



ATTACHMENT J-1



BILLING INSTRUCTIONS

COST REIMBURSEMENT TASK ORDERS







(1)	INTRODUCTION 



	These instructions were prepared in accordance with the Federal Aviation Administration (FAA) Acquisition Management System (AMS) clauses 3.2.4-5, Allowable Cost and Payment, and 3.2.4-6, Fixed Fee, and are provided for use by Contractors in the preparation and submission of vouchers requesting reimbursement for work performed under cost reimbursement, task order-type contracts.  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



	In requesting reimbursement, Contractors shall use Standard Form 1034, "Public Voucher for Purchases and Services Other Than Personal" (Exhibit A-1), supported by documentation entitled "Statement of Cost for Task Orders--Consolidated," (Exhibit A-2), and "Direct Labor Breakdown for Task Orders--Consolidated," (Exhibit A-3), "Statement of Cost--Task Order No. ###," (Exhibit A-4), and "Direct Labor Breakdown--Task Order No. ###," (Exhibit A-5).  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 A-1):



		1. 	Leave blank;



		2.	Enter voucher number (NOTE:  Number consecutively, commencing with "1");  



		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:  The "Statement of Cost for Task Orders--Consolidated" (Exhibit A-2) for all Task Orders billed and "Statement of Cost--Task Order ###" (Exhibit A-4) for each task billed shall be completed for each voucher under which reimbursement is requested and shall be prepared as follows:



		1.	Exhibits A-2 and A-4 shall be used as a format, making due allowances for the Contractor's cost accounting system;



		2.	Costs claimed shall be only those recorded costs authorized for billing by the payment provisions of the contract;



		3.	Indirect costs claimed shall reflect actual experience, but in no event shall exceed those approved for billing purposes by the Contracting Officer;



		4.	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; and



		5.	"Direct Labor Breakdown" shall be prepared for the "Statement of Cost for Task Orders--Consolidated" and "Statement of Cost--Task Order No. ###" as shown in Exhibits A-3 and A-5.



	(c)	Contractors shall include a formula/explanation showing how the fee payment requested was determined (e.g., total hours delivered/provided, divided by total hours to be delivered, times total contract fee, less any previous fee payment).



(4)	BILLING PERIOD



    	The Contractor shall submit vouchers not more than twice a month.  The period of performance covered by the monthly reports shall be the same as the twice monthly voucher's periods of performance.



(5)	SUBMISSION



	(a)	The Contractor shall submit an original and 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

				Contract and Miscellaneous Section, ABA-222

				800 Independence Avenue, SW

				Washington, DC   20591

		

		(2)	One (1) copy of the voucher to the Alternate COTR as stated in each task order and one (1) copy each to the Contracting Officer and the COTR at the following addresses: 



				Federal Aviation Administration

				ATTN:		Patricia A. Green, ASU-350

						Contracting Officer

				800 Independence Avenue, SW

				Washington, DC  20591





				Federal Aviation Administration

				ATTN:			*****		, ASU-XXX

				800 Independence Avenue, SW

				Washington, DC  20591



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







	(c)  The certification on the "Statement of Cost for Task Orders--Consolidated," (Exhibit A-2) 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 items 2 through 4 above; and,



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



		1.	Direct labor hours and cost;



		2.	Indirect rates (most current provisional or final) and costs;



		3.  	Other direct costs; and,



	 	4.	Fee with calculations, if applicable.

����STANDARD FORM  1034

Revised October 1987

Department of the Treasury

I. TFRM  4-2000

1034-121�PUBLIC VOUCHER FOR PURCHASES AND

SERVICES OTHER THAN PERSONAL�VOUCHER NO.



	(2)��U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION

	�DATE VOUCHER  PREPARED

	(3)

�SCHEDULE NO.

(1)��	

	FEDERAL AVIATION ADMINISTRATION

	ATTN:  ACCOUNTING OPERATIONS DIVISION, ABA-200	�CONTRACT NUMBER AND  DATE

	(4)�PAID BY��	800 INDEPENDENCE AVENUE, SW

	WASHINGTON, DC  20591�REQUISITION NUMBER AND DATE

	(1)



�



(1)�����     PAYEE’S

       NAME

         AND						(5)�DATE INVOICE RECEIVED

	(1)��    ADDRESS�DISCOUNT TERMS

���PAYEE’S ACCOUNT NUMBER

	(1)��SHIPPED FROM			TO					WEIGHT�GOVERNMENT B/L NUMBER��NUMBER

AND DATE

OF ORDER�DATE OF

DELIVERY

OR SERVICE�ARTICLES OR SERVICES

(Enter description, item number of contract of Federal Supply

schedule, and other information deemed necessary�QUAN-

TITY�      UNIT



COST�PRI CE



PER�

AMOUNT��

(6)





�

(7)�

For reimbursement of costs incurred under the

above-cited contract as detailed in the attached

summary of costs.

�



(1)�



(1)�



(1)�



(8)��(Use continuation sheet(s) if necessary)�(Payee must NOT use the space below)�TOTAL�(9)��



PAYMENT:�APPROVED FOR



			=$	�EXCHANGE RATE1 	            	         	 	=$1.00�

	DIFFERENCES      (1)�

��(((� FORMCHECKBOX ��  PROVISIONAL�BY�����(((� FORMCHECKBOX ��  COMPLETE�(1)����(((� FORMCHECKBOX ��   PARTIAL��Amount verified; correct for���(� FORMCHECKBOX ��   FINAL� TITLE�(Signature or initials)			(1)��(((� FORMCHECKBOX ��   PROGRESS����� FORMCHECKBOX ��  ADVANCE����Pursuant to authority vested in me, I certify that this voucher is correct and proper for payment

________________________	_______________________________________________________	______________________________________________

               (Date)			            (Authorized Certifying Officer)  2 				          (Title)

��ACCOUNTING CLASSIFICATION��(1)��PAID�CHECK NUMBER		ON ACCOUNT OF U.S. TREASURY



         (1)			    (1)�CHECK NUMBER			ON (Name of Bank)



        (1)					(1)��

BY�CASH			 DATE

$           (1)			    (1)

�PAYEE3 



            (1)	��1    When stated in foreign currency, insert name of currency.

2    If the ability to certify and authority to approve are combined in one person, one signature only is necessary;

      otherwise the approving officer will sign in the space provided, over his official title.�PER



��3    When a voucher is receipted in the same of a company or corporation, the name of the person writing the company

      or corporate name, as well as the capacity in which he signs, must appear.  For example,:  “John Doe Company, per

      John Smith, Secretary”, or “Treasurer”,  as the case may be.�TITLE



��Previous edition usable������NSN 7540-00-634-4206���PRIVACY ACT STATEMENT

The information requested on this form is required under the provisions of 31  U.S.C. 82b and 82c, for the purpose of 

disbursing Federal money.  The information requested is to identify the particular creditor and the amounts to be paid.  Failure to furnish this information will hinder discharge of the payment obligation.��

�	EXHIBIT A-2



	STATEMENT OF COST FOR TASK ORDERS--CONSOLIDATED 



COMPANY NAME                          					CONTRACT NO.:				

STREET ADDRESS                    					VOUCHER NO.: 				

CITY. STATE   ZIP CODE           

									 AMOUNT AUTHORIZED FOR EXPENDITURE

	TASK ORDERS TOTAL  VALUE				           FOR TASK ORDERS (OBLIGATED) 



Original Value:	$						Estimated Cost: $ _______________   

Revisions:		 						Fixed-Fee: 	       _______________  

Revised Value:	$						Total CPFF:    	    $ _______________      



PERIOD OF PERFORMANCE COVERED BY THIS BILLING:		 					 



			         		        CLAIMED FOR THIS        		CUMULATIVE CLAIMED

  	CLAIMED COST  	        	      	BILLING PERIOD	         		THROUGH THIS PERIOD

	                 			 HOURS  	        TOTAL             	 	HOURS                 TOTAL       



Direct Labor*             				 	$                 				          $ 

Fringe Benefits @ ____ %

Overhead @ ____ %

Capital Equipment

Other Nonexpendable

  Equipment

Materials & Supplies

Travel

Subcontract #1 (Firm) 	     

Consultant #1             		                 				         

Other Direct Costs

Adjustment (Explain)

  Subtotal Costs

G&A @ ____ %

  Subtotal Costs

Fee @ ____ %

  Total Costs & Fee

Retainage (Explain)

Credit (Explain)

  NET INVOICE AMOUNT      				$					   $			



*Direct Labor Breakdown Attached

                                                                      



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 A-3



	DIRECT LABOR BREAKDOWN FOR  TASK ORDERS--CONSOLIDATED



	



COMPANY NAME                          					CONTRACT NO.:				

STREET ADDRESS                    					VOUCHER NO.: 				

CITY. STATE   ZIP CODE           





PERIOD OF PERFORMANCE COVERED BY THIS BILLING:		 					 





                              			         CLAIMED FOR THIS        		CUMULATIVE CLAIMED

  	LABOR/SKILL MIX   	        	      	BILLING PERIOD	         		THROUGH THIS PERIOD

        						

                        			 HOURS  	        TOTAL             	 	HOURS              TOTAL     



Program Manager (1)            				$					         $	



Functional Analyst (1)

Functional Analyst (2)

Functional Analyst (3)

Functional Analyst (4)



Technical Analyst  (1)

Technical Analyst  (2)

Technical Analyst  (3)

Technical Analyst  (4)



Administrative Support (1)

Administrative Support (2)

Administrative Support (3)

Administrative Support (4)



TOTALS              					$	                        			         $	             	 

�

	EXHIBIT A-4

                                         

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





COMPANY NAME                          					CONTRACT NO.:				

STREET ADDRESS                    					VOUCHER NO.: 				

CITY. STATE   ZIP CODE           

									 AMOUNT AUTHORIZED FOR EXPENDITURE

	    TASK ORDER VALUE					           FOR TASK ORDER (OBLIGATED)              

Estimated Cost:	$						Estimated Cost: $ _______________   

Fixed Fee:		 						Fixed-Fee: 	       _______________  

Total CPFF:		$						Total CPFF:    	    $ _______________      





PERIOD OF PERFORMANCE COVERED BY THIS BILLING:		 					 



					CLAIMED FOR THIS BILLING PERIOD	CUMULATIVE CLAIMED      			

	CLAIMED COSTS	           	HOURS     RATE/HR 	       TOTAL         	 HOURS 	   COST    



Direct Labor*             				      $              	$				   	$ 

Fringe Benefits @ ____ %

Overhead @ ____ %

Capital Equipment

Other Nonexpendable

  Equipment

Materials & Supplies

Travel (Explain)

Subcontract #1 (Firm)  

Consultant #1            

Other Direct Costs (Explain)

Adjustment (Explain)

  Subtotal Costs

G&A @ ____ %

  Subtotal Costs

Fee @ ____ %

  Total Costs & Fee

Retainage (Explain)

Credit (Explain)



  NET INVOICE AMOUNT      			   		$ _____________   		  	$_________  



              

*Direct Labor Breakdown  Attached (include names with each labor category)

                                                                           

�

	EXHIBIT A-5



	DIRECT LABOR BREAKDOWN--TASK ORDER ###



	



COMPANY NAME                          					CONTRACT NO.:				

STREET ADDRESS                    					VOUCHER NO.: 				

CITY. STATE   ZIP CODE           





PERIOD OF PERFORMANCE COVERED BY THIS BILLING:		 					 





                              			         CLAIMED FOR THIS        		CUMULATIVE CLAIMED

  	LABOR/SKILL MIX *  	        	      	BILLING PERIOD	         		THROUGH THIS PERIOD

        						

                        			 HOURS  	        TOTAL             	 	HOURS              TOTAL     



Program Manager (1)            				$					         $	



Functional Analyst (1)

Functional Analyst (2)

Functional Analyst (3)

Functional Analyst (4)



Technical Analyst  (1)

Technical Analyst  (2)

Technical Analyst  (3)

Technical Analyst  (4)



Administrative Support (1)

Administrative Support (2)

Administrative Support (3)

Administrative Support (4)



TOTALS              					$	                        			         $	             	 

























*INCLUDE THE NAMES FOR EACH LABOR CATEGORY/SKILL.







�
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