
NOTICE OF CONTRACTING OPPORTUNITY
APPLICATION FOR NAVY CONTRACT POSITION

DENTAL ASSISTANT, BRANCH HEALTH CLINIC ATSUGI, JAPAN


REQUIREMENTS PACKAGE- JB-08-13         

11 Sept 2013

THIS IS NOT A CIVIL SERVICE POSITION

The purpose of this amendment is to add 1 FTE Dental Assistant to the requirement package JB-08-13. Initially, the NOCO stated that up to 2 selections for award may be made from the NOCO. These 2 awards were recently made, and the MTF has an additional requirement for substantially similar services. The sole difference between the MTF’s additional requirement and the requirement discussed in the initial NOCO is the site of service. The MTF’s requirement for an additional 1 FTE will provide services at Branch Health Clinic Atsugi. Please refer to the initial NOCO for directions in applying for the 1 FTE Dental Assistant at BHC Atsugi. Please disregard the application due date listed in section I, as the application submission deadline will be 1400 local time (Fort Detrick, MD) on 16 September 2013. Additionally, please disregard the references to Naval Hospital Yokosuka in section I.B, as discussed above, the site of service is Branch Health Clinic Atsugi. Finally, please disregard the pricing sheet included in the initial NOCO. The pricing sheet below should be submitted in lieu of the pricing sheet included in the original NOCO. All other information listed in the initial NOCO is applicable.

Additionally, ensure all packages are emailed to Acquisitions@med.navy.mil, with a subject of “CODE 021J”. Any other subject, additional characters, or spaces will result in your application or question not being directed to the appropriate inbox, and possibly result in your application not being considered for award. Mailed applications not received by the contract specialist prior to the submission deadline may not be considered for award.

Again, only applications received in response to the requirement at BHC Atsugi will be considered.
























ATTACHMENT II

PRICING SHEET 
PERIOD OF PERFORMANCE
Services are required from 30 September 2013 – 29 September 2014. The Contracting Officer reserves the right to adjust the start and end dates of performance to meet the actual contract start date.  Services may also be extended by exercise of Option Periods. The Government reserves the right to award a contract inclusive of the base period and any number of the options outlined below.

PRICING INFORMATION
   (a)  Hourly Rates:  Insert the price per hour that you want the Navy to pay you. You may want to consider inflation rates when pricing the option period.  The Government will award a contract that is neither too high nor too low. Your price would be high enough to retain your services but not so high as to be out of line when compared to the salaries of other Dental Assistants in the Atsugi, Japan area.  Please note that if you are awarded a Government contract position, you will be responsible for paying all federal, state and, local taxes. The Navy does not withhold any taxes. Your proposed prices should include the amount you will pay in taxes.
      
   (b)  Limitation of Payment for Personal Services:  Under the provisions of 10 U.S.C 1091 and Department of Defense Instruction (DODI) 6025.5, "Personal Services Contracting" implemented 6 January 1995, the total amount of compensation paid to an individual direct health care provider in any year cannot exceed the full time equivalent annual rate specified in 3 U.S. C. 102. 

   (c)  Price Proposal:

	Line Item
	Description
	Quantity
	Unit
	Unit Price
	Total Amount

	
	The offeror agrees to perform, on behalf of the Government, the duties of one Dental Assistant in support of BHC Atsugi, in accordance with this application and the resulting contract.

	
	
	
	

	0001
	Base Period: 30 Sept 13 through 29 Sept 14  
	2088
	HRS
	$________
	$__________

	1001
	Option Period I: 30 Sept 14 through 29 Sept 15  
	2088
	HRS
	$________
	$__________

	2001
	Option Period II: 30 Sept 15 through 29 Sept 16  
	2096
	HRS
	$________
	$__________

	
	
	
	
	
	

	
	
	
	
	
	


								   TOTAL 		     $__________
												
Printed Name	___________________________________________

Signature	___________________________________________     Date ________________

