[image: image1.png]


[image: image2.wmf]Appendix A

SMALL BUSINESS SET-ASIDE CLEARANCE SHEET 

	Solicitation Number
     
	Estimated Cost

     
	DATE

     

	Description of Item or Service


	Delivery/Period of Performance

	
	Base:

Option I:

Option II:

Option III:

Option IV:
	     
     
     
     
     
	to

to

to

to

to
	     
     
     
     
     

	Supply Service Code (FAR 5.207(f))

     
	Contract Specialist

     
	PHONE:

     

	RECOMMENDATION:

YES    NO

 FORMCHECKBOX 
       FORMCHECKBOX 

8(a) Award to SBA (FAR 19.8) –  competitive 8(a) acquisition
 FORMCHECKBOX 
       FORMCHECKBOX 

Total Small Business Set-Aside (FAR 19.502)

 FORMCHECKBOX 
       FORMCHECKBOX 

Partial Small Business Set-Aside     %  (FAR 19.502)

 FORMCHECKBOX 
       FORMCHECKBOX 

Synopsized (IF NO, CITE 5.202 EXCEPTION)

 FORMCHECKBOX 
       FORMCHECKBOX 

Small Business Competitiveness Demonstration Program

 FORMCHECKBOX 
       FORMCHECKBOX 

HUBZone Set-aside

 FORMCHECKBOX 
       FORMCHECKBOX 
                                        Service Disabled Veteran
	NAICS

     
SIZE STANDARD

$     
#  Employees

     

	None of the Following Actions initiated because:

 FORMCHECKBOX 

Sole Source or Proprietary

 FORMCHECKBOX 

Other (Explain under Comments)

8(a) award not considered because:

 FORMCHECKBOX 

No Known 8(a) firm with necessary skills or capacity

 FORMCHECKBOX 

Other (Explain under Comments)

Total Small Business Set -Aside not considered because:

 FORMCHECKBOX 

No reasonable expectation of offers from at least two responsible SB firms offering products of SB firms, and that awards will not be at reasonable prices; or

 FORMCHECKBOX 

If R&D, no reasonable expectations of getting from SB the best sources consistent with (Explain under Comments)

Partial SB Set-Aside:

 FORMCHECKBOX 

Requirement not economically severable into lots

 FORMCHECKBOX 

No known SB firm has the technical competence or productive capacity

HUBZone award not considered because:

 FORMCHECKBOX 

No Known HUBZone firm with necessary skills or capacity

 FORMCHECKBOX 

Other (Explain under Comments
	Comments:

     
     
     
     
     
     
     
     
     
     


	CLEARANCE/CONCURRENCE

	1.   Small Business Coordinator:   FORMCHECKBOX 
Concurs     FORMCHECKBOX 
Rejects

      (If rejected provide written justification before forwarding to OSDBU)

      SB Coordinator:                                                           DATE:
	2.  OSDBU:    FORMCHECKBOX 
 Concurs      FORMCHECKBOX 
 Rejects

     (If rejected provide written recommendation before forwarding to Contracting Officer)

     OSDBU OFFICIAL:                                                            DATE:

	3.   SBA/PCR     FORMCHECKBOX 
 Concurs     FORMCHECKBOX 
 Rejects

      (If rejected coordinate with OSDBU Desk Officer before forwarding to Director
      OSDBU and Contracting Official)

       PCR                            


DATE:
	4.  Contracting Official:    FORMCHECKBOX 
 Accepts Recommendation     FORMCHECKBOX 
 Rejects

      Recommendation

     (If rejected provide written justification and copy of this completed form to the Director of

     OSDBU and SBA PCR prior to advertising solicitation)

     Contracting Officer


                      DATE:



