									Employee Name:

AGREEMENT
NATIONAL NUCLEAR SECURITY ADMINISTRATION
ASSIGNMENT OF MANAGEMENT AND OPERATING
CONTRACTOR OR NATIONAL LABORATORY EMPLOYEE 
TO THE WASHINGTON, D.C. AREA



1. List the employee’s full name, the contractor for whom the employee works and the employee’s proposed job classification:



2. Provide (a) the starting and ending dates of the assignment, (b) detail the intended work activity of the employee (these employees are not to be allowed to perform managerial, administration, or inherently Governmental functions), (c) the relationship of the employee’s specific work activity (with your organization) to the scope of that employee’s M&O or national laboratory contract, and (d) if the request is for an extension, describe why the continued assignment is critical and what significant mutual benefit will be gained by the National Nuclear Security Administration (NNSA) and the facility:


3. Regarding this assignment: (a) provide a well defined and documented basis for decisions; (b) state specifically what harm would result if an M&O or laboratory employee was not assigned to perform the intended work, (c) list all other possible alternatives and why each would not be satisfactory, clear demonstration that alternatives such as support service contractors were considered; and (d) explain the basis for determining that the assignment is cost effective; provide with documentation showing that all cost allowances are reasonable (include the monthly cost of this assignment to the Government, including salary, benefits, per diem, list of program travel and any added factors):


4. List the program organizational subcomponent (or other organization or contractors) to which the employee will provide services, and the physical location where the employee will be placed (if at a contractor’s area office, give address):


5. Provide the name, organizational code, and the phone number of the Federal employee who will be personally responsible for assuring that the employee is in attendance and performing his/her work as required, and for ensuring that the employee’s work activities conform to the requirements and restrictions of DOE Order 350.2B, dated 5/31/11:



6. Please affirm that the assignment of this employee is not to compensate for other reductions in support service contracting:



7. Please certify that this employee assignment conforms with NNSA’s staffing plan and is within your facility contractor employee ceiling allocation:

This assignment is consistent with the NNSA Staffing Plan and is within NNSA facility contractor employee ceiling allocation.


CONCURRENCE:

___________________________________/_______________
Name                                                                                 Date
___________Program Office 


___________________________________/________________
Name							Date
Contracting Officer
______________ Site Office


____________________________________/________________
Name							Date
Manager 
____________Site Office



Based upon the information provided on the request, the assignment of the management and operating or national laboratory employee is:





APPROVED:

___________________________________/_______________
Name						Date
Deputy Administrator for ______________________


DISAPPROVED:

___________________________________/________________
Name						 Date
Deputy Administrator for______________________

