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After completion of the award analysis, the IC Task Order Team prepares a Selection Recommendation Document (SRD) describing the selection process and providing a rationale for selection. To facilitate this step of the task order process, the LTASC Program Support Team has developed an SRD template.  In addition to providing an SRD template, the LTASC Program Support Team is available to support the IC Task Order Team throughout the SRD development as needed.
The SRD must include (1) selection criteria/methodology used to evaluate the competing vendors, (2) a list of the vendors that responded to the TORP, (3) rationale for the recommendation of the task order awardee including a summary of evaluation results, any negotiations conducted, price analysis, and award analysis, and (4) signatures of the COAC Contracting Officer and the IC Task Order Project Officer.
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Questions about the SRD template, all correspondence, official documents related to task order establishment, and administration should be directed to the LTASC Program Support Team. 
Larry Manning
LTASC Contracting Specialist
301-402-3067
manningl@od.nih.gov
1 Task Order Information

	Task Order (TO) Title:
	     

	Task Order Request Package (TORP) Number:
	     

	Date (mm/dd/yyyy):
	     

	Requesting Institute/Center:
	     

	Requisition Number:
	     

	TO Period of Performance
	     


2 Vendors Responding with a Proposal 
	Ace Info Solutions
	 FORMCHECKBOX 


	Advanced Automation Technologies
	 FORMCHECKBOX 


	Alutiiq International Solutions
	 FORMCHECKBOX 


	Amex International
	 FORMCHECKBOX 


	Aquiline
	 FORMCHECKBOX 


	Beacon Associates
	 FORMCHECKBOX 


	CCI Staffing
	 FORMCHECKBOX 


	Coastal Management Solutions      
	 FORMCHECKBOX 


	ConTemporaries
	 FORMCHECKBOX 


	DOMA Technologies
	 FORMCHECKBOX 


	Dynamic Systems Technology
	 FORMCHECKBOX 


	Exhibit Arts
	 FORMCHECKBOX 


	I Federal Solutions
	 FORMCHECKBOX 


	INUTEQ, LLC
	 FORMCHECKBOX 


	Focused Management
	 FORMCHECKBOX 


	GAP Solutions
	 FORMCHECKBOX 


	Global Solutions Network
	 FORMCHECKBOX 


	Global Consulting Services 
	 FORMCHECKBOX 


	Healthcare Resource Network
	 FORMCHECKBOX 


	Intaset Technologies Corporation
	 FORMCHECKBOX 


	Manufacturing Engineering Systems
	 FORMCHECKBOX 


	MRF Consulting
	 FORMCHECKBOX 


	Staffing Alternatives
	 FORMCHECKBOX 


	Veterans Enterprise Technology Solutions
	 FORMCHECKBOX 


	VMD Systems Integrator
	 FORMCHECKBOX 



3 Recommended Vendor
	Vendor Name:
	     

	IDIQ Contract Number:
	     

	Address:
	     

	City:
	     

	State Code:
	     

	Zip Code:
	     

	POC Name:
	     

	POC Phone Number:
	     

	POC Fax Number:
	     

	POC E-mail Address:
	     


4 Documentation of Award Decision
1. Was the announcement of the task order requirement made to all prime vendors? If not, confirm that an exception to the Fair Opportunity rule was cited in the TORP and cite the exception used.
     
2. List the selection criteria/methodology used to evaluate the competing prime contractors.
     
3. Provide rationale for the recommendation of the task order awardee including a narrative summarizing the evaluation results for each vendor's submission. The narrative should include details..
     
4. You must show negotiated rates for each year.

	Labor Category
	Base Year
	Option Yr 1
	Option Yr 2
	Option Yr 3
	Option Yr 4
	TO Total

	Admin 1
	$     
	$     
	$     
	$     
	$     
	$     

	Admin 2
	$     
	$     
	$     
	$     
	$     
	$     

	Admin 3
	$     
	$     
	$     
	$     
	$     
	$     

	Admin 4
	$     
	$     
	$     
	$     
	$     
	$     

	PM
	$     
	$     
	$     
	$     
	$     
	$     

	Off-site DPM
	$     
	$     
	$     
	$     
	$     
	$     

	On-site DPM
	$     
	$     
	$     
	$     
	$     
	$     


5 Approving Authorities

COAC Contracting Officer:

	COAC Representative Name: 
	     

	COAC Representative Institute/Center:
	     

	COAC Representative Phone Number:
	     

	COAC Representative Fax Number:
	     

	COAC Representative E-mail Address:
	     


	COAC Representative Signature:
	     


	COAC Representative Signature Date:
	     


Task Order Project Officer:

	Task Order Project Officer Name: 
	     

	Task Order Project Officer Institute/Center:
	     

	Task Order Project Officer Phone Number:
	     

	Task Order Project Officer Fax Number:
	     

	Task Order Project Officer E-mail Address:
	     


	Task Order Project Officer Signature:
	     


	Task Order Project Officer Signature Date:
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