UCA Approval Coversheet

Subject:  (Contract Number, Modification Number, as appropriate), Request for Authority to Issue an Undefinitized Contract Action as appropriate)

General Information:
                     Contract Number:
                     Contracting Officer, Name and Office Symbol:
                     Technical Office Point of Contact, Name and Office Symbol:
                     Contractor Name:
                     Type of Undefinitized Contract Action Contemplated:

Description of Supplies or Services: (State quantities and a brief description of each item being acquired by the UCA reasons supporting the need for the UCA):  (A narrative statement which should include, but is not limited to, a discussion of the required delivery schedule, who established the schedule, lead time and how it was established.)

Operational/Program Impact:  (A narrative statement of the specific operational impact to mission requirements which would occur during the time normally required to issue a fully priced document which causes the urgency for immediate contractual action. Specific statements (i.e., regarding how the mission will be impacted, what the impact on the mission will be, and when the mission will be impacted) should be included in the impact statement.)

Efforts taken to avoid the use of a UCA:

Total estimated dollar amount of funds required for the entire UCA:

Amount of Initial Obligation:

Not-To-Exceed (NTE) amount:  (Reference any documents showing the contractor’s agreement to the NTE.)

Selection of Source:  (If applicable, give the name, address, and reason for selection of the contractor. If  sole source, give reason why competition was impracticable.)



Definitization Schedule:  TheUCA will be definitized by ______, well within the regulatory required 180 days.  The definitization milestones are identified below:

Issue UCA
IPT Pricing Meeting
Receipt of Formal Proposal
Negotiations Completed By
Contractor’s Signature
Contract Award
                              ---------------------------
               								CO Signature/Date




---------------------------
Requiring Activity Lead Signature/Date









