
SMALL BUSINESS SET-ASIDE DETERMINATION AND COORDINATION  

	1.  Procurement Request No.:
	     
	

	2.  NAICS and description (include size standard (by dollars or by employees) and program title):
	

	
	     
	

	3.  Total Estimated Cost:
	     
	

	4.  SIR/Solicitation Number:
	     
	or Contract Number:
	     
	

	5.  Was a market analysis conducted        FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes (if yes, include a copy of market analysis and specify method such as Pro-Net, Source-Net, etc.)

	
	     
	

	6.  The set-aside determination is (check one):

	 FORMCHECKBOX 
  a.  Total set-aside for SEDB/8(a) concerns

 FORMCHECKBOX 
  b.  Total set-aside for small business concerns

 FORMCHECKBOX 
  c.  Total set-aside for very small business concerns

 FORMCHECKBOX 
  d.  Total set-aside for service-disabled veteran owned  small business concerns
	 FORMCHECKBOX 
  e.  Partial set-aside for small business concerns 

 FORMCHECKBOX 
  f.  Partial set-aside for SEDB/8(a) concerns

 FORMCHECKBOX 
  g.  Partial set-aside for very small business concerns

 FORMCHECKBOX 
  h.  Tiered Evaluation

 FORMCHECKBOX 
  i.  No set-aside

	7.  Basis for non set-aside determination:

	 FORMCHECKBOX 
  a.  No reasonable expectation of obtaining offers from two or more responsible SEDB/8(a) concerns, small business concerns, very small business concerns or service-disabled veteran owned small business concerns that are competitive in terms of market prices, quality and delivery. (attach rational basis documentation)
	 FORMCHECKBOX 
  b.  Single source (attach rational basis documentation and a copy of the single source justification)



	8.  Was this requirement previously procured through the Small Business/SEDB/8(a) Program and now being proposed for re‑procurement outside of the Small Business/SEDB/8(a) Program?                            FORMCHECKBOX 
No
     FORMCHECKBOX 
Yes (if yes, provide a rational basis as to why the procurement should be removed)

	
	     
	

	
	Contracting Officer Name (Typed)
	

	
	
	
	     
	

	
	Contracting Officer (Signature)
	Date
	

	
	
	
	

	
	

CONCUR:   FORMCHECKBOX 

NON-CONCUR:   FORMCHECKBOX 

	
	

	
	Comments:       
	

	
	     
	
	     
	

	
	FAA Office of Small Business Development  Staff
	
	Date
	


*If not accepted by the local Small/Small Disadvantaged Business Utilization Staff, the contracting officer must obtain approval from the Federal Acquisition Executive prior to any public notice or solicitation of the requirement in accordance with AMS 3.2.1.3.4.
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