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CONTRACTOR'S NAME AND ADDRESS:        
CONTRACT NO.:

                                       

                                                                                  
PR NO.:


                                       

                                                                                  
TASK ORDER NO.:
                       REV NO.:            

                                                                                  
CONTROL NO.:

                                       

TASK VALUE: NTE LABOR COST:

$                                
EST. HOURS:
                    

            NTE MATERIAL:



$                                                          

            TOTAL NTE CEILING:


$                                                          

A.  TITLE:                                                                                                                                                                                                                                                         

 B.  DESCRIPTION OF WORK TO BE PERFORMED:  (See Attached)                           

















        C.  APPROPRIATIONS DATA:  (See Attached)







      

 D.  SCHEDULE OF PERFORMANCE/DELIVERABLES LIST AND DUE DATES:  (See Attached)       

 E.  PERIOD OF PERFORMANCE:  The period of performance for this Task Order shall be from the date signed by the Contracting Officer through                              .                                                   

F.  PROCEDURES:  This Task Order is issued pursuant to the provisions of  H.19, Task Order Procedures, of the subject contract.  The Contractor shall not be paid for work performed or costs incurred under this Task Order prior to the date this Task Order was signed by the Contracting Officer.  Also, the Contractor is not authorized to incur costs, including labor costs, in excess of the "Total NTE Ceiling" listed above or proceed beyond the performance period of this Task Order nor will the Contractor be paid for any costs incurred beyond that period unless this Task Order is modified by the Contracting Officer to authorize additional performance and payment. 

                                                                                            
___________

    SIGNATURE OF CONTRACTOR                              
DATE              

   (TYPED NAME AND TITLE OF CONTRACTOR)                                             

     SIGNATURE OF CONTRACTING OFFICER         

 DATE                

    (TYPED NAME OF CONTRACTING OFFICER)


