
TASK ASSIGNMENT FOR ADMINISTRATIVE/OVERHEAD M&O CONTRACTOR DETAILEES
FOR NATIONAL LABORATORIES AND
FIELD (SITE) OFFICES TO USE WHEN REQUESTING THE
ASSIGNMENT OF M&O CONTRACTOR DETAILEES
TO THE WASHINGTON, D.C., AREA
(Fill in required information in spaces below each numbered item; last page is concurrence/ approval signature page)

1. The employee’s full name, employer (contractor) and proposed job classification.
2. The physical location where the employee will be assigned.
3. Starting and ending dates of the assignment.
4. Statement of work the employee is being assigned to perform (NOTE: Assignees are not to be allowed to perform functions set forth at DOE O 350.2B, paragraph __.).
5. The relationship of the proposed work at the contractor’s Washington, DC area office to the mission or objectives of the M&O or facility contract.
6. If a request for an extension of a previous assignment, describe why continuation is critical. (Assignments exceeding 3 years are considered relocations, per DOE O 350.2B,).
7. Does this request propose extending the assignment beyond three years?  If yes, provide a waiver with rationale to support approval by the head of the sponsoring DOE program organization (SC-1).
8. Describe why alternative sources are not practicable or appropriate.
9. Confirm that the assignment is not to replace a support service contractor.
10. Confirm that approval of this employee assignment will not result in your organization exceeding its Office of Management (MA)-approved annual assignment allocation.  (If the request proposes an assignment that results in exceeding the allocation, provide a waiver with rationale to support approval by SC-1).

11. Itemize the total monthly and annualized cost for this assignment:
a. Salary and benefits (fully burdened, indicate the percentage of indirect costs burden);

b. personal effects shipment (one-time charge for relocation);

c. business travel
12. Describe the basis used for determining that assignment costs are reasonable.
13. Is cost reimbursement consistent with the requirements of this Order?
CONCURRENCE
__________________________________
Signature



Date

Field(Site) Office Point of Contact

__________________________________
Signature



Date

Deputy Director for Field Operations (SC-3)

Based upon the information provided in this
request, the assignment of this management
and operating contractor to the SC National


Laboratories/Field (Site) Offices is:

APPROVED/DISAPPROVED:
___________________________________
Signature



Date
Deputy Director for Resource Management
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