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MDA OCI ANALYSIS/DISCLOSURE FORM



INSTRUCTIONS FORCOMPLETING OCI ANALYSIS/DISCLOSURE FORM
Blocks 3 and 4: Selkéxplanatory.
Block 6 Fill in the number and the short, official title by which the contract or subcontract requiring analysis
and determinatiors formally known. This is work that has already been awarded, is being performed by your

company, and requires a comparison with that work described in Blocks 1-5.

NOTE: One OCI Analysis/Disclosure Form shall be submittedEACH BMD or BMD related contract or
subcontracturrently being performed.

Block 7: Provide a brief, but specific, narrative summary of the SOW and work perforntedamntract or
subcontract listedh Block 6, including the period of performance and the value.

Block 8 Provide a brief, but specific, narrative summary of ANY relationship between the work to be
performed under the action listed in Blocladd the previous work performedder the action listed in Block
6. Please be as speciéispossible by citing the specific RFP/SOW paragraph where passible

Block 9 Placean "X" in the appropriate () for youesponses.

Block 1Q If you answer yes either to 9(a)tor9(b), provide a summary of the actual or potential OCI.
Blocks 11, 12, and3: Provide the name of your company official with responsibility for and/or authority to

discuss and commit the company on matters relating to OCI issues. That officialteeawdiyn and date
each form.
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