CHANGE REQUEST COVER SHEET


Change Request Number: 02-71
Date Received:  7/29/02

Title:  ABA-1 Signature - APB & APB Template

Name: Carmen Carrion

Routing Symbol: ACM-1

Phone: (202) 358-5451

Policy OR Guidance: Policy

Summary of Change: This change modifies the Investment Analysis Report and APB template, description and related portions of the AMS Policy.

Reason for Change: At the June 12 Multiple JRC meeting, Chris Bertram who is the Assistant Administrator for Financial Services, ABA-1, requested that ABA be allowed to sign off on the APB prior to the JRC.  The FAE agreed to this request.
Development, Review, and/or Concurrence: The change language has been reviewed by ABA.

Target Audience: This change will impact programs and organizations that develop APBs.

Potential Links within FAST for the Change:  N/A

Attachments: Language of Change

Briefing Planned: No

ASAG Responsibilities: None

1.
Under the Acquisition Program Baseline/Approval:  

The Acquisition Executive, the Associate Administrator of the line of business with the mission need, and the Associate Administrator of the organization that will provide the solution sign and approve the Acquisition Program Baseline. Signature by the Associate Administrator of the user organization signifies acceptance of the performance and benefits baseline in the APB. Signature by the Associate Administrator of the performing organization signifies concurrence that performance and benefits can be achieved within the cost and schedule baselines. Signature by the Acquisition Executive signifies agency commitment to fully fund the program as stipulated in the cost baseline. The Joint Resources Council approves all changes to JRC-controlled parameters in the APB. Approval is signified by signature of the Acquisition Executive and both Associates Administrators.

Change:
The Acquisition Executive, the Associate Administrator of the line of business with the mission need, the Associate Administrator of the organization that will provide the solution, and the Assistant Administrator for Financial Services/CFO sign and approve the Acquisition Program Baseline. Signature by the Associate Administrator of the user organization signifies acceptance of the performance and benefits baseline in the APB. Signature by the Associate Administrator of the performing organization signifies concurrence that performance and benefits can be achieved within the cost and schedule baselines. Signature by the Assistant Administrator of Financial Services/CFO signifies review for budget planning purposes.  Signature by the Acquisition Executive signifies agency commitment to fully fund the program as stipulated in the cost baseline. The Joint Resources Council approves all changes to JRC-controlled parameters in the APB. Approval is signified by signature of the Acquisition Executive and both Associates Administrators.

2.
Under the Acquisition Program Baseline/Content:  

Signature Page. Include: the title "Acquisition Program Baseline" and name of the acquisition program; change number of the APB; signature of the Associate Administrator of the user organization, signature of the Associate Administrator of the provider organization, signature of the Acquisition Executive, date of signing by each official; name, organizational code, phone number, and FAX number of the focal point for the user organization and the provider organization

Change:
Signature Page. Include: the title "Acquisition Program Baseline" and name of the acquisition program; change number of the APB; signature of the Associate Administrator of the user organization, signature of the Associate Administrator of the provider organization, signature by the Assistant Administrator of Financial Services/CFO, signature of the Acquisition Executive, date of signing by each official; name, organizational code, phone number, and FAX number of the focal point for the user organization and the provider organization

3.
Under the Acquisition Program Baseline Template:  Add as the last signature block
Approved by:     Signature           Date: ___________

(Acquisition Executive)

Approved by:     Signature           Date: ___________

(Associate Administrator, Sponsoring Line Of Business)

Approved by:     Signature           Date: ___________

(Associate Administrator, Performing Line of Business)

Approved by:  Signature              Date:  ___________

(Assistant Administrator for Financial Services/CFO)


Sponsor Focal Point 


Provider Focal Point
