[image: image1.png]


Modification or Task Order Distribution Checklist

Related SOP: Distribution of Contract Awards, Modifications, and Task Orders SOP
April 7, 2006 (jlg) 
Date submitted to PT:__________________ In accordance with FAR 4.201, distribution should be completed within 10 working days after modification/task order execution. 

Contract No: 

            
Mod No.: 

    FORMCHECKBOX 
 Unilateral  FORMCHECKBOX 
 Bilateral  
Task Order No.: 
 
Task Order Mod No.: 

  

Program Division:   

 FORMCHECKBOX 
 DAIDS     FORMCHECKBOX 
 DAIT    FORMCHECKBOX 
 DMID
Project Officer name and address:  

Business Rep. name and address:    FORMCHECKBOX 
  Check if address is attached on mod or letter

P.I. name and address:   FORMCHECKBOX 
  Check if address is the same as business address  
Documentation Checklist:

                            To be

Need  Attached  Completed by PT 
 FORMCHECKBOX 
     FORMCHECKBOX 
          FORMCHECKBOX 
 2 SIGNED ORIGINALS of Modification/Task Order (PT send 2 copies to PI & Business Rep.)

 FORMCHECKBOX 
     FORMCHECKBOX 
          FORMCHECKBOX 
 Signed Original of PO Designation Memo (Return Original to CS) (PT send 2 copies to PI & Business Rep.)

 FORMCHECKBOX 
     FORMCHECKBOX 
          FORMCHECKBOX 
 Signed Original Execution Letter (PT send to the Business Rep.) (Return copy of letter to C.S.)
 FORMCHECKBOX 
     FORMCHECKBOX 
          FORMCHECKBOX 
 Congressional Liaison Fax (action over $3M – not incremental funding)

 FORMCHECKBOX 
     FORMCHECKBOX 
          FORMCHECKBOX 
 OAMP/NIH Notification Fax (Action over $3M – not incremental funding)

 FORMCHECKBOX 
     FORMCHECKBOX 
          FORMCHECKBOX 
 NIH-1688-1 with FAX transmittal (updated if any changes in scope)
 FORMCHECKBOX 
     FORMCHECKBOX 
          FORMCHECKBOX 
 ADB Printout showing final approval of action in ADB.
 FORMCHECKBOX 
     FORMCHECKBOX 
          FORMCHECKBOX 
 DCIS Datasheet for entry into DCIS.

Distribution of Copies of Modification/Task Order: 

Need    Completed
 FORMCHECKBOX 


 FORMCHECKBOX 
 Contract Specialist/Contract File (Original Signature)

 FORMCHECKBOX 


 FORMCHECKBOX 
 Contractor (Original Signature + 1 copy to business Rep.)
 FORMCHECKBOX 


 FORMCHECKBOX 
 Project Officer

 FORMCHECKBOX 


 FORMCHECKBOX 
 Acting Branch Chief 

 FORMCHECKBOX 


 FORMCHECKBOX 
 AO-Marilyn Kunzweiler (all actions)

 FORMCHECKBOX 


 FORMCHECKBOX 
 AO-Brian Collier (DAIDS Only)
 FORMCHECKBOX 


 FORMCHECKBOX 
 Property 

 FORMCHECKBOX 


 FORMCHECKBOX 
 DCIS (finalized, copy to CS and Branch Chief)
 FORMCHECKBOX 


 FORMCHECKBOX 
 ADB printout indicating approval is in file 

 FORMCHECKBOX 


 FORMCHECKBOX 
 MERLIN printout with updates
 FORMCHECKBOX 


 FORMCHECKBOX 
 Novation (Mod. may need to be distributed to other ICs - list will be attached to Mod.) 

 FORMCHECKBOX 


 FORMCHECKBOX 
 PO designation Memo copy to (Contractor, CS, PT, Project Officer, Scientific Branch Chief)
 FORMCHECKBOX 


 FORMCHECKBOX 
 PMOB (with signature page only of PO Memo, if applicable)

 FORMCHECKBOX 


 FORMCHECKBOX 
 Lai Tan for changes to the statement of work

 FORMCHECKBOX 
  

 FORMCHECKBOX 
 OAMP notified via Fax (Over $3M – not for incremental funding actions)
 FORMCHECKBOX 


 FORMCHECKBOX 
 Congressional Liaison notified via Fax (Actions over $3M – not for incremental funding actions)

 FORMCHECKBOX 


 FORMCHECKBOX 
 NIH form 1688 for changes in scope of contract

 FORMCHECKBOX 


 FORMCHECKBOX 
 Other (list) ____________________________________________ 

 Comments: Please identify any circumstances unique to this action.

Contract Specialist/Contracting Officer  
    Date  

Procurement Technician


    Date

DCIS Verification Entry

  
   Date

Date documents and Checklist returned to CS

