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ADMAN 2.03
	U.S. DEPARTMENT OF COMMERCE

NATIONAL INSTITUTE OF STANDARDS AND TECHNOLOGY

	CERTIFICATION OF PROPOSED ACQUISITION FOR SERVICES

	This form is to be completed for all requests for contracted services in excess of $2,500 except equipment repair, construction, services obtained from temporary help service firms under the NIST Alternative Personnel Management System, and maintenance (except Information Technology Facilities Maintenance).  The purpose of this form is to document that the services to be performed are not inherently Governmental functions, that individuals performing the services are not perceived to be Federal Employees, and that an employer-employee relationship will not be established.

	REQUISITION NUMBER

     
	REQUISITIONER

     
	TELEPHONE NUMBER

     

	GOVERNMENT COST

ESTIMATE (including options)
	BRIEF DESCRIPTION OF REQUESTED SERVICES

     

	$
	     
	

	COMPLETE THE FOLLOWING SECTIONS FOR ALL REQUESTS FOR CONTRACTED SERVICES

	A.  RELATIONSHIP:  PERSONAL v. NON-PERSONAL SERVICES

	1.
	Will the services primarily be performed on Government premises?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	2.
	Will the work require the use of tools or equipment furnished by the Government?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	3.
	Are comparable services, meeting comparable needs, performed in the same or similar agencies using Government personnel?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	4.
	Is the need for this service reasonably expected to last beyond one year?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	5.
	Does the inherent nature of the service, or the manner in which it is provided, reasonably require direct or indirect Government direction or supervision of contractor employees in order to adequately protect the Government’s interest; retain control of the function involved; or retain full personal responsibility for the function supported in a duly authorized Federal officer or employee?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	6.
	Do you plan to provide direct secretarial or clerical support?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	7.
	Do you plan to place the name of the contractor or contractor employee(s) on an office door, in the NIST directory, or official NIST organizational wall charts?  If yes, explain why.

     
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	8.
	Do you plan to control the method the contractor uses to perform the work?

If yes, explain how this is to be done.  (Controlling in detail the method the contractor uses to perform the work establishes the prohibited employer-employee relationship.)

     
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	B.  INHERENTLY GOVERNMENTAL DETERMINATION

	1.
	Is the requirement for a function that is listed in or closely resembles a function listed in Appendix A of OFPP Letter 92-1, Inherently Governmental Functions?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	2.
	Is this type of service ordinarily or previously performed by Federal personnel?

If yes, indicate by checking appropriate block below and state why this work is proposed to be done by contract.
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	
	 FORMCHECKBOX 
  
	No qualified NIST employees are available to perform the work.  (Includes employees working normal/compensatory/overtime; temporary appointment; guest researcher; retired annuitant; Interpersonnel Act Assignment; summer aide/student, etc.)  State briefly how this was determined.

     

	
	 FORMCHECKBOX 

	It has been determined that it would be substantially more economical, feasible, or necessary by reason of unusual circumstances to have the work performed through this contract.  State briefly the basis for this decision.

     

	
	 FORMCHECKBOX 

	Other – explain why

     

	3.
	Are any of the individuals who will be performing the services currently Government employees?

If yes, contact the Acquisition and Logistics Division or the MASC Procurement Division for guidance.
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO


MICROSOFT WORD

	COMPLETE THE FOLLOWING SECTIONS FOR SERVICES PROVIDED BY FORMER NIST EMPLOYEES

	C.  FORMER NIST EMPLOYEES (NOTE:  OPERATING UNIT (OU) DIRECTOR CERTIFICATION IS REQUIRED BELOW)

	1.  Name and former title of NIST employee.

     

	2.  How long has the former employee been separated from NIST?

     
	Is the former employee your former subordinate?

                               FORMCHECKBOX 
  YES           FORMCHECKBOX 
  NO

	4.  How many purchase orders/contracts have you had with this individual?         (If you have had other orders/contracts with this individual, explain why this requirement was not included as a task or an option in a previous order/contract.)

     

	5.  Explain how this former employee will operate differently as a contractor than he/she operated as a NIST employee.

     

	CERTIFICATIONS

	D.
	REQUISITIONER CERTIFICATION

(Required for all requests for services.)

	I certify that the information contained in this certification is accurate to the best of my knowledge and that no provision of any NIST negotiated labor-management agreement is being violated.

	SIGNATURE

     
	DATE

     
	DIVISION

     
	TELEPHONE EXTENSION

     

	E.
	OU DIRECTOR CERTIFICATION

(Required for services over $100,000 (including options) and all orders/contracts with former NIST employees.)

	I certify that the information contained herein is accurate to the best of my knowledge.

For services with former NIST employee, I hereby certify that:

a. This contract requirement represents a legitimate need of the government;

b. The sole source justification is valid for the reasons set forth in the Justification for Other than Full and Open Competition;

c. None of the contract payment for services is in return for the individual’s retirement;

d. The payment is reasonable for the services to be rendered and will not exceed 25% of the individual’s annual salary in return for 25% of the individual’s annual effort;

e. The use of the contract mechanism to transfer the individual’s expertise is the most programmatically effective and cost-efficient approach available.

	SIGNATURE

     
	DATE

     
	DIVISION

     
	TELEPHONE EXTENSION

     

	F.
	CONTRACTING OFFICER'S CERTIFICATION

	
	Based on the information provided in the requisition and this Certification:

	
	1.  Are services performed Inherently Governmental functions?  
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
 NO

	
	2.  In performing the requested services, will an employer-employee relationship exist?  (Personal Services)
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
 NO

	SIGNATURE

     
	DATE

     
	DIVISION

     
	TELEPHONE EXTENSION

     

	G.
	HEAD OF THE CONTRACTING OFFICE (HCO) APPROVAL

(Required only for Advisory and Assistance Services or when contracting for the services of former NIST employees.)

	
	I have reviewed the Statement of Work, this Certification, and all other pertinent documents.  This request is:


	 FORMCHECKBOX 
  APPROVED  

	
	
	 FORMCHECKBOX 
  DISAPPROVED

	SIGNATURE

     
	DATE

     
	DIVISION

     
	TELEPHONE EXTENSION
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