
Card Program Procedure. I hereby certify that the 
information provided on this form is accurate and 
complete.

GENERAL INFORMATION

PF-245
REV 4 
Effective 11/04/2024

PART I 

STAFF AUGMENTATION SERVICE PROVIDER'S WAIVER 
ACKNOWLEDGEMENT (sPRO)

1.1. SUBCONTRACT NUMBER:

1.2. BOA NUMBER: 

1.3. SUBCONTRACTOR: 

1.4. SUBCONTRACTOR-SUBTIER or 
SUBCONTRACTOR-AFFILIATE (if applicable): 

1.5. SERVICE PROVIDER'S NAME:

1.6. SERVICE PROVIDER'S USER ID:

<Procurement representative to complete and forward to Subcontractor with Subcontract award. Service Provider cannot begin 
any work before this document is completed and returned to procurement representative.>

WAIVER ACKNOWLEDGEMENTPART II 
<Service Provider to sign prior to performing any work on Subcontract.>

Signatory agrees and understands they are an employee of Subcontractor, Subcontractor-Subtier, or 
Subcontractor-Affiliate and are not an employee of Company or Government. Signatory will receive all 
compensation, salary, benefits, or both, from Subcontractor, Subcontractor-Subtier, or Subcontractor-
Affiliate. Signatory is not eligible for any salary or benefit programs provided by Company, including but not 
limited to base salary, health and welfare plans, pension plans, or 401(k) investment savings programs.

2.1. SERVICE PROVIDER'S SIGNATURE/DATE:
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B8756
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