SOLICITATION/CONTRACT/ORDER FOR COMMERCIAL ITEM

t. REQUISITION NUMBER PAGE OF

OFFEROR TO COMPLETE BLOCKS 12,17, 23, 24, & 30 REQ- -10-0011 z [ 2
2 CONTRACTRG 3 AWARD! 4. ORDER NUMBER € SOLICITATION NUMBER 6 SOLICITATION
CPEC-D~-06-0003 CTIvEDATE 0012 ISSUE DATE
3 f /b 1/
7. FOR SOLICITATION a NAME { i / o TELEPHONE NUMBER {No coflect caisi |8 OFFER OUE CATEAQCAL TIME
INFORMATION CALL: Peter Nerret 201-504~7033 ET
9 ISSUED BY CODE pMps 10. THIS ACQUISITION 1S
77} UNRESTRICTED OR i% SET ASIDE. % FOR
ONSUMER PRCDUCT
P s SN T T Xs ! < JEMERGING SMALL
EIV OF PROCUREM HoMALL BUSIHES ‘BlsiiEss
4339 EALST WEST
NAIGS 518210 HUBZONE SMALL 0: £ SCURCE
BUSINESS
S!ZE STANDARD: -
SERVICE-DISABLED VETERAN- Kisia
21 OWNED SMALL BUSINESS
11 DELIVERY FOR FOB DESTINA- |12 DISCOUNT TERMS 136 RATING
TION UNLESS 8LOCK 1S N . 3a. THIS CONTRACT S A
MARKED Net 30 RATED ORDER UNDER
. . OPAS (15 CFR 700) 74 METHOD OF SOLICITATION
{ISEE SCHERULE "IRFQ iFs X rFp
15 DELIVER 1O CODE = png 16 ADMINISTERED BY CODE [FMF g
CONSZUMER PRCDUCT SAFTETY COMMISSION CCNSUMER PRODUCT SAFETY COMMISSICH
DIV OF HAZARD & INJURY DATA 8YS DIV CF PRCOCUREMENT SERVICES
4330 EAST WEST HIGHWAY 433G EAST WEST KHWY
ROOM  ©04-2¢ RCOM 517
BETHESDA MD 20814 BETHESDA MD 20814
178 CONTRACTOR/ COnEY FACIITY 180 PAYMENT WILL BE MADE BY €0k [mvps
CFFEROR . CODE c

CONSUMER PROD{UCT SAFETY COMMISSION
DIVISION COF FINANCIAL SERVICES
4330 EAST WEST HWY

ROOM 522

BETHESDA MD 208214

TELEPHONE NO. (240) 351-8454
_{17b CHECK IF REMITTANCE IS DIFFERENT AND PUT SUCH ADDRESS IN OFFER 18, SUBMIT INVOICES TO ADDRESS SHOWN IN BLOCK 382 UNLESS BLOCK BELOW
IS CHECKED 'SEE ADDENDUM
19 . bl 2 23. 24

ITEM NO SCHEDULE OF SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT

DUNS Numper: \

THE PURPCSE OF THIS TASK CRDER #0012 IS TO

PROVIDE FY -~l ¢ FUNDING IN SYPPCRT CF THE

[AD'“T” [ 'Y CLERKS AUTHORIZED IN

IkJA/ i
QVE, THE -310 FUNDING FOR LINE
INCREASED AS FCLLOWS:
(Use Reverse and/or Attach Additional Sheets as Necessary)

25. ACCOUNTING AND APF’ROPRIATION DATA
CLOGALODPS-2020~1128200000-EXHR004

-

v

310-252N0

S

26. TOTAL AWARD AMOQUNT (For Govt Use Qnlyj
;216,00

Ui
27a SOUCITATION INCORPORATES BY REFERENCE FAR 52.212-1, 52

2124, FAR52212-3 AND 52 2128 ARE ATYACHED  ADDENDA
- 270 CONTRACT/FURCHASE ORDER INCORPORATES BY REFERENCE FAR 52 212-4. FAR 52 212-6 1S ATTACHED

ARE NOT ATTACHED
RE NOT ATYACHED

ADDENDA

Zl28 CONTRACTOR 1§ REQUIRED TO SIGN THIS DOCUMENT ANO RETURN
COPIES TO ISSUING OFFICE. CONTRACTOR AGREES TO FURNISH AND DELIVER
ALL ITEMS SET FORTH OR OTHERWISE IDENTIFIED ABOVE AND ON ANY ADDITIONAL
SHEETS SUBJECT TO THE TERMS AND CONDITIONS SPEGIFIED HEREIN

OFFER

.. YOUROQFFERON SOLICITATION (BLOCK 5}.
INCLDOING ANY ADDITIONS OR CHANGES WHICH ARE SET FORTH
HERERR. IS ACCEPTED AS TO ITEMS-

& 29 AWARD OF CONTRACT REF

| _oATED

3Ca SiIGNATURE OF OFFEROR/CONTRACTOR

31a UNITED STAJES OF AMERIC}?NATURE OF CONTRAGCTING GFFICER)

350, NAME AND TITLE OF SIGNER (Ty0e or print; 330:. DATE SIGNED

|

3te DQATE SIGNED

3/ 54/¢

310 NAME O
Robert

RACTING OFFICER (Tyoe or print)

J¥ Frost

oo

AUTHORIZED FOR LOCAL REPRODUCTION
PREVIOUS EDITION S NOT USABLE

STANDARD FORM 1448 (REV. 3/2005)
Prescribed by GSA - FAR (48 CFR) 53.212



19. 20. 21 22, 23 24
ITEM NO. SCHEDULE OF SUPPLIES/SERVICES GUANTITY [ UNIT UNIT PRICE AMOUNT
FROM: $229,254.36
BY: $57,216.00
TO: $28¢,470.3¢%
Pertod of Performance: 05/01/2008 te 039/3G/2009
3005 AA|Data Entry, Data Scanning & Reduction Seyvices 51 MO 11,443.20 5%,216.00

|

23 QUANTITY IN COLUMN 21 HAS BEEN

ACCEPTED, AND CONFORMS TO THE CONTRACT, EXCEPT AS

INSRECTED T NOTED

i RECEIVED

32b. SIGNATURE OF AUTHORIZED GOVERNMENT 32c DATE

ACBBEEEMT AT IC

32d. PRINTED NAME AND TITLE OF AUTHORIZED GOVERNMENT REPRESENTATIVE

32e MAILING ADBRESS OF AUTHCORIZED GOVERNMENT REPRESENTATIVE

32f. TELEPHONE NUMBER OF AUTHORIZED GOVERNMENT REPRESENTATIVE

32g. E-MAIL OF AUTHORIZED GOVERNMENT REPRESENTATIVE

33 SHIP NUMBER 134. VOUCHER NUMBER 35 AMOUNT VERIFIED 36 PAYMENT 37 CHECK NUMBER
CORRECT FOR
COMPLETE
PARTIAL FINAL
38. 5/R ACCOUNT NUMBER 39. SR VOUCHER NUMBER 40. PAID BY

413 L CERTIFY THIS ACCOUNT IS CORRECT AND PROPER FOR PAYMENY

47a RECEIVED BY (Pnnt)

41h SIGNATURE AND TITLE OF CERTIFYING OFFICER 41c DATE

42t RECEIVED AT (Location)

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

STANDARD FORM 1449 {REV. 3/2005) BACK



