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1. Requisition No.


2. Purchase Order No.


3. Required sources of Supply for contract or order


7. Solicitation


8. Quote Evaluation (Check one and attach quote evaluation)


DHS Form 700-16 (11/06)
Prior versions not usable


10. Award Information


11. Awardee Information


Other Comments


(Preparer's Name and Signature)/(Date)


 DHS wide contract


 Federal Prison Industries


JWOD (FAR 8.7)


GSA Schedule Order


Open Market


Reverse Auction


Interagency Agreement (FAR 17.5)


Other GWAC


Best Value


Low cost technically acceptable


Sole Source price/cost analysis


Unpriced order; explain reason and specify monetary limit (FAR 13.502-2(b)); includes FAR Clause 52.213-3 with order.


4. Procurement Value $


5. Competed:
Yes (Complete page 2)
No (Attach justification)


6. NAIC Code


a.  Purchase description:


b.  This is a FAR 13.5 acquisition :


c.  The Requirement is an economic purchase quantity (FAR 13.101(a)(1)):


d.  RFQ was published in FEDBizopps (FAR 5.2)


e.  RFQ was issued on


f.   Request prompt payment and trade discounts:


g.  Number of quotes received
(Complete page 2 for each quote received)


Other (Specify):


Transportation requirements evaluated


Telecommuting evaluated


Options evaluated


Yes No


Yes No, (Attach explanation)


Oral RFQ Written RFQ


NoYes


NoYes


Oral Quotes Written Quotes


NoYes


NoYes


NoYes


9. Price Reasonableness (Check one and attach information relied upon)


Based on Comparison with Independent Government Cost Estimate (IGCE)


Based on Comparison with other prices (Catalogs, previous purchase, prices for similar items
Based on Market Research (Include market research report and independent government estimate in file)
Based on Competition


Cost Analysis or Other (Attach analysis)


a.
b.
c.


d.


e.


a.  Commercial Item:
b.  Includes inspection and acceptance criteria:
c.  Received prompt payment or trade discount of


c.  Contractor TIN Number:
b.  Contractor DUNS number:
a.  Contractor is listed in CCR:


d.  The firm does not appear on the Excluded Parties list available at www.epls.gov.  (FAR 9.4)


NoYes
NoYes


No (Attach waiver form CCR)Yes


e.  Contractor determined responsible: Yes (Attach DHS form or SBA determination) No
f.  Type of Small Business (check all that apply):


Small Disadvantage Business


Award under 8(a) Program


Woman Owned Business


HubZone


Veteran Owned Small Business


Service Disabled Veteran Owned Small Business


(Reviewer's Name and Signature)/(Date)


Authorized for Local Reproduction


DEPARTMENT OF HOMELAND SECURITY
SIMPLIFIED ACQUISITION SUMMARY


Purchases over $25,000







Firm's name


Address/Tel No./Fax No./Email


Person Contacted
 Date Called/Offer Received


Delivery Date/Timeframe


F.O.B. Point (Origin or Destination)


Type of Business
(Large or Type of Small Business)


CONTRACT NO. (if applicable)


DOL Wage Determination No.
(If applicable)


ITEM QTY UNIT UNIT PRICE EXTENSION UNIT PRICE UNIT PRICEEXTENSION EXTENSION


Proposed Price


DHS Form 700-16 (11/06)
Prior versions not usable


Authorized for Local Reproduction


Payments Terms (Not to be part of the
evaluated price)


Total Price


Estimated Shipping Cost


Discount (Trade or Quantity)


Purchases over $25,000
SIMPLIFIED ACQUISITION SUMMARY (Page 2)


DEPARTMENT OF HOMELAND SECURITY








DEPARTMENT OF HOMELAND SECURITY
PROCUREMENT REQUEST


Read Instructions on Page 3


PROCUREMENT REQUEST NO.


DATE RECEIVED


1. NAME, PHONE NUMBER, E-MAIL, AND ROUTING SYMBOL OF PERSON TO CONTACT 2. TYPE OF REQUEST (Check One)


3. ORIGINATING OFFICE DATA


4. ADDITIONAL INFORMATION (Suggested supply sources, security data, etc.)


5. APPROVALS
INTERNAL ROUTINGROUTING


SYMBOL
(B)


(If "Yes" see paragraph 8 of
instructions on page 3)


8. GOVERNMENT FURNISHED PROPERTY


7. DATE(S) REQUIRED


6. CONSIGNEE AND DESTINATION


APPROVING OFFICIALS


(A)


1. AUTHORIZED REQUISITIONER


2. ACCOUNTING CERTIFICATION
OFFICER


3.


4.


ROUTING
SYMBOL


(E)


DHS Form 700-20 (2/07)
PREVIOUS VERSION UNUSABLE


A. NEW REQUEST


CHANGE TO PENDING PR NO.B.


MODIFICATION TO CONTRACT OR
ORDER NO.


C.


INITIALS


(D)


DATE


(C)


 YES  NO


9. DESCRIPTION OF ITEMS OR SERVICES


AMOUNT
(F)


UNIT PRICE
(E)


ESTIMATED COST
UNIT
(D)


QTY
(C)


ITEM OR SERVICE (Include Specifications and Special Instructions)
(B)


ITEM
NO.
 (A)


(G) AAP No. (H) Nominated COTR/COR


AMOUNT


Fiscal Year 10. ACCOUNTING DATA
TOTAL







DEPARTMENT OF HOMELAND SECURITY
PROCUREMENT REQUEST - Continuation Sheet


PROCUREMENT REQUEST NO.


9. DESCRIPTION OF ITEMS OR SERVICES


ITEM
NO.
 (A)


ITEM OR SERVICE (Include Specifications and Special Instructions)
(B)


QTY
(C)


ESTIMATED COST


UNIT PRICE
(E)


DHS Form 700-20 (2/07)
PREVIOUS VERSION UNUSABLE
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UNIT
(D) AMOUNT


(F)







NAME, PHONE NUMBER AND ROUTING SYMBOL
of person to contact concerning this request.


INSTRUCTIONS FOR PREPARATION OF DHS FORM 700-20, PROCUREMENT REQUEST (PR)


GENERAL - Leave upper right hand corner blank.  These spaces are for procurement office use.  Complete all applicable


ITEM 1 -


TYPE OF REQUEST


ORIGINATING OFFICE DATA.  Enter any internal
data needed by the office preparing the PR, such as
internal PR number, project or task number, etc.


ADDITIONAL INFORMATION.  Use this space to
indicate suggested sources of supply, any applicable
security classification, or for other instruction or data.


ITEM 5 -  APPROVALS.
Col. A - APPROVING OFFICIALS.  Enter
typed name and title for approving officials as
indicated below.


(1)


Accounting Certification Officer.  Signature of
accounting representative having authority to
certify that funds are available for the procurement.


Col. B - ROUTING SYMBOLS.  Self explanatory.


Col. C - DATE.  Give date of approval.


Col. D and Col. E. - INTERNAL ROUTING.  Use these
        blocks only if internal review and intermediate
        approvals are requested by approving officials.


CONSIGNEE AND DESTINATION.  Enter the name of
the consignee and address location where requested
items are to be delivered or services are to be
performed.


If shipments are to be made to more than one destination, enter
words "Multiple Destinations" in this block, and attach a list of the
consignee address where shipments are to be made.


ITEM 7 - DATE(S) REQUIRED.  Enter the date(s) that
requested items are required.  Do not use "as soon as
possible", or similar terms.  When the requested items
and/or services are required sooner than the normal
procurement lead-time would permit, a written
justification should be attached to the PR.  The
justification should state why expedited handling is
necessary and the probable results if the indicated
delivery date(s) are not met.


GOVERNMENT FURNISHED PROPERTY.  If "Yes"
is checked, describe each item to be furnished by the
Government and state its acquisition cost (estimated
if unattainable), and state the use to be made of the
item(s) by the contractor.


DESCRIPTION OF ITEMS OR SERVICES


Col. A - ITEM NO.  Enter item numbers in numerical
sequence.


Col. B - ITEM OR SERVICE.  Identify applicable
specifications, drawings, and purchase descriptions.
Attach a copy of each.  Provide Federal Stock Numbers
if known and manufacturer's part numbers, if
applicable.


If a brand name or equal product, state the
commercial brand and model, and set forth those
characteristics essential to Government needs.


Furnish an special shipping and routing instructions,
and any preservation, packaging, packing, and marking
instructions.  Furnish any other instructions, such as
inspection and testing requirements.


Col. C - QUANTITY.  Enter the quantity of each item
requested.


Col. D - UNIT.  The measure such as "each" or "set."


Col. E - ESTIMATED UNIT COST.  Use the most
current price available, i.e., the reasonable "going
market price," as may be obtainable from commercial
catalogs, price lists, bulletins, reports, trade journals
and the like.


If the requested items or service has been previously procured,
and no other more current pricing data is available, use last
known purchase price.


Col. F - ESTIMATED TOTAL COST.  Enter the
total estimated cost for each item and grand total
cost for all items.


ACCOUNTING DATA.  Enter the appropriation(s) under
which funds have been made available, and any other
accounting data required.
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ITEM 2 -


ITEM 3 -


ITEM 4 -


Authorized Requisitioned.  Signature of person
authorized to approve request for procurement
action.


(2)


(3) - (4) For use as may be required by local instructions.


ITEM 6 -


ITEM 8 -


ITEM 9 -


ITEM 10 -


blanks.  If additional space is needed, use blank paper or Procurement Request Continuation Sheet.


A.  Check "New Request" if this is an initial request;
B.  If this is a change to a pending PR, check  and;
C.  If PR is for modifying an existing order or contract,
      check box, and enter order or contract number
      assigned by the procurement office.


If the items or services are proposed to be obtained from only one
source of supply, furnish a "sole source" justification with the PR.


Enter the five digit Advance Acquisition Plan (AAP)
number.  If an AAP was not prepared for the subject
procurement, enter "none".  If the Subject
procurement is below the AAP threshold, enter "N/A".


G.


Furnish the name of the individual that will be
nominated or has been appointed to serve as the
Contracting Officer's Technical Representative/
Contracting Officer's Representative.


 H.





