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U.S. FLEET FORCES, FLEET TRAINING SUPPORT SERVICES 

NAVSUP Fleet Logistics Center-Norfolk (NAVSUP-FLCN) and U.S. Fleet Forces (USFF) are interested in gaining knowledge of potential, qualified business firms capable of providing professional services and support in the field of fleet training.  Support for USFF which is based in Norfolk, Virginia is outlined in the attached Performance Work Statement (PWS).
 
The objective of this Request for Information is to assist the NAVSUP FLCN Contracting Office to evaluate the market base for the services outlined herein and facilitate a decision acquisition strategy. All vendors are encouraged to respond. 

The period of performance for the potential requirement is from one week up to one year depending on requirements.  The security level varies per position: position descriptions in the PWS specify clearance level required.  It is anticipated that labor will be firm-fixed price with cost reimbursable other direct costs (material and travel).

The North American Industry Classification Standard (NAICS) Code for this requirement is 541519 – Other Computer Related Services.

THIS REQUEST FOR INFORMATION IS NOT A REQUEST FOR PROPOSAL. As stipulated in FAR 15.201, responses to this notice are not considered offers and cannot be accepted by the Government to form a binding contract. This Request for Information is not to be construed as a commitment by the Government, nor will the Government pay for the information submitted in response. Respondents will not be notified of the results of any government assessments. The information received will be utilized to assist in formulating the acquisition. No proprietary, classified, confidential, or sensitive information should be included in your response.

Submittal:

This Request for Information provides the Performance Work Statement (PWS), Vendor Information Sheets and Past Performance Forms.   Interested vendors (respondents) should submit the following:

1. A narrative describing firm capabilities, applicable sections of the PWS which parties are capable/interested in performing and a Rough Order Magnitude (ROM) per section/position.
2. Completed Vendor Information form.  Please indicate current company security clearance level.
3. Completed Past Performance information forms.  Past Performance information is requested for up to 3 contracts/projects performed within the last 3 years that respondent deems most relevant to this notice with the same or similar scope, same or similar magnitude (performance of services) and of the same or similar complexity and quality (comparison of the variety of duties and types of systems supported to those described in this notice).  
4. Vendor contracting vehicles (GSA Schedule, GWACs and other related information) as well as the vehicle number, period of performance, type of product/service provided, etc.
 
The capabilities statement shall not exceed 10 pages in length.  

Government Review:

The Government will review each respondent’s submittal based on provided information and make a technical determination as to whether a respondent demonstrates potential for quality performance of work of similar scope, magnitude, and complexity to the Request for Information. 


Responses Due:

Vendor submittals shall be emailed to the NAVSUP-FLCN Contract Specialist, Jada Weaver (Jada.weaver@navy.mil) no later than close of business on 5 July 2013.
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INFORMATION SHEET

NAICS Code:  541519

SUBJECT: Vendor Information

1. GENERAL:


a. Vendor Name/Address (Must have ZIP + 4) and e-mail address:



b. Vendor “Remit To” Address (Must have ZIP + 4):



c. Vendor Cage Code: _________________



d. Vendor Tax Identification Number (TIN): _________ DUNS No: __________



e. Size Business: Small/Woman Owned/Disadvantaged/Large



f. Please check any of the following that apply to your firm:

____ Hub Zone Certification
____ Educational Organization ___ Non-Profit Educational ___Other Educational
____ Service-Related Disabled Veteran-Owned Small Business
____ Other Veteran-Owned Small Business ___ 8a
____ Other:_________________________________




Past Performance Information Form

	1.  Complete Name of Government agency, Commercial Firm, or other organization



	2.  Complete Address




	3.  Contract number or other reference

	4.  Date of Contract


	5.  Date work began

	6.  Date work was completed


	7.  Initial contract price, estimated cost and fee, or target cost and profit or fee

	8.  Final amount invoiced or amount invoiced to date


	9a.  Technical point of contact (name, title, address, telephone no., and email address)



	9b.  Contracting or purchasing point of contact (name, title, address, telephone no., and email address)





	10.  Location of work (country, state or province, county, city)



	11.  Description of contract work.  Describe nature and scope of this work.  Provide a detailed explanation demonstrating the relevance of the contract to the requirements of the solicitation.  (Attach an explanation of any performance problems or other conflicts with the customer.  Describe any litigation, pending, on-going, or completed.  Use a continuation sheet, if necessary.)








	11a. Name(s) of subcontractor(s) used, if any, and a description of the extent of work performed by the subcontractor(s).

          


	 11b. Address compliance with requirements of the clauses at FAR 52.219-8, "Utilization of Small Business Concerns," and 52.219-9, "Small Business Subcontracting Plan."





	12.  Current status of contract (choose one):

_____Work continuing, on schedule                                                                          _____Terminated for convenience
_____Work continuing, behind schedule                                                                  _____Terminated for default
_____Work completed, no further action pending or underway                          _____Other (explain)
_____Work completed, routine administrative action pending or underway
_____Work completed, claims negotiations pending or underway
_____Work completed, litigation pending or underway


  
Instructions for Completing the Past Performance Information Form

Item 1	Insert the complete name of the customer, including parent organization.  Do not use acronyms.

Item 2	Insert the customer's complete address, including both post office box and street address, if possible.

Item 3	Insert any contract number or other contract reference used by the customer.

Item 4	Insert the date on which the contract came into existence.

Item 5	Insert the date on which the contract came into existence.

Item 6	Insert the date on which the customer agreed that the work was satisfactorily completed (including substantial completion), aside from any pending or on-going administrative actions, claims
negotiations, or litigation.

Item 7	Insert the price, estimated cost and fee, or target cost and profit or fee as it appeared in the original contract.  If the contract included multiple, separately-priced items, add the individual item amounts and insert the total price, estimated cost and fee, or target cost and profit or fee.

Item 8	Insert the final sum of all invoices, or the sum of all invoices to date, including agreed upon and disputed amounts, paid and awaiting payment.

Item 9a	Insert the name, title, address, telephone number, and email address (if available) of the program or project manager, quality assurance representative, or other customer technical representative who is most familiar with the quality of your work under the contract.

Item 9b	Insert the name, title, address, telephone number, and email address (if available) of the contracting officer, purchasing agent, or other customer contracting or purchasing representative who is most familiar with your work under the contract.

Item 10	Insert the location(s) where the work was performed, including the country (if other than the United States) and the state or province, county (if applicable), and city.

Item 11	Describe the nature and scope of the work.  The objective is to shown how the work that you did or are doing is similar in nature and scope to the work that is to be performed under the contract contemplated by the request for proposals.  Describe any unusual circumstances of performance or problems that may be relevant to the work that is to be performed.  Tell your side of the story of any conflicts with the customer concerning which they may make adverse remarks about your
performance.  Describe any actions that you have taken or plan to take to correct any shortcomings in your performance.  Describe any pending, on-going, or completed litigation.

Item 11a	Insert the name, address, telephone number, and email address (if available) of the subcontractor(s) used, if any, and a description of the extent of work performed by the subcontractor(s).

Item 11b	Address your compliance with requirements of the clauses at FAR 52.219-8, "Utilization of Small Business Concerns," and 52.219-9, "Small Business Subcontracting Plan" in performance of the contract, if applicable.  If these requirements were not in the contract, state “Not applicable.”

Item 12	Insert an "X" in the block next to the choice which best describes the current status of the contract.  If you select the "Other" block, provide a brief explanation.






****** For Information Purposes Only******
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