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(Delete this and everything above it when using the form. Do not fill out online. See Using forms and letters.)
Department of Health and Human Services

DCIS Data Collection Sheet for Modifications, New Task Orders, and Modifications to Task Orders
1A. Contract Number             








1B. Modification Number



1C. Task Order Number

2A. Date Signed (YYYYMMDD)



2B. Effective Date (YYYYMMDD)
   


2C. Current Completion Date (YYYYMMDD)



2D. Ultimate Completion Date (YYYYMMDD)



3A. Ultimate Contract Value $ 


3C. Dollars Obligated (Zero if no money)








	0
	0
	2
	6
	6


4B. Contracting Office Code 



6A. Type of Contract

 6B. Letter Contract (Y, N)    

6C. Multiyear Contract (Y, N) 


6F. Performance - Based Service Contract


6L. Cost Accounting Standards Clause (Y, N)

6M. Description of Requirement ____________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

6N. Purchase Card as Payment Method (Y/N) 




	A
	B
	9
	3


	5
	4
	1
	7
	1
	0


8A. Product or Service Code 


8G. NAICS




8K. EPA-Designated Product(s) 



8L. Recovered Material Clauses    


8N. Contracting Building     




10A. Extent Competed    

10B. Competitive Procedures

       



11A. Contracting Officer’s Determination of Business Size 

11B. Subcontracting Plan

12B. Award Type     

12C. Reason for Modification


12D. Record Type





21. Contractor Key Personnel – Last Name 

      Contractor Key Personnel – First Name 



      (Complete only if change is needed)


22. Government Project Officer – Last Name 

      Government Project Officer – First Name       

      (Complete only if change is needed)


23. Government Contract Specialist – Last Name      

      Government Contract Specialist – First Name      

      (Complete only if change is needed)


24. RFC Receipt Date (YYYYMMDD)   

      (Complete only if change is needed)

26. Project Title Description _______________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

27. Contract Status Code

100. Type of Procurement Action 


101. Activity Code   


 102. Administering IC     

	N
	0
	1
	-
	A
	I
	-
	
	
	
	
	


104. ADB Number      


105. Date Action Effective (YYYYMMDD)  






106. Fiscal Year of Obligation (YYYY)


108. Dollars – Total in Subcontracting Plan 


109. Dollars – Subcontracting Plan, Small Business Goal   

110. Dollars – Subcontracting Plan, Disadvantage Business Goal    

111. Dollars – Subcontracting Plan, Woman-Owned Business Goal  

112. Dollars – Subcontracting Plan, HubZone Business Goal  


113. Dollars – Subcontracting Plan, Veteran Owned Business Goal   

114. Dollars – Subcontracting Plan, Disabled Veteran Owned Business Goal   


117. Date – End of Current Funding Period     


121. AIDS Affiliated Dollars 






122. AIDS Affiliated Contract  

123. Privacy Acts Applicable   

124. Government Property    

125. Children 



132. Task Order on Master Agreement 




133. RFP/IFB Number    







136. Animals in Research 


139. CAN  




140. Associated IC


141. FY Funds     



142. CAN Dollars    

	CERTIFICATION AND REVIEW

	To the best of my knowledge, the information set forth is both complete and accurate.
	NAME OF CONTRACT SPECIALIST


	SIGNATURE
	DATE

	I have reviewed the Contract Award information and associated coding for completeness and accuracy.
	NAME OF CONTRACTING OFFICER
	SIGNATURE
	DATE


