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             Exhibit A

               Criteria For Assessing Risks
1.  Change in Senior Contracting Management

2.  Mission of Contracting Office and/or Change in Mission or Business Strategy

3.  Complexity of Buys


Type of Contracts


Source Selection/Best Value


Sole Source vs. Competitive


Large vs. Simplified Acquisitions


Fund Types

4.  Quality of Personnel


Training


Experience


Knowledge of Laws and Regulations


Education Levels

5.  Organizational Structure


Supervisor Contracting Experience


Approvals for Contract Actions

6.  Level of Automation

7.  Activity Oversight Program and Internal Controls

8.  Dollar Value of Buys and Volume of Buys

9.  Quality/Amount/Use of Management Information

10. Acquisition Planning

11.  Outside Inquiries


Congressionals


IG/GAO Reports


Protests


Hot Line Inquiries


ASBCA Decisions


Local PMR Reports


J-33 PMR Reports

12. Modifications, Deviations and Waivers to Existing contracts

13. Information from Support Staff

                                 Exhibit B

                                     Sample PMR Report

Defense Supply Center Philadelphia (DSCP)-Medical

Procurement Management Review (PMR)

REPORT

INTRODUCTION

The Executive Director of Logistics Policy and Acquisition Management forms ad hoc teams, consisting of Headquarters and field activity contracting professionals, led by a project manager from the Headquarters staff, to conduct periodic reviews of Defense Logistics Agency (DLA) contracting activities.  A PMR team conducted a review of the DSCP Directorate of Medical Materiel contracting operations during the period April 23 – May 4, 2001.  The entire review was performed at DSCP in Philadelphia, Pennsylvania. 

The purpose of this review was to assist the Commander of DSCP with improving the operational efficiency and effectiveness of contracting operations; evaluating the integrity of the procurement process; assessing business practices; and ensuring that statutory requirements are followed.  This PMR was a Level III review, which is a full operational review.  It focused on results achieved by the organization and included an in-depth technical assessment of the procurement processes of acquisition planning, solicitation, award and post-award, as well as a comprehensive review of a sample of contract files.  This report is issued for your corrective action.  It is divided into four parts:  Introduction, Executive Summary, Detailed Narrative, which includes recommendations for improvement, and a Response Format.  Team members used the DLA Procurement Management Review (PMR) Handbook published in January 1998 as a general guide.  The review itself focused on the business processes associated with contracting operations used within the Medical Directorate to include requirements generation, purchasing procedures, recent practices, and awards.  The team consisted of the following personnel from the Logistics Policy and Acquisition Management Directorate, the Defense Supply Center Philadelphia (DSCP), the Defense Supply Center Columbus (DSCC), the Defense Supply Center Richmond (DSCR), and the Defense Reutilization and Marketing Service (DRMS):        


        Mr. Del Hughes, Team Leader and Program Manager
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        Mr. Ralph Eagleton
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        Mr. Jim Cotton
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        Ms. Dorothy Rossi
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        Mr. Greg Ellsworth
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        Mr. John King
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        Ms. Jean French 




              DSCP-PPI

        Ms. Lilli Hopson




              DSCC-PCC

        Mr. Rodney Bonner




              DSCR-CEC

         Mr. Dave Straughn
                        


 
DRMS-POP

Our review focused on the overall efficiency and effectiveness of the procurement function; integrity of the procurement systems; business practices; pre and post award processes; contracting workforce development; and compliance with statutes and regulatory guidance.  We accomplished this by reviewing contracts and procurement files, analyzing other office records and management data, and conducting face-to-face interviews with many of  the supervisors and a cross section of other employees within the Commodity Business Units (CBUs).

We found Medical personnel to be doing an outstanding job of supporting their customers and striving to implement contracting techniques and processes that will increase operational efficiency.  In addition, it was evident that the contracting workforce had done a commendable job in the following areas:  1) Continuously developing initiatives to stay on the cutting edge of technology and expanding their commercial business practices; 2) Developing new and innovative partnerships, such as PV surge options, stock rotation contracts, Vendor Managed Inventory contracts, Corporate Exigency Contracts, and Commercial Asset Visibility information and data, which have significantly improved readiness;  and 3) Making progress in shifting its contracting workload to more efficient EDI processes. 

The team found several areas that need to be improved:  1) Managers must correct unacceptable contracting practices within the Readiness CBU; 2) DSCP-M needs to ensure that the contracting officer who awards the CEC contracts is not the individual who certifies contractor invoices for payment; 3) DSCP-P should ensure that the Medical Support Division (DSCP-PM) reviews at least one work product (contract) annually from each contracting officer in the medical directorate; 4) Contracting officers need to complete, sign and forward DD Form 2579 to the Small Business Administration representative, and document the file as to why the procurement is not set-aside for small business concerns in accordance with Far Part 19 and Part 15.304; and 5) DSCP-M needs to analyze the workload and staffing of each organizational element in the three CBUs that process Simplified Acquisitions manually and develop business practices that will increase the efficiency and effectiveness of these contracting operations.  

The team members express thanks to the DSCP Medical personnel for the cooperation and courtesies extended to them during this review.

Background

Mission:
To increase the combat readiness of America’s fighting forces by providing soldiers, sailors, airmen, marines and their families and other customers worldwide the best possible customer response for medical supplies and equipment when and where needed in a cost effective manner.

Organization:

The DSCP Directorate of Medical Materiel headed by a military 0-6 as the director with a civilian GS-301-15 serving as the Deputy Director.  At the time of the PMR an Army Colonel had been nominated to become the director, but the deputy was acting as director until his arrival.  The directorate has a Business Office and 4 Commodity Business Units as follows: 



Pharmaceuticals CBU – Headed by a GS 1101-15 Chief.



Equipment CBU – Headed by a GS 1101-15 Chief.

Medical Surgical Products CBU – Headed by a GS 1101-15 Chief. 

Readiness CBU – Headed by a Military 0-5 Chief.

Business Office – Headed by a GS 301-14 Chief.


Statistical Data:

During the first two quarters of Fiscal Year (FY) 2001, DSCP-Medical completed 219,268 procurement actions for a total value exceeding $ 762 million dollars.  Acquisitions over $25,000 represented only 2.6 percent of the combined procurement actions, but accounted for 51.3 percent of the dollars awarded.   Over 93% of the dollars were processed through Prime Vendors or one of the electronic ordering systems [ECAT, Malt, SPEDE]

Workload accomplishments for the last four Fiscal Years are presented below:         

                                                         Total                              Large **                  
                               FY          Actions      Dollars*        Actions     Dollars*            

                              2000       406,431   $ 1,518
  10,812       $ 821                

                              1999        367,058    $ 1,387             9,229       $ 776               

                              1998        342,897    $ 1,194             7,865       $ 669      




  1997        311,596    $ 1,003            7,431       $ 533 


           *  (millions)       

          ** $25,000 and above

Management Controls & Procurement Integrity Issues:
DSCP has a consolidated Management Control Plan (MCP) that identifies management control objectives applicable to each CBU.  Assessments performed in Fiscal Year (FY) 2000 in support of the Annual Statement of Assurance indicate that Medical Directorate Operations are free of fraud, waste, abuse and mismanagement.  No material weaknesses were reported.  The FY 2001 MCP is comprised of 56 management control objectives and includes six management control objectives applicable to the Medical Directorate.  The Medical Directorate is organized into four CBUs, three of which have two branches and the fourth has three branches.  The Pharmaceutical CBU, the Equipment CBU, and the Medical/Surgical CBU each have two management control objectives and the Readiness CBU has three management control objectives.  The objectives designated for each CBU limit the scope of the assessments performed in support of the Annual Statement of Assurance.  For example, the Pharmaceutical CBU workload primarily consists of Prime Vendor contracts, yet the only management control objective relates to the Direct Vendor Delivery Program.  There is no control objective to assess the Prime Vendor Program, discrepancy reports, or contract pricing.  The Medical/Surgical CBU workload consists of Prime Vendor contracts, ECAT contracts, and direct vendor delivery contracts, yet the only management control objective relates to sole source procurements.  The remaining two CBU’s management control objectives are similarly limited.  To ensure that material weaknesses do not exist within CBU operations, management control objectives specific to CBU operations should be developed for the FY 2002 Management Control Plan.                         

Follow Up:
There was no repeat finding from the previous review of DSCP-Medical in 1996.

EXECUTIVE SUMMARY

The PMR team found DSCP-Medical to be effectively and efficiently supporting its customers.  The team noted substantial improvements since the last PMR in 1996.  For example, it was evident that continuous progress has been made in shifting the contracting workload to more efficient EDI processes.  In 1996 over 308,000 procurement actions had been processed through SPEDE or manually, which are the two least efficient means.  In 2000 only 61,788 actions had been processed through these methods.  Most of this work had been shifted to Prime Vendors, the most efficient means for supporting customers.  The team also noted that managers within the directorate have continuously developed initiatives to stay on the cutting edge of technology and have expanded their commercial business practices.  For example, several new and innovative partnerships, such as PV surge options, stock rotation contracts, Vendor Managed Inventory contracts, Corporate Exigency Contracts, and Commercial Asset Visibility information and data, have been formed since the last PMR.  These concepts have significantly improved readiness.  

From a contracting perspective, personnel are also doing a good job.  With few exceptions, the large contracts were well documented and contract files were well organized.  We also noted improvements in several areas of the Generation II Prime Vendor Contracts.  The best value, trade-off discussions in the PNMs were the best that we have seen in the Agency.   Having the DSCP-P Support Division [DSCP-PM] co-located within the directorate and participating by providing review and advice as procurements are planned and executed has added value to the process and improved the end product, the contract.  Most of the deficiencies noted by the PMR team were in files that were not reviewed by DSCP-PM.  All of the findings from the previous PMR had been corrected.  
While DSCP-Medical has improved significantly since our last review, we did identify some areas where additional improvements need to be made.  These include the following:  1) Managers must correct the unacceptable contracting practices within the Readiness CBU; 2) DSCP-M needs to ensure that the contracting officer who awards the CEC contracts is not the individual who certifies contractor invoices for payment; 3) DSCP-P should ensure that the Medical Support Division (DSCP-PM) reviews at least one work product (contract) from each contracting officer in the medical directorate annually; 4) Contracting officers need to complete, sign and forward DD Form 2579 to the Small Business Administration representative, and document the file as to why the procurement is not set-aside for small business concerns in accordance with FAR Part 19 and Part 15.304; and 5) DSCP-M needs to analyze the workload and staffing of each organizational element in the three CBUs that process Simplified Acquisitions manually and develop business practices that will increase the efficiency and effectiveness of these contracting operations.  


This report contains 16 findings in the "Detailed Narrative" which require a corrective action plan.  Five additional findings were discussed with the Acting Director, Directorate of Medical Materiel and other appropriate personnel during the review, and are presented on the “List of Additional Issues” near the end of the report.  Action had been taken to correct many of these deficiencies before the PMR team departed.  A list of all potential findings, along with additional backup material, was presented to the acting director at the end of the review.

DETAILED NARRATIVE
INTEGRITY OF PROCUREMENT SYSTEM
SYNOPSIS:  The areas to be assessed for PMR Review Level III, listed in Part II, Chapter 1, Section C of the DLA PMR Handbook, dated January 1998, were used by team members as a guide to review this area.  The PMR team found two deficiencies related to preserving procurement integrity.  These are discussed in the two findings below:

1.  DSCP-PM needs to revise the Medical Contract Quality Management Plans (CQMPs) to strengthen oversight and to ensure that periodic reviews are performed on contracts from all CBUs and all contracting officers.  

Our review indicated that all the deficiencies noted by the PMR team could have been identified and corrected by a more comprehensive DSCP-PM oversight and review program as discussed below:

a.  Contract Quality Management Plan Coverage.  DSCP-PM has prepared CQMPs on each of the following CBUs:  Pharmaceutical, Medical/Surgical, and Equipment.  Since these CQMPs were published, the Readiness CBU has added a contracting function with two contracting officers on board.  This CBU had awarded 8 contingency contracts worth over 8 million dollars in obligations annually at the time of this review with plans to award approximately a dozen more contracts within the next few months. DSCP-PM should either prepare a CQMP for the Readiness CBU or revise the appropriate existing CQMP(s) to include oversight of the contracts prepared in this CBU.  

b.  Expanding Reviews to Include Contract Files from All Contracting Officers.  The PMR noted that DSCP-PM has completed oversight reviews on 44 acquisition files in various stages, in addition to 10 Pre-negotiation Briefing Memorandums (PBM) notifications (cursory review) since March of 1999.  These reviews covered 17 contracting officers out of the 54 contracting officers in the directorate (32%).  Our review of the three existing CQMPs revealed that each one requires DSCP-PM to review PBM at $10,000,000 as well as PBMs for sole offers between $1,000,000 and $10,000,000.  Contracting officers are required to notify DSCP-PM of all competitive offers between $2,000,000 and $10,000,000 and submit them to DSCP-PM for review upon request.  While we believe that the review levels in the CQMPs ensure that the larger dollar contracts have adequate oversight, we suggest that the number of work products reviewed should be expanded to cover every contracting officer annually.    

c.  Post Award Review of Contract Files.  Feedback PMR team members received from contracting personnel within the CBUs revealed that the comments and input provided by DSCP-PM during their reviews added value to the process and quality of the contracts.  Therefore, we would not recommend changing these pre-award review thresholds.  However, since work products from the majority of the contracting officers are not subject to review under the current CQMPs we would recommend that post-award reviews be added to the CQMPs of each CBU to ensure that DSCP-PM reviews a minimum of one work product per contracting officer, per year.  These additional reviews would verify the quality of the acquisition product within the CBU and could provide information to support the triennial Contracting Officer Review Program (DLAD 1.603-91) completed by DSCP-P.  In addition, we believe that each CQMP should state that the entire procurement file must be submitted to the Support Division when a review is required.  This will provide all the information needed for a comprehensive review of the procurement action and prevent unacceptable contracting practices such as those the PMR team noted in the Readiness CBU from developing.  

d.  Share Deficiencies/Corrective Action Periodically with Contracting Officers.  Finally, we believe that information gathered from pre and post award reviews should be used to identify contract quality problems and training needs as stated in the existing CQMPs.  DSCP-PM should periodically disseminate a summary of their findings from their contract reviews to all medical contracting officers.  This could be performed quarterly or semi-annually via email.

Recommendation:  The Commander, DSCP should ensure that the Contract Quality Management Plans within the Directorate of Medical Materiel are revised to strengthen oversight and to ensure that periodic reviews are performed on contracts from all CBUs and all contracting officers as discussed above.

2.   DSCP-M should ensure that the contracting officer who awards the Corporate Exigency Contracts (CEC) is NOT the individual who certifies contractor invoices for payment.  
The Readiness CBU has one contracting officer who awards contingency contracts in which the government pays for access to specific levels of the manufacturer’s safety stocks and capacity of production lines to meet anticipated surge and sustainment requirements of the Military Services. This is a practical means for the Agency to support Military Service requirements for contingency operations and combat without having to invest in maintaining these inventory levels in defense depots.  DSCP has eight CEC contracts in place for a performance period of up to ten years each and anticipates a program total of 20 contracts.  During Fiscal Year 2000, DSCP obligated $8,184,872 of Congressionally mandated War-stopper funds under the CEC program.  The PMR Team reviewed five of the eight CEC contracts and found substantial deficiencies with each contract that are addressed in finding #3 in this report.  

One of the deficiencies noted by the PMR team is a potential procurement integrity issue and is addressed in this section of the report.  This results from a situation in which the contracting officer overseeing the program is also certifying contractor invoices for payment.  While we did not detect evidence of fraud, waste, or abuse, we were unable to track Military Service requirements for access purchased under these contracts, or invoices paid for such access.  Fraud, waste, or abuse could easily happen under these circumstances.  The contracts are awarded to provide government 'access' to contractor inventory.  Therefore, there are no deliverables in the form of goods or services.  During the review, the PMR team had difficulty identifying the items for which the government had purchased access.  Furthermore, in its review of selected invoices, the PMR team could not match contract CLINS to invoices.  Several invoices had been submitted with the same invoice number.  Finally, we noted that while all the contracts have provisions that allow the government to go into their production and storage facilities to verify that the inventory for which we are paying access fees is actually available, this provision has never been tested.  Instead the contracting officer has relied on a paper inventory submitted semiannually by each contractor.   

While we believe that the Corporate Exigency Contracts is a sound method for providing medical support to the war-fighter, management of the supporting contracts and the integrity of the process need to be strengthened.  The first action to accomplish this should be a separation of the responsibility for certifying contractor invoices from the contracting officer.

Recommendation:  The Commander, DSCP should ensure that the contracting officer who awards the Corporate Exigency Contracts (CEC) is NOT the individual who certifies contractor invoices for payment as discussed above.  
BUSINESS PRACTICES
SYNOPSIS:  The PMR team used the areas to be assessed for PMR Review Level III, which are presented in Part II, Chapter 1, Section D of the DLA PMR Handbook, dated January 1998, as a guide to review this area.  The team noted several areas where business practices could be improved.  Our recommendations for these improvements are detailed in the two findings below:

3.  DSCP-M needs to take action to correct the unacceptable contracting practices within the Readiness CBU.

The basic approach of using multiple acquisition strategies to improve readiness was sound, but there were significant issues involved in the Corporate Exigency Contracts (CEC) program execution.  These are identified below.  The CEC Program represents a critical Medical Directorate capability to support war fighter requirements.  Through the use of this program, the Agency has adopted a unique business model which will be emulated by other agencies and which will no doubt attract the attention of a variety of audit agencies.  As such, our management of the supporting contracts must be as nearly flawless as we can make it.

The Corporate Exigency Contract (CEC) Program is a unique business model designed by the Medical Directorate to provide materiel to meet the Armed Services’ requirements in time of conflict.  This program is designed to meet customer demands that are outside the scope of normal peacetime supply and distribution requirements.  The CEC Program was developed to improve medical readiness within the Department of Defense.  The purpose of the program is to provide a buffer between the commencement of contingencies and the time it takes for the medical industry to ramp up production to support the conflict.  The intent is to obtain contractual access to specific levels of the manufacturer’s safety stocks and production lines to meet known medical materiel requirements of the Military Services for contingencies without investing in inventory.  CEC Program contracts are based upon accurate and timely manufacturing asset data such as safety stock, production and sales information.  This asset data allows DSCP a means to readily assess industrial supportability of readiness and war reserve material.  This contractual information gives DSCP the ability to know where and what assets are supportable.  CEC also provides for asset visibility of the manufacturers’ other product lines to assist the Services in planning for those items that are currently being utilized in the commercial sector vice obsolete items.  There are four categories of material for which access is available:

	Contractor Inventory Material
	Contractor Furnished Material
	Government Purchased Material

	Category 1
	Category 2
	Category 3
	Category 4

	No anticipated support problems.  The Government’s requirements can be easily supported from the manufacturer’s commercial base, normal safety stock.  Guaranteed coverage and access is provided at minimal risk, which is normally provided at no cost.
	The contractor can guarantee access to cover the Government’s requirements within the manufacturer’s commercial base rotation, with risk.  In order to guarantee rotation of the material and access for coverage, inventory management fees may be paid.
	The manufacturer’s current commercial business does not support the government’s requirements.  To guarantee rotation and access, the contractor’s inventory base, normally safety stock, will have to be increased.  The contractor will increase inventory levels necessary to meet the military services’ requirements.  A holding fee may be paid.
	Material that the Government purchases and the contractor guarantees to store and rotate within their current commercial business to maintain shelf life.  Inventory management fees may be paid.


Currently, DSCP has eight CEC contracts in place for a performance period of up to ten years each and anticipates a program total of 20 contracts.  During fiscal year 2000, DSCP spent $8,184,872 of War-stopper funds under the CEC program.  The PMR Team reviewed five of the eight CEC contracts and found substantial deficiencies with each contract.  Initial attempts to obtain the contract files for review were met with delay because the contractual documents were not all resident in contract files.  Subsequent to our request, DSCP personnel created contract files for review by the PMR Team.  The following deficiencies were noted in the contract files reviewed:

1.  There was no indication that the items the contractor offered for government access under contractual coverage were those from Industrial Preparedness Planning (IPP) lists or Military Services requirement lists.

2.  The provisions in the contracts for verifying that the inventory for which we are paying access fees are available need to be tested at the contractors storage facility rather than relying on the paper inventory. 

3.  DD Form 350s were not in all the files (DCARS review indicates that a DD350 was posted for only four of the eight CEC contracts).  We also noted that completed DD Form 350s had several coding errors. 

4.  The BAA identified seven proposal evaluation factors.  The PNMs contained a one-line summary conclusion for each of the evaluation factors; however, the files did not identify who the technical evaluators were, nor were the results of the individual technical evaluations resident in the contract files.

5.  Subcontracting plan was not in the files, or was not evaluated and approved.

6.  SF1449 Block 20, Schedule of Supplies/Services, says “See Attachment” or “See Attachment 1”.  None of the files contained attachments; therefore, there is no indication of what items are covered under the contracts.

7.  There is no indication of the value of the material covered under the contracts for which the fees are paid.  Therefore, since the fees are based upon a percentage of the value of the material, it was impossible to determine how the fee values were calculated.

8.  Each contract is for a base period of 12 months and nine 12-month option periods.  Option clauses were not included in the contracts.  Notwithstanding, notice of intent to exercise the option was not provided to the Contractor.

9.  The contracts do not contain Contract Line Item Numbers (CLINS).  Delivery Orders (DOs) issued against the contracts identify CLINS; however, the CLIN identification is not consistent from one DO to another.  For example, DO 8000 identified CLIN 0001AA as Inventory Management Fee and DO 8001 identified CLIN 0001AA as Program Management Fee.  Conversely, DOs identify the same fees by different CLINs.

10.  Payment information was not in the contract files nor was there cross-references to other files where this information could be located.

11.  Contractor invoices were not in the contract files nor was there cross-references to other files where this information was located.

12.  Clause DSCP 52.216-9P06, Delivery Order Limitations, identifies the maximum as “Contract Requirements.”  This statement is undefined and unenforceable.  The DSCP clause guide stipulates that this should either state a dollar figure or a quantity.

13.  A Holding Fee was added to one contract, but there was no documentation in the contract file to substantiate the action.       

14.  There is no indication in the contract files of what fee applies to what category of material.

A DO was issued for Government Purchased Material yet there was no documentation in the file to substantiate the action.

15.  There is a potential procurement integrity issue with the contracting officer overseeing the program certifying contractor invoices [See Finding #2 of this report].

16.  The Medical Corporate Contract Support Division has only reviewed the PBM/PNMs.  The Readiness CBU is not covered by a CQMP.

The large number and seriousness of the infractions listed above suggest that the CEC contracts are not being managed effectively.  Expending taxpayer funds requires due diligence to ensure that the Government is receiving what it pays for.  Expending appropriated funds on a Congressionally mandated program requires an even higher degree of efficiency and oversight to ensure that the funds are being used properly and that contract files will withstand outside audits.  The PMR Team was unable to determine if the Warstopper funds were being used properly by review of the contract files.  DSCP is at risk on the CEC Program and that additional oversight is necessary to strengthen the contracting support to the CEC readiness program.  Action should be taken immediately to ensure that the contract files are established in the Readiness CBU that will provide a record of all contractual actions as required by FAR Subpart 4.801.  Documentation in the files must be sufficient to constitute a complete history of the transaction.   Once this is accomplished, we recommend that DSCP-M and DSCP-P perform an independent assessment of the CEC Program, the CEC contracts, and the personnel involved, and make those changes deemed appropriate to ensure the integrity of the contracts and the procurement system.

Recommendation:  The Commander, DSCP should ensure that DSCP-M and DSCP-P takes action as discussed above to correct the unacceptable contracting practices within the Readiness CBU.

4.  DSCP-M needs to better manage the Defense Acquisition Workforce Improvement Act (DAWIA) certification of individuals within the contracting career path.  
The Directorate of Medical Materiel had 111 GS 1102 and 28 GS 1101 careerists in the DAWIA Contracting Career Path at the time of the PMR.  The PMR team noted that mandatory contracting course attendance has improved greatly since the previous PMR.  Careerists who were interviewed indicated that this improvement results from the streamlined process where personnel are able to access and enroll into DAWIA courses via a web-based online source called the Acquisition Training Application System (ACQTAS).  In addition, several individuals indicated that the supervisory support for individuals to attend mandatory training was much better than it was five years ago.

Based upon its review of DAWIA training and certification records, the PMR team discovered that approximately 11% of the Directorate of Medical Material workforce within the Contracting Career Path had not obtained proper DAWIA certification, either by not completing required coursework or by not submitting certification applications.  For example, the PMR team found that a total of ten had not yet completed DAWIA Level II training requirements within the 18-month time period allowed in DoD and Agency career program guidance.  Another six careerists had completed all training requirements but not yet applied for DAWIA certification.  Guidance in the DoD Career Manual 5000.52-M, Acquisition Position Certification Standards, and supplementary guidance in DLA Acquisition Career Management Program Requirements for the Procurement Career Program states that when an employee is assigned to a contracting position and does not meet the applicable certification standards for education, training, and experience, the organization has 18 months in which to get the individual certified or obtain a waiver.  

Since several of the uncertified individuals either do not intend to complete the mandatory courses or do not intend to submit their application for certification, it would be prudent for DSCP-P in conjunction with the Human Resources Operations Center personnel to develop policy that will place a time limit on contracting careerists for becoming DAWIA certified.  The policy should include provisions for granting temporary promotions to individuals who are not DAWIA certified not to exceed the time limit for certification.  In addition, the policy should include provisions for placing individuals who refuse or delay certification application, or fail to successfully complete mandatory courses to become DAWIA certified within the time limit into an alternate career series, such as the GS 301.

Recommendation:  The Commander, DSCP should ensure that the management of DAWIA certifications of individuals within the contracting career path is improved in accordance with the discussion above.    

COMPLIANCE WITH STATUTES/REGULATIONS/GUIDANCE 

SYNOPSIS:  PMR Team members used the areas to be assessed for PMR Review Level III, which are presented in Part II, Chapter 1, Section G, Appendix B, and Exhibit E of the DLA PMR Handbook, dated January 1998, as a guide to review this area.  In general, the team found that contracting personnel are doing a good job of complying with regulatory guidance.  However, the team noted several areas where improvements should be made.  These improvements are detailed in the findings below: 

5.  Contracting officers need to ensure that a DD Form 2579 is completed on all awards over $10,000, routed through the small business specialist for review, recommendations, and signature, and then filed in the official contract file.  

Before October 2000, contracting personnel were required to prepare a DD Form 2579 on acquisitions above $10,000 only when they intended to award to a large business.  Since October, they must prepare a DD Form 2579 on all acquisitions above $10,000, regardless of the size business to which they intend to award.  DFARS Case Number 2000-D021, effective October 25, 2000, allowed the Small Business Specialist (SBS) to review and make recommendations on all awards in excess of $10,000 for Section 8(a) awards, HUB Zone set asides, and Small Business Set-Asides.  DSCP-P implemented this policy December 4, 2000 via the Contract and Production Policy Memorandum 00-23.  DFARS 219.201(d)(10)(B) states that all purchases estimated over $10,000 must be reviewed by the contracting officer and the Small Business Specialist (SBS) by using the DD Form 2579 prior to the issuance of a solicitation.  In an effort to streamline the acquisition process, the automated systems at DSCP do not allow for this. Based on this problem, the DSCP Policy Office has requested a Class Deviation from this requirement.  Until this deviation is approved, however, Defense Supply Center Philadelphia Guiding Principles for Acquisition (DGPA) reflects the new rule at DGPA 19.501(a) and (b).  It requires that all automated system solicitations that result in awards over $10,000 must have a DD Form 2579 approved by the Small Business Office prior to award.

The PMR team’s review of contract, purchase order, and automated systems files revealed that contracting officers have not complied with the above regulatory requirements as discussed below.

a.   DD Form 2579 Not Prepared or Not Coordinated with Small Business Specialist.  We noted numerous examples in long-term “D” contracts, “C” contracts, and purchase order “M” files where the contracting officer either had not prepared a DD Form 2579, or had prepared the form but had not routed it through the Small Business Office for review, comments, and signature.  Several of these awards were made to large business firms.  Other files for large buys were approved as unrestricted by the Small Business Specialist without any rationale provided in comments block, Block 14 of the form.  We also noted a situation where the SBA requested that an acquisition be set-aside under Section 8(a).  The contracting officer solicited the requirement without complying with the SBA request for a set-aside.  Upon receiving proposals from 8(a) firms the requirement was set-aside.  However, we suggest making a final decision on set-aside up-front during solicitation phase rather than requesting proposals, receiving them from large businesses, and then making a determination for set-aside.  This situation could diminish the supplier base due to frustrating large businesses to expend resources only to discover a set-aside award will be made.  Some files had inadequate documentation of the contracting officer’s rationale for not complying with the Small Business Specialist requests on set-asides.  

b.  DD Form 2579 Did Not Address All Regions in Solicitation for Multiple Awards.  The PMR team noted multiple situations where contracting officers had issued solicitations for regional prime vendor coverage that resulted in multiple awards.  While the DD Form 2579 had been prepared and coordinated with the Small Business Specialist, it failed to address each region that could result in a separate award.  For example, one solicitation was issued for coverage in three separate Tri-care regions that could have resulted in up to 6 awards.  The DD Form 2579 was prepared and coordinated with the Small Business Specialists.  It stated that one region would be solicited on an unrestricted basis, another region would be solicited as a small business set-aside, but the third region, which was solicited on an unrestricted basis, was not addressed in the DD Form 2579.  Similar situations were noted on other acquisitions for multiple awards. 

c.  DD Form 2579 Must Be Prepared for All SPEDE Awards Above $10,000 That Are Not Made Against Federal Supply Schedules.  The PMR team reviewed 20 SPEDE open market buys over $10,000 that were awarded between July 2000 and March 2001.  The contracting officer had not prepared a DD Form 2579 on any of these purchases as required.  Base upon the DSCP-P policy, which is stated above, SPEDE buys over $10,000 must have a DD Form 2579 approved by the Small Business Office prior to award.  The intent is to allow SPEDE to solicit via automation, but have the buy kick out of the automated system so that a DD Form 2579 can be prepared prior to award.  Rather than delaying awards over $10,000 while a DD Form 2579 is being processed, we suggest that all competitive SPEDE awards in excess of $10,000 have a DD Form 2579 on file in the SPEDE branch.  This could be accomplished by completing DD Form 2579s by BPA vendor on any NSN that historically has awards in excess of $10,000.  Discussions with the Director of the DLA Office of Small and Disadvantage Business Utilization indicated that he would concur with this approach, subject to coordination with DSCP's Small Business and Procurement Center representative.

Recommendation:  The Commander, DSCP should ensure that contracting officers complete a DD Form 2579 on all awards over $10,000.00, route it through the small business specialist for review, recommendations, and signature, and retain a copy in the official contract file as discussed above.  

6.  Contracting officers need to ensure that price reasonableness determinations are accurate and complete and that pricing techniques are properly applied for acquisitions over the simplified acquisition threshold.  

Based on the competitive nature of the commercial market for medical items, competition is normally received on most acquisitions. As such, DSCP-M has few overpricing problems.  However, during our review we noticed that in many cases the contracting personnel did not properly document their price reasonableness determinations.  In some cases they failed to properly apply pricing techniques.  Delineated below are the PMR Team’s findings related to pricing above the simplified acquisition threshold:   

a.  Government Negotiation Objectives Should Be Prepared Independently of Offered Prices.  DLAD 15.406-1(b)(92)(3)(i) states that, “For proposals not involving cost or pricing data or a cost breakdown, discuss and include a written schedule showing the building of the offeror’s price and any significant differences between the proposed price negotiation objectives (i.e., minimum, target, and maximum prices, which should be prepared independently of the current offered prices) and the proposed price, and any audit, ACO, or cost/price analyst recommendations.  Also discuss when there are dissimilarities between the item or quantity offered and the commercial item for which a catalog price exists….” Four prime vendor contract files and three additional large dollar contracts were reviewed where the current proposed price was used to establish pricing objectives.  The DLAD requires that when proposals do not involve cost data, the maximum, target and minimum positions be established independently of the current proposals.  

b.  Contracting Personnel Must Validate Price Reasonableness of Previous Contract Prices Before Using Them To Determine Price Reasonableness of Current Proposed Prices.  FAR 15.404-1(b)(2)(ii) states that a comparison of previously proposed prices and previous government and commercial prices with current proposed prices for the same or similar items is a valid technique for establishing price reasonableness if both the validity of the comparison and the reasonableness of the previous price(s) can be established.  The PMR team reviewed three contract files where the proposed unit price was determined reasonable based on a comparison to the previous contract unit price.   In each case the contracting office failed to validate the price reasonableness of the prior award or the comparison.  For example, in one case the current price was compared with the prior price.  However, the current quantity (614 EA) was almost twice the amount acquired on the previous contract (314 EA).  A review of the acquisition history revealed a quantity (672 EA), much more comparable to the current quantity, was procured 3 years earlier at a unit price that was approximately 40% ($157.96) lower than the current proposed unit price. The PBM stated that an economy of scale was not considered during the price analysis.  However, based on the information available to the contracting officer at the time of award, economy of scale should have been considered in the price analysis as the price paid 3 years earlier clearly reflect a more comparable quantity than the prior contract price.  Based on these factors the contracting officer could not validate the comparison between the previous prices paid and current proposed price.  

c.  Action Needed Before Using Price Lists, Catalog, or Advertise Prices For Determining Price Reasonableness.   FAR 15.404-1(b)(iv) states that the comparison of a proposed price with competitive published price lists, published market prices of commodities, similar indexes, and discount or rebate arrangements are acceptable techniques for determining price reasonableness.  However, the use of a price from a price list, catalog, or advertisement does not, in and of itself, establish fairness and reasonableness of the price.    DLAD 15.404-1(b)(2)(iv) states, “When a price appearing in a contractor catalog or price list is utilized to determine price reasonableness, the contracting officer shall include in the reasonableness determination documentation of the steps taken in confirming that the price list is current and depicts prices at which sales are currently being made or were last made.  For example, the PMR team reviewed three contract files where the vendor’s proposal included a price list that was used to determine price reasonableness.  In each case, the contracting officer advised that the item was commercial in accordance with the definition in FAR Subpart 2.  However, the contracting officer did not take the requisite action to validate that the prices offered to the government were the same or lower than the prices offered to the vendor’s most favored customers, or use other reasonable basis for making his price reasonableness determination.  In another case, the PNM simply stated, “To determine price reasonableness, the price was compared to an identical price listed in the Olympus/Key Med Medical Price List….” The contracting officer should have made reference to how the offered price compared to the price the vendor offered his most favored customer.  

Recommendation:  The Director of Medical Materiel should ensure that price reasonableness determinations are accurate and complete and that pricing techniques are properly applied for acquisitions over the simplified acquisition threshold as discussed above.   

7.  Contracting Officers need to ensure that Price Reasonableness Determinations for purchases between the Micro-purchase and the Simplified Acquisition Threshold are complete and adequately documented.  

The PMR Team reviewed 100 awards that were between the micro purchase and simplified acquisition threshold.  Generally, the files were not adequately documented and the price reasonableness determinations were not complete.  Listed below is a summation of our findings:

a.  Competitive Range.  FAR 13.106-3 (a)(1) advises that adequate competition is an acceptable means for establishing price reasonableness.  However, two files were reviewed where the price was determined reasonable based on adequate competition.  However, the price reasonableness determinations did not address the competitive range.  The sample format cited at DLAD 13.106-3(b)(v) requires that the contracting officer identify the type of competition and the competitive range.  In both cases, the award price was almost half the price offered by the next low bidder.  In these cases the contracting officer should have stated, “The next low offered price is 100% greater than the proposed award price.”  If this is the case the competitive range should have been questioned. 

b.  Comparison to Previous Price.  FAR 13.106-3(2)(ii) advises that comparison of the current price with a price found reasonable on a previous purchase is an acceptable means of establishing price reasonableness.  The PMR Team reviewed six files where the current price was determined reasonable based on a comparison to the prior award price.  However, the price reasonableness determination did not address how the prior price was determined reasonable nor did it validate the comparison.  

c.  Comparison to Catalog or Price List.  FAR 13.106-3(2)(iii) says that comparison of a proposed price of a current price list, catalog, or advertisement is an acceptable technique for determining price reasonableness.  However, it also states, inclusion of a price in a price list, catalog, or advertisement does not, in and of itself, establish fairness and reasonableness of the price.  When a price is included in a price list, catalog, or advertisement, the contracting officer should take the appropriate actions to ensure that the price is the same or lower than the price offered the vendor’s most favored customer, taking into consideration any rebates, or discounts.  DLAD 13.106-3(b)(90)(A)(v) requires that catalog information be documented in the price reasonableness determinations.  The PMR Team reviewed twenty-two files where the current price was determined reasonable based on a comparison to commercial catalog price.  However, the price reasonableness determination did not include the additional catalog information as required. 
d.  SPEDE Awards from a Sole Offer.  Contracting personnel are required to make a determination of price reasonableness on all awards above $2,500 where there is a sole offer.  Our review of several SPEDE buys where the automated solicitation resulted in only one offer revealed that the buyers had made no price reasonableness determination.    We suggest that SPEDE buyers use the “Buyers Notes” option in SPEDE to document price reasonableness determinations on such buys.  Use of the “Buyers Notes” in documenting price reasonableness would resolve this issue.  
Recommendation:  The Director of Medical Materiel should ensure that Price Reasonableness Determinations for purchases between the Micro-purchase and the Simplified Acquisition Threshold are complete and adequately documented as discussed above.  
8.  Contracting personnel should ensure that dissolution of the small business set-aside in all non FSS SPEDE awards above $2,500 is documented.
Contracting personnel are required to dissolve small business set-asides when a large business receives an award above $2,500.  FAR 13.001(b)(1) provides that each acquisition with an anticipated dollar value exceeding $2,500 but under the Simplified Acquisition Threshold (SAT) of $100,000 be reserved for small businesses and shall be set aside.  FAR 19.502-2(a) states, “if the contracting officer does not proceed with the small business set-aside and purchases on an unrestricted basis, the contracting officer shall include in the contract file the reasons for this unrestricted purchase.”  

The PMR team reviewed 29 SPEDE awards with a dollar value between $2,500 and $10,000; 15 of these were awarded to a large business.  None of the 15 contained documentation that the small business set-aside had been dissolved.  The PMR team also reviewed 20 SPEDE awards with a dollar value exceeding $10,000; five of these were awarded to a large business.  No documentation exists in the SPEDE system that the small business set-aside was dissolved in any of the awards made to large businesses.  While there are no paper copies of contract files for SPEDE awards, there is a “Buyers Notes” option in SPEDE where the buyers could document their dissolution of the small business set-aside when awards are made to large businesses.  Use of the “Buyers Notes” in documenting dissolution of the small business set-aside would resolve this issue.

Recommendation:  The Director of Medical Materiel should ensure that contracting personnel document the dissolution of small business set-asides in all non FSS SPEDE awards above $2,500 in accordance with the discussion above.

9.  Contracting personnel must obtain waivers for tailoring or including clauses that are inconsistent with customary commercial practices IAW FAR 12.302(c).

To fully take advantage of commercial contracting procedures, customary commercial practices within the commercial marketplace should be used to the fullest extent possible.  If contracting officers include clauses that are not customarily used in the commercial market place or are tailoring a commercial clause inconsistent with the commercial market place a waiver is required.  Although the Generation II Med/Surge Prime Vendor did include properly executed waivers in accordance with DPGA 12.302(a), other Medical commercial contracts did not include waivers for tailoring or including clauses that are inconsistent with the customary commercial practices.  The waiver needs to include a description of the customary commercial practice in the marketplace (information gained through market research), support the need to include the term or condition that is inconsistent with the practice and include a determination that the use of customary commercial practice is inconsistent with the needs of the Government.  This type of information should be gained during initial market research for the acquisition.  

Recommendation:  The Director of Medical Materiel should ensure that waivers are obtained when tailoring or including clauses that are inconsistent with customary commercial practices as discussed above.  

10.  Contracting officers should ensure that contract files are closed in accordance with FAR 4.804.

FAR 4.801 states that the head of each contracting office shall establish files containing the records of all contractual actions, and that the documentation in the files shall be sufficient to constitute a complete history of the transaction.  At the completion of the contract, the contracting office is also responsible for administrative closeout.  FAR 4.804-1 states that files for contracts using simplified acquisition procedures should be considered closed when the contracting officer receives evidence of receipt of property and final payment. Files for firm fixed priced contracts should be closed within six months after the date on which the contracting officer receives evidence of physical completion.  The PMR Team reviewed 18 closed contract files, none of which were closed properly.  There was no evidence that material was received and that final payment was made.  Additionally, FAR 4.804-5 states that prior to closeout, the contracting officer is required to include a signed/dated statement in the contract file certifying that all contract administration actions have been completed.  None of the files contained the required statement.  CBU personnel advised that they primarily focus on contract award and administration and readily admitted that contract closeout does not receive the priority it deserves.  While ensuring that DSCP customers receive timely support is our primary mission, attention should also be focused on contract closeout to ensure that material has been received, paid for, and that any excess funds are de-obligated for use elsewhere.

Recommendation:  The Director of Medical Materiel should ensure that contract files contain all required documentation and are closed in accordance with the FAR as discussed above.   

11.  Contracting officers need to include a “neutral” evaluation rating for a past performance evaluation factor and only utilize adjectival ratings without relative degrees.

FAR Part 15.305(a)(2)(iv) states that offerors without a record of relevant past performance or for whom information on past performance is not available may not be evaluated either favorably or unfavorably on past performance.  Further, DSCP Guidance entitled “Guiding Principles For Best Value Source Selection” (Jun 1996) stipulates a “neutral” rating to be used on offerors with no relevant past performance.  Additionally, internal DSCP Guidance on Best Value Source Selection does not address or differentiate between relative degrees (e.g. “+” or “-”) of past performance within a single adjectival rating.

The PMR team determined that in some pharmaceutical contract files, potential bidders were assessed an unfavorable rating during the source selection phase for not having previous Prime Vendor (PV) history with DSCP.  Further, in most PV solicitations, the “neutral” factor was not delineated for past performance but was substituted with the “unacceptable” factor.  In one particular file, a contractor’s experience was assessed an overall acceptable rating for the technical proposal, although the past performance evaluation factor was assessed as “unacceptable.”  The background justification for this rating was that the offeror had not previously held PV contracts of this scope or magnitude.  Contracting officers should utilize a neutral rating for those offerors with no relevant past performance experience and evaluate past performance in accordance with the source selection plan.

In another prime vendor pharmaceutical contract file utilizing a best value evaluation process, a specific factor was given an adjectival rating with relative degrees (+)(-).  For example, an offeror could be assessed a “High +” or “High –”.  The internal guidance does not address or differentiate between relative degrees of past performance within a single rating (e.g., High + / High -).  

Recommendation:  The Director of Medical Materiel should ensure contracting officers include a “neutral” evaluation rating for a past performance evaluation factor and only utilize adjectival ratings without relative degrees as discussed above.   

12.  Contracting personnel need to cite correct authority and adequately document contract files with reasons for issuing contract modifications.

Members of the PMR team reviewed numerous contract modifications that were issued without citing the proper authority in Block 13 of the Standard Form (SF) 30, Amendment of Solicitation/Modification of Contract.  Block 13 requires contracting personnel to select one of four types of modification:  change order, administrative change, supplemental agreement, or other.  Numerous modifications cited an incorrect authority or simply added, “Within the scope of the contract” in the “Other” box.  Contract modifications should cite the authority for making the modification with as much specificity as possible in the appropriate box in Block 13 of the SF 30.  Team members also noted that in addition to lacking the precise language to determine the true intent of the modification, contract modifications lacked the requisite backup documentation to determine the reason a modification had been prepared.  In some cases the language used indicated the modifications may have been Change Orders, if so, then there may have been non-compliance with the requirements of DFARS 217.74 and DLAD 17.74 regarding undefinitized contract action.
Recommendation:  The Director of Medical Materiel should ensure that contracting personnel cite the correct authority and adequately document contract files with reasons for issuing contract modifications as discussed above.

13.  Contracting officers need to ensure that a DD Form 350, Individual Contracting Action Report, is executed for each contract action above $25,000 and that a record of the reporting is retained in the contract file.
Each contracting action that obligates or de-obligates $25,000 or more must be reported to the Federal Procurement Data Center (FPDC), which collects, processes, and disseminates official statistical data on Federal contracting.  This information is used as a basis for recurring and special reports to the President, Congress, GAO, and the general public, and as a means of measuring and assessing the impact of Federal contracting on the Nation's economy.  Within the Department of Defense, the DD Form 350 is used to collect this data.  Within DLA, this information is posted into the DLA Contract Action Reporting System (DCARS), for ultimate reporting to the FPDC.

During the review of contract files it was discovered that several of the files with actions exceeding $25,000 did not contain the DD Form 350.  DCARS was accessed to determine if a DD Form 350 had been prepared, but just missing from the contract file.  In some instances that was the case.  However, some contract files did not contain a record in DCARS, which means that the DD Form 350 had not been prepared.  Most of the contract actions for which no DD Form 350 had been prepared were between $25,000 and $100,000.  However, it was determined that four of the eight CEC contracts had not been reported in DCARS.   

Since the DD Form 350 serves as the comprehensive mechanism for assembling, organizing, and presenting contract placement data on all DLA obligations and de-obligations above $25,000 and since it is used to measure the extent to which an activity meets socioeconomic objectives, uses commercial procedures, seeks competition, etc., it is critical that a DD Form 350 is prepared and in-put into DCARS promptly and accurately IAW the guidance at DFARS 204.6 and DLAD 4.6.  Procedures within the Directorate of Medical Materiel for reporting contracting actions above $25,000 at the time of the PMR was for contracting officers to prepare the DD Form 350 or template as appropriate and forward it to the DSCP-PM, Medical Support Division.  A Procurement Clerk within DSCP-PM [This position was vacant at the time of the PMR.] in-put the data into DCARS.  There were no checks and balances to ensure that all contract actions above $25,000 were sent to DSCP-PM for DCARS in-put, or that the in-put was actually accomplished by DSCP-PM when an action was forwarded. We believe that CBU managers should be given responsibility for performing this oversight.  This could be accomplished by requiring the DSCP-PM Procurement Clerk to do a screen print of the DCARS screen when an in-put is accepted and place it in the contract file.  Contracting officers should ensure that a screen print is in each file.  Branch and CBU chiefs could periodically check contract files to determine that DD Forms 350 are prepared by the contracting officer and that they are in-put by DSCP-PM. 

Recommendation:  The Director of Medical Materiel should ensure that contracting officers prepare a DD Form 350, Individual Contracting Action Report, on each contract action above $25,000 and that a record of the reporting is retained in the contract file as discussed above.

14.  Contracting officer must ensure that market research is completed and documented IAW FAR Part 10 .

Market research is an essential part of contracting, especially for commercial items.   FAR Subpart 10.002(e) requires agencies to document the results of the market research in a manner appropriate to the size and complexity of the acquisition.  Market research provides the information necessary to make the best use of the available commercial practices.  The PMR team reviewed several files that did not have the required documentation of market research. For example, while we believe that extensive market research was conducted for the Generation II Med/Surge Prime Vendor contracts, no documentation or reference to the market research was included in the procurement file.  Although it is evident that commercial items have been acquired under these contracts, contracting officers still need to document the results of their market research.  FAR 10.001(a)(3) requires agencies to use market research information to determine:  1)  Whether sources capable of satisfying the Agency’s requirements exist; 2) Whether commercial items or nondevelopmental items can meet agency requirements; 3) What the practices are of firms engaged in producing, distributing, and supporting commercial items;  4) The extent to which contractors will be able to use recovered materials and promote energy conservation and efficiency; and,  5)  Whether bundling is necessary and  justified.  Finally, the longer the term of the contract, the more important the documentation of market research becomes.  Since ECAT and other long term contracts within the directorate are for a period of 5 years, and the Generation II Med/Surge Prime Vendor contracts are for 10 years, it is likely that new contracting personnel will be preparing the next acquisitions and will need to rely on the documentation of market research to guide them.  

Recommendation:  The Director of Medical Materiel should ensure that contracting officers complete and document market research IAW above discussion.

EFFICIENCY AND EFFECTIVENESS OF PROCUREMENT FUNCTION

[Corporate Initiatives]

SYNOPSIS:  The areas to be assessed for PMR Review Level III, presented in Part II, Chapter 1, Section E of the DLA PMR Handbook, dated January 1998, were used by team members as a guide to review this area.  The team was impressed with the overall improvement in efficiency since the last PMR.  However, we noted additional improvements that should be made as presented in the two findings below: 

15.  DSCP-M needs to analyze the workload and staffing of each organizational element in the three CBUs that process Simplified Acquisitions manually and develop business practices that will increase the efficiency and effectiveness of these contracting operations.

DSCP has made great strides since the last PMR in transitioning the majority of its manual simplified acquisition workload to more efficient electronic procurement systems.  During the previous PMR, the Team noted that buyers within the Direct Vendor Delivery (DVD) branches of the CBUs were making 80,000 manual simplified acquisitions annually.  During this PMR, the Team found that through various initiatives the medical directorate had decreased that number to 21,296 manual simplified acquisitions in 2000.  This is a significant achievement.  However, analysis of the remaining manual DVD workload indicates that additional efficiencies are needed.

Of the 21,296 manual simplified acquisitions, 11,269 DVD awards were made between $0.00 and $250 for a total value of $950,406.43.  This represents 52 percent of the total manual simplified acquisitions issued.  Further analysis indicates that the administrative cost of issuing these awards amounts to $3.9 million, indicating that DSCP is spending approximately $4 million dollars to purchase $1 million dollars worth of material.  While the PMR Team acknowledges that total elimination of the manual simplified workload is unrealistic, DSCP cannot afford to continue current operations and must seek to identify and implement initiatives designed to reduce the ratio of administrative dollars spent to dollars awarded.  In addition, of the 111 GS-1102 contracting series professionals in DSCP-M, 27 (approximately 25%) are assigned to the DVD branches in the CBUs.  Finally, cognizant medical personnel informed the PMR Team members that most customer complaints are from the DVD buys.  The source of most complaints are that these buys require the most administrative lead time and DSCP levies a 99% cost recovery charge on each manual DVD purchase.

During the previous PMR, DSCP advised that they were unable to perform any type of meaningful analysis on these awards because the population was so large and because the desktop technology was not very advanced.  CBU personnel indicated that aside from seeking an existing contract to direct DVD buys onto, they do not perform analyses of the items being purchased to determine if there is a more efficient way to procure these items.  Discussions with the Business Office and the Comptroller during the PMR indicated that the Business Office would undertake this effort now that the population has been reduced to a manageable level and the desktop technology to allow for data analysis is widely used.  DSCP should focus on items such as the 29 individual purchase orders issued for a single NSN in a twelve-month period to determine the best contracting solution for those items.  Market research should be conducted on those items that don’t lend themselves to PV, MALT, EPPI, SPEDE, ECAT, or AC POPS to determine if industry is willing to establish another innovative logistical support services vehicle similar to DSCP- G&I’s Maintenance Repair and Operation (MRO) contracts.  However DSCP chooses to conduct its analysis, efforts should be made to include as many items as possible in whatever innovative or electronic technique is best suited to reduce the cost of procuring these items and better serve its customers.   

Recommendation:  DSCP-D should ensure that the Director of Medical Materiel analyzes the workload and staffing of each organizational element in the three CBUs that process Simplified Acquisitions manually and develop business practices that will increase the efficiency and effectiveness of these contracting operations as discussed above.

16.  Contracting personnel should take advantage of existing authorities for procuring commercial items to streamline the procurement process.  

a.   Streamlined Procedures for Evaluation and Solicitation for Commercial Items.  FAR Subpart 12.601 sets forth optional procedures for streamlined evaluation of offers and streamlined solicitation procedures for commercial items.  These procedures are intended to simplify the process of preparing and issuing solicitations, and evaluating offers for commercial items consistent with customary commercial practices.  While the PMR Team noted that contracting personnel within DSCP-M almost always used the procedures described in FAR Part 12, we did not review a single contract or purchase order where the streamlined procedures in FAR Subpart 12.601 were used.  Under FAR Subpart 12.602 contracting officers are allowed to use provisions at FAR 52.212-2 Evaluation – Commercial Items and reduce the detail description of evaluation factors to technical capability, price, and past performance, and describe the relative importance of those factors.  When using simplified acquisition procedures in FAR Part 13, contracting officers are not even required to describe the relative importance of evaluation factors.  Under FAR Subpart 12.603 contracting officers are allowed to combine the solicitation and synopsis requirements into a single document and reduce the publicizing and response time in accordance with FAR Subpart 5.203. 

 b.  Test Program for Certain Commercial Items.  FAR Subpart 13.5 authorizes, as a test program, the use of simplified acquisition procedures for the acquisition of supplies and services greater than the simplified acquisition threshold but not exceeding $5,000,000 including options, if the contracting officer reasonably expects, based on the nature of the supplies or services sought, and on market research, that offers will include only commercial items.  The PMR team reviewed several files for negotiated procurements where a commercial item was acquired and the acquisition could have been made under the streamlined provisions of FAR Subpart 13.5.  However, we did not observe any instances in which this authority was used.  We believe  

that contracting personnel should employ the Test Program for Certain Commercial Items provided at FAR 13.5 to maximize efficiency and economy and minimize the burden of administrative costs for both government and industry.

c.   Incorporation of Clauses by Reference.  PMR Team members noted that DSCP-M contracting personnel are complying with Revision 5 of DLAD 4105.1, Subpart 12.102(a)(90), which indicates that FAR Part 12 is now mandatory for purchases above the micro purchase threshold if the item is clearly commercial.  Contracting personnel used the Standard Form 1449 for soliciting and awarding commercial items as mandated when the award was expected to exceed the simplified acquisition threshold. However, buyers continued to use the DD Form 1155 for awards below the simplified acquisition threshold.  While buyers used commercial procedures, they frequently solicited or placed orders for commercial items without incorporating the appropriate solicitation provisions (i.e. 52.212-1, 52.212-3) and contract clauses (i.e. 52.212-4, 52.212-5) set forth in FAR 12.301.  Or, conversely the buyers would check Block 27a or 27b on the Standard Form 1449 to incorporate appropriate solicitation provisions at 52.212-1 and 52.212-3 and the clauses at 52.212-4 and 52.212-5, but would include the full text of these provisions and clauses in the solicitation and/or award document.  Most deficiencies were noted in purchase orders below the SAT where the buyers had used the DD Form 1155.   Although DLA has a deviation to use the DD Form 1155 for commercial items below the SAT, we believe the SF 1449 should be used on all DSCP-M acquisitions since an automated version of the form is available and since it allows contracting personnel to issue solicitations and awards with a minimum number of clauses by checking Block 27a and/or 27b as appropriate to incorporate provisions and clauses.  

Recommendation:  The Director of Medical Materiel should ensure that contracting personnel take advantage of existing authorities for procuring commercial items to streamline the procurement process in accordance with the discussion above.  

LIST OF ADDITIONAL ISSUES

THAT WERE DISCUSSED WITH THE DIRECTOR, DIRECTORATE OF MEDICAL MATERIEL DURING THE REVIEW
1.  Need to ensure that procedures are established to allow the contracting officer in the Medical Surgical CBU to purchase items within FSC’s 6510, 6515, 6530 on MALT instead of issuing manual purchase orders.  

2.  Contracting personnel need to ensure that contract files are documented with copies of letters to the offeror(s) who are excluded from award consideration due to competitive range or technically unacceptable proposals.

3.  DSCP-M needs to collect statistics on overpricing complaints received against Distribution and Pricing Agreements (DAPA) and use the data to improve program performance.

4.  Contracting officers need to maintain an official file with the purchase order award and supporting documents on Indefinite Delivery Purchase Orders (IDPO) for which orders are placed via MALT.

5.  Contracting officers need to ensure that all contract awards over $25,000, including those for Prime Vendors, are synopsized in the Commerce Business Daily IAW the provisions of FAR 5.301

RESPONSE FORMAT

Procurement Management Review

Of

 DSCP’s Directorate of Medical Materiel Contracting Operations 

April 23 – May 4, 2001.  

Instructions:  Using the format below, a response is required for each of the 16 findings/ recommendations discussed in the DETAILED NARRATIVE section of the report.  A response to the 4 findings on the LIST OF ADDITIONAL ISSUES is NOT required.

1.  Recommendation ‑ (Type finding and number of finding as shown in report.)

Response ‑ Concur/Non-concur.  (Statement of corrective action taken to include                                   estimated completion date, or if you non-concur, rationale for non-concurrence.)

2.  Recommendation ‑ (Type finding and number of finding as shown in report.)

     Response ‑

3.  Recommendation ‑ (Type finding and number of finding as shown in report.)

     Response ‑ 

4.  Recommendation ‑ (Type finding and number of finding as shown in report.)

     Response ‑ 

5.  Recommendation ‑ (Type finding and number of finding as shown in report.)

     Response – 

Exhibit C

Sample Letter Announcing PMR Schedule

J-33


MEMORANDUM FOR COMMANDERS, INVENTORY CONTROL POINTS



           COMMANDER, TELEVISION-AUDIO SUPPORT ACTIVITY



           DIRECTOR, DOCUMENT AUTOMATION AND PRODUCTION  

                                                              SERVICE

SUBJECT:  Schedule of Fiscal Year (FY) 2002 Procurement Management Reviews (PMRs)


J-33 has completed its risk assessment of contracting activities and developed the following FY 02 PMR Schedule:


Activity

      Review Dates


             Review Level

T-ASA

October 22-Nov 2, 2001
                                                    III       

DSCR

December 3-14, 2001
 


        III

DAPS

February 4-15, 2002



        III
DSCP-C & T
April 8-19, 2002




        III
DSCP Pacific
June 3-14, 2002




        III
TBA*

August 19-30, 2002
           


     Special          

*To Be Announced based upon risks and needs that arise during the year.


The PMR Handbook, dated January 1998, describes the DLA PMR Program.  It was forwarded to each activity shortly after publication and may be used by managers to evaluate readiness for a PMR.


At least 30 days prior to the review, organizations will be notified once again  and a focal point requested in order to facilitate making the necessary arrangements for the review.  In the interim, any questions should be directed to Mr. Del Hughes, PMR Program Manager.  He can be reached on DSN 444-7986 or commercial (215) 737-7986.  His email address is del_hughes@hq.dla.mil.

Attachments     

Exhibit D

Sample Memorandum of Notification to Activity                                                 Commander with Request for Data and POCs

MEMORANDUM FOR COMMANDER, DEFENSE SUPPLY CENTER, PHILADELPHIA

SUBJECT:  Procurement Management Review (PMR)

    This is a follow-up to the preliminary notification, dated September 8, 2000, of our intent to perform a PMR of contracting operations at the DSCP Directorate of Medical Materiel from April 23 – May 4, 2001.  To facilitate planning and preparation for the review, it is requested that you provide the name or your point of contact (POC) to Mr. Del Hughes, the team leader for this review, by march 16, 2001.

    This PMR will be a comprehensive review of all aspects of the medical contracting operations.  The review will be conducted in accordance with the procedures set forth in the DLA Procurement Management Review Handbook dated January 1998.  It will include a review of the overall integrity of the procurement system, business practices, pre-award and post-award processes, contracting workforce development, government purchase card program, and business management.  The team will analyze management data, review files, conduct face-to-face interviews with employees, and examine purchasing processes.  However, if you have any additional areas that you would like to include in the review, we would be please to accommodate your needs.

    Attachment 1 is a list of advance data the Mr. Hughes will need in order to determine the size, skills, and expertise needed among team members for the review.  As soon as team members are identified, your POC will be notified.  Any additional requests for information needed to support planning for this review will be handled informally between your POC and Mr. Hughes.  Again, if any special items are identified, or if you would like to discuss any aspect of the review, please contact Mr. Hughes on DSN 444-7986, commercial (215) 737-7986, or email him at del_Hughes@hq.dla.mil.

    We appreciate your support and cooperation in this effort.

Attachment

Attachment 1

The following is a list of advance material that is needed to prepare for the upcoming PMR.  This material should be sent directly to Mr. Hughes at the following address to arrive by March 30, 2001:


PHONE:  (215) 737-7986 or DSN 444-7986


FAX:       (215) 737-7128 or DSN 444-7128


Email:     del_Hughes@hq.dla.mil

ADDRESS:  Defense Supply Center Philadelphia



       ATTN:  Del Hughes, Bldg 36-2, Rm 2037



       700 Robbins Ave.



       Philadelphia, PA  19111-5096

1.  Organizational Charts.  Current charts of the DSCP organization which depict the internal structure of the DSCP Directorate of Medical Materiel, identifying the contracting resources, and the flow of contracting authority.  Include any medical contracting assets in locations other than Philadelphia.

2.  Mission Statement.  Mission statement of the Directorate of Medical Materiel and the mission and functions statements of the contracting element within the directorate.

3.  Workload/Performance Data for four Fiscal Years (FY 97 – FY 00).  This would include information from existing databases, such as DCARS and DBMS, which contain the volume, dollar value, type of purchases, and resources used to perform the workload as well as logs and reports of contracts reviewed, pricing support, etc.  A trend analysis will be performed on four fiscal years of data.

4.  Annual Plan of Contracts or DLA Acquisition Planning System (DLA APS) Data.  The activity’s annual plan of contracts should cover all significant acquisition actions, including those subject to DLA APS review.  This information, supplemented with the annual plan of contracts for the current fiscal year, will help the PMR Program Manager to determine the areas of review for each team member, as well as gather any unique professional expertise needed prior to the review.

5.  Local Plans, Policies, and Procedures.  This information will be used to determine adequacy of oversight and process efficiency within the organization.

6.  DAWIA Certification Data on Acquisition Workforce.  This information will provide summary information on the contracting experience, training, and civilian education of the workforce.

7.  A List of the Defense Acquisition University Mandatory Contracting Career Path Quotas and Utilization Rate for the Previous two Fiscal Years. The individual with management responsibility for the professional development of the workforce should also be identified.

8.  Copies of Reviews, Surveys, Audits, and Investigations.  Copies of all reports related to contracting within the DSCP Directorate of Medical Materiel from reviews, surveys, audits, and investigations, such as DoD IG, local management review reports, and GAO, will help the PMR Program Manager ensure that a professional and thorough review is conducted.

9.  Data on Modifications, Deviations, and Waivers to Existing Contracts.  An analysis of this information will help determine the efficiency of the contracting process as well as the quality of contracts.

10.  Unique Existing or Proposed Programs.  This information will help the PMR Program Manager recruit appropriate professional skills and/or better prepare team members for the review.

11.  Personnel Roster.  List of all contracting personnel and managers who supervise contracting personnel assigned to the Directorate of Medical Materiel and phone numbers.  (The location of personnel assigned to duty stations other than Philadelphia, if applicable, should be indicated.)

12.  List of Contracting Officers and Warrant Levels.  Identify the location of all personnel who are not located in Philadelphia.

13.  Contract Review Logs and/or Reports for All Contracts Reviewed during Fiscal Years 99, 00, and 01.

14.  Copy of Master Solicitations and Clause Manual or www Site where these items can be reviewed, if appropriate.

15.  Copy of any Outreach Materials to Vendors to Help with Electronic Data Interchange or Electronic Commerce.

16.  List of Management Concerns, Challenges, and Problems.  This will be used to help determine the efficiency of the contracting process as well as the quality of contracts.

17.  List of Local Reports Used to Manage Workload.  This would include data from local management information system databases, as well as all system generated and manually produced management reports.

18.  List of Major Contractor Annotated with Volume, Type, and Value of Awards to Each.  This will help team members to plan for on-site investigations related to distribution of awards, adequacy of competition, pricing, business practices, etc.  (List of all Prime Vendor Contracts plus the 10 contractors other than Prime Vendor contractors with the largest number of dollars in FY 00 and the 10 contractors other than Prime Vendor contractors with the most actions awarded during FY 00.)

19.  Additional Items Identified by DSCP-D, the Director, DSCP-P, or the Director of the Directorate of Medical Materiel, to Be Included in the Review.

                        Exhibit  E

                               Procurement Techniques Review Checklist

A.  Individual Purchase Order Review

1. Purchase Request.  Did the file include a purchase request complete with specifications, properly certified funding, estimated amount, justification and approval?

2. Contracting Officer Authority.  Was the total value of the order within the delegated authority of the contracting officer (FAR 1.602-1)?

3. Small Business Set-Aside.  For buys exceeding $2,500 but less than $100,000, was the purchase set aside for small business unless it was determined that there was no reasonable expectation of obtaining two or more quotations from responsible small business concerns that would be competitive in terms of market price, quality, and delivery (FAR 19.502-2)?

4. CBD Notice.  For proposed contract actions expected to exceed $25,000, was the requirement synopsized in the CBD (FAR 5.101(a)(1))?

5. Posted Notice.  If between $10,000 and $25,000 (except for oral solicitations or exemptions in FAR 5.202) was a notice of the solicitation or a copy of the solicitation posted in a public place for 10 days (FAR 5.101(a)(2))?

6. Request for Quotations.  Were prices solicited orally or by written RFQ (FAR 13.106-1(c)and (d))?  (Written solicitations are required for construction over $2,000.)

7. Competition.  Was competition obtained for requirements over $2,500?  If not, was it well documented why competition was not feasible or obtained (FAR 13.104)?

8. Fair and Reasonable Prices.  If adequate price competition was not obtained on orders over $2,500, was there a determination that the price was fair and reasonable (FAR 13.106-3(a))?  If under $2,500, did it appear that a reasonable price had been paid?  Was price verification performed for first-time buys?  If price reasonableness was based on a prior procurement, was the reasonableness of the prior buy established (FAR 15.404-1(b)(2)(ii))?

9. Unpriced Order.  If the order was not definitively priced, did it have a monetary limitation (FAR 13.302-2(c ))?  Was the clause at FAR 52.213-3 included?  Were invoices submitted to the contracting officer or designated representative for approval?  Was the order fully priced as promptly as possible?

10. Delivery Date.  Did the order contain a determinable date for delivery of supplies or performance of services (FAR 13.302-1(b)(a))?

11. Fast Payment Procedures.  Were the requirements at FAR 13.4 complied with and the clause at FAR 52.213-1, Fast Payment Procedures, included?

12. Ratification of Unauthorized Commitments.  If an unauthorized commitment was ratified, were the criteria at FAR 1.602-3 met?  Was the ratification approved by the appropriate individual?

13. Confirming Order.  In the case of a confirming order, did the order show when and by whom it was placed?

14. Services Over $2,500.  If subject to the Service Contract Act, were wage rates obtained on the SF98 from the Department of Labor and included in the award file (FAR 22.10))?  For construction contracts over $2,000, was a wage rate determination obtained?

15. Annual Appropriations.  If the order was for severable services, was there a violation of crossing fiscal years with an annual appropriation (FAR 37.106(a) and 32.703-3))?

16. Personal Services.  Was there any violation of the restrictions against personal services contracting (FAR 37.104)?

17. Advisory and Assistance Services (Consulting).  If the order was for advisory and assistance services, were the requirements of FAR 37.2 met?

18. Information Technology (IT).  Before acquiring IT, was the guidance at Part 39 of the DLAD 4105.1 followed?

19. Office Machine Servicing.  Was there a determination as to whether office machines should be services by an annual maintenance contract or on a per-call basis?

20. Printing.  Were printing services acquired through the Government Printing Office (FAR 8.802)?

21. Audiovisual Services.  Were audiovisual services obtained by contract effectively monitored to ensure compliance?

22. Paid Advertising.  Was the proper level of approval obtained for advertising in newspapers (FAR 5.502(s))?

23. Office Copiers.  Was there an analysis of the most economical means of acquisition – lease or purchase (FAR 7.4)?  If leased, were purchase option credits accrued?

24. Required Sources.  Were supplies obtained from required sources (FAR  8))?

25. Buy American Act.  If a lower priced foreign end item was offered, were the Buy American Act evaluation factors used or a determination of non-availability executed in accordance with FAR 25.102(b)(1) or FAR 25.105?

26. Scope of Order.  If a modification increased the supplies or services ordered, was it within the scope of the original order?  If not, was it justified as a new procurement action?

27. Supplemental Agreement.  If a modification increased the total value of the order over $100,000, was a supplemental agreement executed?  Did it incorporate mandatory contract clauses?

B.  Delivery Orders Against GSA Federal Supply Schedules (FSS) 

1. FSS Prices.  Were pricing pages from the FSS or contractor’s catalog filed with the order?

2. Special Item Numbers.  Was the special item number or national stock number shown for each FSS item ordered (FAR 8.405-2)?

3. Lowest Priced Item.  If ordered from a GSA FSS and automated information is not available, were prices in at least three price lists compared?  If not and over $2,500 per line item, was the file documented for award at a higher priced (FAR 8-404-1(b))?

4. Similar Item – Waiver.  If a mandatory item was available from GSA stock or a FSS but an open market order was placed for a similar item, was a waiver obtained from GSA (FAR 8.404-3)?

5. Urgent Needs.  If a schedule contract was not used because of urgency, was there an attempt to negotiate a more favorable delivery time from the contractor?  Was the file documented to explain the urgency?

6. Continuing Lease/Rental.  Was the file documented to show that continuation of a lease or rental was in the best interest of the Government?  Was the initial installation date shown in the order?  Were any purchase option accruals shown in the order?

7. Reports of Contract Actions.  Was there a DD350 in the file for delivery orders and delivery order modification over $25,000 (DFARS 204.670-2)?

8. Inspection – Non-Conforming Supplies.  If the ordering office received non-conforming supplies which were not inspected at source by GSA, was the GSA contracting officer notified?

9. Defaults – GSA Contracts.  In case of contractor default on a delivery order, was the order terminated for default and the re-procurement costs charged against the defaulted contractor’s account?

C.  Blanket Purchase Agreements (BPAs)

1. Number of BPAs.  How many BPAs were in existence at the time of the review?  Did BPA orders represent a significant portion of small purchase actions?

2. Funding BPAs.  Did any BPA show appropriations and accounting data in violation of FAR 13.303-3?

3. BPA Provisions.  Did the agreement with the contractor contain all necessary terms and conditions, including individuals (by position title or name) authorized to place orders and the extent of their authority (FAR 13.303-3)?

4. Rotation of Calls.  Where BPA calls rotated among various BPA holders or were all orders for a particular class of supplies or services being directed to one vendor (FAR 13.303-5)?

5. Consolidated Invoices.  Were consolidated monthly invoices being received or were contractors invoicing for each call (FAR 13.303-3(a)(6))?

6. BPA Review.  Were BPAs receiving at least an annual review to reaffirm  need and proper usage (FAR 13.303-6)?

7. Frequency of Calls.  Did it appear that the frequency of calls on a particular BPA justified its existence?

8. Repetitive Items.  Were repetitive items being purchased under BPAs that should be considered for a Long Term contract?

9. Competition.  Were files for call orders over $2,500 documented to show the competition obtained or a justification for sole-source (FAR 13.303-5)?

10. Price Justification.  If a call over $2,500 was non-competitive, was the a price justification in the file?

11. Call Limit.  Did any individual purchases under a BPA exceed the maximum call limit (FAR 13.303-5)?

12. Pricing Approvals.  Were price lists on pre-priced BPAs determined to be fair and reasonable by the contracting officer?

D.  SF44 Purchases (Purchase Order –  Invoice – Voucher)

1. Safeguarding SF44s.  If any SF44s were being used, what were the procedures for safeguarding, issuing, and receiving them (FAR 13.306(d))?

2. Limited Use.  Were SF44 purchases limited to the following circumstances (FAR 13.306(a))?

a. At or under the micro-purchase threshold, unless otherwise approved.

b. Supplies/services immediately available.

c. One-time delivery/one-time payment.

d. Most economical and efficient purchase method.

E.  Government-Wide Commercial Purchase Card

1. Designation of Cardholders.  Has the authorizing official issued delegations with limits of authority to those authorized to use them?  Have the cardholders and approving officials been trained prior to using the cards?  Do they have adequate procedures for purchase card use?  Does each have a copy of the DLA Government-Wide Commercial Purchase Card Policy (DLAD 4104.2) and any individual activity supplementary guidance?

2. Delegations Over the Micro-Purchase Threshold.  Are delegations over $2,500 issued only to warranted contracting officers?  Have they had the required training?

3. Review of Credit Card Use.  Is there a system for reviewing credit card use?

4. Administration of Credit Cards.  Were personnel appointed specifically to administer the credit card program?

5. Approving Officials.  Have approving officials been designated with clear instructions on the scope of their authority?

6. Signature Cards.  Have approving official signature cards been filed in the designated location?

7. Budget Limit.  Was a budgetary limit placed on each cardholder’s monthly purchases?  Has the limit been exceeded?

8. Monthly Reconciliation.  Was each cardholder sending a monthly reconciliation with supporting documentation to the approving official for review, then transmitting the approved original to the finance office and an approved copy to other designated officials?

9. Credit Card Purchase Limit.  Did any cardholder violate the individual purchase limit or the monthly purchase limit?

10. Funds Availability.  How was funds availability certified for each credit card purchase?  Was the funded purchase request to support all credit card purchases?

11. Cash Advances.  Was there any evidence that a credit card was used for cash advances or prohibited items?

12. Prompt Payment.  Was the approving official promptly processing monthly statements for payments?

13. FAR Part 8 Compliance.  Have the supplies or services been acquired in accordance with the required sources of supplies and services?

14. Prohibited Buys.  Have prohibited buys been made?  If so, were they detected and corrective action taken?   

15. Taxes.  Have any local , state, or federal taxes been paid?  

                        Exhibit F

                          Industrial Base Support Program

1. Receive, Review, and Utilize Service Requirements in Procurements

a. Is there an audit trail within the contracting files that surge and sustainment was properly considered and included within the procurement process.

i. Is an updated and approved war reserve list readily available for the Industrial Support (IS) team?

ii. Is there a local policy for S&S

iii. Are the IS’s contacted to review NSN for Surge and Sustainment (S&S) requirements prior to a solicitation?

iv. Are the IS’s recommendations implemented in procurements?

v. Does the IS team facilitate resolution to S&S issues that may arise during procurement?

b. Is there an audit trail within the contracting files that PLT reduction was properly considered within the procurement.

i. Is there a local policy for S&S

ii. Are the IS’s contacted to review PLT requirements prior to a solicitation? 

iii. Does the IS team facilitate resolution to Production Lead Time (PLT) issues that may arise during procurement?

c. Is there effective communication and organizational cooperation between the IS team and the procurement group(s)?

2. Perform Industrial Base Assessments

a. Is there a documented methodology for performing industrial base assessments on vendor capacity plans?

b. What priority system or trigger is in place to initiate an assessment?

c. Is the priority system or trigger to launch an assessment appropriate for a systematic review of the industrial base?

d. Are remedies for inadequate capacity plans addressed (example:  PDADs, business arrangements)

e. Have validations or testing through other than desktop (paper) means been accomplished? 

3. Obtain Industry Information

a. Is there a plan to obtain industry data collection by the IS team?

b. How well has the IS team executed the data collection plan?

c. Does the data collection plan target critical information?

d. How often does the IS team use the data collection obtained?

4. Serve as Point of Contact and subject matter expert for related programs

a. Recommend project for and ensure compliance of the Industrial Support Assistance (ISA) program requirements

b. Submit reports for Joint Material Readiness Reviews (JMRR)

c. Administer Defense Priorities and Allocations System (DPAS) program requirements

d. Administer the Government Furnished Material (GFM) and Government Furnished Plant (GFP) of the Industrial Resource Program that directly impact the Industrial Base

e. Support the Diminishing Manufacturing Sources and Material Shortages (DMSSMS) Program

f. Contingency support (war gaming and actual conflicts) related to industrial base matters

g. Support Inventory Control Point (ICP) readiness team support

h. Support DLA, Industrial Assessment and Capability Division (J-338) in matters related to data calls, in process reviews

                                   Exhibit G

                                Contract Review Checklist

	SUPPLIES
	Yes
	No
	N/A

	Does the Center/Activity have the authority to purchase this item?  (DFARS 208.70)
	
	
	

	Tab No. 1 - Purchase Request/MIPR
	
	
	

	Is the PR/MIPR in the file? (DLAD 53.201-92(b)(3)(i))         
	
	
	

	Are amendments approved by appropriate authority and are they attached?  (DLAD 53.201-92(b)(3)(i)
	
	
	

	Option quantity included?  (FAR 17.202)
	
	
	

	Tab No. 2 - Specification/Drawing
	
	
	

	Is the purchase description prepared in accordance with FAR 11.000?
	
	
	

	Tab No. 3 - Acquisition Plan/Amendments
	
	
	

	Is information sufficient to support proposed method of acquisition (Sealed Bid or Competitive Proposals)? 

(FAR 6.401)
	
	
	

	Was the acquisition plan approved at a level above the buyer in accordance with DLAD 7.102(91)?
 
	
	
	

	Were market surveys and market research performed

in accordance with DLAD 7.102(90)?
	
	
	

	Is required delivery schedule realistic?
	
	
	

	If option proposed, authorized/appropriate? (FAR 17.202)
	
	
	

	Does the acquisition plan define S&S requirements (items, quantities, delivery terms), ensure S&S capability is developed, and include S&S testing in accordance with 7.104(b)(91) and 17.9303(c)?  Does the acquisition plan provide all the information required in DLAD 90.1101(b)(18) regarding S&S?
	
	
	

	Tab No. 4 - Justification for Other Than Full and Open Competition
	
	
	

	Was contracting without providing for full and open competition justified? (FAR 6.303-1)
	
	
	

	Tab No. 5 – Determinations and Findings
	
	
	

	Was a justification for use of option prepared?         (FAR 17.205(a))
	
	
	

	If option is not to be evaluated, was a determination approved at a level above the contracting officer?      (FAR 17.206(b))
	
	
	


	SUPPLIES
	Yes
	No
	N/A

	If for full and open competition after exclusion of sources, was a D&F prepared? (FAR 6.202(b)(1))
	
	
	

	Tab No. 6 – Non-personal Services Determination
	
	
	

	If non-personal services involved, was determination

issued?  (DLAD 53.201-92(b)(3)(iv))
	
	
	

	Tab No. 7 – Department of Labor Wage Determination
	
	
	

	Was a wage determination requested?                    (DLAD 53.201-92 (b)(3)(v))
	
	
	

	If wage determination obtained, is it current or does file contain documentation authorizing extension?
	
	
	

	Tab No. 8 – Small Business Set-Aside Determination
	
	
	

	Does information provided support the determination? 

(FAR 19.501(c)/DLAD 53.201-92(b)(3)(vi))
	
	
	

	Is withdrawal/modification of the initial set-aside determination explained? (FAR 19.506(c))
	
	
	

	Tab No-. 9 – Buy American Act
	
	
	

	If applicable, has a non-availability determination

been prepared and approved pursuant to DFARS 225.102/DLAD 

25.102?
	
	
	

	Tab No. 11 – Source List
	
	
	

	List includes those initially solicited and those added as a result of requests, with dates for the latter?       (DLAD 53.201-92(b)(3)(vii))
	
	
	

	Is the list excessively long? (FAR 14.205-4(a))
	
	
	

	Is list annotated as to "no bids" received? 

(FAR/DLAD 14.205-2)
	
	
	

	Tab No. 12 – Pre-solicitation Notice
	
	
	

	Should a pre-solicitation notice have been used?        (FAR 14.205-4(c) and FAR 15.201(c)(5))
	
	
	

	Should draft RFP have been used? (FAR?DLAD 15.201(c)(6)) 
	
	
	

	Tab No. 13 – Synopsis
	
	
	

	Copy of transmittal in file?
	
	
	

	In proper format? (FAR 5.207/DFARS 205.207)
	
	
	

	No synopsis; justification adequate?  (FAR 5.202)
	
	
	

	Was adequate time allowed?  (FAR 5.203)
	
	
	

	Tab No. 14 – Solicitation and Amendments
	
	
	

	Was solicitation issued in a timely manner?
	
	
	


	SUPPLIES
	Yes
	No
	N/A

	Do solicitation provisions reflect PR/MIPR requirements?
	
	
	

	If oral solicitation, does file contain justification for its use? (FAR 15.203(f))
	
	
	

	Bidding time/RFP response time adequate? 

(FAR 5.203 and 14.202-1)
	
	
	

	Format in accordance with FAR 14.201-1(IFB) or 15.204-1(RFP)?
	
	
	

	Were amendments sent to all originally solicited?

(FAR 14.208/15.206)
	
	
	

	Were amendments properly dated?                        (DLAD 53.201-92 (b)(3)(viii))
	
	
	

	Are solicitation clauses and provisions current/complete? (FAR 14.201-6/15.209)

Does solicitation include evaluation factors?          (DLAD 15.612-90(a)/15.304)
	
	
	

	Does the solicitation address S&S requirements, capability, and testing as outlined in the Acquisition Plan?        (DLAD 90.501(a)12)
	
	
	

	Tab No. 18 – Abstract of Offers
	
	
	

	Abstract of bids/proposals: (FAR 14.403)

    (1) Signed and dated? 

    (2) All bids/offers entered properly? 

    (3) Exceptions noted? (53.201-92(b)(4)(i))
	
	
	

	Tab No. 19 – Packaging/Transportation/Freight Rate Data
	
	
	

	Packaging/transportation/freight rate data obtained and determined to be adequate?  (DLAD 53.201-92(b)(4)(ii))
	
	
	

	Tab No. 20 – Cost and Pricing Data
	
	
	

	Were cost or pricing data requested in the solicitation? (FAR 15.403-5) 
	
	
	

	When cost or pricing data are required, has the 

contracting officer obtained the Certificate of Current

Cost or Pricing Data? (FAR 15.406-2)
	
	
	

	If cost or pricing data are not required but the information other than cost or pricing needed to has to help establish price reasonableness or cost realism?    (FAR 15.404-3)
	
	
	

	If cost or pricing data submitted, is it in file?
	
	
	

	If cost or pricing data were required, has the 

contracting officer indicated the extent to which 

he/she has relied on the data and recognized as inaccurate,

incomplete or non-current any cost or pricing data 

submitted?  (FAR 15.406-3(a)(6)
	
	
	


	SUPPLIES
	Yes
	No
	N/A

	If cost or pricing data were or were not requested, does the file provide the exception used and basis for it?   (FAR 15.406-3(a)(5))
	
	
	

	Tab No. 21 – Audit Report/Waiver/Field Pricing Report
	
	
	

	Was field pricing support obtained (DCAA audit; DCMA pricing/technical report)?  (FAR 15.404-2 and DFARS 215.404-2))
	
	
	

	If so, does the file contain all pricing support information?  FAR 15.406-2(b)(2))
	
	
	

	Was independent price analysis performed by the cost/price analysis element? (DLAD 15.404-1(a)(90))
	
	
	

	Tab No. 22 – Price/Cost Analysis
	
	
	

	If sole bid received, is the file documented to reflect actions taken and rationale used to determine the reasonableness of prices?  (DLAD 14.408-2(90))
	
	
	

	Was weighted guidelines analysis prepared? 

(FAR 15.404-4(c)(2)/ DFARS 215.404-71)
	
	
	

	If prior contracts were used in the price analysis, were the price reasonableness determinations of those contracts stated?  (FAR/DLAD 15.404-1(b)(2)(ii))
	
	
	

	Were realistic negotiation objectives established? 

(DLAD 15.406-1)
	
	
	

	Tab No. 23 – Pre-Negotiation Briefing Memorandum
	
	
	

	Was pre-negotiation briefing presented to appropriate

authority prior to negotiations? (DLAD 15.406-1(b)(91))
	
	
	

	Does pre-negotiation briefing memorandum clearly establish basis for negotiating position?
	
	
	

	Does it include all of the required elements? 

(DLAD 15.406-1(b)(92))
	
	
	

	Was basis for decision to negotiate, or decision to accept the initial offer without discussion, documented?       (FAR 15.306(a)(3) and DLAD 15.406-1(b)(92)
	
	
	

	Is pre-negotiation briefing memorandum signed and dated?
	
	
	

	Was a comparative schedule (spread sheet) prepared as required by DLAD 15.406-1(b)(92)(4)?
	
	
	

	If negotiation objectives were changed or exceeded, was pre-negotiation briefing authority notified? 

(DLAD 15.406-1(b)(94)
	
	
	

	Tab No. 24 – Price Negotiation Memorandum
	
	
	

	Were negotiations conducted on an individual cost element basis?
	
	
	


	SUPPLIES
	Yes
	No
	N/A

	Was option quantity considered in negotiations? 

(DLAD 15.403-4(a)(1)(i)(90) and 15.403-4(b)(90)(i))
	
	
	

	Was rent-free use of Government property considered in the negotiations?  
	
	
	

	Was authority obtained for rent-free use from cognizant administrative contracting officer?
	
	
	

	Was appropriate contract type selected?
	
	
	

	Was common cutoff date for negotiations established with all offerors? (FAR 15.307(b))
	
	
	

	Does price negotiation memorandum (PNM) format conform

with FAR 15.406-3(a)/DFARS 215.406-3(a)/DLAD 15.406-3(a))?
	
	
	

	Does the PNM clearly and conclusively support price 

reasonableness determination? (DLAD 15.406-3(a)(ii))
	
	
	

	Is statement of same included in the PNM?   
	
	
	

	Is the PNM signed and dated?
	
	
	

	Does the PNM document any negotiated changes to the S&S provisions (including those related to handling surge investments at the end of the contract), document (where it occurs) inability to obtain S&S capability and alternative plans as required in DLAD 17.9304(g)(3), and include a finding that any surge investments proposed are the most cost effective solutions?
	
	
	

	Tab No. 25 – Certificate of Cost or Pricing Data
	
	
	

	Was certificate of current cost or pricing data 

obtained? (FAR 15.406-2)
	
	
	

	Were option requirements included?
	
	
	

	Tab No. 27 – Preaward Survey/Waiver
	
	
	

	Was preaward survey conducted or a document executed by the contracting officer to not request PAS?  (FAR 9.106 and DLAD 9.106-1)
	
	
	

	Tab No. 28 – EEO Clearance
	
	
	

	If the preaward survey report recommendation is not 

followed, has the case been reviewed and concurred in by

the Chief of the Contracting Office? (DLAD 9.105-2(b))
	
	
	

	If $1 million or more, was the equal employment opportunity clearance report obtained? (FAR 22.805(a))
	
	
	

	Tab No. 29 – BID/Offer Evaluation
	
	
	

	Was evaluation conducted in accordance with solicitation criteria? (FAR 15.305(a))
	
	
	

	Was price considered where technical evaluation is required? (FAR 15.304(c)(i))
	
	
	


	SUPPLIES
	Yes
	No
	N/A

	Tab No. 30 – CAS Coverage
	
	
	

	Is this a CAS-covered contract? (FAR 30.201-1)
	
	
	

	If a Disclosure Statement is required, did the contractor: 

    (1) Submit same?

    (2) Execute a certificate of monetary exemption?

    (3) Execute certificate of interim exemption?

    (4) Execute a certificate of previously submitted

          disclosure statement?
	
	
	

	Tab No. 34 – Unsuccessful Bids/Proposals
	
	
	

	Nonresponsive determinations reviewed and concurred?    (FAR 9.105-2)
	
	
	

	Nonresponsibility determination in file? (FAR 9.105-2(a))
	
	
	

	Unsuccessful bids/proposals included in the file?
	
	
	

	Were unsuccessful bidders/offerors notified promptly?  (DLAD 14.409-1(b)/FAR 15.503)
	
	
	

	If small business determined to be nonresponsible, was a certificate of competency obtained?  If not, why not?   (FAR 19.6)
	
	
	

	Tab No. 35 – Mistake in Bid/Proposal
	
	
	

	Does the file contain the administrative determination required by FAR 14.407-3(e)/DFARS 214.407-3(e)?
	
	
	

	Concurrence by counsel obtained? (FAR 14.407-3(f))     
	
	
	

	Tab No.  36 – Determination of Late Bid/Proposal
	
	
	

	Disposition of late bids/proposals adequately documented?  (FAR 14.304-3 and FAR 15.208) 
	
	
	

	Tab No. 37 – Contract Announcement
	
	
	

	Was the $5 million Contract Announcement forwarded? 

(FAR 5.303 /DFARS 205.303/DLAD 5.303) 
	
	
	

	Tab No. 38 – Individual Contract Action Report
	
	
	

	Is DD Form 350, Individual Contracting Action Report, in the file?  (DFARS 204.670-3)
	
	
	

	Tab No. 39 – Local Contract Review Comments
	
	
	

	Have all local CRO comments been addressed prior to forwarding for HQ DLA review? (DLAD 1.690-7(b))
	
	
	

	Section C – Other Support Data
	
	
	

	Was a subcontracting plan for Small and Small Disadvantaged Business concerns obtained and approved, if required?   (FAR 19.702)
	
	
	


	SUPPLIES
	Yes
	No
	N/A

	If a plan was not obtained, was a determination made that  subcontracting possibilities do not exist?              (FAR 19.705-2(c))  
	
	
	

	If royalty payments involved, did General Counsel, HQ DLA concur? (FAR 27.204-1(b)/DLAD 27.000-90)
	
	
	

	Should this item be referred to the Competition Advocate?
	
	
	

	Is the contractor on the "Parties Excluded from Procurement Programs?" (FAR 9.405(b))
	
	
	

	If a warranty provision contemplated, were the criteria of FAR 46.7 considered?
	
	
	

	If provision for progress payments contemplated, is it appropriate? (FAR 32.501)
	
	
	

	Were negotiations conducted with all responsible offerors within a competitive range? (FAR 15.306(d)) 
	
	
	

	Were offerors notified of any changes in the Government's requirements? (FAR 15.206) 
	
	
	

	Were acknowledgments of changed requirements confirmed in writing by offerors? (FAR 14.303 and 15.411)
	
	
	

	Were proposals marked with the date and time of receipt? (FAR 15.207(a)) 
	
	
	

	Were requirements revalidated per DLAD 1.693?
	
	
	

	Were the documentations required in DLAD 17.9307 included in the contract file?
	
	
	

	Tab No. 43 – Award/Contract and Correspondence
	
	
	

	Was proper award document utilized (SF 26 - SF 33 - SF 1449)? (FAR 15.414)  
	
	
	

	Does contract agree in all respects with contractor's bid/proposal? 
	
	
	

	If single signature document, does it reflect contractor's  letter/message amendments?
	
	
	

	Is arithmetic correct? (Extensions and totals)
	
	
	

	Is contract being awarded within bid/proposal acceptance period? (FAR 14.408-1(a)/52.215-1(d))
	
	
	

	Does the contract file contain the approvals required in 17.9304(b)(7)(vi)(A) and 52. 217-9006 for any exceptions taken?
	
	
	

	Adequately funded? (FAR 32.702)
	
	
	


	CONSTRUCTION
	Yes
	No
	N/A

	Does the contract meet the criteria for a construction contract? (FAR 36.102)
	
	
	

	Have funds been approved under provisions of the annual Military Construction Appropriation Act?  Is any other funding source appropriate?
	
	
	

	Were sealed bidding procedures used? (FAR 36.103(a))  
	
	
	

	Were specifications prepared in accordance with FAR Part 11? (FAR 36.202)
	
	
	

	Was an Independent Government Estimate prepared? 

1. Was it prepared in as much detail as though the 

       Government were competing for award? (FAR 36.203(a)) 

2. Was it marked FOUO prior to bid opening and was 

       it filed with the other bids?  Was the FOUO              

       designation removed after bid opening?                       

       (DFARS 236.203(c))

3. Was the Government estimate recorded on the 

       Abstract of Bids?
	
	
	

	Did the advance notice and/or solicitation indicate the estimated price range of the procurement? (FAR 36.204)
	
	
	

	Was a liquidated damages clause included in the contract? (DFARS 236.206)
	
	
	

	Is a firm fixed-price contract anticipated? (FAR 36.207)
	
	
	

	Were appropriate arrangements made for prospective offerors to inspect the work site and to have the opportunity to examine data?  Was a record kept of the identities and affiliations of those who inspected the work site?  Did the solicitation contain a site inspection provision?
	
	
	

	Was a presolicitation notice issued?  (FAR 36.302)
	
	
	

	Was the presolicitation notice synopsized? (FAR 5.204)
	
	
	

	Was a wage determination issued?  Did the specifications include same? (FAR 36.303(c)(1))  
	
	
	

	Was SF 308, Request for Determination and Response to Request, used to request an installation or individual

wage determination?
	
	
	

	Are modifications to the DOL determination time-date stamped?  
	
	
	

	If an amendment to the wage rate was issued, were procedures for amending the solicitation followed?
	
	
	

	Was adequate time allowed between issuing and opening the  solicitation? (FAR 36.303(a))
	
	
	


	Did the solicitation contain all the information required by FAR 36.303(c)(1) through (10)?  

   1. Wage determination 

   2. Cause at FAR 52.236-1, Performance of Work by the         

      contractor  

   3. Magnitude of the construction  

   4. Period of performance

   5. Site inspection arrangements  

   6. Information concerning facilities  

   7. Information concerning prebid conference 

   8. Special qualification or experience  

   9. Reporting requirements
	
	
	

	Were the clauses prescribed by FAR 36.501 through 36.521, and DFARS 236.570 included, as appropriate? 
	
	
	

	Did the solicitation specify the requirement for bonds, the penal sum for each bond, and the deadlines for submitting acceptable bonds? (FAR 28.102-2 and 28.102-3)
	
	
	

	Was an adequate bid bond submitted with the bid?
	
	
	

	Are the bid bonds signed by an agent of an approved 

corporate surety listed in the Treasury circular?  
	
	
	

	Was the original of the bonds submitted with the bid?
	
	
	

	Are the penal amounts of performance and payment bonds correct? (FAR 28.102-2(a)(1) and (b)(1))
	
	
	

	Were bid bonds and performance and payment bonds considered in the determination of responsibility?
	
	
	

	Were performance evaluation reports used in making the determination of responsibility? (DFARS 236.201(c)(2))
	
	
	

	If prequalification was used, was the approval of the HCA obtained? (DFARS 236.272)
	
	
	

	If more than one item is subject to statutory cost limitation, is a separate schedule provided. Is the bid unbalanced? (FAR 36.205)
	
	
	

	Does the notice of award include the information prescribed by FAR 36.304?

1. Identify the invitation for bids. 

2. Identify the contractor's bid. 

3. State the award price.

4. Advise contractor that required payment and 

        performance bonds must be promptly executed and       

        returned to the contracting office.

    5.  Specify the date of commencement of work, or advise  

        that a notice to proceed will be issued.
	
	
	

	Are the prescribed forms for construction contracts used?  (FAR 53.236-1) (See also FAR 53.301-24, 53.301-25, and 53.301-25-A) 

1. SF 1417, Pre-Solicitation Notice (Construction

        Contract)

2. SF 1442, Solicitation, Offer and Award 

        Construction, Alteration, or Repair)
	
	
	


	If period of performance is more than one month, are progress payments authorized?
	
	
	

	Was the clause at DFARS 252.232-5 included for progress payments? (FAR 32.111(a)(5))
	
	
	

	Is a construction warranty clause approved for usage?   (FAR 46.710(e)(1))
	
	
	

	Does the small or small disadvantaged business concern meet the size standards of FAR 19.102?
	
	
	

	Is the required insurance clause in the contract?        (FAR 28.3, 52.228-5)
	
	
	1. 

	Are specific affirmative action goals for the geographical area established?  If not known, have instructions been requested from J-33/DCMA-O? (FAR 22.804)
	
	
	

	Has all Government-furnished property been described in detail in the schedule? 
	
	
	

	Has the solicitation been totally set-aside for small business and appropriate clauses included for procurements estimated below $2 million? (DFARS 219.502-2)
	
	
	

	Have the potential offerors been allowed enough time to submit bids? (i.e., 30 days minimum, or a justification to reduce the bidding time made by the contracting officer) (FAR 14.202-1)
	
	
	

	If funds are contingent upon the availability of another fiscal year funding, does the solicitation contain the proper clauses pertaining to the Funds Availability?    (FAR 32.705-1(a))
	
	
	

	Has a qualified COR/COTR been assigned?
	
	
	


                      Exhibit  H

                              PMR Program Management Milestones

Activity_____________     Review Dates_______________

              




 Suspense
Date Completed

Publish Annual Schedule


_________
______________

Publish Coordination Letter


_________
______________

Assign Team Members/Tasks


_________
______________

Schedule Flights/Hotel/Prepare Orders
 
_________
______________

Conduct Training Session for New Members
_________
______________

Conduct Team Meeting



_________
______________

Gather Data on Activity



_________
______________

Conduct Review



_________
______________

Prepare Draft Report



_________
______________

J-33 Coordination – Draft Report

_________
______________

Prepare Letters of Appreciation


_________
______________

Publish Final Report



_________
______________

Mail Final Report



_________
______________

Receive Activity Response to Report

_________
______________

Coordinate Response with Division Chiefs
_________
______________

Review/Approve Report Responses

_________
______________

Closeout Response to Activity


_________
______________

Budget Reconciliation



_________
______________

Follow-up Tasking



_________
______________

                             Exhibit I

                             Sample Transmittal Memorandum

MEMORANDUM FOR COMMANDER, DEFENSE SUPPLY CENTER, PHILADELPHIA

SUBJECT:  Report on Procurement Management Review (PMR)

    Attached is the report with attendant recommendations from the PMR conducted at DSCP Medical from April 23 to May 4, 2001.

    We are pleased to see the substantial improvements noted by the PMR team since the last review in the following areas:  1) Continuously developing initiatives to stay on the cutting edge of technology and expanding commercial business practices; 2) Developing new and innovative partnerships, such as prime vendor surge options, stock rotation contracts, Vendor Managed Inventory Contracts, Corporate Exigency Contracts (CEC), and Commercial Asset Visibility information and data, which have significantly improved readiness; and 3) Making progress in shifting contracting workload to more efficient electronic commerce processes.

    The PMR team found the following areas that need to be improved:  1)n Managers must correct unacceptable contracting practices within the Readiness Commodity Business Unit (CBU); 2) DSCP-M needs to ensure that the contracting officer who awards the CEC contracts is not the individual who certifies contractor invoices for payment; 3) DSCP-M should ensure that the Medical Support Division (DSCP-PM) reviews at least one work product (contract) annually from each contracting officer in the Medical Directorate; 4) Contracting officers need to complete, sign, and forward DD Form 2579 to the Small Business Administration representative, and document the file as to why the procurement is not set-aside for small business concerns in accordance with FAR Part 19 and Part 15.304; and 5) DSCP-M needs to analyze the workload and staffing of each organizational element in the three CBUs that process simplified acquisitions and develop business practices that will increase the efficiency and effectiveness of these contracting operations.

    We commend your staff on the assistance provided to the PMR team.  All findings were discussed with the Acting Director of Medical Materiel and CBU chiefs during the review.  Several corrective actions had begun during the review, and some will have been completed by the time you receive this report.  All the findings in the Detailed Narrative section of the report, including those where corrective actions are in process or completed, must be addressed by a management plan.  The plan must be submitted to J-337 by COB July 20, 2001.  Should you or your staff have questions regarding the review or the content of the attached report, please advise me, or contact Del Hughes, DSN 444-7986 or commercial (215) 737-7986.

Attachment

             Exhibit  J

           Sample Close Out Letter

J-337

MEMORANDUM FOR ADMINISTRATOR, DEFENSE NATIONAL 

                                         STOCKPILE CENTER

SUBJECT:  Report on Procurement Management Review (PMR)


In reference to the DNSC-DI memorandum of February 7, 2001, we appreciate your response to our report on the PMR performed in October 2000.  My staff has evaluated your responses to the findings that address the action you plan to take to correct each deficiency.  It is obvious that your staff has put a considerable amount of thought and planning into each response and the corrective actions taken or proposed are considered to be responsive.  The DLA Acquisitions Programs Team, J-335, will monitor action taken to correct the deficiencies and close your management plan when all components of the plan are completed.  Therefore, you should keep the J-335 informed as corrective actions are completed.


My staff and I look forward to working with you as you strive to enhance the efficiency and effectiveness of your contracting operations as you execute your major mission of acquiring, upgrading, rotating, and disposing of stockpile materials in accordance with your Annual Materials Plan (AMP).  J-335 will make periodic staff inquiries to ensure that your management plan is in place and achieving the desired results.  Again, thanks for your response to our PMR report, and please do not hesitate to call my staff or me for further assistance.  Requests for assistance should be directed to Mr. Peter Runfola, J-335 on DSN 427-1395 or Commercial (703) 767-1395.  
�PAGE \# "'Page: '#'�'"  �Page: 268���( Item 11 or 12 ) This Comment added 11/15/01 after DLAD editor reviewed PROCLTR 99-09 ( page 20 of 27 ) and discovered a slight discrepancy.  However, the DLAD editor believes that the minor numbering differences are irrelevant and shall remain unchanged until such time as the Action officer or their designee provides info to the contrary.  
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