
REVIEW OF SUBCONTRACTING PLAN - P.L. 95-507 and P.L. 105-135 
FAR 19.704 AND DFAR 219.704

1.  RFP/BAA Number 2.  Contract Number 3.  Subcontracting Amount 4.  Date

5.  Work Description

6.  Contracting Officer 7.  Negotiator 8.  Telephone

9.  Offeror 10.  ACO for Approved Master Plan 11.  Master Plan Approval Date

Yes No Accept Comment Yes No

a.  Small Business (SB)

b.  Veteran-Owned Small Business (VOSB)

c. Service-Disabled Veteran-Owned Small Business 
(SDVOSB) 

d.  HubZone Small Business

e.  *Small Disadvantaged Business (SDB)

f.  Women-Owned Small Business (WOSB)
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BASE YEAR OPTION  I OPTION II

Specialist 
Review

SADBU  
Recommendation

PCO  
Approval12.  Subcontracting goals (dollars & percentage) for the base year and each option year are:

13.  The proposed subcontracting plan includes the following requirements:

Description of principal supply and/or service areas and an identification of areas planned for SB, VOSB, SDVOSB, HUBZone SB, SDB, WOSB. 

Description of method used to develop goals.

Description of method used to identify sources.

Statement regarding inclusion of Indirect Costs.

Designation of Administrator of Subcontracting Program and description of duties.

Description of efforts to ensure SB entities have opportunity  to compete.

Assurance that clauses 52.219-8 and 52.219-9 are flowed down in subcontracts.

Assurances that the offeror will cooperate in studies and surveys and submit periodic reports (ISR and SSR) and ensure its subcontractors will submit reports.

Recitation of types of records maintained.

Extent offeror intends to restrict competition to HBCUs and MIs. (219.705-4(d))

14.  Reviewer's Initials / Date

15.  Remarks:

*Includes HBCU and MIs.  NOTE 1:  Acceptance of a SDB goal of less than 5% must be approved 1 level above Contracting Officer.   NOTE 2: A zero goal for other than SDBs must be approved at one level above the 
                                                                                                                                                                                                                              Contracting Officer. NAVONR 4285/1 (Rev. 11-2008)
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