SUPPORT AGREEMENT

1. AGREEMENT NUMBER
(Provided by Supplier)

2. SUPERSEDED AGREEMENT NO.
(If this replaces another agreement)

3. EFFECTIVE DATE (YYYYMMDD)

4. EXPIRATION DATE
(May be "Indefinite")

Indefinite

5. SUPPLYING ACTIVITY

6. RECEIVING ACTIVITY

a. NAME AND ADDRESS

Defense Technical Information Center (DTIC)
8725 John J. Kingman Road, Suite 0944
Fort Belvoir, VA 22060-6218

a. NAME AND ADDRESS

Name of Requesting Agency
POC

Address

Telephone number/ Fax number

b. MAJOR COMMAND
Assistant Secretary of Defense for Research and Engineering ASD(R&E)

b. MAJOR COMMAND

Enter the Requesting Agency's Major Command in this space.

7. SUPPORT PROVIDED BY SUPPLIER

a. SUPPORT (Specify what, when, where, and how much)

b. BASIS FOR REIMBURSEMENT

c. ESTIMATED REIMBURSEMENT

DTIC will provide support under the (enter IAC Name
example: SURVIAC) Contract (enter contract number
and TAT number example: SV-11-0003).

Effective Date (box 3) - The effective date must be completed.
The effective date must match the date signed by comptroller
or it must be dated after comptroller signature.

Expiration Date (box 4) - Since it may be difficult to determine
the exactly date of award, DTIC requests that you leave
"Indefinite" in the expiration date.

Under Receiving Component:

The Comptroller for your agency must sign and date in boxes
9a-b.

The Approving Authority is the Requesting Activity and their
contact information and signature must be completed in boxes
9¢c(1-5).

ADDITIONAL SUPPORT REQUIREMENTS ATTACHED:

YES

DTIC’s CSDC is assessed each
year by the IAC Reimbursable
Review Board in consultation
with the General Counsel and
the OUSD Comptroller & will
be adjusted yearly, therefore
the CSDC rate may fluctuate
during this delivery order.

This is an estimate. For the
purposes of this estimate, enter
1.00% as the CSDC.

When preparing your MIPR,
please use the actual rate which
can be found at
http://iac.dtic.mil/financial mg
mt.html

At no time should it be
expected that the CSDC is 0%
for the life of the project.

L

Enter Total for required
effort (ex: $150,000)

Estimated DTIC 1.00%
CSDC rate
(ex: $15,000.00)

Enter Grand Total
(ex: $151,500.00)

8. SUPPLYING COMPONENT

9. RECEIVING COMPONENT

a. COMPTROLLER SIGNATURE b. DATE SIGNED

a. COMPTROLLER SIGNATURE

b. DATE SIGNED

c. APPROVING AUTHORITY

c. APPROVING AUTHORITY

(1) TYPED NAME
Christopher Zember, IAC Program Manager

(1) TYPED NAME

(2) ORGANIZATION (3) TELEPHONE NUMBER

(703) 767-9235

Defense Technical Information Center

(2) ORGANIZATION

(3) TELEPHONE NUMBER

(4) SIGNATURE (5) DATE SIGNED

(4) SIGNATURE

(5) DATE SIGNED

10. TERMINATION (Complete only when agreement is terminated prior to scheduled expiration date.)

a. APPROVING AUTHORITY SIGNATURE b. DATE SIGNED

c. APPROVING AUTHORITY SIGNATURE

d. DATE SIGNED
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11. GENERAL PROVISIONS (Complete blank spaces and add additional general provisions as appropriate: e.g., exceptions to printed
provisions, additional parties to this agreement, billing and reimbursement instructions.)

a. The receiving components will provide the supplying component projections of requested support. (Significant changes in the
receiving component'’s support requirements should be submitted to the supplying component in a manner that will permit
timely modification of resource requirements.)

b. It is the responsibility of the supplying component to bring any required or requested change in support to the attention of

prior to changing or cancelling support.

c. The component providing reimbursable support in this agreement will submit statements of costs to:

d. All rates expressing the unit cost of services provided in this agreement are based on current rates which may be subject to
change for uncontrollable reasons, such as legislation, DoD directives, and commercial utility rate increases. The receiver will be
notified immediately of such rate changes that must be passed through to the support receivers.

e. This agreement may be cancelled at any time by mutual consent of the parties concerned. This agreement may also be
cancelled by either party upon giving at least 180 days written notice to the other party.

f. In case of mobilization or other emergency, this agreement will remain in force only within supplier's capabilities.

ADDITIONAL GENERAL PROVISIONS ATTACHED: YES NO

12. SPECIFIC PROVISIONS (As appropriate: e.g., location and size of occupied facilities, unique supplier and receiver responsibilities,
conditions, requirements, quality standards, and criteria for measurement/reimbursement of unique requirements.)

ADDITIONAL SPECIFIC PROVISIONS ATTACHED: YES NO
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13. ADDITIONAL PROVISIONS (Use this space to continue general and/or specific provisions, as needed.)
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