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Appendix B

DIRECT PROCUREMENT METHOD

(DPM)

INTERNATIONAL COMMERCIAL AIR SOLICITATION

Justification Certificate for Use of a Foreign Flag Carrier
AMC Control #:____________________

Carrier's Date:_____________________

AMC Receipt Date:_________________

Carrier:________________________________________
SCAC:___________________

Award Date:_______________________
PPGBL #:__________________________________







   OTO#:__________________________________

Pick-up Date:_____________________
    RDD:__________________________________

Origin:___________________________
Destination:______________________________

Name of US Flag Carrier:______________________________________________________

US Flag Carrier will be utilized between:_____________________________________

and_______________________________.

Cubic Feet:_______________________
Gross Weight:_____________________________

Net Weight:_______________________
Air Freight Charge/cwt:___________________

Name of Foreign Flag Carrier:_________________________________________________

Foreign Flag Carrier wil be utilized between:_________________________________

and_______________________________.
Date of Departure:________________________

Property Owner's name and rank:_______________________________________________

I certify that it is necessary to transport the household goods and/or personal effects of the above-named property owner by foreign flag carrier as designated above for the following reasons:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(A full explanation is required)

NOTE:  The explanation must include documented description of efforts made to secure U.S. flag carrier including points of contact (with names and telephone numbers) with at least two U.S. flag carriers contacted.  Copies of telephone notes, telegraphic, and facsimile message or letters will be sufficient for this purpose if adequate details are included therein to support conclusions that provisions of the Fly American Act, (49 U.S.C. 1517) have been met.

_______________________________

_______________________________

(Signature of Carrier Official)

(Signature of AMC Official)

_____________________
_______

______________________
_______



(Title)

(Date)

(Title)

(Date)

Concur _____ / Nonconcur _____

Attached:

PPGBL:  Yes/No
OTO AWARD MSG:  Yes/No

(If no, provide explanation)

B

