SOLICITATION/CONTRACT/ORDER FOR COMMERCIAL ITEM
OFFEROR TO COMPLETE BLOCKS 12, 17,23, 24, & 30

1 REQUISITION NUMBER PAGE  OF
REQ-4400-10-0023 1 7

2 CONTRACTNG = 3 AWARD! 4 GRDER NUMBER 5 SOLICITATION NUMBER 6 SOLICITATION
GE-IAE-00admM EFFECTIVE DATE o ) ISSUE DATE
("6/23/2010CPS’:‘F“}.G*OQ‘;‘; ]
7. FOR SOLICITATION a NAME /_——"—‘ |6 TELEPHONE NUMBER (No cotiect caiis) 8. OFFER DUE DATELOCAL TIME
INFORMATION CALL: } bddie Ahmad J (301} 504-7684

T10 THIS ACQUISITION 1§

9 ISSVED 8Y CODE [ FMPS
] X! UNRESTRICTED OR . SET ASIDE % FOR
CONSUMER PRODUCT SAFETY COMMISSION B .
DIV OF PROCUREMENT SERVICES [IsmaLL BUSINESS - EMERGING SMALL
4330 BEAST WEST HWY  IMUBZONE SMALL [ ISOLE SOURCE
ROOM 517 naes “usivess .
BETHESDA MD 20814 BIZE STANGARD [ISERVICE-DISABLED VETERAN- LY
OWNED SMALL BUSINESS
11 DELIVERY FOR FOB DESTINA. 12 DISCOUNT TERMS ]’13!} RATING
TION UNLESS BLOCK IS [ 7132 THIS CONTRACTIS A i
MARKED Net 30 RATED ORDER UNDER
ey DPAS (15 CFR 700} 14 M?THDD OF SOLIFITAT)ON
'SEE SCHEDULE [rea CarB (irFp
15 DELIVER 10 COGE |+ o 16 ADMINSTERED BY CODE [FMPS
CONBUMER PRORUCT SAFETY COMMISSION CONSUMER PRODUCT SAFETY COMMISSION
DIRECTORATE FOR LABORATORY SCIENCES DIV CF PROCUREMENT SERVICES
10901 DARNESTOWN ROAD 4330 EAST WEST HWY
CGAITHEREBURG MD Z0OB78 ROOM 517
BETHESDA MD 20814
72 CONTRACTOR CODE W FAGILITY T8a PAYMENT WILL BE MAOE BY CODE
OFFEROR [ , covE { FMFS
FARC TECHNOLOGIES INC CONSUMER PRODUCT SAFETY COMMISSION
250 TECHNOLOGY PARK DIVISION OF FINANCIAL SERVICES
LAKE MARY FL 32746-6204 4330 EAST WEST HWY
ROOM 522
BETHESDA MD 20814
TELEPHONE NO

{1170 CHECK IF REMITTANCE 1S DIFFERENT AND PUT SUCH ADORESS IN OFFER

18b SUBMIT INVOICES TO ADORESS SHOWN IN BLOCK 18a UNLESS BLOCK BELOW

1S CHECKED [ lsEE ADDENDUM
18 20 21 22 23 2.
1TEM NO SCHEDULE OF SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
DUNS Number,
The contract ovide the following items
in accordance with the GS schedule and the
attached terms and conditions,
0001 Part #1128%-00% Quantum, 12 ft {(2.0m), 7 Axis. 1IEA 63,363.18 63,3623.18
00e2 HACCSU1E4, Granite Rolling Cart ilEA 3,082,585 3,082,495
Continued ...
{Use Reverse and/or Attach Additional Sheets as Necessary)

26 TOTAL AWARD AMOUNT (For Govt Use Gnly)

25 ACCOUNTING AND APPROPRIATION DATA
NIGOGALNDPS-2010-2263800000~EXHRN04400-31180 567,5%7%,57

T 27a SOLICITATION INCORPORATES BY REFERENCE FAR 52 212-1 52 21244 FAR 52 212-3 AND 52 212-5 ARE ATTACHED ~ ADDENDA TIARE £} ARE NOT ATTACHED
- 127b CONTRACTIPURCHASE ORDER INCORPORATES BY REFERENCE FAR 52 212-4 FAR 52 2125 IS ATTACHED ADDENDA TJARE  JARE NOT ATTACHED

* 128 CONTRACTOR 1§ REQUIRED TO SIGN THIS DOCUMENT AND RETURN
COPIES TO ISSUING OFFICE  CONTRACTOR AGREES TO FURNISH AND DELIVER
ALLITEMS SET FORTH OR OTHERWISE IDENTIFIED ABOVE AND ON ANY ADDITIONAL
SHEETS SUBJECT TO THE TERMS AND CONDITIONS SPECIFIED HEREIN

i 29. AWARD OF CONTRACT REF e

ATED  YOUROFFER ON SOLICITATION (BLOCK ).
INCLUDING ANY ADDITIONS OR CHANGES WHICH ARE SET FORTH
HEREIN 1S ACCEPTED AS TO ITEMS

_.__ OFFER

302 /EHATURE OF OFFERCR/ICONTRACTOR

F CONTRACTING OFFICER)

F0b NAME AND TITLE OF SIGNER (Type or o) 3GC DATE SIGNED

z
21tf NAME OF CONTRACTING fy;dész (Type or pant!

Rydi/ M. Johnson

AUTHORIZED FOR LOCAL REPRODUCTION
PREVIOUS EDITION IS NOT USABLE



http:3,082.95
http:63,363.18
http:63,363.18
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19 20 21 22 23 2
ITEM NO SCHEDULE OF SUPPLIES/SERVICES QUANTITY | UNIT UNIT PRICE AMOUNT
RIRTSICY #Probeli?3, Probe Extension kit 1] EA 1,133.44 1,133.44
The total amount of award: $67,379.57. The

cbiigation for this award is shown in box 26.

32a QUANTITY IN COLUMN 21 HAS BEEN
ACCEPRTED, AND CONFORMS TO THE CONTRACT, EXCEPT AS

~ RECEIVED 7 INSPECTED 1 NOTED
330 SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE 32¢ DATE 324 PRINTED NAME AND TITLE OF AUTHORIZED GOVERNMENT REPRESENTATIVE
32¢ MAILING ADDRESS OF AUTHORIZED GOVERNMENT REPRESENTATIVE 32f TELEPHONE NUMBER OF AUTHORIZED GOVERNMENT REPRESENTATIVE
32g E-MAIL OF AUTHORIZED GOVERNMENT REPRE SENTATIVE
33 SHIP NUMBER 34 VOUCHER NUMBER 35 AMOUNT VERIFIED 35 PAYMENT 37 CHECK NUMBER
CORRECT FOR
"] COMPLETE [TYPARTIAL  [] FINAL
| PARTIAL i ] FINAL .
38 S/R ACCOUNT NUMBER 39 S/R VOUCHER NUMBER 40 PAID BY
4ta 1| CERTIFY THIS ACCOUNT IS CORRECT AND PROPER FOR PAYMENT 42a RECEIVED BY (Prnt)
4b SIGNATURE AND TITLE OF CERTIFYING OFFICER 41c DATE

426 RECEWED AT {Location}

42c DATE REC'D {YY/MM/DD) 42d TOTAL CONTAINERS

— STANDARD FORM 1449 (REV. 3/2008] BACK




