BEST VALUE PREMIUM
TRIPWIRE MEMORANDUM
----------------------------------------------------------------------------------------------------------------
Guidance:  Complete this tripwire memorandum for any best value source selection where the cost/dollar price premium is greater than 10% over lowest acceptable offeror’s Total Evaluated Cost/Price.

**NOTE – The approved Business Clearance Memorandum (BCM) or Price Negotiation Memorandum (PNM) should accompany this memorandum.
----------------------------------------------------------------------------------------------------------------

DATE:
PR NUMBER:
REQUESTOR NAME AND CODE:
CONTRACT NUMBER (MODIFICATION NUMBER IF APPLICABLE):
TASK ORDER NUMBER:
SOLICITATION NUMBER:
DATE OF AWARD:
DESCRIPTION OF SERVICE REQUIREMENT:
LOWEST ACCEPTABLE OFFEROR’STOTAL EVALUATED COST/PRICE:
AWARDEE’S TOTAL EVALUATED COST/PRICE:
PREMIUM PERCENTAGE:
PCO:
COR:
COMMENTS:




