATION

Thisisagoodlonglineaccounting
	 AMOUNT

$2,000.00

	 DATE

Current Date
	 TYPED NAME AND GRADE OF CERTIFYING

 OFFICIAL

  Whoda Certifier, GS-11 
	 SIGNATURE

//Signed//

	 AF
	FORM

MAR 77
	9


	Purchase Order-Invoice-Voucher

	Date of Order
	Order Number

	
	
	

	PRINT NAME AND ADDRES OF SELLER(Number, Street, City, and State)

	PAYEE
	

	
	

	
	

	FURNISH SUPPLIES OR SERVICES TO (Name and Address)

	

	

	

	SUPPLIES OR SERVICES
	QUANTITY
	UNIT PRICE
	AMOUNT
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	AGENCY NAME AND BILLING ADDRESS
	TOTAL       
	

	
	Discount Terms:   

	
	         %     DAYS

	
	DATE INVOICE RECEIVED
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ORDERED BY  (Signature and and title)

	PURPOSE AND ACCOUNTING DATA

	

	

	Purchaser- To sign below for over the counter delivery of items 

	Received By



	TITLE:      
	DATE:
	

	SELLER-Please read instructions on Copy 2

	PAYMENT  $


	PAYMENT 

	RECEIVED  
	REQUESTED



	NO FURTHER INVOICE NEED BE SUBMITTED

	
Seller 


	DATE:

	By…..
	

	I certify that this account is correct and proper for payment in the amount of $…………………………………………..
	Differences
	 

	
	 
	 

	(Authorized certifying officer)
	Amount Verified 
	 

	
	                Correct For

	
	By



	PAID BY CASH 
	DATE PAID                VOUCHER NO.    

	OR ………………..
	

	   (Check No.)
	


Last Item 





Exchange Rate:  $1.00 = .38186 OP 
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