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Attachment 2

        [delete Attachment number from actual WO]

   







FY Award:    FY of award inserted  

FEMP SERVICES INTERAGENCY AGREEMENT


WORK ORDER


FOR


SKAGGS AMENDMENT TRANSACTIONS


Work Order Number: sequential by FY

This order is within the overall FEMP Services Master List Scope, as included in FEMP Services Interagency Agreement No.  (insert the IAA number from the blanket)  , and more specifically in accordance with the Scope provided below.  The scope includes all efforts to be performed and deliverables to be provided. 

Scope:
  
TBD by the parties and attached.  Usually is an attachment, but it may be described here instead, based on situation and preferences.

Price:

The price for the work ordered is        [insert price agreed upon]                      .

This price is based on   [briefly specify basis of pricing; examples: the standard ESPC/UESC priced scope, DOE rate for ESPC or UESC services, etc.]  .

Accounting and Appropriation Data:  (this data need not be in the Work Order if it is in the Agreement)

Agency Location Code

Appropriation Symbol



(Treasury format is 8 digits)

[insert accounting data for work order here.]

Payment:

[Insert specific payment provisions as agreed; example: when and how to pay for the ESPC/UESC.]

Requesting Agency Financial Officer Certification:
                                                                  

(may be on attached agency form instead)

Name



Date

Period of Performance:        [agreed upon end date of performance of the WO scope]        .

Points of Contact:

The following individuals are responsible for their respective agency's duties for performance and acceptance under this Order:

Requesting Agency:




Performing Agency:    

Name:






Name: 

Phone:






Phone: 
[can be lab or subcontractor]

Facsimile: 





Facsimile:  

e-mail:






e-mail:

APPROVALS:
The signers of this order hereby certify that the statements made on this form and all attachments thereto are true, accurate and complete.  Signers acknowledge they have the appropriate authority to commit their respective agency to the provisions contained herein.

Requesting Agency:




Performing Agency:

                                                    
                               _
                        _________      

[Insert Name]

      Date


        Joyce L. Ziesler            Date

Contracting Officer                                                            Contracting Officer

REMEMBER:   THIS IS A TEMPLATE AND SHOULD BE ADJUSTED TO ACCOMMODATE THE CUSTOMER AND THE SITUATION. 

                                                                   

