SAMPLE SUBTASK ORDER

	U.S. Department Of Energy

Subtask Order

	Contractor Name and Address

Energy Enterprise Solutions (EES), LLC

20440 Century Blvd. , Suite 150

Germantown, MD. 20874
	Contract Number:DE-AC01-04IM00054

	
	Task Order Number: (CO or COR will fill in #)



	
	Subtask Order Number:



	Contracting Officer’s Tech. Manager


	Task Order Monitor
	Contract Spec/Officer

	Org. Code & Phone:


	Org. Code & Phone:


	Org. Code & Phone:

	Title of Subtask Order:



	Description of Work to be Performed:



	Schedule of Performance/Deliverables List and Due Dates:
For each deliverable required by this Subtask Order, the Service Provider shall submit to the Contracting Officer Representative (COR), a copy of the transmittal letter which evidences timely receipt of the deliverable by the Department of Energy.  Also, when a Subtask Order is issued or modified, the Service Provider will respond with a deliverable entitled “Subtask Order Service Provider Management Plan” which shall provide totals of cost, hours required, positions/skill levels and services required to meet this Subtask Order, and shall be provided to the COR and Subtask Monitor within ten working days after Subtask Order issuance.

	Period of Performance
The period of performance for this subtask assignment shall be from the date signed by the Contracting Officer: Date of issuance THRU XXXX. (No work to begin until Subtask Order is Issued)

	The Government's obligation under this Subtask Order upon the availability of appropriated funds from which payment for contract purposes can be made. No legal liability on the part of the Government for any payment may arise until funds are made available to the Contracting Officer for this contract and until the Service Provider receives notice of such availability, to be confirmed in writing by the Contracting Officer.

___________________________     _____________              Barbara Griffin______                                                                                                                                           
Signature of COR                              Date                            Typed Name of COR   




Sample Subtask Order Con’t. 

Subtask Order 

Statement of Objective 
DOE Task Order Number: DE-AT01-06XX                                 .000                  
DOE Subtask Order Number, if any:       (To be Assigned by the COR).


1.0 Identification

(Name of Subtask Monitor, site or program specific)


(Program office name and routing number)


(DOE Site Address, i.e.…GTN or Forrestal Building, etc.)

1.1 Contracting Officer (CO) ), site or program specific:




Name: Patrick Thornton (DOE Contracting Officer)     


U.S. Department of Energy



1000 Independence Avenue, SW



Office of Headquarters Procurement Services (MA-641)



Washington DC 20585



Phone: 202-287-1532

1.2 Contracting Officer’s Representative (COR), site or program specific:


Name: Barbara Griffin, 301-903-0263



U.S. Department of Energy



Office of the CIO



Business Management Division(IM-12)



1000 Independence Avenue, SW



Washington, D.C. 20585-1290 



Phone: 301-903-0263 FAX: 301-903-3940



E-mail Address: Barbara.griffin@hq.doe.gov

2.0 Subtask Order Title: _____________________________________________


	3.0 Background

(Brief description of the work and office being supported through this effort) 

	4.0 Scope: Clearly describe overall scope requirement.



	5.0 Specific Task Work Requirements: (Performance-based Statement of Objectives is preferred) The performance-based SOO describes the requirement in terms of measurable outcomes, rather than by means of prescriptive methods.  Clearly describe all support service objectives /requirements, identify any & all reports required, clearly define technical requirements and scheduled dates for completion, etc.  The statement of work provides the basis on which the Office in need of the service will prepare their technical and cost proposals.  It provides the standard against which the contractor’s performance will be measured.  
Create or modifying the Performance Surveillance Plan with quality Performance Objectives, Performance Measures, and Government Quality Expectations in-line with each Subtask Order. Send the COR a copy of these plan requirements with the Subtask Order request. 



	6.0 Place of Performance:

All work will be performed at DOE facilities and the Service Provider’s work site as appropriate to fulfill the requirements of this Subtask Order.  



	7.0 Period of Performance:

From date of issue through _________________________.


	8.0 Other Direct Charges (ODC’s) Deliverable/Delivery Schedule: Clearly describe all Other Direct Charges (travel, products required, training needs, studies, etc…) deliverables, schedule due dates, identify any and all report requirements, etc…



	9.0 Security: What level of badge clearance will be required (Q, L, and BOA). 



	10.0 Government Furnished Equipment (GFE)/Government Furnished Information (GFI): Will be Subtask Order specific and must be in compliance with the Contract DE-AC01-04IM00054.

	11.0 Inspection and Acceptance Criteria:

The MEO/Contractor shall comply with the terms and conditions as cited in the Basic Contract.



	12.0 Accounting and Appropriation Data: Approp. Symbol (89Xxxxx.xx); B&R No.: ____________________; Dollar Amount: $____________.__; Object Class: (252 or 251, etc.); AFP: _______; (IM-XX, organization only) Budget Line Item No._____________________ (T&M Subtask Order. The contractor is not authorized to continue or support any Sub-task that hasn’t sufficient funds to cover the work activity, or funds required for deliverables, etc. The contractor cannot incur cost or work hours not allotted for the Subtask Order.)

	13.0 Other Pertinent Information or Special Considerations:



	14.0 Signatures:

  Signature: _______________________ Date: ________________

  Name:                                                     ,Subtask Monitor    


Signature: _______________________ Date: ________________


Name:
                                                   , DOE’s COTM


Signature: _______________________ Date: ________________


Name:
                                                   , DOE’s CO      




