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REQUEST AND JUSTIFICATION FOR USING AN ORGANIC MANUFACTURING SOURCE
Prescribed by:  DLAI 4140.18
Sponsor:  J3
SECTION 1 - ACQUISITION SPECIALIST (AS) INFORMATION
The business unit AS or designee initiates Section 1.  When finished, forward the form to the Material Planner.
Suspense to complete the form is two business days based on date sent to Material Planner.
2. PROCUREMENT TYPE
3. STOCK NUMBER TYPE
13. LAST EXPERIENCE FOR SIMILAR QUANTITIES
PRIVATE SECTOR
ORGANIC SOURCE
SECTION 2 - MATERIAL PLANNER (MP) INFORMATION
THIS SECTION TO BE COMPLETED BY THE MP OR DESIGNEE.  WHEN FINISHED, FORWARD THE FORM TO THE 
PRODUCT SPECIALIST (PS) / RETAIL PRODUCT SPECIALIST (RPS).
22. ITEM PROCURED FOR:
23. NON MISSION CAPABLE - SUPPLY
24. BACK ORDERS?
27. ISSUE PRIORITY GROUP
28. FOR DVD ONLY, HAS THE CUSTOMER INDICATED A WILLINGNESS TO PAY PREMIUM FOR THIS ITEM?
SECTION 3 - PS / RPS INFORMATION
THIS SECTION TO BE COMPLETED BY THE PS OR RPS.  WHEN FINISHED, RETURN THE FORM TO THE AS OR DESIGNEE IN SECTION 1.
37. SPECIALIST TYPE:
DESCRIPTION
N/A
YES
NO
38. ITEM IS CLASSIFIED AS SPECIAL PROCEDURE CATEGORY (SPC)
39. ITEM IS CLASSIFIED AS CRITICAL APPLICATION ITEM?
40. ESA APPROVALS OBTAINED?  REF:
41. TECHNICAL/QUALITY HISTORY IS CONDUCIVE TO ORGANIC MANUFACTURE?
42. TECHNICAL DATA PACKAGE IS ADEQUATE AND AVAILABLE?
43. QUALITY ASSURANCE PROCEDURE (QAP), IF APPLICABLE, IS ADEQUATE AND ATTACHED?
44. FIRST ARTICLE TESTING REQUIRED?  IF YES, ATTACH REQUIREMENTS.
45. RECOMMENDED FOR ORGANIC MANUFACTURE?
ORGANIC MANUFACTURING SOURCE
INSTRUCTIONS FOR COMPLETING DLA FORM 1840
Purpose: To document the reason to procure an NSN or LSN from an Organic Manufacturer (OM) and if possible, identify a capable OM source.
Section 1 – ACQUISITION SPECIALIST (AS) INFORMATION
Block 1.         Start Date: Enter date action was initiated to use OM as a potential acquisition solution.
Block 2.         Procurement Type: Select Wholesale or Retail.  Wholesale refers to an OM procurement action initiated by DLA personnel at a designated DLA Major Subordinate Command; Columbus OH, Philadelphia PA, or Richmond VA. 
         Retail refers to an OM procurement action initiated by DLA personnel at an Industrial Support Activity (ISA) to support depot maintenance operations.     
Block 3.         Stock Number Type: Select National Stock Number (NSN) or Local Stock Number (LSN).
Block 4.         Stock Number: Enter the Stock Number after selecting NSN or LSN in Block 3.
Block 5.         Purchase Request Number: Enter the number of the active and valid purchase request for the project order award to an OM site.
Block 6.         Priority: Enter the highest priority of all requisitions that this order will fill.
Block 7.         Approved Item Name: Enter the name as it appears in EBS Material Master, Basic Data I or the Total Item Record (TIR) from the Federal Logistics Information System (FLIS). 
Block 8.         Part Number: Enter the primary source Part Number listed on the TIR from FLIS.  Primary source is listed as a “3” RNCC / “2” RNVC (3/2 reference).  
Block 9.         CAGE Code: Enter the 5-digit CAGE Code for the primary source reference listed on the TIR.  
Block 10.         Quantity Ordered: Enter quantity needed to fill requisition requirements.  Consider status of on-hand and due-in, to specify an optimum order quantity.  If quote is for multiple quantities, separate quantities with a comma.
Block 11.         Required Delivery Date: Enter the required delivery date.  Consider immediate needs and partial requirements.
Block 12.         Delivery Point: Enter delivery destination. Typically, it is a DLA facility co-located with the OM source.
Block 13.         Last Experience for Similar Quantities: Enter applicable information for Private Sector and/or Organic Source fields.
Block 14.          Justification for using Organic Manufacturing Sources: Click on drop down menu and select the statement that most closely defines the reason (justification) for using OM.  
Block 14a. Other Justification: This block only appears when selecting "Other" in block 14.  Provide a justification statement that is different from the drop-down pick list shown within block 14.    
Block 15.          Office Symbol: Enter the office symbol of AS or designee submitting this request. 
Block 16.          Name: Enter the name of AS or designee submitting this request.         
Block 17.          Buyer Code: If applicable, enter the buyer's code of AS submitting this request.
Block 18.          Phone: Enter the phone number of AS or designee submitting this request.
Block 19.         Date Sent to Material Planner: Enter date the form was sent to the Material Planner or designee. 
Block 20.         Email: Enter the email address of AS or designee submitting this request.
Block 21.          Signature: Click within the block to sign and date electronically. Once signed, all fields in Section 1 will be locked except for Block 5, Purchase Request Number.
Section 2 – MATERIAL PLANNER (MP) INFORMATION
Block 22.          Item Procured For:  Select Stock or Direct Vendor Delivery (DVD).
Block 23.          Non-Mission Capable – Supply:  Select “Yes” if there are NMCS backorders.  Select “No” if there are no NMCS backorders. Select “Unknown” if NMCS status cannot be determined.  For DLA Direct Purchase Requests, NMCS status is located on the                                       800-CUSTORDER FEP in JDA.
Block 24.          Backorders:  Select Yes or No.
Block 25.          Acquisition Method Code (AMC): Enter AMC as it appears in EBS Material Master, Basic Data I.
Block 26.          Acquisition Method Suffix Code (AMSC): Enter AMSC as it appears in EBS Material Master, Basic Data I.
Block 27.          Issue Priority Group (IPG): Select the highest IPG or Not Applicable (N/A).  
Block 28.          For DVD Only, Has the customer indicated a willingness to pay premium for this item?:  Select “Yes” when customer has agreed and is willing to pay premium.  Select “No” when customer does not agree to pay premium.  Select “Customer Not Contacted” when applicable.  If previous information indicates that the expected costs for using OM will be significantly higher than expected, the MP should coordinate with the Customer Account Specialist (CAS).  The CAS should gain approval from the customer regarding need/willingness to pay a premium, which has not as yet been determined.  A CAS response should be provided within 2 days from the date MP request is sent to the CAS.
Block 29.          Comments: Provide additional information, as needed. 
Block 30. Office Symbol: Enter the office symbol of MP or designee that completed this action.
Block 31. Name: Enter the name of MP or designee that completed this action.
Block 32. User ID: Enter the User ID of MP or designee that completed this action.
Block 33.          Phone: Enter the phone number of MP or designee that completed this action.
Block 34.         Date Sent to Product/Retail Product Specialist: Enter date the form was sent to the Product Specialist or Retail Product Specialist. This action should occur within one business day from date AS sends the form to the MP.  Note: The one business day time frame may need to be extended when MP coordinates customer pay premium with the CAS.  
Block 35.         Email: Enter the email address of MP or designee that completed this action.
Block 36.          Signature: Click within the block to sign and date electronically. Once signed, all fields in Section 2 will be locked.
Section 3 – PRODUCT SPECIALIST (PS)/RETAIL PRODUCT SPECIALIST (RPS) INFORMATION
Block 37.          Specialist Type: Select PS or RPS.
Block 38.          Item is classified as Special Procedure Category (SPC): Select Yes or No. SPC information is located in EBS Material Master, Classification Tab, CIM sub-tab. 
         For Retail at Navy Industrial Support Activities (ISA): When FRC Prod Critical is “Y” then NSN or LSN is a Critical Safety Item (CSI). Select Yes.
Block 38a. SPC Code and Name: This block only appears when selecting "Yes" in block 38.  Select from drop down the SPC code/name that is shown in EBS Material Master, Classification Tab, CIM sub-tab.
Block 39.          Item is classified as Critical Application Item: Select Yes or No.
         For Retail at Navy ISA:  When the Critical Part Indicator is “X” then NSN or LSN is a Critical Application Item (CAI). Select Yes.
Block 40.          ESA approvals obtained?: Select Yes, No or N/A.  If applicable, enter the 339-document number or DLA Form 1912 control number in REF portion of the block.   
         For Retail at Navy ISA: Use procedure for One-Time manufacturing process for CSI/CAI only.  Enter the Tech Dialog number in REF portion of the block.  If the item is Non-Critical, select N/A. 
Block 41.          Technical/Quality history is conducive to OM?: Select Yes, No or N/A.  Check EBS Material Master, List Notification Tab to see if there were any issues with past vendor manufacturing performance.  For example, Product Quality Deficiency Reports.  
Block 42.          Technical Data Package is adequate and available?:  Select Yes, No or N/A.
         For Retail at Navy ISA: Select N/A.
Block 43.          Quality Assurance Procedure (QAP), if applicable, is adequate and attached?:  Select Yes, No or N/A.
         For Retail at Navy ISA: Select N/A.
Block 44.          First Article Testing required?:  Select Yes, No or N/A.   If Yes, attach requirements.
         For Retail at Navy ISA: Select N/A.
Block 45.          Recommended for OM?:  Select Yes or No
         
When “Yes” is selected, blocks 45a through 45d will appear on the form.
Block 45a. POC Name: Enter name of Point of Contact (POC) for OM source that is providing the NSN or LSN. 
Block 45b. CAGE: Enter the 5-digit CAGE Code of the OM source that will make/provide the NSN or LSN. 
Block 45c. Email: Enter email of POC for OM source that is providing the NSN or LSN.
Block 45d. Phone Number: Enter phone number of POC for OM source that is providing the NSN or LSN. 
When “No” is selected, only block 45a will appear on the form.  
Block 45a. Justification For Not Recommending OM:  Provide technical justification as to why OM is not recommended. 
         Note: The title and required content in block 45a changes depending on the selection of “Yes” or “No” in block 45. 
Block 46.          Comments: Provide additional information, as needed.
Block 47.          Office Symbol: Enter office symbol of the PS or RPS that completed this action.
Block 48.          Name: Enter name of the PS or RPS that completed this action.
Block 49.          Phone: Enter phone number of the PS or RPS that completed this action.
Block 50.         Date Returned to AS: Enter date the form was returned to the AS or designee in Section 1. This action should occur within one business day from date MP sends the form to PS or RPS.
Block 51.         Email: Enter email address of the PS or RPS that completed this action.
Block 52.          Signature: Click within the block to sign and date electronically.  Once signed, all fields in Section 3 will be locked.
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