Memorandum of Understanding

BETWEEN 

 _______________________________________________,

AND THE

GENERAL SERVICES ADMINISTRATION

Rocky Mountain Region (RMR) E-Sourcing
I.
PURPOSE.  To establish the terms and conditions of an interagency agreement through which Information Technology acquisition services will be provided between the General Services Administration (GSA) Rocky Mountain Region E-Sourcing and (agency or department designation, hereafter referred as agency):  

II.
AUTHORITY:   Information Technology Management Reform Act (ITMRA) of 1996 & OMB designation of August 2, 1996.  

III.      SCOPE:   This is an agreement providing for interagency service for the use of the GSA, RMR, E-Sourcing acquisition integrators for the procurement of _____________.  The costs associated with this MOU are $__________, that will result from the private auction scheduled for ___________, to be conducted by _______________, under contract to the General Services Administration.  
IV.     RESPONSIBILITIES:   The General Services Administration’s Federal Technology Service agrees to provide an Information Technology solution to the __________ for the procurement of _______________.  The transaction (delivery orders) resulting from the use of reverse auctions will be the sole responsibility of ___________.  

V.
DURATION OF AGREEMENT: This agreement shall be effective from the date signed until terminated by written notice of either party.

VI.
FUNDING:  Funds are obligated by this agreement, and shall be available prior to the contracted scheduled event.

VII.
PROJECT OFFICERS:  Listed below and in addendum to this agreement is contact information for all persons authorized to initiate projects with FTS.  Project Officers may be unilaterally added or changed by endorsed addendum to this agreement.

Name: _____________________________ 

Commercial. _______--_______--______

FAX: _______--_______--______

Address__________________________

Address:__________________________

Street:_________________________ City/St/Zip__________________________

E-mail:________________________

VIII. PAYMENT: The client agency will make payment to GSA for the above services within 30 calendar days.  

The plain language address for billing under this agreement is:

Name: _____________________________ 

Commercial: _____--_______--_________   FAX:  _____--_______--______

Address:____________________________ 

Address:____________________________

Street:__________________________ City/St/Zip_________________________

This Service Agreement replaces any previous agreements signed with GSA

For general information, please call: 1-303-236-7450

Customer:

________________________________

Name



Date

________________________________

Title

GSA:

________________________________

Tim Krammer

GSA, FTS, Region 8

Denver Federal Center

Building 41, Room 297G

Denver, CO 80225

