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1.0 Description of Services:  The Vendor shall maintain and, where directed, upgrade the functionality of existing information technology systems for Marine Corps Systems Command (MCSC) Product Groups (PGs) and the Comptroller IAW this Performance Work Statement (PWS).

1.1 Background: MCSC Product Groups (PGs) and Comptroller require systems maintenance support of the existing United States Marine Corps (USMC) version of the Naval Sea Headquarters (NAVSEA HQ) System (NHS).  The USMC-NHS website is hosted by the Mine and Undersea Warfare (MUW) InfoDesk web hosting infrastructure and Accreditation Boundary.  USMC-NHS maintains compatibility with the financial management and accounting systems Program Budget Information System (PBIS), Standard Accounting Reporting and Budgetary Systems (SABRS), Program Budget Documentation Database (PBDD), SABRS Management Analytical Retrieval Tools (SMARTS), and Purchase Request (PR) Builder.  

1.2 Objectives: Maintain and upgrade the existing system(s), including automated databases.  Customize budget element finance reporting for the USMC-NHS systems at MCSC facilities, Quantico, Virginia. The Vendor will be performing work at their own non-government facility. 

1.3 Scope:  The Vendor shall accomplish all tasks necessary for maintenance and modification of NHS and associated databases and software documentation, to include updating DoD certifications as required.  The Vendor will support Lean Six Sigma (LSS) Continuous Process Improvement (CPI) initiatives.  

2.0 General Information

2.1 Quality Control:  The Vendor shall develop and maintain an effective quality control program to ensure services are performed IAW this PWS.  The Vendor shall develop and implement procedures to identify, prevent, and ensure non-recurrence of defective services.  The Vendor’s Quality Control Program (QCP) shall ensure that all requirements of the contract are being complied with.  The Vendor shall develop quality control procedures that address the areas identified in Technical Exhibit 1, “Performance Requirements Summary”.   After acceptance of the quality control plan the Vendor shall receive the Contract Officer Representative (COR) acceptance in writing of any proposed change to the Quality Control system. The Vendor shall provide the Quality Control Program within 45 days after date of contact (ADC). CDRL A001 (Quality Assurance Surveillance Plan (QASP)

2.2 Quality Assurance:  The Government shall evaluate the Vendor’s performance IAW the Quality Assurance Surveillance Plan (QASP).  This plan will primarily focus on what the Government does to ensure that the Vendor has performed IAW the performance standards.  It will define how the performance standards will be applied, the frequency of surveillance, and the minimum acceptable defect rate(s).  






2.3 Hours of Operation/Place of Performance:  The Vendor is responsible for conducting business between the hours of (8 am to 5pm Eastern Standard Time (EST)) Monday through Friday except Federal holidays. 

2.4   Security Requirements:  The work the Vendor will perform is unclassified.  Vendors will only be required at a government site when meeting with the USMC-NHS Project Manager, COR or another designated MCSC government representative.    

2.5   Post Award Conference/Periodic Progress Meetings:  The Vendor agrees to attend any post award conference convened by the contracting activity or contract administration office IAW Federal Acquisition Regulation Subpart 42.5. The contracting officer, COR, and other Government personnel, as appropriate, may meet periodically with the Vendor to review the Vendor’s performance.  At these meetings the contracting officer will appraise the Vendor of how the Government views the Vendor’s performance and the Vendor will apprise the Government of problems, if any, being experienced.  Appropriate action shall be taken to resolve any outstanding issues.  These meetings shall be at no additional cost to the Government.  


2.6 Project Manager:  The Vendor will assign a Project manager who shall be responsible for the performance of the work.  The name of this person and an alternate who shall act for the Vendor when the manager is absent shall be designated in writing to the contracting officer.  The Project Manager or alternate shall have full authority to act for the Vendor on all contract matters relating to daily operation of the contract award.

2.7   Identification of Vendor Employees:   All contract personnel attending meetings, answering Government telephones, and working in other situations where their Vendor status is not obvious to third parties are required to identify themselves as such to avoid creating an impression in the minds of members of the public that they are Government officials.  They shall also ensure that all documents or reports produced by Vendor are suitably marked as Vendor products or that Vendor participation is appropriately disclosed.  Vendor personnel shall be required to obtain and wear visitor badges when aboard the MCSC.



3.0 SUMMARY TASKS

3.1 TASK 1 – USMC-NHS Database/System Maintenance to support Deputy Financial Manager (DFM) Comptroller and MCSC Product Groups.

 The Vendor shall comply with the following requirements to support USMC NHS, a Web-based application, for financial management, accounting, and budget reporting.  The existing system shall be maintained to enable USMC-NHS uploads of budgeting and accounting information from:

· PBIS

· SABRS

· PBDD

· PR Builder

· SMARTS

· SPS

· MOCAS


3.2.2. The Vendor shall be required to produce reports from data contained within USMC-NHS Using interactive web-based tools, budget estimates are processed interactively and downloaded from existing PBIS, BOCS, PBDD, SMARTS, MOCAS, SPS, and SABRS download tools, updated by USMC, and used to create submissions to higher echelon authorities and MCSC senior management.  All USMC-NHS users, including DFM and PGs rely on reports from NHS to manage programs and provide information to decision makers.

 USMC-NHS SYSTEM FEATURES

· Navy Marine Corps Intranet (NMCI) compliant

· DON Application and Database Management System (DADMS) 

· DoD Information Technology Portfolio Repository (DITPR) 

· Cold Fusion MX v8 Commercial-Off-the-Shelf (COTS) application software
· Microsoft (MS) Structured Query Language (SQL) Server COTS database software

Maintain System functionality and databases as required by contract:

· BOCS for Investment accounts Module

· Funding Document Module (FDM)

· Allocation Control Module (ACM)

· Budget Controls Module (BCM)

· Current Year Deficiency (CYD)

· Execution Performance Module (EPM)

· Phasing Plans Module (PPM) 

· Mid-Year Review Module (MYR)

· Additional Modules that are created as a result of a process improvement initiative 

3.2.3  Maintain existing automated database systems and budget reporting for MCSC to extract and manipulate budget formulation and execution data, and other management reports for submission of data updates to P&R, FMB, OUSD, and ultimately to the Congress of the United States.  The system allows for presentation and reuse of data already residing within various financial management information systems and accounting systems for producing reports.  The web-base application is supported with a relational database.

3.2.4 Maintain operational interfaces with all financial management information systems employed by USMC, the United States (US) Navy, and Defense Financial Accounting Service (DFAS), as applicable.

3.2.5 The Vendor shall be expected to develop a minimum of 60 additional reports.  Currently the systems approximately 60 reports built into the various modules.    There is a frequent requirement to edit these existing reports or create new reports from the data elements that reside in USMC-NHS.  This includes adding additional data fields, building reports with graphical representation, and building reports with complex formatting structures (i.e., color schemes, logical functions, and other filtered reports).  

3.2.6   As required, include the list of pending and completed enhancements and fixes to the USMC-NHS.  This effort requires the Vendor to maintain a list of these maintenance issues.  This list will include competed and pending maintenance items. Reference Exhibit A – CDLR A002. (Enhancement and Fix Report)  
	
3.2.7 Examples of Surge Requirements are as follows:

· Periodically data calls are received from MCSC Headquarters requesting information for new reports that have not been defined for the USMC-NHS.  Historically these events have occurred, at maximum twice per quarter and have required the programmer to create a formatted report.

· In response to tri-annual, mid-year, and year-end, reviews frequently the need to modify an existing module has impacted the community’s ability to respond to reporting deadlines.  Historically these events have occurred, at maximum twice per quarter and have required the programmer to modify the respective module with its respective report.

· Currently existing reports built into various modules requires temporary and permanent modifications.  Occasionally data calls require the existing reports and input screens to be modified.  Historically these events have occurred at maximum twice per quarter and required an average of two (2) reports to be modified and one (1) input screen to be altered within 24 hours 3.3. TASK 2 – Management Support Services to support enhancements and improvements to USMC-NHS.

3.3.1 On or before 30 September of each fiscal year, as required by the USMC-NHS Project Manager, the Vendor shall deliver all Vendor modified source software code, documentation to support the source code, and the functioning, active database. All deliverables become the property of the U.S. Government. Reference Exhibit A – CDLR A003. (Vendor Modified Source Code with Course Code Documentation)

3.3.2 On a monthly basis from contract inception until completion, the Vendor shall provide contract status information by hours worked and what was completed.  Reference Exhibit A – CDLR A004. (Monthly Status Report) 

3.3.3 The Vendor shall maintain a project plan, including a timeline with all completed and planned tasks projecting three months into the future, estimated hours/total cost to assist in planning and implementing of directed database and application systems support, requirements, and maintenance.  The updated plan will be submitted to the NHS manager by the 10th day of each month.  Reference Exhibit A – CDRL A004. (Monthly Status Report)

3.3.4 The Vendor shall meet with MCSC personnel to maintain and manage the System Architecture requirements for incorporating changes deemed necessary to ensure effective and efficient integration of financial and contract management applications.  Therefore, the COR will prioritize all USMC-NHS requirements for the needs of the MCSC.  This meeting will occur on a monthly basis.   

3.3.5 The Vendor shall attend local and/or off-site meetings/conferences.  At a minimum, unless deemed unnecessary by the NHS manager, one performer will travel each month to Marine Corps Base (MCB), Quantico, VA, for a status review, requirements gathering, or other unforeseen requirement(s).   The Vendor shall provide an action item status report based on the results of these meetings.  At a maximum, one (1) performer will travel weekly for the aforementioned reasons. All travel shall be IAW the Joint Travel Regulation (JTR).  Reference Exhibit A – CDRL A005. (Action Item Report)

3.3.6    When necessary the Vendor shall interface with MCSC point of contacts as required  to resolve outstanding issues.  The issues could include operational support, system maintenance, and resolution of hardware and software issues, including coding fixes and modifications, back to the developer.  

3.3.7   The Vendor shall perform enhancements and improvements to USMC-NHS as requested by the COR. There is no limit to the number of enhancements that may be conceptualized.       

3.3.8 The Vendor shall develop and maintain a Standard Operating Procedures (SOP) with updates for new functionality as implemented. Reference Exhibit A – CDRL A006. (SOP Guide)

3.3.9   As required, incorporate enhancements and improvements for all USMC-NHS modules in the USMC-NHS system.  This effort requires the Vendor to maintain a list of these enhancements and improvements.  This list will include completed and pending enhancements items.  This list can be combined with the maintenance list referred to in task 3.2.6.  













ATTACHMENT 1

Performance Requirements Summary 


	Desired Outcome
	Required Service
	Performance Standard
	Acceptable Quality Level
	Monitoring Method

	
	1) Customers calling the help desk shall be able to contact a support staff member from 8:00 am to 5:00 pm M-F.  Reference
PWS 2.6



	
	 The help desk shall be adequately staffed, with a sufficient number of incoming lines to handle potential trouble calls. 



	
	 75% of calls are answered on the customer’s first attempt. 



	
	 70% of calls are answered on the customer’s first attempt. 



	
	 Survey customers and evaluate feedback.  




	
	2) Time to resolve customer problem or answer question is as short as possible; the need to dispatch personnel is minimized.  Reference PWS 3.2.3 & 3.2.4 



	
	Time to resolve problems/answer questions are within the time frames set forth in the PWS.



	
	 95% of calls received are resolved within 1 business day 



	
	 90% of calls received are resolved within 1 business day. 



	
	 Random sampling of call activity logs, showing time of receipt of call and closeout of trouble tickets. (Trend analysis.) 




		 3)  User manual documentation is accurate, complete, and easy to use.  The guides should include sequential step by step
instructions for modifications/ enhancements to the system.  Reference PWS 3.3.8
	 



	Documentation shall meet agency requirements for accuracy, completeness, and ease of use
	95% of the documentation provided meets the stated standards 

	The manuals should include screen shots when possible to enhance the effectiveness of the guide.  The manuals should be in Microsoft Word format. 
	The Project Manager and other power users will review documentation and access whether functions and operations are properly documented. 


	4)  USMC-NHS is maintained with data from SABRS via SMARTS, PBIS, and PBDD.   Reference PWS  3.2.1
	KTR is responsible for uploading daily SMARTS reports.  Government provides reports from PR Builder, PBDD, SMARTS, and PBIS.
	100% of the data uploads accurately into USMC-NHS.  
	100% of data must upload accurately into USMC-NHS
	MCSC’s daily use of USMC-NHS will reveal any discrepancy in data uploads.  

	5) Project Plan
Reference PWS
3.3.3
	Well defined tasks; prioritized requirements and describe the timeline for completion.
	95% of tasks accurately reflect their development status (ie pending, in coding, in testing…etc.) 
	90% of tasks accurately reflect their development status. 
	The project plan will be updated in the monthly COR/Vendor meeting.  

	6) Skill Level 
Reference 
	The Vendor will maintain the level of expertise required for Vendor personnel to successfully maintain and enhance USMC-NHS.  

	All Vendor personnel assigned to USMC-NHS meet the minimum education or equivalent experience requirements.  
	100% of new Vendor personnel are meet the minimum education or equivalent experience requirements.
	MCSC  is allowed to review resumes for new personnel prior to their assignment to USMC-NHS

	7) Time to Achieve Proficiency  
	The Vendor will become more proficient in the performance of maintenance and enhancement tasks.
	Overall time to perform tasks of a similar nature is reduced over the life of the contract.  
	Vendor demonstrates increasing USMC-NHS understanding and proficiency levels over the life of the contract.  
	Delay between request and implementation of maintenance
and enhancements
and will reduce 
over the life of 
the contract.







ATTACHMENT 2
DEFINITIONS & ACRONYMS


COR - Contracting Officer’s Representative: A business communications liaison between the United States government and a private Vendor.

COTS – Commercial off the shelf.

CCE– Contracting Center of Excellence

Defective Service.  A service output that does not meet the standard of performance associated with it in the Performance Work Statement.

PWS – Performance Work Statement – Describes the work in terms of “what” is to be required output rather than how the work is to be accomplished.   

QASP - Quality Assurance Surveillance Plan:  An organized written document specifying the surveillance methodology to be used for surveillance of Vendor performance.

Quality Control.  Actions taken by the Vendor to control the performance of services so that they meet the requirements of the PWS.

Quality Assurance.  Those actions taken by the Government to assure services meet the requirements of the Performance Work Statement.

USMC-NHS.  United States Marine Corps–Naval Sea Headquarters System.  

Congress:  The legislative branch of the U.S. federal Government composed of the House of Representatives and the Senate.

P&R:  Programs and Resources

FMB:  Financial Management and Budget (Department of Navy)

OUSD:  Office of the Under Secretary of Defense

DFAS:  The accounting firm of  DoD.


Monthly Status Report Definitions

Task number:  The number assigned to the completed or assigned requirement. 

 Percent complete:  The percentage of how much of the requirement is complete. 

Task name:  The name of the assigned completed or assigned requirement. 

Duration: How long it took to completed the assigned requirement. 

Start: The time the Vendor began the assigned requirement. 

Finish: The time the Vendor completed the assigned requirement. 

Category:  The assigned requirements grouping.

Date reported: The date the requirement was given. 

Status: The current state of the assignment requirement.

Predecessors: The assigned requirement that must be done before a task can be completed.  
(i.e., Task 4 must be done before task 8 can be completed)


 ENHANCEMENT AND FIX REPORT DEFINTIONS

ID Number: The number of the assigned completed or assigned requirement.

Category: The assigned requirements grouping.

Date reported: The date the requirement was given.

 Status: The current state of the assignment requirement.

Summary:  A synopsis of the assigned requirements status. 

Detailed description:  The in-depth narrative of the assigned requirement.


STANDARD OPERATING PROCEDURES (SOP) DEFINTIONS

Table of Contents:  The list of divisions (i.e., chapters) that will be covered in the SOP.  Which should include; hyperlinks to the chapters.

Introduction:  A summary of what the SOP will cover in each chapter.

User levels:  The Users assigned access to modules.

Detailed chapters:  Chapters describing how each user level will manipulate the module.  Which should include; graphics such as screen prints to make the SOP user friendly.






ATTACHMENT 3
Enhancement List
13 through 24
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