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[X]  52.215-6  PLACE OF PERFORMANCE  (OCT 1997)

    (a)  The offeror or respondent, in the performance of any contract resulting from this solicitation, [ ] intends, 

[ ] does not intend (check applicable block) to use one or more plants or facilities located at a different address from the address of the offeror or respondent as indicated in this proposal or response to request for information.

        (b)  If the offeror or respondent checks "intends" in paragraph (a) of this provision, it shall insert in the following spaces the required information:

Place of performance (street address,


Name and address of owner and operator of the plant or facility

city, county, state, zip code)



if other than offeror or respondent
________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

INSERT DETAILED INFORMATION BELOW:

         (1)  INGREDIENTS/COMPONENT MATERIAL
              (i) Ingredients manufactured by _______________________________________________________________________________________

in the facilities located at ____________________________________________________________________________________________________

which are owned and operated by ____________________________________________________________________________________________

QUANTITY:________________________________.

              (ii) Components manufactured by ______________________________________________________________________________________

in the facilities located at ____________________________________________________________________________________________________

which are owned and operated by ____________________________________________________________________________________________

QUANTITY:________________________________.

              (iii) Name and address where End Product will be produced _________________________________________________________________

________________________________________________________________________________________________________________________

which is owned and operated by______________________________________________________________________________________________

QUANTITY:________________________________.

         (2)  STERILIZATION
              Sterilization performed by ____________________________________________________________________________________________

in the facilities located at ____________________________________________________________________________________________________

which is owned and operated by______________________________________________________________________________________________

QUANTITY:________________________________.

Method of sterilization employed is (mark one):

Steam [ ]  Gas [ ]  or Radiation [ ]

NOTE:  Paragraph (3) should be completed only if sterilizing media indicated above is either steam or gas or radiation where the FDA has not approved dosimetry release for the sterilizing facility.

         (3)  BIOLOGICAL TESTING
              Biological Testing (Sterility, Safety, Toxicity, Pyrogen, Plastic Containers, etc.) performed by________________________________________

________________________________________________________________in the facilities located at ____________________________________

________________________________________________________________________________________________________________________

which are owned and operated by____________________________________________________QUANTITY:_______________________________.

         (4)  PACKAGING AND PACKING
              (i) Name and address where immediate containers will be filled and labeled_____________________________________________________

_________________________________________________________________________________________________________________________

which is owned and operated by_______________________________________________________________________________________________

QUANTITY: _______________________________.

              (ii) Name and address where material will be packed and prepared for shipment _________________________________________________

________________________________________________________________________________________________________________________

which is owned and operated by _____________________________________________________________________________________________

QUANTITY: ________________________________.
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