TASK ORDER
	1. AGREEMENT NUMBER / TASK ORDER NUMBER:

     
	4. INFORMATION CLASSIFICATION AND HANDLING:

 FORMCHECKBOX 

UNCLASSIFIED
 FORMCHECKBOX 

PROPRIETARY
 FORMCHECKBOX 

CLASSIFIED
 FORMCHECKBOX 

COMPETITION SENSITIVE
 FORMCHECKBOX 

     
 FORMCHECKBOX 

     

	2. PROJECT TITLE:

     
	

	3. ESTIMATED COST:

     
	

	5. PERIOD OF PERFORMANCE:

     
	6.  ENCLOSURES:

a.) for example, quarterly progress reports


7. STATEMENT OF SUPPLIES / SERVICES TO BE FURNISHED:
a.
SCOPE.  [Brief description of overall scope of task.]
b.
REQUIREMENTS.
GENERAL. [Overall description of task to be accomplished.]
TASK DESCRIPTION. [Define tasks:  what is to be done, subtasks, how NAWCAD will receive input to do the task, etc.]
c.
SCHEDULE.

PAYMENT MILESTONES. [Enter "Payment in full at Task Order execution." or state when payments are to be received (before test phases, quarterly, etc.).]
DELIVERABLES. [Identify outputs and when you will deliver each.]
d.
SPECIAL CONSIDERATIONS.

SAFETY DATA. [Enter "None." or provide safety data such as sensitivity, incident history, hazardous experiences, hazardous materials contained in the test items, functional aspects of the test items, and relevant Material Safety Data Sheets.]
Access to customer FACILITIES. NAWCAD personnel will have access to the following restricted area(s):  [Enter "None." or list the restricted areas NAWCAD will need to access.]
Access to NAWCAD FACILITIES. [Enter customer's name] personnel will have access to the following area(s):  [Enter "None." or list the government areas the customer will need to access.]
CUSTOMER-Furnished PROPERTY/Data. [Enter "None." or list what property and/or data will be provided by the customer to NAWCAD.]
TRAVEL. Travel may be required in the performance of this tasking to [Enter "N/A." or state reason for travel (meetings, research/gather technical information, perform testing, training, etc.).  Also specify approximate number of trips, duration, number of people, destination, etc.]
e.
COGNIZANT PERSONNEL.

Business Unit Task Leader: [Task Leader's name, code, location, phone, and fax]
Customer Task Leader: [Task Leader's name, location, phone, and fax]
	7.  CUSTOMER (Signature of Authorized Representative):

	8.  NAWCAD (Signature of Business Unit POC):


	NAME AND TITLE OF SIGNER (Type or Print):

     
	DATE:

     
	NAME AND TITLE OF SIGNER (Type or Print):

     
	DATE:
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