ATTACHMENT J-2

WORK ORDER FORMAT

CONTRACTOR NAME:  ________________________________________________________

CONTRACT NUMBER:  _________________________  PR NUMBER: __________________

WORK ORDER NUMBER:  ____________   AMOUNT OF ORDER: ____________________

DATE OF ORDER :  __________________  DATE OF COMPLETION: __________________


APPROPRIATION DATA: _______________________________________________________ 

This Work Order is issued pursuant to Section H.5 “Work Order Procedures” of the Contract.

1. Scope of Work:  ______________________________ (See attached Statement of Work)

2. Deliverables:

3. Labor and Expense Limitations:  

In performing work under this Work Order, the Contractor shall utilize labor and incur necessary expenses not to exceed the rates identified in Section G-5 of the contract and the amounts set forth below:

Direct Labor Category
Rate Per Hour

Total Estimated Amount
      Overhead



Fixed Fee


G&A


ODC’s:


(breakout ODC’s)


Total Estimated Cost:

1.  Contractor Manager:

_______________________________
Date:_______________

2.  Work Order Monitor:
_______________________________
Date:_______________






______________________________


(Print Work Order Monitor’s Name)

3.  FAA COTR:


______________________________
Date:_______________

4.  FAA Contracting Officer:
______________________________
Date:_______________

