U.S. DEPARTMENT OF TRANSPORTATION FORDOTUSE
REQUEST FOR SPECIAL PRIORITIES ASSISTANCE gjﬁa‘fﬁ“gﬁ?’f"f;@ﬁf‘“
READ INSTRUCTIONS FOLLOWING FORM : REeE

3. SERVICES OR ITEMS FOR WHICH APPLICANT REQUESTS ASSISTANCE

Name and Quantity Description Estimated Dollar Value

4. SUPPLIER OF ITEM OR SERVICE PROVIDER INFORMATION

a. Name and complete address of Applicant's SupplierProvider. b. Applicant's contract or purchase order to Supplier/Provider.
SupplierProvider Name:
Number:
Address:
Dated:
City: State: Zip:

) P Priority rating:
Contact Name: If none, so statg)
Title:

Telephone: Fax:
E-mail add

5. BRIEF JUSTIFICATION STATEMENT OF NEED FOR SPECIAL ASSISTANCE. Please provide a brief
justification for this request for Special Prionities Assistance. The justification should begin with the reason you are seeking Special Priorities
Assistance in support of the TPAS: e g.: when its regular provisions are not sufficient to obtain delivery of service(s) or items(s) in time to meet urgent
c‘usmme: or program requirements; or help in locating a supplier or placing a rated order; to ensure that rated orders are receiving necessary

it by suppliers; to resolve production or delivery conflicts between or among rated orders; to verify the urgency or determine the
'l.aluim of rated orders; or to request authority to use a priority rating. If Applicant(s) are requesting authority to use a priority rating, please explain the
necessity of the requested items and/or services. As applicable, also explain the potential effects of delay in receipt of Section 3 items or services.
Describe attempts to procure items/services in normal market conditions and give specific reasons why special priority assistance is required. If DX
priority rating authority is d. please explain the necessity over a DO priority rating.
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