MILESTONE PLAN FOR OPTION

CONTRACT NUMBER: _____________________

CONTRACTOR:  ______________________________________

SERVICE:  ___________________________________


TARGET DATE	REQUIRMENT	               	ACTUAL DATE

	*Notice to customer	                  
___________	(For follow-on: 12 months out; For Option prior to last		___________
	one:  10 months out; Option Pkg suspense due to CONS 30
	days after customer acknowledges receipt)

 ___________ 	Follow‑up Notice to Customer (30 Days after Initial Notice Sent)      ___________            

____________	   Receive AF 9 (Pre-Planning)and request to Exercise Option	               ____________
					
				  
_____________	Market Survey Mailed	 	            __________

_____________	Received Information on Market Research		             _________

______________	Determination & Findings for Exercising the Option	             _________	           

______________	Download applicable Dept of Labor Wage Determination	           __________ 	
 
______________	60 Day Notice to Ktr & Forward New Wage Determination                __________
	to Contractor for Proposal (Or as Specified on your contract)
	(Certified Return Receipt)

_______________	Issue SF 98 & 98a to Dept of Labor w/in 30 days issuance of 60-day    __________
	Notice 

______________	Receive Contractor’s Proposed Increase	             ___________
	
______________	Determination of Contractor's Responsibility (Exempt under	               __________
   	IAW FAR 9.102(b)(3)	

______________	30 day Official Notice to Contractor Extending Contract                     ___________
	(Or as Specified on your contract) (Certified Return Receipt)
	             
   	
 ______________  	Complete Negotiations 	             ___________
		            

   _____________	Modification to Exercise the Option                                                       ___________
	(Contractor Signature only if there are changes to the contract
	as originally awarded that have not previously been included in a
	bilateral mod)





   ____________	Contract Review Committee/Legal	     ______________
	(Only if you must do a bilateral mod due to changes)
   	
   _____________	Modification to Contractor for  Signature	       ______________
	(Only if you must do a bilateral mod due to changes)	

	
    _____________	Option Funded and Finalized	        _____________


    _____________	Send out Funding Mod/Delivery Order	         _____________   

     ____________	Send CPARS Performance Evaluation Form to Customer	        _____________

     ____________	Receipt of Performance Evaluation Form from Using Activity        _____________
  
     ____________	Validate Performance Evaluation Form w/all Parties	          _____________

      ____________	Input Performance Evaluation Information into CPARS Program     ____________

*Copies of these documents forwarded to Team Leads & ACP Book Updated
	


