MULTIPLE AWARD SCHEDULE

BEST VALUE DETERMINATION GUIDELINES FOR SERVICES REQUIRING A STATEMENT OF WORK

(Schedule Purchases are subject to FAR 8.4)

In accordance with FAR 8.4, you must make a best value determination (BVD) before placing Multiple Award Schedule orders above the micro-purchase threshold (MPT) for services requiring a statement of work.  The MPT for services is $2,500 for services covered by the Services Contract Act (SCA), which are generally non-professional services, and $3,000 for other services.  

*  For orders over the MPT: 1) Prepare Statement of Work (SOW); 2) issue RFQ (including SOW and evaluation criteria) to at least 3 schedule contractors; and 3) request firm fixed prices to perform services. (FAR 8.405-2(c)(2)). 

* For orders over the MO; provide the RFQ to additional contractors; seek price reductions. (FAR 8.405-2(c)(3)).

* Orders over $100,000 will require preparation of a written acquisition plan which will require additional information and time before issuance of the order. (FAR 8.404(c)(1)).

REQUISITION NUMBER(S) and/or MIPR number:      ___________________________________________
ATTACH Statement of Work and Evaluation Criteria

Note:  In developing evaluation criteria, consider the following and attach a written justification supporting your best value determination and award.

1.  Specialized requirements

5.  Technical qualifications

2.  Delivery schedule


6.  Qualifications of key personnel

3.  Plan of accomplishments

7.  Other (specify)      
4.  Past performance/experience

NAME and CONTRACT NUMBER of Vendor who offers the BEST VALUE:      

List the 3 or more contractors’ names, contract numbers and business size for the contractors to whom you sent the RFQ.  Provide copies of all price quotations.


1.       ____________________________________________________________________________________

2.       ____________________________________________________________________________________

3.       ____________________________________________________________________________________
Yes   No

 FORMCHECKBOX 
      FORMCHECKBOX 

Is the requirement in excess of the Maximum Order?  If “Yes”, list the contractors’ names, contract numbers and business size for the additional contracts you reviewed:


1.       ____________________________________________________________________________________

2.       ____________________________________________________________________________________
 FORMCHECKBOX 
      FORMCHECKBOX 

When you sought additional price reductions, were they received? 

 FORMCHECKBOX 
       FORMCHECKBOX 
Is this requirement anticipated to be a sole source procurement?  If so, attach a fully supported sole source justification in accordance with FAR 8.405-6.

If this purchase is for a specific project, cite project code and project begin and end dates:     
This purchase is made in accordance with 40 U.S.C. 501,

SUBMITTING OFFICIAL

In accordance with FAR 8.404(b), all agency specific regulations and statutes applicable to this purchase are attached.

I have reviewed the findings and documentation attached and I have affirmatively determined them to be complete and accurate.

Signature:________________________________  Title:                                                        Date:     
Phone:      



          Email:      
FSS CONTRACTING OFFICER

I have reviewed the agency findings and documentation supplied and I have affirmatively determined them to be in the best interest and of the best value to the Government. 

Signature:________________________________  Title:________________________________  Date:_________
