

                                     DTFA01-02-R-02465

ATTACHMENT 2

BILLING INSTRUCTIONS


FEDERAL AVIATION ADMINISTRATION


AUTOMATION TAC2 BILLING INSTRUCTIONS

(TIME AND MATERIAL (T&M) TASK ORDER-TYPE CONTRACT)
1.
INTRODUCTION
Vouchers are to be submitted in accordance with FAA Acquisition Management System (AMS) 3.3.1-5 Payments under Time and Materials and Labor-Hour Contracts.  These instructions are provided for use by the Contractor in the preparation and submission of vouchers requesting reimbursement for work performed under the Automation TAC2.  Compliance with these instructions will reduce correspondence and other causes for delay to a minimum and will thus promote prompt payments to the Contractor.




IMPORTANT NOTE:  PAYMENTS WILL ONLY BE PROCESSED BASED ON SUBMISSION OF AN ORIGINAL PUBLIC VOUCHER.  FOLLOW-UP VOUCHERS, IF NECESSARY, SHALL BE CLEARLY MARKED, AS SPECIFIED IN PARAGRAPH (3)(a)(2) OF THESE INSTRUCTIONS, TO INDICATE THAT THEY ARE SECOND OR THIRD BILLING REQUESTS.

2.
VOUCHER FORM

(a)
It is recommended that the Contractor use the formats under the following exhibits when requesting reimbursement:



EXHIBIT 2-A
Public Voucher for Purchases and Services Other Than Personal (Standard Form (SF)1034)


EXHIBIT 2-B
Statement of Cost--Consolidated Task Areas
 

EXHIBIT 2-C
Statement of Cost--Consolidated Task Orders under TASK AREA No. ####



EXHIBIT 2-D
Statement of Cost--TASK ORDER No. ####


EXHIBIT 2-D1
Direct Labor Breakdown--TASK ORDER No. ####


EXHIBIT 2-D2
Trip Report--TASK ORDER No. ####

(b)
An acceptable substitute, which provides the same necessary information as found in the Exhibits of these instructions, may be used provided written consent is first obtained from the Contracting Officer.

3.
PREPARATION


(a)
Standard Form 1034:  The SF-1034 shall be completed in accordance with the following instruction notations (see counterpart notations on Exhibit 2-A):



(1)
Leave blank;



(2)
Enter voucher number (NOTE:  Number consecutively, commencing with "1."  Follow-up vouchers (corrections) shall be alphabetized with the appropriate voucher number, e.g., 1A, 1B, etc.);



(3)
Enter date voucher was prepared;



(4)
Enter contract number and date of contract award;



(5)
Enter Contractor's name, mailing address, and telephone number of office to which payment is to be sent (this must be the same as stipulated in the contract);



(6)
List each Task Order number applicable to the billing and enter the date thereof;



(7)
Identify billing period covered (e.g., "Jan. 19   " or Jan. - Mar. 19   ");



(8)
Enter dollar amount with each respective Task Order number; and



(9)  
Enter total dollar amount for this billing.


(b)
Statement of Cost Documentation:  For every voucher submitted for reimbursement by the Contractor, EXHIBIT 2-B shall be completed for all Task Areas billed, EXHIBIT 2-C for each Task Area billed, and EXHIBITs 2-D, 2-D1, and 2-D2 for each Task Order billed.  The exhibits shall be prepared as follows:



(1)
EXHIBITS 2-B, 2-C, 2-D, 2-D1, and 2-D2 shall be used as a format, making due allowances for the Contractor's cost accounting system;



(2)
EXHIBIT 2-D1, DIRECT LABOR BREAKDOWN, an attachment to EXHIBIT 2-D, shall list the names of the people billed for each labor mix along with their skill level, the number of hours worked, individual cost, and the total cost;



(3)
EXHIBIT 2-D2, TRIP REPORT, an attachment to EXHIBIT 2-D, shall list travel costs for each Task Order stating purpose of trip, destination (from and to), dates, names of travelers, number of trips and days, and shall break out the costs for lodging, meals, other travel costs (with an explanation), and air/train/car costs for each traveler;



(4)
Costs claimed shall be only those recorded costs authorized for billing by the payment provisions of the contract; and



(5)
Additional supporting data for claimed costs shall be provided in such form and reasonable detail as an authorized representative of the Contracting Officer may require.

4.
BILLING PERIOD

A voucher shall be submitted not more than once a month, unless prior written consent is obtained from the Contracting Officer for more frequent billings.  The period of performance covered by the monthly reports shall be the same as the monthly voucher's period of performance.

5.
SUBMISSION

(a)  The Contractor shall submit an original and four (4) copies of the voucher, each supported by the Statement of Cost documentation, as follows:



(1)
An original plus two (2) copies of the voucher to:






Federal Aviation Administration






Financial Management, AFM-220






800 Independence Avenue, SW






Washington, DC  20591



(2)
One (1) copy of the voucher to the Contracting Officer at the following address:






Federal Aviation Administration






ATTN:  Amy Wright, ASU-350






800 Independence Avenue, SW






Washington, DC  20591



(3)
One (1) copy of the voucher to the Technical Officer at the following address:






Federal Aviation Administration






ATTN: Sarah Engley, AUA-10






Nassif Building, Room 2103






400 7th Street, SW






Washington, DC 20590 


(b)
The Contractor should contact the cognizant contract administration office if assistance is needed for voucher submission.


(c)
The certification on EXHIBIT 2-B, Statement of Cost--Consolidated Task Areas, the attachment to the original voucher, must be signed by a responsible official of the Contractor, and should include the name and telephone number of the Contractor's contact for resolution of questions.

6.
FINAL VOUCHER

Upon completion, termination, or expiration of the contract, the Contractor shall submit a final voucher clearly marked "FINAL." The final voucher shall contain the following data:


(a)
All data required in paragraphs 2 through 4 above; and,



(b)
An itemized accounting of total contract element and by Contractor's fiscal year.  Cost elements must include:



(1)
Direct labor hours and cost; and



(2)
Travel costs


EXHIBIT 2-B


STATEMENT OF COST -- CONSOLIDATED TASK AREAs
The ABC Company                         CONTRACT NO.:______________________

12345 Anywhere Street                   VOUCHER NO.: ______________________

Anywhere, U.S.A.  01234      

AMOUNT AUTHORIZED FOR EXPENDITURE

    CONTRACT AMOUNT OBLIGATED     

CONTRACT AMOUNT (FACE VALUE)     

Total NTE Ceilings:
$_____________     


Revised Amounts: 
  _____________


Revised Total NTE:
$_____________   


CEILING  PRICE: $ __________________
Period of Performance Covered by this Billing:                      
                               



CLAIMED FOR THIS        

CUMULATIVE CLAIMED

     CLAIMED COSTS        
HRS    
BILLING PERIOD  

HRS
THIS BILLING PERIOD
Program Manager

$





$


Deputy Program Manager/

   Task Area Leaders

Degreed Engineer/Technical

   Support

Degree Professional

   (Non-technical)

Non-Degreed Technical

Non-Degreed Administrative

 
Subtotal Costs      
      

 $_________________
____
$_________________________

                               

   

CLAIMED FOR THIS        
CUMULATIVE CLAIMED

     DIRECT COSTS               

  BILLING PERIOD             THIS BILLING PERIOD
Travel       




$ _________

    
 $ _______________________


Retainage (5% of Costs)

Adjustment    

 
Subtotal Costs             

$ _________

     
 $ _______________________

NET INVOICE AMOUNT   

$ _________

 
 $ _______________________
CERTIFICATION:  I certify that this invoice is correct and in accordance with the terms of the contract and that the costs included herein have been incurred, represent payments made by the Contractor except as otherwise authorized in the payments provisions of the contract, and properly reflect the work performed.

__________________________________________    
___________              _____________ 

SIGNATURE                                     



TITLE

Prepared By:  NAME:
_______________________    
TELEPHONE NO:________________

                 ADDRESS
:______________________                         

                  
           
_______________________                       




_______________________


EXHIBIT 2-C

STATEMENT OF COST -- CONSOLIDATED TASK ORDERS UNDER


TASK AREA NO. ###
The ABC Company                          CONTRACT NO.:______________________

12345 Anywhere Street                    VOUCHER NO.: ______________________

Anywhere, U.S.A.  01234      


AMOUNT AUTHORIZED FOR EXPENDITURE




          TASK ORDERS OBLIGATED AMOUNT              



Total NTE Task Order Ceilings:

$ ______________




Revised Amounts:  



$ ______________



Revised Total NTE Task Ceilings: 

$ ______________
Period of Performance Covered by this Billing:                           
                                


 CLAIMED FOR THIS        

CUMULATIVE CLAIMED

     CLAIMED COSTS      
 HRS 
 BILLING PERIOD    
HRS 

THIS BILLING PERIOD
Program Manager
              
 $ _____________
   
_____
 
$ _________________________


Deputy Program Manager/

   Task Area Leaders

Degreed Engineer/Technical

   Support

Degree Professional

   (Non-technical)

Non-Degreed Technical

Non-Degreed Administrative

 
Subtotal Costs      
        
$                       

       

$ ________________________

                               


CLAIMED FOR THIS      


CUMULATIVECLAIMED

     DIRECT COSTS


BILLING PERIOD         


THIS BILLING PERIOD
Travel       



 $ _________________
       

$ _______________________

Retainage (5% of Costs)

Adjustment   

 
Subtotal Costs             
$___________________

    
$ ________________________

TOTAL AMOUNT BILLED 
$____________________


$_________________________
                                 
EXHIBIT 2-D

STATEMENT OF COST -- TASK ORDER No. ####


TASK AREA NO. ###
The ABC Company




CONTRACT NO.:______________________

12345 Anywhere Street



VOUCHER NO.: _______________________

Anywhere, U.S.A.  01234      


AMOUNT AUTHORIZED FOR EXPENDITURE






TASK ORDER OBLIGATED AMOUNT



NTE Task Order Ceiling:

$  ___________________




Revised Amount:
 

$  ___________________



Revised NTE Ceiling: 

$  ___________________
Period of Performance Covered by this Billing:                          
                                


CLAIMED FOR THIS        
 

CUMULATIVE CLAIMED

     CLAIMED COSTS*     
 HRS 
 BILLING PERIOD    
HRS  

THIS BILLING PERIOD
Program Manager
               
$ ________________


   
$_______________________

Deputy Program Manager/ 

   Task Area Leaders

Degreed Engineer/Technical

   Support

Degree Professional

   (Non-technical)

Non-Degreed Technical

Non-Degreed Administrative

 
Subtotal Costs      
        
$                                 

     
 
$_________________________
 




CLAIMED FOR THIS         


CUMULATIVE CLAIMED

     DIRECT COSTS             

BILLING PERIOD         


THIS BILLING PERIOD
Travel**      

  
  
$ ________________


 
$ _________________________

Retainage (5% of Costs)

Adjustment*** 

 
Subtotal Costs             
$_________________
    


$ _________________________

TOTAL AMOUNT BILLED 
$ _________________

     
$ _________________________
*
EXHIBIT 2-D1, DIRECT LABOR BREAKDOWN, Attached

**
EXHIBIT 2-D2, TRIP REPORT, Attached

***
Explanation for Adjustments Attached


EXHIBIT 2-D1

DIRECT LABOR BREAKDOWN -- TASK ORDER No. ####


TASK AREA NO. ###
     LABOR CATEGORY/        
BURDENED

 

CLAIMED FOR

    NAME/SKILL LEVEL        
  RATE   
       HRS    

THIS BILLING PERIOD
Program Manager



John Doe (SENIOR)

$ _______



$ ______________


Jane Doe (SENIOR)


                             

                   


Subtotal:




 

$ ______________

Deputy Program Manager/

   Task Area Leaders


John Doe (SENIOR)

$  ______



$ ________ ______


Jane Doe (MID-LEVEL)


                 

                   


Subtotal:




 

$ _______________

Degreed Engineer/Technical

   Support


John Doe (MID-LEVEL)
$ ________



$ _______________


Jane Doe (ENTRY)



                

                   


Subtotal:



       
 

$ _______________



Degree Professional

   (Non-technical)


John Doe (JOURNEYMAN)
$ ________



$ _______________                   


Subtotal:




 

$ _______________

Non-Degreed Technical


John Doe (A/T SENIOR)
$ ________



$ _______________


Jane Doe (A/T ENTRY)


                 

                   


Subtotal:




 

$ _______________

Non-Degreed Administrative


John Doe (A/T MID-LEVEL)$ ​​​​__________



$ _______________


Jane Doe (A/T JOURNEYMAN)     
  
                 

                   


Subtotal:




 

$ _______________

 
Subtotal Costs         

$ ___________

  
$ _______________                  

EXHIBIT 2-D2

TRIP REPORT -- TASK NO. ####





 
       ONE-WAY    TRAVELERS'      NO.
 
NO.
 ROOM/
  BOARD/ PER DIEM/
 TOTAL


AUTO

PURPOSE/DESTINATION
  DATES  
 AIRFARE      NAMES  
   TRIPS
DAYS
  DAY     DAY     DAY    PER DIEM
 ODCs* 
RENTAL
  TOTAL  

[PURPOSE]:
FROM:


00/00/00
$





$
 $
  $

$
$

$

$
   $
TO:


00/00/00

FROM:


00/00/00
$





$
$
  $

$
$

$

$
   $
TO:


00/00/00













SUBTOTAL:





$

$
   $
[PURPOSE]:
FROM:


00/00/00
$





$
$
  $

$
$

$

$
   $
TO:


00/00/00

FROM:


00/00/00
$





$
$
  $

$
$

$

$
   $
TO:


00/00/00













SUBTOTAL:





$

$
   $
[PURPOSE]:
FROM:


00/00/00
$





$
$
  $

$
$

$

$
   $
TO:


00/00/00

FROM:


00/00/00
$





$
$
  $

$
$

$

$
   $
TO:


00/00/00













SUBTOTAL:





$

$
   $
[PURPOSE]:
FROM:


00/00/00
$





$
$
  $

$
$

$

$
   $
TO:


00/00/00

FROM:


00/00/00
$





$
$
  $

$
$

$

$  
   $
TO:


00/00/00













SUBTOTAL:





$

$
   $
















         GRAND TOTAL                $  ______________ 

*   PROVIDE EXPLANATION FOR ODC'S

8

