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

T REQUISITION NUMBER
REQ-4400-10-0035

PAGE  OF
1 7

3 AWARD: 4 ORUER NUMBER
EFFECTIVE DATE

06/23/2010°FSC-F-10-0061

§ SOUICITATION NUMBER & SOLICITATION

ISSUE DATE

2 NAME
Eddie Ahmad

7. FOR SOLICITATION
INFORMATION CALL:

}

et

b TELEPHONE NUMBER
(3G1) 504-7884

{No coflect cailsi 8 OFFER DUE CATEAQCAL TIME

a ISSUED BY CODE | FMPS 10 THIS ACQUISITION 18
L X UNRESTRICTED OR _ SET ASIDE % FOR
CON SAFETY COMMISSTON
I SERVICES . SMALL BUSINESS _ELP\:SE'?‘?E:\JSG SMALL
433 - .
o NAICS THUBZONE SMALL ! ISOLE SOURCE
jaSW, BUSINESS
BE SIZE STANDARD o o
I SERVICE-DISABLED VETERAN- [ Tea
OWNED SMALL BUSINESS
11 DELIVERY FOR FOB DESTINA. |12 DISCOUNT TERMS ] 130, RATING
TION UNLESS BLOCK 18 Nat 30 {7132 THIS CONTRACT 1S A
MARKED =boev RATED ORDER UNDER 4 WETHOD OF SOLGITATION
' |SEE SCHEDULE DPAS 15 CFR 700) | [rrag iFB CIREp
15 DELIVER 10 CODE TL SE 16 ADMINISTERED BY CODE |sMPS
CONSUMER PRODUCT SAFETY COMMISSION CONSUMER PRCDUCT SAFETY COMMISSION
DIVISION OF ENGINEERING DIV OF PRCCUREMENT SERVICES
10901 DARNESTOWN ROAD 4330 EAST WEST HWY
GAITHERSRBURG MD 208782 ROOM 517
BETHESDA MD 20814
17a CONTRACTOR/ C FACILITY | 182 PAYMENT WILL BE MADE BY CODE mmpg
OFFEROR CONE | -

POLARIS SALES INC
ATTH JIM BURK

2100 HWY 55

HAMEL MN 55340-3770

TELEPHONE NO.

CONSUMER PRODUCT SAFETY COMMISSION

DIVISION OF FINANCIAL SERVICES
4330 EAST WEST HWY
ROCM 522

BETHESDA MD 20814

[Cj17b CHECK IF REMITTANCE 1§ DIFFERENT AND PUT SUCH ADDRESS IN OFFER

18b. SUBMIT INVOICES TO ADDRESS SHOWN IN BLOCK 183 UNLESS BLOCK BELOW

tS CHECKED [_ISEE ADDENDUM
19 20. 21 22 23, 24
ITEM NO SCHEDULE OF SUPPLIES/SERVICES QUANTITY {umiT UNIT PRICE AMOUNT
DUNS Number:
THE CONTRACTOR SHALL PROVIDE THE VEHICLE BELOW IN
ACCORDANCE WITH THE GS SCHEDULE AND THE ATTACHED
ERMES AND CONDITIONGS.
000 laris 2010 Ranger PZR Robb Gordon Edi n, 4 1]EA 14 114.71 14,114.71
o At veHicTs . SV PN SRR TR SR B IR
Tne total amount of award: 5$14,114.71. The
Continuead ...

(Use Reverse and/r Attach Additional Sheets as Necessary)

25 ACCOUNTING AND APPROPRIATION DATA

0100ALUDPS-2010-2263800000-EXHROC4400-261K0

26 TOTAL AWARD AMOUNT (For Govt. Use Only)
$14,114.71

£.127a SOUCITATION INCORPORATES BY REFERENCE FAR 52 212-1, 52 212-4 FAR 52 212-3 AND 52 212-5 ARE ATTACHED
L '27b CONTRACT/PURCHASE ORDER INCORPORATES BY REFERENCE FAR 52 212-4 FAR 52 212-5 1S ATTACHED

ADDENDA
ADDENDA

£ JARE
TARE

[} ARE NOT ATTACHED
["JARE NOT ATTACHED

128 CONTRACTOR IS REQUIRED TO SIGN THIS DOCUMENT AND RETURN
COPIES TO ISSUING OFFICE CONTRACTOR AGREES TO FURNISH AND DELIVER
ALL [TEMS 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 .. OFFER
patED YOUR OFFER ON SOLICITATION (BLOCK 5)
INCLUDING ANY ADDITIONS OR CHANGES WHICH ARE SET FORTH
HEREIN, iS ACCEPTED AS TO ITEMS

308 SIGNATURE OF OFFEROR/CONTRACTCOR

CTING QFFICER)

20b NAME AND TITLE OF SIGNER (Type or pant} 30c DATE SIGNED

31c DATE SIGNED

£-25-70

315 NAM)E OF CONTRACTING DFFICER (Type or print)
Kim Miles

AUTHORIZED FOR LOCAL REPRODUCTION
PREVIOUS EDITION IS NOT USABLE

STANDARD FORM 1448 (REV, 3/2005}

S B b A G- AR-GERR 53242
Preseribed-by-G5A—FAR-(48-GFR)Y 63242

Todd Gttt sm


http:14,114.71
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18 20 21 22 a3 24
ITEM NO SCHEDULE OF SUPPLIES/SERVICES QUANTITY | UNIT UNIT PRICE AMOGUNT

obligation for this award is shown in box 26.

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

1 RECEIVED o
32¢. DATE 32d PRINTED NAME AND TITLE OF AUTHORIZED GOVERNMENT REPRESENTATIVE

[[] INSPECTED — [T] NOTED

32b SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE

322 MAILING ADDRESS OF AUTHORIZED GOVERNMENT REPRESENTATIVE 32f TELEPHONE NUMBER OF AUTHORIZED GOVERNMENT REPRESENTATIVE

32g E-MAIL OF AUTHORIZED GOVERNMENT REPRESENTATIVE

33 SHIP NUMBER 34 VOUCHER NUMBER 35 AMOUNT VERIFIED 36. PAYMENT 37 CHECK NUMBER

CORRECT FOR
[T]COMPLETE  [T}PARTIAL  [] FINAL

I PARTIAL T FINAL
38 S/R ACCOUNT NUMBER 3% S/RVOUCHER NUMBER 40 PAID BY
41a | CERTIFY THIS ACCOUNT IS CORRECT AND PROPER FOR PAYMENT 42a RECEIVED BY (Print}
41b. SIGNATURE AND TITLE OF CERTIFYING OFFICER 41c DATE

42b RECEIVED AT {Location)

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

STANDARD FORM 1448 {REV. 3/2005) BACK




