
ATTACHMENT E (Revised 2/22/2000)

Sample Standard Task Order Format – Consolidating CLINs on one form

Guidelines for completing the Task Order (see the Task Order Guide at http://www.region9.gsa.gov/fss/tmcservices for more detailed information).

1) Only one TMC Contractor can be used on a Task Order form. 

2) Contractor selected must have been awarded a contract for each CLIN.   (Example:  If you require coverage for Florida (CLIN 11), Georgia (CLIN 12 and 13), and South Carolina (CLIN 34), Contractor A has awards for CLIN 11, 13, and 34, but not CLIN 12 which is a small business set-a-side.  This consolidated Task Order can only be issued to Contractor A for CLINS 11, 13, and 34.  A separate Task order for CLIN 12 must be issued to one of the CLIN 12 Contractors.

3) A Contractor CANNOT service or “cross” CLIN’s where they have not been awarded a contract.

4) Federal agency will forward the Task Order to the Contractor for completion. 

5) Contractor will return the Task Order to the Federal agency for the Contracting Officer’s signature. 

6) After the Task Order is completed, the Federal agency shall forward a copy to the appropriate GSA Zone Office for administrative review and assignment of the Task Order Number.  

7) Service should not begin until the Task Order Number has been assigned.

8) GSA will return the original to the Federal agency and a copy to the Contractor. 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

ATTACHMENT E (cont.)

Sample Standard Task Order Format – Consolidating CLINs on one form

TASK ORDER NUMBERS:








__________________








__________________

__________________

__________________

(To be assigned by GSA after Task Order is placed with Contractor.)

Date of Request/Order:_____________________            

THIS IS A STANDARD TASK ORDER 
Ordering Agency:  ____________________________________________________________

Contractor: __________________________________________________________________

CLIN
Description
Master Contract Number – GS-09F-

























INTIAL PERIOD OF PERFORMANCE:   FROM:_________________________ 

TO: ___________________  (Minimum initial Task Order period is one (1) year.)

It is recommended you include options.  Renewal Option(s):  Intent to renew Task Order(s) will be sent 60 days prior to end of the performance period. The Federal agency can decide to negotiate options now or at a later date.
1st option period of performance 
FROM:


TO:

2nd option period of performance 
FROM:


TO:

3rd option period of performance

FROM:


TO:

4th option period of performance

FROM:


TO:

ESTIMATED $ VOLUME OF TASK ORDER(s) (estimated air travel $):________________

HISTORICAL DATA:

Number of Travelers - 

Annual international air travel: - $

Annual domestic air travel:  $

Annual number of trips:  

Annual number of rental cars:  

Annual number of hotel reservations:  

Conference and meeting planning

Reservations are made by telephone     , fax 

ACTIVITIES AUTHORIZED TO USE THIS TASK ORDER:  [Insert authorized users, locations, point of contact, telephone, fax, email].  The following activities are authorized to use this Task Order(s); however, none of those identified may change the terms and conditions of the Task Order(s).

PLACE OF DELIVERY OR PERFORMANCE (where will the Contractor service this account): 

BILLING AND PAYMENT INSTRUCTIONS:

Form of payment:


Government Charge Card 

Centrally Billed Account_____    Account number:__________

Individual cards __________

Government Transportation Request (GTR)

Information to be captured for each reservation:

accounting and appropriation data_________________________________

Billing Address:

Contact for Billing Issues:

Agency:
 

       Name:

       Address:

       Telephone:




       Fax:                                                  E-mail:

Contractor: 

       Name:

       Address:

       Telephone:




       Fax:                                                  E-mail:

TASK ORDER ADMINISTRATION:

Contractor Project Manager:

       Name:

       Address:

       Telephone:




       Fax:                                  
E-mail:

Agency Project Coordinator:

       Name:

       Address:

       Telephone:




       Fax:                                    
E-mail:

STANDARD TASK ORDER REQUIREMENTS:

CORE SERVICES  IN ACCORDANCE WITH THE GSA MASTER CONTRACT

CORE SERVICES:

Base Year: 
Domestic Transaction Fee
$__________



International Transaction Fee
$__________

1st option:
Domestic Transaction Fee
$__________



International Transaction Fee
$__________

2nd option:
Domestic Transaction Fee
$__________



International Transaction Fee
$__________

3rd option:
Domestic Transaction Fee
$__________



International Transaction Fee
$__________

4th option 
Domestic Transaction Fee
$__________



International Transaction Fee
$__________

Delivery Fees:  

VALUE ADDED SERVICES:  

PERFORMANCE STANDARDS  (Optional):

IMPLEMENTATION SCHEDULE:

SIGNATURES:

_____________________________
________

Contractor’s Authorizing Official
Date

_____________________________
________

Agency Contracting Officer

Date

After Task Order is completed the Federal agency shall forward a copy to the appropriate GSA zone Office for administrative review and assignment of the Task Order Number.  Service should not begin until the Task Order Number has been assigned. 

__________________________
________

Assigned by GSA COTR

Date

CLIN Number
Contract Effective Date

Task Order Number

____

________________


______________

____

________________


______________

