Enclosure

PUT ON SPAWAR LETTERHEAD

DETERMINATION AND FINDING

FOR THE USE OF “OTHER TRANSACTION” AUTHORITY

DETERMINATION

Upon the basis of the following justification, I, as Executive Director for Contracts, Space and Naval Warfare Systems Command, hereby determine that an “Other Transaction” Agreement is appropriate for the acquisition described below.  This agreement will be issued pursuant to the authority of (pick one – either 10 U.S.C. 2371 – for a research OT or Public Law 104-201, Section 804 – for a prototype OT).

JUSTIFICATION
1. Nature/Description of Action to include a description of what is to be acquired (research or prototype) and whether action will be competitive or sole source.  Describe why competition is limited, or sole source.
2. Explanation as to why an OT is the most appropriate vehicle (in the case of research OTs, this justification must be expanded to include a justification as to why a standard contract, cooperative agreement or grant is not feasible or appropriate).  Show how basic requirements for Prototype or Basic Research OT are meet and not duplicated.  Show how this acquisition fits some  definition of a prototype.
3. Description of any known special terms and conditions (e.g., cost sharing, patents).  Since research OTs require a 50% minimum cost share, this paragraph should either include an affirmative statement that this will be required or a justification as to why a waiver to the requirement is justified.  It is recommended, although not required, that this section address the issue of whether a prototype OTs will require cost sharing as well.  Additionally, it is becoming Navy Policy to provide justification for no cost share on prototypes just as it is under Other Transactions for Research.
REMINDER:  STOP, start a separate page for certification/approval (signature page).
TECHNICAL AND REQUIREMENTS CERTIFICATION

I certify that the facts and representations under my cognizance which are included in this justification and which form a basis for this justification are complete and accurate.

Signature:______________________________________________

________________________________________________________

Printed/Typed Name and Title      Code    Phone     Date

CONTRACTING OFFICER CERTIFICATION  

I certify that this DETERMINATION is accurate and complete to the best of my knowledge and belief.

Signature: ____________________________________________

_______________________________________________________
Printed/Typed Name and Title      Code   Phone     Date         

REVIEW FOR LEGAL SUFFICIENCY  

This DETERMINATION is determined legally sufficient.

Signature: ____________________________________________

_______________________________________________________

Printed/Typed Name and Title      Code   Phone     Date         

APPROVAL BLOCK

APPROVED:

Signature: ____________________________________________

_______________________________________________________

Printed/Typed Name and Title      Code   Phone     Date

