SAMPLE COVER LETTER 

[INSTRUCTION: PRINT ON COMPANY LETTERHEAD AND SIGN BY AUTHORIZED NEGOTIATOR – AUTHORIZED TO SIGN]

Revise Terms and Conditions Modification to Incorporate New EPA Method and Mechanism Request

Date: [insert date] 

General Services Administration
Federal Acquisition Service (FAS) 
Multiple Award Schedule Program 
[GSA Contracting Official Name] 
[Insert Contracting Official Address] 

Re: Request to Incorporate  [insert GSAM 538.270-4(a)(1) - Adjustments based on fixed escalation rates; GSAM 538.270-4(a)(2) - Adjustments based on a market index or other basis, or GSAM 538.270-4(a)(3) - Adjustments based on established pricing] to MAS Contract Number [insert MAS Contract Number]

Dear [Insert Name of Contracting Official], 

[Insert Contract Holder’s name] is proposing the following terms and conditions change to its MAS contract:

The current EPA method is:

If there are multiple methods depending on the product, service or SIN, please indicate that below

· ☐ An annual escalation rate of [insert current rate] % in accordance with prior clause I-FSS-969(b)(1) - [insert SIN(s) here, if applicable]
· 
· ☐I-FSS-969(b)(2) - [insert SIN(s) here, if applicable] [insert market indicator] as the market indicator in accordance with prior clause 
· 
· ☐ Increase based upon a published or publicly available commercial price list (CPL) in accordance with prior clause GSAR 552.216-70 - [insert SIN(s) here, if applicable]

The new EPA method(s) (including mechanism) will be:

If there are multiple methods depending on the product, service or SIN, please indicate that below

· ☐ GSAM 538.270-4(a)(1) - Adjustments based on fixed escalation rates with an escalation rate of [insert agreed upon new rate] % [insert SIN(s) here, if applicable]
· Discounts off Commercial Pricing: [Indicate the currently awarded discount or discount range off commercial pricing (exclusive of IFF)]
· Future escalations will occur annually on the anniversary date of the contract (no mod required). 
· Note for GSAM 538.270-4(a)(1): At each option, the escalation rate will be reviewed to ensure it is still fair and reasonable. 

· ☐ GSAM 538.270-4(a)(2) - Adjustments based on a market index or other basis based on [insert basis/market indicator] [insert SIN(s) here, if applicable] If you are using a BLS, input the information below. If using other basis, remove bullets below. For a guide on obtaining the Series ID, Title and Occupation, visit the Bureau of Labor Statistics (BLS).
· Series ID: [Insert Series ID (e.g., CMU1010000100000D (3))]
· Series Title: [Insert Series title (e.g., Total compensation cost per hour worked for civilian workers in management, professional, and related occupations)]
· Occupation: [Insert Occupation (e.g., Management, professional and related occupations)]
· Limitations: [insert proposed limitations (e.g., frequency (e.g., annual), timing, ceiling (e.g., in line with market index percentage)]

Note for GSAM 538.270-4(a)(2): When requesting a market index (or other basis) as the method for future adjustment ensure it aligns with the products/services offered. GSA recommends using the Bureau of Labor Statistics (BLS) Employment Cost Index (ECI) for services, Table 5 not seasonally adjusted. If using the ECI, ensure you propose a Series ID, Series Title, and Occupation that aligns with your service offering. Ensure you also address limitations (frequency, timing, ceiling (see Limitation bullet above). 
· 
Note for GSAM 538.270-4(a)(2): Future escalations will not occur automatically on the anniversary date of the contract a modification is required.
· 
· ☐ GSAM 538.270-4(a)(3) - Adjustments based on established pricing [insert SIN(s) here, if applicable] 
· Established Pricing (e.g. CPL, Commercial Catalog, Other Established pricing) Used as Basis for Future Adjustments: [insert name of attached established pricing document(s)] dated [insert the effective date]
· Limitations: [insert proposed limitations (e.g., timing, frequency, ceiling) or indicate you are proposing no limitations and the rationale for no limitations] 
· Discounts off Established Pricing: [Indicate the currently awarded discount or discount range off established pricing (exclusive of IFF)]

[Provide the necessary information detailing rationale for the new EPA method and mechanism as well as rationale for any timing, frequency, or ceiling proposed limitations. You must address how the method/mechanism proposed aligns with your current commercial practices. If requesting no limitations, please indicate. Any proposed limitations (or request for no limitations) should be clearly established in the Contract Holder’s commercial practices and verified through supporting documentation. Note: Contracts with Fixed Escalation rates already include the established limitations and do not require a mod (annual on the anniversary date of contract award).]

In addition, as an authorized representative for [Insert Contract Holder’s name], by signing this document I state the following to the best of my knowledge and belief: 

· All other clauses, terms and conditions of the contract referenced above remain the same.

If you have any questions regarding this request, please contact [insert point-of-contact] at [insert point-of-contact telephone number and email address].


Sincerely, 


/s/ ____________________________________________________________
 [Name of Authorized Negotiator and/or Corporate Official]
 [Title of Authorized Negotiator or Corporate Official] 

Attachment(s): 
Modification Checklist (see MAS Modification Guidance for attachment):
· ☐ Modification Cover Letter signed by Authorized Negotiator or Corporate Official 
· ☐ Current dated commercial price list, commercial catalog, or other standard market pricing.
· ☐ Currently approved or Updated Product File (PF), Services Plus File (SPF), or Price Proposal Template (PPT) (as applicable)
· ☐ Agent Authorization Letter, if applicable 
· ☐ Other documentation, if applicable 
