 
Labor Category / State Addition
Request for Modification (RFM) Form
621 I Professional & Allied Healthcare Staffing Services 
____________________________________
Instructions
Do not send requests directly to your assigned contract specialist.  All contract modifications must be emailed to our central portal at fss.help@va.gov with the following subject line: 
“RFM — Contract Number — FSS Schedule” (e.g. RFM-V797P/D-5555x-621I or RFM-36F797XXXXXX-621I).  Modification requests that do not include this subject line may be misdirected, resulting in a delay in the review process.
Unless otherwise directed, we do NOT accept hard copies of RFMs.  Additionally, we can no longer accept zip files which may require you to submit your RFM package in multiple e-mails if the total size of the e-mail exceeds 10MB.  It is essential that you identify the number of emails you are sending in the subject line to ensure that we receive your entire RFM package.  
EXAMPLE:  RFM-Contract Number-Schedule ID-Mod Type, 1 of #  
The effective date of all awarded modifications will occur on either the 1st or 15th of the month.  The effective date of the modification will be assigned by the approving Contract Officer.  
Please carefully review this document and submit all required information, giving attention to notes regarding the applicability of some sections of the document.  If all required material is not received, your Contracting Officer may return your package with no additional action.
The texts of the clauses referenced within this document are found in the Vendor Response section of the solicitation.
Retain a copy of this RFM for your records.
This form is available online: FSS Modification Forms.  Additional information on submitting a Request for Modification package, including a helpful guide, is available online: FSS Modification Process.
[bookmark: _Hlk9077926]Contractor Information
	Contractor Name
	[bookmark: Text1][bookmark: _GoBack]     

	Contract No.
	     

	RFM Point of Contact
	     

	Phone
	     

	Email
	     

	Date Submitted to FSS
	     


[bookmark: OLE_LINK26][bookmark: PlaceOfPerf][bookmark: Pg29]Type of Request   Select all that apply and identify the specific SINs/states being offered.
[bookmark: Text2]|_| SIN (labor category) addition:        
|_| State(s) addition:       
Supporting Documentation (Invoices/Agreements)
You must provide 2-3 paid invoices or agreements evidencing placements made within the last 24 months for each SIN and/or state offered.  If offering all 50 states, you must submit a sufficient number of invoices to demonstrate capability to place the offered labor categories. Please ensure the paid invoices support the disclosed CSP information provided with this request and demonstrate separate task orders or individuals.  Note that additional information/documentation may be requested by the assigned Contract Specialist.
After reading the above paragraph, please verify the following statement.
|_| I am providing 2 – 3 invoices/agreements for each offered SIN and/or state or sufficient evidence to support offering all 50 states.
Service Contract Labor Standards (SCLS) / Fair Labor Standards Act (FLSA)
Please verify the following statement.
|_|  I verify that the I am aware of the requirements of the SCLS and FLSA.
Terms/Concessions
Does the addition of the labor category or state require a change to the currently awarded terms?
|_| *Yes   |_| +No 
+ If you responded “no” above, please proceed to the Commercial Sales Practice Format/Price Proposal section.
* If you responded “yes” above, provide any changed/added commercial and proposed government terms AND provide supporting documentation evidencing actual commercial practices for any proposed terms.   Enter "not offered commercially" in the “Commercial Terms” section if you have not billed or do not have a specific commercial term.  Enter “not offered” in the “Proposed Government Terms” section if you do not wish to offer a specific concession/term.  Note:  The request to change awarded terms/conditions will be processed separately as an Administrative action.
Shift Differentials (e.g. evenings, nights, and weekends):
[bookmark: Text4]Commercial Terms:          
Proposed Government Terms:       
Overtime Rate(s) and Double Time Rate (if applicable):
Commercial Terms:          
Proposed Government Terms:       
Holiday Rate(s):
Commercial Terms:          
Proposed Government Terms:       
On-Call Terms:
Commercial Terms:          
Proposed Government Terms:       
Call Back Rate(s):
Commercial Terms:          
Proposed Government Terms:       
Minimum Order
Commercial Terms:          
Proposed Government Terms:       
Other Terms:
Provide a description of any commercial policies/standards your firm has related to permanent placement fees, lead times, late order cancellation, and any other terms not covered elsewhere:       
Commercial Sales Practice Format / Price Proposal  
Complete the following tabs in the Excel file contained within this RFM package.  Provide information, as applicable, for each NEW SIN AND/OR STATE.
· Tab 1a – Sales Disclosures
· Tab 1b  – Commercial Sales Practices (CSP) Disclosures
· Tab 1d – Pricing Validation (Cost Build Up) 
RFM Verification
[bookmark: Check11]|_| I verify that all of the information supplied in this request is current, accurate, and complete.
|_| I verify that the signatory of this document is an authorized signatory for the company as provided for under the current contract.
|_| I have provided a copy of the most recent Signatory Authority Form previously incorporated into my contract upon contract award or via modification.
|_| I agree to provide the Contracting Officer with any additional information, such as commercial sales practices, copies of invoices, line item sales, etc., requested by the Contracting Officer for verification of pricing, sales, and other data related to the proposed supplies or services in order to determine the reasonableness of price(s).
Disclaimer:  Except as provided herein, all terms and conditions of the subject VA Federal Supply Schedule contract, remain unchanged and in full force and effect.
[bookmark: Text10]     
Printed name and title of authorized representative
__________________________________________ 	     	______
[bookmark: _Hlk37056380][bookmark: _Hlk37056355][bookmark: _Hlk37056263]*Signature of authorized representative	Date
[bookmark: _Hlk37055237](See below for signature requirements) 
[bookmark: _Hlk36634942]Offeror/Contractor and the VA agree to be bound by digital signatures with the same force and effect as wet signatures.  A digital signature—a type of electronic signature—is a mathematical algorithm routinely used to validate the authenticity and integrity of a document. Digital signatures create a virtual fingerprint that is unique to a person or entity and are used to identify users and protect information in digital documents. Digital signatures are significantly more secure than other forms of electronic signatures.
VA FSS will only accept digital signatures and will not accept other types of electronic signatures described herein. While digital signatures are a form of electronic signature, not all electronic signatures are digital signatures. Electronic signatures—also called e-signatures—are any sound, symbol, or process that shows the intent to sign something. This could be an image (e.g. JPEG, PNG, etc.) of your hand-written signature, a stamp, or a recorded verbal confirmation. An electronic signature could even be your typed name on the signature line of a document.
Digital signatures will be deemed original signatures. PLEASE NOTE, a scanned copy of a document with your wet signature, although not considered a digital signature, remains acceptable.  Offeror agrees to store and maintain as auditable records all digitally signed electronic documents for no less than 3 years after final payment.
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