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GSA Public Buildings Service 

Dear GSA Public Buildings Service Customer: 

As we approach the end of Fiscal Year 2009, the General Services Administration's (GSA) 
Public Buildings Service (PBS) would like to take this opportunity to remind our customers 
of the PBS reimbursable work policies and the steps necessary to comply with acquisition 
and procurement requirements. 

We are providing this important information to assist in planning and detailing upcoming 
procurement actions that will reauire the processing of Reimbursable Work Authorizations 

We want to help defined of work early in this process and 
ensure timely management of your service needs and obligation of funds. 

For all Civilian Agencies should submit RWA requests to GSA by 
September 2009. received after September 2009 are at a 

higher risk for non-acceptance by September and may be returned 
to the customer for funding. 

RWA requests must be submitted on RWA Form 2957, dated 0312009 (enclosure 1). 
Please use the enclosed RWA Customer Checklist as an aid (enclosure 2). An RWA 
request must include: 

Clearly defined scope of work including of where the work is to be 
performed. 
Customer agency bona fide need for the requested goods or services. 

The customer agency funds should not be obligated until the RWA has been 
accepted by GSA. 

We value you as our customer and hope that our procurement and reimbursable work 
practices are clear and helpful. 

Should you have questions, please contact your GSA PBS Regional RWA Policy Subject 

questions is available on our National RWA 

Sincerely, 

Matter Experts (enclosure 3). Additional RWA information including frequently asked 

Lawrence A. Martha J. Benson 
Acting Assistant Commissioner Assistant Commissioner 
Office of Facilities Management Office of Client Solutions 

and Services Programs 

Enclosures 

U.S. General Services Administration 
F Street, N W  

Washington, DC 20405-0002 
www.gsa.gov 
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1. 

BPNIDUNs 

IRS 

RWA Acceptance Criteria: 

Acceptance of an RWA occurs when the following criteria are met: 
GSA employee and customer agency agree on the estimate to complete the work 
requested including the cost for management and indirect services. The cost estimate 
must equal the agency's certified amount (authorized amount) on the GSA Form 2957 
Block 12. 
Agreed to start and completion dates. 
Customer Agency Certifying Official's signature and information on GSA RWA Form 
2957 in Block 16. 
GSA Approving Official's signature and information on GSA RWA Form 2957 in Block 
30. 
Customer Agency's finance billing office information on the GSA RWA Form 2957 in 
Block 14. 
Customer Agency's valid funding authorities, which includes the following: 

Agency Location Code (ALC) 
2. Agency Accounting Data 
3. Number 
4. Treasury Account Symbol 
5. Fund Year 
6. Fund Type (Annual, No-year, or Multiple-year) 
7. Requisition ID (for only) 



REIMBURSABLE WORK AUTHORIZATION Un ess spec f e d  othcr*.lse the autnorlly for rhlr ayree.nem s 
(See instrucrions on Pago 3) 120 u s c 5592(b)(2) 

3. N P E  OF REQUIREMENTS (GSA Use Only) 
C]SEVERABLE ONON-SEVERABLE [?GOODS 

4 AGENCY AND BUREAU NAME 

6A AGENCY CONTACT NAME 
6E. AGENCY CONTACT'S ADDRESS 

ES AGENCY CONTACT5 TELEPHONE NUhlBER 

- 
6C. AGENCY CONTACT'S E-MAIL 

7 DESCRIPTION OF REQUIREMENTS 
ED. AGENCY CONTACT'S FAX NUMBER 

8 AMENDlrlENT W BlLLlNG TYPE P6 3t i i iNG TERVS 

RWA amendment provided to 
change total auihorczed amount by 
S ~. from S to % 

10A AGENCY LOCATION CODE 103.FlSCAL 10C REOUISTIION 
STAliOli NUl.lBER IDE?IIIFICATICN NUMBER 
(DODONU! ' 1 

8. COMPLETION 
130. TREASURY ACCOUNT SYMBOL ><*.AGENCY B I U N O  COSTACT E-l.WlL*Di)i(ESS 13C FUND TYPEPjeaso checkFuod T m .  bauuficabie, oiso ,iD, EXplaTION 

chechRECOvERY ACT- rce inrlvctionr. DATE OF 
OBLIOATDNAL 

OINNWLAPPROPRIA~~ON ~ ~ ~ ~ ~ ~ w d T , o N  A V T H O ~ ~ T Y  
14B.AGENCY FINANCE BILLING OFFICE 

MULTIPLE YEiiR 
D ~ = P R O P ~ ~ T I O N  C]RECOYERYACT 

1 4 C STREET ADDRESS 
13E AGENCYICUSTOMERBUS.NESS?ARTNER 13i.AGENCY:CUSiCI.%ER ORDER NUh(6ER 

NETWORWDATA UIIVERSXNUhlBERlNO 
SYSTEM NU!.13ER(3PNmUNS) 140. CITY 14E STATE 14F ZIPCODE 

I I I I 
15A. CREDITCARD NUMBER 158 EXPIRATION DATE 15C.NPE OF CARD 150. NM4EOFCYRD HOLDER 

~~ ~~ ~ --, ~~, ~ .. " .=. . . , -. - - . .. .. . - 
fidc nccd n the cuncnl f.scaifesr fo i ihc i\o;k d;scob& in th k ~\r.l,<, 2nd (d l  that the funds identified by the Rcqlest ng Ayenc! n this Rh'A arc lcgalf 
aza~'able fcr fLnher obl gatlcn an0 ExpEndIJre b{  GSA in fuilherance of the'/.ork descr.bea in m s R1:;A Father wnncn assurances regard ng 'unalng 
3 ~ 3  lab I ly nlay le reqL red depend ng on the f ~ c t r  a l d  c rcdnistances of ndi, d ~ a l  requests (e g . @/;As n amoJnb exceeo nq GSA'r rwlLlo,v ~ r o s ~ e c t u s  - . .  . 
thresholds). 

16.4 SIGNATURE OF FUND CERTIFYING OFFICIAL 168. DATE 

I 
16C. NAME OF FUND'S CERTIFYING OFFICIAL 16D. CERTIFYING OFFICIAL'S E-MAIL ADDRESS 

I 

16E. TELEPHONE NUMBER OF CERTIFYING OFFICIAL PHONE NUMBER - . . -. .- - . F M F N s r n N  . . . 
I I 

GENERAL SERVICES ADMINISTRATION INTERNAL CUSTOMER O R  INTERFUND CUSTOMER ONLY 
17 FEDC3DI I 3  PiSLSiS03CJI:itlTP.'J'.l3ER l9 PE;;SISACCCI.!.T~:GL.:E II.:IEER 20 F.1.D COCE ? I  II.TEXFJI.D l i :H 

NOTE Trle General Servlces Admlnlslralol l  !'.,Il b~ in accordance !,..Ill Federal !:lanagerrlent Regu allon (41 C r n )  Sec lon  102-85 195 11 
1s Jnl.Cmpaled lhat the Agency Ceffii lea Amount p!ouldeo i n  BlocK 12 !'..I1 b e  sun clcnl to  complelc thc c.ork requlremenls 01 the Requesting 
Agency If 11s determined tlrdt Ill? funds plovloeo by lllr Requesllny Agrrlcy c l l l  b e  8nsufflc en1 l o  complete lrie !'.or< req-esled Jnaer tnls 
agreement. GSA \..I sect; a n  amendea RVlA from tne Requesl,ng Agency for addlt8onaI funa!ng prtor 10 IncJrrence of costs above the 
Aqencv Cerilltco A m o ~ n t  

3 



FOR GENEML SERVICES ADMINISTRATION USE ONLY 

22. FROJECT CONTROL 23A SUMMARY ORGANIZSTION 238. LEASE IWMBER 23C. B u D G n  ACTIVlW 230. WORK ITEM NUMBER 
NUMBER CODE (Cheek One) 

PG53 PG61 PG80 

23E. CUSTOMER BILLED OFFICE ADDRESS CODE IBOAC) 23F. CORRESPONDENCE SYMBOL 23G. AGENCY BUREAU CODE 

I 
?a*. iGSEED U?OlI :4O ;GREED UPON 25 BRIEF PROJECT DESCRIPTION (Llm.te0 lo 25 CoaraclersJ 
CCIITRACT LCLRD DATE CC1:PLETICII D4-E 

I I 

26. ACTION (Check one) 27. PLEASE CHECK IF APPROPRIATE 

C] SUPPLEMENTAL LEASE AGREEMENT 

C] OVERTIME UTILITIES 

OCOMPLETE PLANS ATTACHED I 
I 

28A. ORGANIZATION 280. BUILDING 28C. FUNCTION 280. OBJECT 28E. TOTAL 
CODE NUIvlBER CODE CLASS 

---
pp 

28F GRAND TOTAL 

29A GSA FROJECT CONTACT NAME 

298. GSA PROJECT CONTACT PHONE NUMBER 29C. GSA PRWECT CONTACT E-!MIL ADDRESS 

I 
30A GSA APPROI'ING OFFICUL'S SIGNATURE 308 DAiE NIC. GSAAPPRO'IING OFFICIACS PHONE NUMBER 

I I 
300 GSA APPROYIIIG OFFICIAL'S NAME 31. SELLEWGENEWL SERVICES ADMINISTRATION SUSINESS PARTNER 

NWORIODUNSNUMBER(6PNIDUNS) 

30E. GSA APPROVING OFFICIACS E-IdAIL ADDRESS 

I 
32X CERTIFICATE OF COMPLETION SIGNATURE 328. SIGNER'S NAME ITym aiPtici) 32C COMPLETION DATE 

 

I RWA NUMBER (GSA Use Only) 



obligatingipaylng otfice. 

1 ,  

3. seMces, Ue 
PBS prolect. 

4. aaencv reauestina aoolicable. soecific exarnole. Internal - ~. - .  
Revenue SeNlce cusroner, enter Departmenl or the Treasury. lnterna Revenue Servlce ' 

5 Enter locatton Kherc i,:ork s lo be pertormed 

6A-E. the agencys the 
autnorily - .  

sutficient flde 
g GAO's Approprialions Law 

Afisca!-)ear apprapnal on ma/ beaulgalrd ct>li to meet a leg tivale, or wna Fde, need nrls og in, or n some cases 
als,ng poor to b.1 con1,nu ng to ex st n me tlsca bear far ,.h ch the apprcpnalion 4.2s nladc (Red Book, p 5-1 11 

customer3 
mlnlmum, 

of 

8. If 

9A. billinu tvoe: I=lnterfund. P=Preoaid. O=lnterQovemmental Pavment iIPAC)llnteraovernmental 
(IGOTSI, F j = ~ o n  IPAC,IGOTS. 7=A~tomaled c r e i  I Card c=credli CarU (If bllllng type "C" 1s sel;cted. the customer m"st 
reglster through the Department of the Treasury's PAY.GOV system.) 

98. A=Advance, M=Monthly. Q-Quarterly. 
10A. (8) 
108. DOD IPAC 
10C Service number. 
11. 

12. the 

1 3 ~ .  informalion For Internal1 
Interfund accounung at 

,138. Ule ofule 
13C. 

fiscal year fiscal vhich 
Muitiple appropiatlon penod n of 

- Fundtno foroblialioation vnthout "ear 
XECOVERY ACT - Fcno r g  pro,.ded tnro~gh eecononlc rccomy leg slalon GSA-MS ;n I lssce mq.e ndn~bers for RYLAs t cd to 
econwn c reeo.ely leg slal,o~~ lo ensure th3t app cable repo,lug requ remcno are rniel If you mork rhe RFCOVERY ACT cl~eckbox, 
vou must also indicate the tvne of lundino lonllull. multiolc veor. or no veorl wino one of the above cl>eckboxes. ,. - .  . , , . "  

130 Enter lne exp ral on date of Ihe ooligat,onaI a~f1101t1y for the fJnos d fLnds are a n n x  or me t p'e )ear For exaniple. I the f ~ n o s  
c re drl annua apploprt3lon for FY 2007, lhe exp rat on dale erllerea v.0~ a oe 913012007 Do not complete thls block tf no 

~. . 
1 3 ~  inter 1heAgency.Cuslomer Buslness Partner Nelcoln'Oata J n  versa1 humuerlng System Numuer (BPNIDUhS) For DOU. thls 1s 

the DO0 ACtiv ty Address Code (DODAAC) numuer 
this (e.9.. 

)PAC 

14A-E. billlng 

15A-0. Enter credit expintion type o: cardholder may appropriate GSA-PBS vnih 
infonnahon. 

16A. of authorized ceiliiying vaiidity form avadabiliw Funherwrinen 
- certificat~on sectlon 

168. fonn was stgned 
16C-E. 

INSTRUCTIONS 

GENERAL: Keep a copy for your record and fonvard one copy to your 

ITEM SPECIFIC ITEM 
NUMBER 

Enter date of work request. 

2. 	 For GSA Use Only Enter Reimbursable Work Authorization Number. 
For GSA Use Only Check whether the RWA is for severable non-severable services, or goods. Goods should only 
incidental to a larger 

Enter name of 
 the work. If enter the Aaencv Bureau name. For if an . 

Enter the information regarding representative responsible for project, including contact name, telephone number. 
address, fax number, and e-mail address. The agency's representative must have to make decisions regarding the . 

project


7. 	 Enter a description of the requirements to demonstrate a bona need. The bona Bde needs rule is statutory 
(31 U.S.C. 1502) and is defined in the Principles of (Red Book) as follows: 

Because obligation occurs when GSA accepts a funds, there must be a documented bona fide needs assessment at 
the lime the RWA is accepted. In practice, this means lhat there must be, at a a specific, definite and concise 
description the requirements associated with the funds at the time of RWA acceptance. 

Check an amended RWA. If yes, indicate the dollar amount of the change, the previous total authorized amount, and the new 
total authorized amount. 

Enter and Collection 	 Transfer Svstem 

Enter billing terms: 
Enter the eight character agency location code. (Treasury Pay-Station Designator) 


Only. 

Mandatory for Internal Revenue Customers; optional for all others. Enter the appropriate Requisition ID 
Enter requested project start and completion dates. NOTE: This should not be used as the agreed upon contractual award 
date. Please see Block 24A and instructions. 
Enter total dollar amount approved for funding. This dollar amount must match the cost estimate provided by GSA. 
This data will print on  most billings. Enter agency accounting (limited to 130 Characters). GSA 

customers. the agency data should Include, a minimum. Organization Code. Function Code, Budget 
Activity, and the SGL Account. 
Enter fiscal year 

. 
agency funds. 

Check the appropriate fund type. Fund types may cite one of the following types ofappropriatlons: 
Annual -An appropriation provided for a specified and available for obligation only during the year for made. . Year -An available for obligation for a definite excess . one fiscal year. 

No Year 
 available fiscal limitation. 

. 

a 
Vear appropriation is  marked in  Block 13C 

13F. For Ordering Agency Use Only. Enter number that references purchase agency internal control number). 

13G Enter the Treasury Account Symbol (required for billings). 

14A. Enter the contact e-mail address for agency billings. 


Enter the appropriate Requesting Agency Bnance contact information. including the e-mall address o fa  hnance representative 
who can address any billing issues 

the cardnumber, date, card, and name. You also phone the official this 

Enter signature Agency representative, the of the order and the of funds. assurances 
may be required see the paragraph preceding this 16A 
Enter date 

Enter the name, e-mail address, and phone number of the Agency certifying official who has signed the form, 




Interfund Customer 

Fedcode. 

18.  number^ 

line fieid tv+o 

20. 

21. ( I )  inlelfund Thls Block 20. 

AdministrationlPublic 
- 

Enter ProJect 

appropiiate 

Item alterailon 

SIX Billed Oflice (BOAC). 

Enter 

character 

acquisition 
from 

248. the 

25. brief 

28.' block. 

27. 

28A-F. 
Tile 

28A-F. 

29A.C. e-mail ail 

GSA otficiai 

306. 

30C-E. onicial. 

31. SelerIGSA NetworklData (BPNIDUNS). 

32A-C. certiwing 

GSA internal Customer or 

17 
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Enter the two (2) character 

Mandatory for all General Services Administration internal customers. Enter the eight (8) character Pegasys Document 

Enter the Pegasys accounting number. This is optional and is limited to (2) characters. 

Enter four (4) character fund code. 

Enter one character year. is the last position of the fund code entered in 

General Services Buildinas Service 

Control Number 


Enter summary-level GSA organization code 


Enter tne lease number (if applicable). 


Cneck the budget activity code. 

Enter the four (4) character work number used to track repalr and tasks. 


Enter the 
 (6) cnaracter Address Code 

the correspondence symbol. 


Enter the four (4) Agency Bureau Code. 


Enter the date of conlractual award agreed-upon by GSA-PBS and the Requesting Agency. Per GSA policy, GSA-PBS has a 

"reasonable time, based on the complexities of the requirement." to contractually obligate funds accepted 
 a Requesling Agency." 

Enter mutually agreed-upon completion date. 

Enter a project description (limited to 25 characters). 

Check the appropriate action 

Check as appropriate 

if multiple buildings or multiple functions are cited, enter organization code, building number, function code, object class and total amount 
for each building or function. form limit is 15 lines. If additional lines are needed, please attach a spreadsheet providing the 
information requested in Blocks 

Enter the name, telephone number, and address ofa project contact who can ansvfer questions regarding work planned or 
performed under this RWA. 

30A. Enter the signature of the approving 


Enter the date of signature. 


Enter the name. telephone number, and e-mall address of the GSA approving 


Enter the Business Partner Universal Numbering System Number 


Enter the certification of completion signature, name. and completion date. 


GSA 2957 (REV. 312009) PAGE 4 
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RWA FILE CHECKLIST FOR TENANT AGENCIES 


ADDITIONAL INFORMATION: Block on the GSA Form 2957 Requested Work Dates should not be filled in at the 
time of submission. GSA will work with the tenant agency and will come to an agreement on these requested work 
dates. The acceptance of a reimbursable agreement (request) within PBS must be based on an intention to execute 
the agreement within a reasonable time after acceptance. In order for the obligation by the requesting agency to be 

the funds must be available for obligation. The requesting agency must have a current bona fide need for the 
goods or services to be provided by PBS at the time the agency enters into the reimbursable agreement. Future 
needs or needs outside the scope of the reimbursable agreement shall not be added to the reimbursable agreement. 



Rc ,gion 10 
sa 

G S A  

253.931.7023 

RG agion 
Cognata 

,522.3205 

d 

5.446.2848 

Hawkins 11 
816.823.5193 

Soutliwest Maletha S~ngleton 

404 
LaDonna 

7.978.71 19 

202.501.9106 

PBS Regional RWA Contacts 
April 2009 

New England 

Marlena Schittone 

Northwest &Arctic 

Tere Nowak 

Pacific Rim 
21

09 
Debbie 

Laura Region 
Serves DC Metro 

Bernard Bilski 

Southeast 

Greater 
Region 4 

Region 07 
Jones 

562.1639 

National Reimbursable Services Program 81 

Lisa Bincltes. Act ing Reimbursable Services Division Director, 


