OAS-AR-13 (10/99)                                                                                                                               DEPARTMENT OF THE INTERIOR
                        REQUEST FOR CONTRACT SERVICES                 OFFICE OF AIRCRAFT SERVICES

	MAIL REQUEST TO

OFFICE OF AIRCRAFT SERVICES

4405 LEAR COURT

ANCHORAGE, ALASKA  99502-1032

FAX. NO. (907) 271-4788
	 ORDERING BUREAU OR OFFICE AND ADDRESS

	1. 
	

	2. 
	

	3. 
	

	COMPLETE ITEMS AS APPROPRIATE AND INCLUDE QUESTIONNAIRE FOR FLIGHT SERVICE REQUEST
	

	Services Provided Previous Year By                                                                                                                          
 
	Contract Number

	Designated Base (If reporting/release base required, see questionnaire)

	Use Period – Number of Calendar Days
	Start Date
	End Date

	Method of Measurement and Payment
 FORMCHECKBOX 
   Daily Availability – Exclusive Use                    

	 FORMCHECKBOX 
   Guaranteed Flight Hours – Exclusive Use         

	 FORMCHECKBOX 
   On-Call-Contract (Helicopter only)

	 FORMCHECKBOX 
    Purchase                     FORMCHECKBOX 
   Aircraft Maintenance          (Attach separate work statement that identifies the specific need)

	Number of Hours/Days Guaranteed :                                                                  FORMCHECKBOX 
  Availability Days                         FORMCHECKBOX 
  Flight Hours

	Government Cost Estimate
Estimated Flight Hours              ________________ X  _________________  Estimated Flight Rate Per Hour          =  $



	Estimated Days of Availability  ________________ X   ________________  Estimated Daily Availability Rate       =  $



	Estimated Miscellaneous Costs (subsistence, mechanic, relief pilot(s), fuel, etc.)                                                     =  $

	                                                                           GOVERNMENT  TOTAL  ESTIMATED  COST        =  $

	Direct  Questions Concerning This Request To    

Name

	Address

	City/State/Zip Code

	Telephone No.

	Facsimile No.                                                                               
	 E-Mail  Address

	Recommended Contracting Officer’s Representative (COR)
Name

	City/State/Zip Code

	Telephone No.

	Facsimile No.                                                                                   


	 E-Mail Address

	Address

	Requisitioned By (Not Required for OAS Purposes)
Signature 
	 Title
	 Date

	Approval and Certification of Funding Availability 
Signature


	Title
	 Date

	CHECK ONE          FORMCHECKBOX 
    FUNDS ARE AVAILABLE                 FORMCHECKBOX 
   FUNDS ARE  AVAILABLE CONTINGENT UPON PASSAGE BY CONGRESS


