U.S. DEPARTMENT OF VETERANS AFFAIRS (VA)
OFFICE OF SMALL AND DISADVANTAGED BUSINESS UTILIZATION (00SB)

RECOMMENDED SUBCONTRACTING PLAN OUTLINE

OCTOBER 2006
PRIME CONTRACTOR:  _____________________________________________________

ADDRESS:  _______________________________________________________________
CITY:  _______________________________STATE:  _____ZIPCODE:  ______________
PRESIDENT’S NAME:  ______________________________________________________
ADDRESS:  _______________________________________________________________

CITY:  _______________________________STATE:  _____ZIPCODE:  _______________
CEO’S NAME:  _____________________________________________________________
ADDRESS:  ________________________________________________________________

CITY:  _______________________________STATE:  _____ZIPCODE:  _______________
SOLICITATION/CONTRACT NUMBER:  ____________________

DESCRIPTION OF REQUIREMENT:  ___________________________________________ __________________________________________________________________________
TOTAL CONTRACT AMOUNT:  $________________
PERIOD OF CONTRACT PERFORMANCE (MONTH AND YEAR):  ___________________
OPTION YEARS:  _____________________________________________________

ACTIVITY AWARDING CONTRACT:  ___________________________________________

CONTRACTING OFFICER:  ___________________________________________________

PRIME CONTRACTOR IS:

[  ]  MANUFACTURER





[  ]  DISTRIBUTOR

[  ]  MANUFACTURER AND DISTRIBUTOR


[  ]  OTHER _______________
TYPE OF PLAN (CHECK ONE)
___COMMERCIAL PLAN
 -  (Represents ______% of Total Annual Sales)
____INDIVIDUAL CONTRACT PLAN


___MASTER PLAN

1 - 2.
GOALS - Please state separate dollar and percentage goals for Small, Small Disadvantaged, Women-Owned, Historically Underutilized Business Zone (HUBZone), Service-Disabled Veteran-Owned and Veteran-Owned Small Business Concerns.  

NOTE:    VA’s required goals are shown below with asterisks.  “Zero” percent value for goals or “N/A” are unacceptable.  Goals and percentages must be rounded to the nearst dollar and tenth of a percent.  Example of how to calculate the goals:
	
	DOLLARS
	PERCENT

	Total Contract Price
	$1,500,000
	

	Total to be Subcontracted
	1,000,000
	100

	Subcontract to Small Business
	  230,000
	23.0*

	Subcontract to Small Disadvantaged Business
	    50,000
	5.0*

	Subcontract to Women-Owned Small Business
	   50,000
	5.0*

	Subcontract to HUBZone Small Businesses
	   30,000
	3.0*

	Subcontract to Service Disabled Veteran-Owned Small Business
	   30,000
	3.0*

	Subcontract to Veteran-Owned Small Business
	   70,000
	7.0*


Please enter the information listed below:

· Total dollars to be subcontracted:




$____________________________

· Total dollars to be subcontracted to Small Business (SB):



$_______________     ______%

· Total dollars to be subcontracted to Small Disadvantaged Business (SDB):  



$_______________     ______%

· Total dollars to be subcontracted to Women-Owned Small Business (WOSB):  



$_______________    ______%

· Total dollars to be subcontracted to HUBZone Small Business Concerns:  



$_______________     ______%

· Total dollars to be subcontracted to Service-Disabled Veteran-Owned Small Business (SDVOSB):  



$_______________    ______%

· Total dollars to be subcontracted to Veteran-Owned Small Business (VOSB):  



$_______________    ______%

· Total dollars to be subcontracted to Large Business:  



$_______________     ______%


If proposed goals do not meet VA’s minimum established goals, the plan must include a detailed justification, by category as to why the plan proposes less than the minimum goals required by VA.
3.
Provide a description of ALL the products and/or services, to be subcontracted under this contract, and indicate the size and type of business supplying them (i.e. Large business, small, small disadvantaged, women-owned, HUBZone, service-disabled veteran-owned and veteran-owned small business concerns).
Type of business (check all that apply).  You must identify the products/services to be subcontracted in each category.  “Zero” percentages or statements such as “To be determined” or “N/A” are unacceptable.
	PRODUCT/SERVICE
	LARGE 
	SMALL 
	SDB 
	WOSB
	HUBZONE 
	SDVOSB
	VOSB

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


4.
Explain the method used to develop the subcontracting goals for small, small disadvantaged, women-owned, HUBZone, service-disabled veteran-owned and veteran-owned small business concerns.  State the quantitative basis in dollars used to establish the percentage goals.  Also explain how the areas to be subcontracted to small, small disadvantaged, women-owned, HUBZone, service-disabled veteran-owned and veteran-owned small business concerns were determined (include all source lists used in the determination process).  Provide a justification of the method used to develop the subcontracting goals.
5.   Describe the method used to identify potential sources for solicitation purposes.  NOTE:  VA expects contractors to advertise subcontracting opportunities at:  http://www.sba.gov/subnet.  Contractors should also search the Vendor Information Pages (VIP) Database at the Vetbiz.gov web portal (http://www.vip.vetbiz.gov/default.asp), to ensure maximum practicable consideration in subcontracting with Veteran-Owned and Service-Disabled Veteran-Owned Small Businesses.  

6.  
Are indirect and overhead costs included in establishing the subcontracting goals?

[   ]  Yes

[  ]  No

If yes, describe the method used to determine the proportionate share of indirect and overhead costs to be incurred with small businesses under this plan.

7.
Name of the individual employed by the offeror who will administer the offeror’s subcontracting program and a description of the duties of the individual.


SUBCONTRACTING PLAN ADMINISTRATOR

NAME: _________________________________________________________________

TITLE:  _________________________________________________________________

ADDRESS:  _____________________________________________________________

CITY:   ________________________________STATE:  _____ZIPCODE:     _________


TELEPHONE:  _______________________E-MAIL:  ___________________________

FAX NUMBER:  ____________________________
  
DUTIES:  List duties and responsibilities of the Plan Administrator and a statement of the extent and scope of the Plan Administrator’s authority in subcontracting source selections:  
Attach duties of the Subcontracting Plan Administrator
8.
EQUITABLE OPPORTUNITY - Describe efforts the offeror will make to ensure that small, small disadvantaged, women-owned, HUBZone, service-disabled veteran-owned and veteran-owned small business concerns will have an equitable opportunity to compete for subcontracts.

Agrees to contact minority and small business trade associations.


[  ]  Yes

[  ]  No


Agrees to contact business development organizations.


[  ]  Yes

[  ]  No


Agree to attend small, small disadvantaged, women-owned, HUBZone, service-disabled veteran-owned and veteran-owned small business conferences and trade fairs.

[  ]  Yes

[  ]  No


Agrees to be represented at workshops, seminars and training programs


[  ]  Yes

[  ]  No


Agrees to establish, maintain and use small, small disadvantaged, women-owned, HUBZone, service-disabled veteran-owned and veteran-owned small business concerns source lists, guides and other data for soliciting subcontracts

[  ]  Yes

[  ]  No


Agrees to hold a Vendor Counseling Session(s)

[  ]  Yes

[  ]  No

9.
FLOW DOWN CLAUSE - The contractor agrees to include the provision under FAR 52.219-8, "Utilization of Small Business Concerns", in all subcontracts that offer further subcontracting opportunities.  All subcontractors, except small business concerns that received subcontracts in excess of $500,000 ($1,000,000 for construction).

[  ]  Agree

Initial________


[  ]  Does Not Agree
Initial_________

10.
REPORTING AND COOPERATION


Does the contractor give assurance that they will:

(1) 
Cooperate in any studies or surveys that may be required;


[  ]  YES
[  ]  NO


(2) 
Enter periodic reports, which show compliance with the subcontracting plan into the Electronic Subcontracting Reporting System (eSRS);
 

[  ]  YES
[  ]  NO

When entering the subcontracting information, you must include the email address of the following individuals whom will be reviewing the Subcontracting ISR 294 “Report for Individual Contracts” as well as SSR 295 “Summary Subcontracting Report”.

For Block 13 of the SSR 295 is as follows:






Veterans Affairs, Department of (3600)
Please enter the contracting officer’s email address:  

Please enter the Office of Small and Disadvantaged Business Utilization’s review is:

Mr. Mark Taylor:  mark.taylor@va.gov
Ms. Lynette Simmons: lynette.simmons@va.gov
NOTE:
Standard Form (SF) 294, "Subcontracting Report for Individual Contracts," which is accumulative report and should reflect since inception of the contract and only required for Individual contracts and SF 295, "Summary Subcontract Report," shall be prepared and submitted in accordance with the instructions on the forms are obsolete.  The new names are ISR 294 and SSR 295.
(3)  Contractor ensures that subcontractors will agree to enter into the eSRS system SF 294 and 295 on a timely basis.



[  ]  YES
 [  ]  NO

11.
RECORDKEEPING – please list the types of records you will maintain


The contractor must maintain and describe in the plan the types of records necessary to document the methods by which it intends to meet the goals and carry out the requirements of the plan.  The records must be (include: training programs, incentive awards) and to monitor activities to evaluate compliance:  


[  ]  Agree

Initial________

[  ]  Does Not Agree
Initial_________


Please list the source (e.g., Dynamic Small Business Search System or Business Partner Network www.bpn.gov guides and other data that identifies small, small disadvantaged, women-owned, HUBZone and Vendor Information Pages (VIP) Database at the Vetbiz.gov web portal (www.vetbiz.gov), to ensure maximum practicable consideration of Veteran-Owned and Service-Disabled Veteran-Owned Small Businesses:  

List the organizations the contractor has contacted in an attempt to locate sources that are small, small disadvantaged, women-owned, HUBZone, service-disabled veteran-owned and veteran-owned small business concerns:


Describe the steps the contractor plans to take to ensure that a good faith effort will be made to achieve the small, small disadvantaged, women-owned, HUBZone, service-disabled veteran-owned and veteran-owned small business concerns subcontracting goals.  These steps, negotiated with the contracting officer, should be detailed in the plan.  When fully undertaken, they will demonstrate the "good faith effort" required and necessary to avoid the imposition of liquidated damages in the event that the subcontracting goals are not achieved.  Achievements may be considered by the contracting officer in determining whether to exercise options under the contract covered by the plan and may be evaluated under new and ensuing acquisitions.

SIGNATURES REQUIRED


PRIME CONTRACTOR SUBCONTRACTING PLAN:


SIGNATURE:  ___________________________________________________________


PRINT/TYPE NAME:  _____________________________________________________

TITLE:  _________________________________________________________________


DATE:  __________TELEPHONE NUMBER:  __________________________________


EMAIL:  ________________________________________________________________

RECOMMEND CONCURRENCE BY VA OSDBU:


SIGNATURE:  ___________________________________________________________


PRINT/TYPE NAME:  _____________________________________________________

TITLE: _________________________________________________________________


DATE:  ___________TELEPHONE NUMBER:  _________________________________

EMAIL:  ________________________________________________________________


PLAN APPROVED BY CONTRACTING OFFICER:


SIGNATURE:  ______________________________________________​​​​​​_____________


PRINT/TYPE NAME:  _____________________________________________________


TITLE: _________________________________________________________________


DATE:  ____________TELEPHONE NUMBER:  ________________________________


EMAIL:  ________________________________________________________________

