
:."-' 28. CONTRACTOR IS REQUIRED TO SIGN THIS DOCUMENT AND 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 SPECIFIED HEREIN. 

30. $IGNATUREOFOFFEROWCONTRACTOR .~------..-:cc-

'if 29. AWARD OF CONTRACT REF. OFFER 

D . YOUR OFFER ON SOLICITATION (BLOCK 5). 

CL ING ANYAODinONSOR CHANGES WHICH ARE SET FORTH 

30b NAME AND TITLE OF SIGNER (Typo or print) 

AUTHORI FOR lOCAL REPRODUCTION 
PREVIOUS EDITION IS NOT USABLE 

SOLICITATION/CONTRACT/ORDER FOR COMMERCIAL ITEM 
OFFeROR TO COMPLETe BLOCKS; 1%, 17, 23, 24, " 30 

iCONT~~T7.NO~.----------------------~~~~---"~~=; 

GS-35F-4397G 

7. FOR SOLICITATION 

INFORMATION CALL: !Greg Grayson 

1. REQUISITION NUMBER 

REQ-240G-ll-0027 
5. SOLICITATION NUMBER 

(No coih>ct csII.) 

IEXITCODE9.ISSUEO BY _____. m THISACOUlSITION IS 

~ -

PRODUCT 

QiC;j UNRESTRICTED OR :.'.: SET ASIDE; "FOR 
CONSUMER PRODUCT SAFETY COMMISSION 

!~.: SMALL BUSINESS [JEMERGINO S!,IALLOFFICE OF INFORMATION & TECH SVCS. BUSINESS 
4330 EAST WEST HIGHWAY LJ I"tUSZONE SMALL []SOLE SOURCENAlCS:ROOM 706 BUSINESS 

SIZE STANOARD;BETHESDA MD 20814 C.I SERVlCE·DISABLED VETERAN· ["1 B(A) 
OWNED SMALL BUSINESS 

1--.--------.:"""30-=.RA-::T""ING-=---------·-·····--·
l' DELIVERY FOR FOB OESTINA. 12. DisCOUNT TERMS 1

TION UNLESS 8LOCK IS Net 30MAR~ED '4. METHOOOF·"SO""L7.ICI'"'T..A"'TI"'O"'''--------- ­
(J SEE SCHEDULE []RFQ OIFB RFP 

CODE 

CONSUMER PRODUCT SAFETY COMMISSION SAFETY CO~~ISSION 
OFFICE OF INFORMATION SERVICES SERVICES 
4330 EASTWEST HIGHWAY 
ROOM 706 
BETHESDA MD 20814 

17•• CONTRACTOR! fACILITY [ 

OI'FEROR 
 C?IE t 

'--------' 

FRONTRANGE SOLUTIONS USA INC CONSUMER PRODUCT SAFETY COMMISSION 
1150 KELLY JOHNSON BLVD DIVISION OF FINANCIAL SERVICES 
COLORADO SPRINGS CO 80920-3927 4330 EAST WEST HWY 

ROOM 522 
BETHESDA MD 20814 

TELEPHONE NO. 

[: 17'. CHECK"'I::::F-=RE:::M-=m=AN:C"ce=IS=OlF=F==e:::R=EN:::r"'AN=o-=p-'-::UT SUCH ADDRESS INOFFER~--------'7.'6b=-.-;S::-:U::CBM:::I=-T"'INV::-:O;;-;I:::CE;::;$;-:r;:::0"'.~C::D-;:DR:::E:::S::::S-;;S-;-;HOWN=:-;-;ICN:-:BI.::-OC=K:--1C:8a-U:::N'"L-::e:::ss:CS::-:L-::OC:OK::-:::BELOW 

20. 
SCHEDULE OF SUPPlIE$lSERVlCeS 

IS CHECKED 

QU
21 
ANTITY 

seE AODENDUM 

22. 
UNIT UN

23. 
ITPRlCf 

-_. ,-----­
24. 

AMOUNT 

DUNS Number: 
The Contractor shall provide all Maintenance 
License support for the performance period of 1 
December 2010 through 30 November 2011 in 
accordance with GS Schedule GS-35F-4397G and the 
attached terms and conditions. 

IAt this time, the contract is incrementally 
funded in the amount of $3,732.49 for the period 
of three (3) months beginning on 1 December 2010 
through 28 February 2011. The remaining funds 

(Use R9V9rS9 andlor Attach Additional Sheets as Necessary) 

25. ACCOUNTING AND APPROPRIATION DATA 126. TOTAl AWARD AMOUNT (For Gov!. U"" Only) 

0100AllDCC20ll 9994800000 EXITIT2400 25710 $3,732.49 
~j 27a. SOLICITATION INCORPORATES BY REFERENCE FAR 52.212·1. 52.2'2·4. FAR 52.212-3 AND 52.212·5 ARE ATTACHED. ADDENDA ,'} ARE C, ARE NOT ATTACHED. 

. '27b. CONTRACTIPURCHASE ORDER INCORPORATES BY REFERENCE FAR 52.2124. FAR 52.212·518 ATTACHED" ADDENDA NOT ATTACHED . .-._-----_..._-------;,.---------------_....::::..__._--­

http:3,732.49
http:3,732.49
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19. 
ITEM NO. 

will be 

20. 
SCHEDULE OF SUPPLIES/SERVICES 

provided by modification at a later date. 

21 
QUANTITY 

22. 
UNIT 

23. 
UNIT PRice 

24. 
AMQUNT 

BASE 

2011 

PERIOD­ 1 DECEMBER 2010 THROUGH 30 NOVEMBER 

0001 HEAT Annual Maintenance 

Serial # HETMT0004 

Licenses 42 EA 330.19 3,466.99 

0002 iHEAT Annual Maintenance 

Serial # IHTMT0004 

Licenses 18 EA 59.00 265.50 

FIRST (1ST) OPTION PERIOD 

THROUGH 30 NOVEMBER 2012 

- 1 DECEMBSR 2011 

0003 HEAT Annual Maintenance Licenses 

Serial # HETMT0004 

42 EA 340.09 0.00 

Amount: $14,283.78(Option Line Item) 

Accounting Info: 

$14,283.78 (Subject to Availability of Funds) 

0004 iHEAT Annual 

Continued '" 

Maintenance Licenses 18 EA 60.77 0.00 

32&. QUANTITY IN COLUMN 21 HAS BEEN 
ACCEPTED. AND CONFORMS TO THE CONTRACT, EXCEPT AS o RECEIVED o INSPECTED o NOTED 

32b. SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE 132C DATE 32d. PRINTED NAME AND TITLE OF AUTHORIZED GOVERNMENT REPRESENTATIVE 

328. MAILING ADDRESS OF AUTHORIZED GOVERNMENT REPRESENTATIVE 321. 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 

o COMPLETE o PARTIAL o FINAL o PARTIAL [J FINAL 

3S. SIR ACCOUNT NUMBER 39. SIR VOUCHER NUMBER 40. PAID BY 

418. I CERTIFY THIS ACCOUNT IS CORRECT AND PROPER FOR PAYMENT 428. RECEIVED BY (Pnnl) 

41b. SIGNATURE AND TITLE OF CERTIFYING OFFICER 41c. DATE 

42b. RECEIVED AT (Locallon) 

i42C. DATE REC'D (YYIMMlDD) I42d. TOTAL CONTAINERS 

iTANOARD FORM 1.011/REV. 3/10051 BACK 
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EFERENCE NO. OF DOCUMENT SEING CONTINUED 

CONTINUATION SHEET S-35F-4397G/CPSC-F-ll-0012 

NAME OF OF~EROR OR CONTRACTOR 

FRONTRANGE SOLUTIONS USA INC 

rrEMNO, SUPPLIES/SERVICES I QUANTITY iUNIT UNIT PRICE AMOUNT 

(A) (0) (E) (F)(B) i (C) 

Serial # IHTMT0004 

Amount: $l,093.86(Option Line Item) 

)l.ccQunting Info: 
$1,093.86 (Subject to Availability of Funds) 

SECOND (2ND) OPTION PERIOD 1 DECEMBER 2012 
THROUGH 30 NOVEMBER 2013. 

0005 

0006 

0007 

0008 

I 
HEAT Annual Maintenance Licenses 
Serial # HETMT0004 

ccounting Info:~ 
ount: $14,712.18(Option Line Item) 

$14,712.18 (Subject to Availability of Funds) 

42iEA 350.29 0.00 

iHEAT Annual Maintenance 
Serial # IHTMT0004 

Licenses 18 EA 62. )9 0.00 

Amount: $1,126.62(Option Line Item) 

fil,ccounting 
$1,126.62 

Info: 
(Subject to Availability of Funds) 

THIRD (3RD) OPTION PERIOD 
fHROOGH 30 NOVEMBER 2014 

- 1 DECEMBER 2013 

HEAT Annual Maintenance Licenses 
,Serial # HETMT0004 
Amount: $15,153.60(Option Line Item) 

42 EA 360. !O 0.00 

!Accounting Info: 
I $15,153.60 (Subject to Availability of Funds) 

,iHEAT Annual Maintenance Licenses 
Iseria1 # IHTHT0004 

18 EA 64.47 0.00 

i 
~ount: $l,160.46(Option Line Item) 

IContinued 

NSN 7541)·01,152,8067 oPTIONA" FORM 336 (4-&6) 
spanlored by GSA 
FAA (48 CFR) 53,110 

http:1,093.86
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EFERENCE NO OF DOCUMENT BEING CONTINUEO 

CONTINUATION SHEET S-35F-4397G/epsc-F-ll-0012 

NAME OF OFFEROR OR COWRACTOR 

FRONTRANGE SOLUTIONS USA INC 

ITEM NO 

(A) 
SUPPLIES/SERVICES 

(B) IQUANTITY 

(e) 
UNIT 

(D) 
UNIT PRICE 

(E) 
I AMOUNT 

(F) 

~~~~~~~~~~ ~~~~~ect to Availability of Funds) , 

cpse Point of contact; Shawn Battle @ (301) 
504-6952 

I 

I I 

I 
1 

NSN 7540-01-152-8087 	 OPTIONAl FORM 336 (4.86) 
Sp<>n..r.~ by GSA 
FAR (48 CfR) 53.110 



LC 1A CONTRACTOR'S NOTE 

A. BILLING INSTRUCTIONS 

Pursuant to the Prompt Payment Act (P.L. 97-177) and the Prompt Payment Act 
Amendments of 1988 (P.L. 100-496) all Federal agencies are required to pay their bills 
on time, pay interest penalties when payments are made late, and to take discounts only 
when payments are made within the discount period. To assure compliance with the Act, 
vouchers and/or invoices shall be submitted on any acceptable invoice form which meets 
the criteria listed below. Examples of government vouchers that may be used are the 
Public Vouchers for Purchase and Services Other Than Personal, SF 1034, and 
Continuation Sheet, SF 1035. At a minimum, each invoice shall include: 

I. The name and address of the business concern (and separate remittance address, if 
applicable). 

2. Taxpayer Identification Number (TIN). 

3. Invoice date (use of invoice number in addition to invoice date is prudent but not 
required). 

4. The contract or purchase order number (see block 2 of OF347 and block 4 of SF1449 
on page 1 of this order), or other authorization for delivery of goods of services. 

5. Description, price and quantity of goods or services actually delivered or rendered. 

6. Shipping cost terms (if applicable). 

7. Payment terms. 

8. ACH Vendor Information which includes: the Financial Institution, routing transit 
number, and depositor account number. In addition please specify whether account is a 
checking account or savings account. 

9. Other substantiating documentation or information as specified in the contract or 
purchase order. 

10. Name, title, phone number and mailing address of responsible official to be notified 
in the event of a deficient invoice. 

ORIGINAL VOUCHERS/INVOICES SHALL BE SENT TO: 

Accounting Officer 

Div. of Financial Services, Room 522 
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U.S. Consumer Product Safety Commission 

4330 East-West Hwy 

Bethesda, MD 20814 


Invoices not submitted in accordance with the above stated minimum requirements will 
not be processed for payment. Deficient invoices will be returned to the vendor within 
seven days or sooner. Standard forms 1034 and 1035 will be furnished by CPSC upon 
request of the contractor. 

Inquiries regarding payment should be directed to the Finance Office at 301-504-7172 or 
301-504-7130. 

B. PAYMENT 

Payment will be made as close as possible to, but not later than, the 30th day after receipt 
of a proper invoice as defined in "Billing Instructions," except as follows: 

When a time discount is taken, payment will be made as close as possible to, but not later 
than, the discount date. Discounts will be taken whenever economically justified. 
Otherwise, late payments will include interest penalty payments. Inquiries regarding 
payment should be directed to the Accounting Officer at (301) 504-7203 or 301-504­
7130 or at the following address: 

Accounting Officer 

Div. of Financial Services, Room 522 

U.S. Consumer Product Safety Commission 

4330 East-West Hwy 

Bethesda, MD 20814 


Complaints related to the late payment of an invoice should be directed to Deborah 
Peebles Hodge, Director, Division of Financial Services at the same address (above) or 
301-504-7130. 

C. INSPECTION & ACCEPTANCE PERIOD 

Unless otherwise stated in the Statement of Work or Description, the Commission will 
ordinarily inspect all materials/services within three (3) working days after the date of 
receipt. The CPSC contact person will transmit disapproval, if appropriate. If other 
inspection information is provided in the Statement of Work or Description, it is 
controlling. 

D. ALL OTHER INFORMA TIO~ RELATING TO THE PURCHASE ORDER 

Contact: Greg Grayson at (301) 504-7725 

6 



E. PROCESSING INSTRUCTIONS FOR REQUESTING OFFICES 

The Purchase Order/Receiving Report (Optional FOnTI 347 or Standard FOnTI 1449) must 
be completed at the time the ordered goods or services are received. Upon receipt of the 
goods or services ordered, each item should be inspected, accepted (partial or final) or 
rejected. The Purchase OrderlReceiving Report must be appropriately completed, signed 
and dated by the authorized receiving official. In addition, the acceptance block shall be 
completed (Blocks 32 a, b & c on the SF 1449 and column G and page 2 of the OF 347). 
The receiving report shall be retained by the requesting office for confirmation when 
certifying invoices. 
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