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Negotiation Sensitive or Source Selection Sensitive Information

SEE FAR 3.104


	

	AIR FORCE MATERIEL COMMAND

______(Insert Center/Wing Title)______

	REQUEST FOR BUSINESS/CONTRACT (select one) CLEARANCE

CLEARANCE NO: (assigned by Clearance Reviewer)


PART A:  REQUEST AND BACKGROUND (to be completed by the buyer/contracting officer)
(check only one of the six boxes below:)

	BUSINESS CLEARANCE request approval to:

	
	 FORMCHECKBOX 

	issue solicitation (competitive solicitations)

	
	 FORMCHECKBOX 

	begin negotiations (noncompetitive actions where traditional or commercial pricing is used)


	CONTRACT CLEARANCE request approval to:

	
	 FORMCHECKBOX 

	award without discussions (competitive acquisitions)

	
	 FORMCHECKBOX 

	request final proposal revisions (competitive acquisitions)

	
	 FORMCHECKBOX 

	award the contract or contract modification/contract action (noncompetitive actions using

               traditional or commercial pricing)

	
	 FORMCHECKBOX 

	conclude negotiations and award a contract (noncompetitive actions using Integrated Product

               Team (IPT)/One Pass pricing method)




___________________________________________________________________________

	Contract Negotiator: 
	 Name, office symbol and phone

	Contracting Officer: 
	 Name, office symbol and phone

	SSET Chair/Program Manager:
	 Name, office symbol and phone 

	Source Selection Authority:
	 Name, office symbol and any delegation, if applicable

	Services Designated Official:
	 If a services acquisition


____________________________________________________________________________

PROGRAM:   Full name, with any acronym(s) spelled out
____________________________________________________________________________

TYPE OF PROGRAM:    Specify ACAT level or Other Contracting
____________________________________________________________________________

ESTIMATED DOLLAR VALUE:  Reference AFMCFARS 5301.108(c) for instruction on determining the value of contract actions for clearance and other thresholds. 
ID/IQ MINIMUM/MAXIMUM:        Min:                                       Max
___________________________________________________________________________

PROGRAM DESCRIPTION:  Include a brief description of the program, supplies or services, the capability to be provided, users, program objectives and number of awards anticipated. 
____________________________________________________________________________

AUTHORITIES:  Cite the program direction, acquisition plan approval date, and source selection plan approval date or Justification & Approval date, as applicable. 
____________________________________________________________________________

TYPE AND AVAILABILITY OF FUNDS:    

 ____________________________________________________________________________

CONTRACT NUMBER(S):    

 _____________________________________________________________________________CONTRACT DESCRIPTION: (e.g., contract type, period of performance, options) 
____________________________________________________________________________

UNIQUE CONTRACT REQUIREMENTS:  Include number, title and short description of each unique contract requirement.
PART B:  COMPETITIVE ACQUISITIONS 
To be completed by the buyer/contracting officer if the action is competitive.
OFFERORS: (N/A for Business Clearance)
	  Company name
	Location

	 
	 

	
	

	
	


____________________________________________________________________________

SOURCE SELECTION:
- APPROACH:  Source selection procedure used (e.g., Full Tradeoff, PPT, LPTA, fair opportunity), any limitations on full and open competition,  and any deviations from the standard procedures.
- ORGANIZATION:  List the groups that comprise the source selection team (i.e., SSA, SSAC, SSET, PCAG)      

-BASIS FOR AWARD: Evaluation factors/subfactors, their relative importance, numbers of EN’s by offeror, current ratings, and any other applicable information. 
As of xx Xxx, the offeror ratings were as follows:  (N/A for Business Clearance)
	SUBFACTOR
	OFFEROR A
	OFFEROR B

	 
	 
	 

	 
	 
	 

	 
	 
	 


____________________________________________________________________________

PRICE COMPETITION:  (N/A for Business Clearance)
	OFFEROR:
	A

 
	B

 

	 
	
	

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 :
	 
	 

	Total  
	 
	 


____________________________________________________________________________

SUBCONTRACTING PLANS:  Dates and approval status of subcontracting plans for each offeror.  (N/A for Business Clearance)

PART B:  NONCOMPETITIVE ACQUISITIONS 
To be completed by the buyer/contracting officer if the action is noncompetitive.
____________________________________________________________________________

CONTRACTOR: Name and location
____________________________________________________________________________
PRICING APPROACH:  (Traditional or IPT Pricing)
____________________________________________________________________________

NEGOTIATION SUMMARY:  (Negotiated column is N/A for Business Clearance)
	Cost Element
	Proposed
	Objective
	Negotiated

	 
	
	
	

	 
	 
	 
	

	 
	 
	 
	

	 
	 
	 
	

	 
	
	
	

	 
	 
	 
	

	 
	 
	 
	

	 :
	 
	 
	

	Total  
	 
	 
	


____________________________________________________________________________

SUBCONTRACTING PLAN:  Date and approval status of subcontracting plan.  (N/A for Business Clearance)
PART C: ISSUES AND CO IDENTIFICATION OF CLEARANCE AUTHORITY
ISSUES:    Anything else that should be brought to the attention of the CAA, such as legal concerns, Berry Amendment applicability.  To be completed by the buyer/contracting officer.
 ___________________________________________________________________________

This contract action and contract file are ready for clearance review and approval.  Documents are included for review in accordance with AFMCFARS IG5301.9003.
____________________________________

___________________

Contracting Officer





Date
Clearance Approval Authority for this acquisition is identified as follows: 

(Check the category and value that apply)

	For Non-Operational Contract Actions

AFFARS Specified Clearance Authorities are:

	
	Contract Value
	Clearance Approval Authority

	
	 FORMCHECKBOX 

	> $50M
	- SCCO


	
	 FORMCHECKBOX 

	$25M to $50M
	- Wing Level PK, Deputy or equivalent (ref AFMCFARS 5301.9001(g)(1))

	
	 FORMCHECKBOX 

	$5M to $25M
	- Group Level PK, Deputy or equivalent (ref AFMCFARS 5301.9001(g)(1))

	
	 FORMCHECKBOX 

	$500K < $5M 
(AFFTC and AEDC only)
	One level above the CO (ref AFMCFARS 5301.9001(g)(1)(v))

	For Operational Contracting  

AFFARS Specified Clearance Authorities, as tailored by AFMCFARS are:

	
	Contract Value
	Clearance Approval Authority

	
	 FORMCHECKBOX 

	> $10M 
	- SCCO

	
	 FORMCHECKBOX 

	$1M to $10M
	- SQ/CC or Deputy for Business Operations

- For AFRL/IF:  Contracting Branch Chief

	
	 FORMCHECKBOX 

	$500K to $1M 
	- At least one level above the CO


PART D:  CLEARANCE REVIEW RECORD
	RFC SUBMITTED:
	 Date Request for Clearance submitted

	        CLEARANCE REVIEWER:
	 Name, office symbol and phone

	CAA:
	 Name and office symbol


___________________________________________________________________________

ADDITIONAL ISSUES:  Describe any issues, not identified by the buying office, that should be brought to the attention of the CAA.
___________________________________________________________________________

CONDITIONS:  Specify any recommended conditions on the clearance approval.
SUBJECT TO THE CONDITIONS OF APPROVAL (IF ANY) INCLUDED IN OR ATTACHED TO THE CLEARANCE, THIS ACTION IS SUFFICIENTLY DOCUMENTED TO PROCEED.

Clearance Reviewer:  ___________________________    Date: _________________

PART E:  CLEARANCE APPROVAL – Contract:  Insert contract number
 FORMCHECKBOX 
 Clearance Approval Statement:

Subject acquisition and supporting documentation have been reviewed for  FORMCHECKBOX 
 business/ FORMCHECKBOX 
 contract clearance and it has been determined that the acquisition effectively implements the approved acquisition strategy; that the negotiations and/or contract action results in a fair and reasonable business arrangement; that the negotiations and/or contract action are consistent with laws, regulations, and policies; that an independent review and assessment for the proposed contract action has been accomplished; and that appropriate legal advice has been obtained as affirmed by documentation provided under the appropriate tab of the Contract File pursuant to AFFARS Part 5301.9001.

Clearance Condition Statements

 FORMCHECKBOX 
 Acquisition is hereby cleared to proceed subject to the following conditions (specify if there are no clearance conditions): 

 FORMCHECKBOX 
 A future contract clearance for this business clearance is not required as long as the negotiated agreement is within the following negotiation range and meets these parameters:  

 FORMCHECKBOX 
 Acquisition is not cleared for award at this time for the reasons set forth below. The following actions must be taken prior to resubmission of this clearance request:

 FORMCHECKBOX 
 For competitive acquisitions, release of the Request for Proposal or issuance of the request for Final Proposal Revisions are subject to Source Selection Authority approval.

_____________________________________

_______________

Clearance Approval Authority



Date
Request for Clearance

 Clearance number and Title of contract action
REVIEW COMMENTS:

1.  Contract File:

a. .

2.  Contract Document(s):

a.   

3. Briefing Charts: 

a. .

4. General:
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