
DLA 1806-T, DEC 2014

1. Cooperative Agreement Number 2. Recipient's Name and Address 3. Unique Entity Identifier 5. Cooperative Agreement 6.
Period of Performance

4. Report Type Starts:
Ends:

7. New Clients      (cumulative)
          7.a.  Number of small business concerns in block 7
          7.b.  Number of distressed area concerns in block 7
          7.c.  Number of covered small businesses in block 7
8. Active Clients
          8.a.  Number of small business concerns in block 8
          8.b.  Number of distressed area concerns in block 8
          8.c.  Number of covered small businesses in block 8
9. Counseling Time      (cumulative)
          9.a.  Counseling time with small business concerns in block 9
          9.b.  Counseling time with distressed area concerns in block 9
          9.c.  Counseling time with covered small businesses in block 9
10. Participated events (cumulative)

14. Contract Awards by Federal Agencies (cumulative)
          14.a.  Number of prime contract awards received by active clients that were awarded by Federal agencies
          14.b.  Dollar value of awards in block 14.a.
          14.c.  Number of awards received by active clients that are small business concerns in block 14.a.  
          14.d.  Dollar value of awards in block 14.c.
          14.e.  Number of awards received by active clients that are covered small businesses in block 14.a.  
          14.f.   Dollar value of awards in block 14.e.
15. Contract Awards by State and Local Governments (cumulative)
          15.a.  Number of prime contract awards received by active clients that were awarded by State and local governments
          15.b.  Dollar value of awards in block 15.a.
          15.c.  Number of awards received by active clients that are small business concerns in block 15.a.  
          15.d.  Dollar value of awards in block 15.c.
16. Subcontract Awards (cumulative)
          16.a.  Number of subcontract awards received by active clients
          16.b.  Dollar value of awards in block 16.a.
          16.c.  Number of awards received by active clients that are small business concerns in block 16.a.  
          16.d.  Dollar value of awards in block 16.c.
17. Number of survey respondents
18. Results: survey question #1
19. Results: survey question #2
20. Results: survey question #3

 21.b.  Telephone number

 21.c.  Email address

 21.d.  Date Report Submitted

13. Discuss any noteworthy client success stories facilitated by the PTAC’s assistance and/or other significant programmatic accomplishments.  Share any notable
lessons learned and discuss promising practices that have improved program outcomes.

21.a.  Name and Title of Authorized 
         Certifying Official

21. Certification:   By submitting this report, I
certify that it is true, complete, and accurate to 
the best of my knowledge.   

11. Discuss progress made towards the achievement of performance goals including successes and/or difficulties experienced.  If applicable, discuss action you
have taken, or contemplate taking, to resolve problems.

12. Discuss any development that has a significant impact, positive or negative, on the PTAC including problems, delays, or adverse conditions which will impair
your ability to meet any of the cooperative agreement’s requirements.
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End Date
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