TCTS Inc II Site Visits are schedule for the week of 5 October in support of proposal preparation for the request for proposal. Visits will consist of operational and maintenance facilities and range remote unit (RRU) on-site and in remote locations.  

The Government intends to hold the first site visit at MCAS Cherry Point, NC on 6 October and the second site visit at Shaw Air Force Base, SC on 8 October, with travel to a RRU just outside of Charleston, SC on the same day.  A maximum of three people per company are allowed at this time due to capacity restraints; however, the Government may allow an increase to four per company depending on the number of companies attending.  IT IS RECOMMENDED THAT THE REQUESTS INCLUDE ALL POTENTIAL ATTENDEES, IN CASE THE MAXIMUM NUMBER OF FOUR IS AUTHORIZED. All visitors must be U.S. Citizens, CAC cards are not required to access the base. All presentations and tours will be UNCLASSIFIED. Contractor Support Services (CSS) will be present at the site visits. No questions will be answered in relation to the TCTS Inc II Draft Request for Proposal, N61340-15-R-0064, at the site visits. 

Please contact the Contract Specialist, Jana McEntegart, AND have your documentation in to the Government no later than 30 September 2015 at 1300 Eastern Time. The following are the items that are needed to complete visit requests:
1) A list of names provided to the Contract Specialist and a phone number of someone who’s traveling for your company to the sites (in case of emergency);
2) If you have a CAC card, submit a JPAS request to BOTH of the following points of contact:
a. Cherry Point- SMO Code 64267CP, Rick Sitzman, 252-466-2559
b. Shaw- SMO Code - SP1CFH1M6, Arthur Macon, 803-895-3554; and complete the Shaw Contractor Template letter form and return to donald.griffith.2.ctr@us.af.mil;
3) If you do NOT have a CAC card, submit the following:
a. Cherry Point- The Cherry Point non-CAC form. Please note that the form must contain full name, social security number, birthdate and place of birth for each visitor.  Other information is also requested on the form. The Cherry Point form should be submitted to Ricky.Sitzman@navy.mil.   
b. [bookmark: _GoBack]Shaw- Complete the Shaw Contractor Template letter form and return to donald.griffith.2.ctr@us.af.mil.


[bookmark: _MON_1504524990]
Contractors are urged to verify receipt of information from the Security POCs prior to the site visits to ensure that security information has been received and that all attendees have been cleared for base access.  
The specific details for the site visit will be forwarded to your company after 1300 Eastern on 30 September. 
CherryPoint non-CAC form.doc
VISIT REQUEST                                       PRIVACY ACT STATEMENT ON REVERSE             CHECK ONE


VISITOR CLEARANCE DATA






             FORMCHECKBOX 
  REPLY REQUIRED

OPNAV 5521/27 (REV. 1-75) S/N 0107-LF-055-2235 



             FORMCHECKBOX 
  REPLY ONLY IF NEGATIVE


(SEE CURRENT EDITIONS OF OPNAVINST.5510.1 FOR DETAILED INSTRUCTIONS)


		



		FROM  (COMPLETE ADDRESS OF REQUESTING ACTIVITY)



		DATE OF REQUEST






		 TO: 


Naval Surface Warfare Center

Corona Division


Bldg 4280 6th Ave


MCAS Cherry Point, NC 28533


ATTN: Rick Sitzman – 252-466-2557




		SPECIFIC PERSONNEL OF  COMMAND


TO BE VISITED


   FAX:  x






		DURATION OF VISIT (ARRIVE) 


                                         

		(DEPART)


  

		DEGREE OF ACCESS REQUIRED


 UNCLASSIFIED



		Purpose of Visit: Site Visit for Request for Proposal                                 





		m



		NAME, RANK, TITLE OR POSITION, SOCIAL SECURITY NO.




		DATE AND PLACE


OF BIRTH

		NATIONALITY


(CHECK ONE)

		LEVEL OF SECURITY/DATE



		

		

		

		U.S. CITIZEN 


IMMIGRANT ALIEN

		



		

		

		

		U.S. CITIZEN 


IMMIGRANT ALIEN

		



		

		

		

		U.S. CITIZEN 


IMMIGRANT ALIEN

		



		

		

		

		U.S. CITIZEN 


IMMIGRANT ALIEN

		



		

		

		

		U.S. CITIZEN 


IMMIGRANT ALIEN

		



		

		

		

		U.S. CITIZEN 


IMMIGRANT ALIEN

		



		

		

		

		U.S. CITIZEN 


IMMIGRANT ALIEN

		



		

		

		

		U.S. CITIZEN 


IMMIGRANT ALIEN

		



		

		



		NAME, RANK AND TITLE OF OFFICIAL AUTHORIZING VISIT AND CLEARANCE




		SIGNATURE



		



		COPY TO: 



		





PRIVACY ACT STATEMENT


OPNAV 5521/27, VISIT REQUEST

    AUTHORITY:   E.O. 11652


    PRINCIPAL PURPOSE:  Information is obtained to identify personnel visiting activities when such visits are expected to involve access to classified information.


    ROUTINE USE:  Information provided in the form, when compared with information known to or normally in the possession of an individual, is used in determining whether or not an individual is who he purports to be when visiting an activity.  The information may be disclosed to all this charged at the activity with making the foregoing determination.


    DISCLOSURE:  (Mandatory or voluntary; consequences, ect.):  Completion of OPNAV 5521/27, including the disclosure of your Social Security Number, is voluntary.  Failure on your part, however, to answer all questions, or any misrepresentation (by omission or concealment, or by misleading, false, or partial answers), may serve as a basis for denial of the request to visit, or for access to information classified in the national interest pursuant to E.O. 11652.
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Shaw Contractor Template letter form.docx
                                                                                                      DATE: 



TO: Don Griffith   donald.griffith.2.ctr@us.af.mil  (850-883-3410)  



FROM:  (Company/Individual)



WHO: (Company/Individual)  



WHAT FOR:  TCTS Inc II Site Survey



WHERE: 20 OSS/OSTW  Bldg 1721



WHEN: 8 Oct 2015 



SPONSOR: Maj Ross Clark

	        Arthur Macon



The information below is protected under Privacy Act 1974 and will only be used to process Criminal Background History Checks to grant or deny access to Shaw AFB. It is further understood that anyone abusing approved privileges could, at a minimum, lose said privilege and possibly face criminal charges.

NAME				SSN		DOB		ST-DL NO.	US CITIZEN 



	                                                  	



I UNDERSTAND THAT AS SPONSOR, I AM RESPONSIBLE FOR THE PERSON(S) LISTED ON THIS FORM AND FOR ENSURING THE ABOVE NAME INDIVIDUAL(S) TURN(S) IN PASS OR  RETRIEVE IT ONCE THE INDIVIDUAL(S)  ARE  TERMINATED, QUIT,  OR NO LONGER REQUIRES ACCESS.  IF I AM NOT ABLE TO RETRIEVE IT, I WILL NOTIFY SECURITY FORCES ISSUING AUTHORITY TO HAVE THE INDIVIDUAL(S) PASS DEACTIVATED.  ALSO FINAL APPROVAL AUTHORITY FOR ISSUANCE OF A CARD OR PAPER PASS IS THE 20 SFS VCC



This form must be Authenticated and received through 20sfs.backgroundchec@us.af.mil from the actual sponsor’s email account, with the understanding that by submitting this form sponsor agrees to all conditions implied on this form.
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