
l' REOUISITION NUMBER OFSOLICITATION/CONTRACT/ORDER FOR COMMERCIAL ITEM IPAG~ 
OFFEROR TO COMPLETE BLOCKS 12, 17, 23, 24, & 30 REQ-8100-10-0037 25 

2 CONTRACT NO I~' AWARD/ ORDER NUMBER I~ SOLICITATION NUMBER 
I 

I:' SOLICITATIONJCPSC-S-IO-0032 EFFECTIVE DATE CPSC-Q-10-0031 ISSUE DATE 

04/27/2010 
7.""-- FOR SOLICITATION I. NAME 

INFORMATION CALL: ~ Eddie Ahmad 
9 ISSUED BY CODE IFMPS 

CONSUMER PRODUCT SAFETY COMMISSION 
DIV OF PROCUREMENT SERVICES 
4330 EAST WEST HWY 
ROOM 517 
BETHESDA MD 20814 

11 DELIVERY FOR FOB DESTINA 12. DISCOUNT TERMS
 
TION UNLESS BLOCK IS
 
MARKED
 Net 30 

D SEE SCHEDULE 

15. DELIVER TO CODE !CFIW 

CONSUMER PRODUCT SAFETY COMMISSION 
FIELD INVESTIGATIONS BRANCH (WEST) 
4330 EAST WEST HIGHWAY 
BETHESDA MD 20814 

17a CONTRACTORI CODE I FACILITY I 
OFFEROR .• CODE 

BREVARD COUNTY HEALTH DEPARTMENT 
BOB VITTO 
2575 NORTH COURTENAY PARKWAY 
MERRITT ISLAND FL 32953-4126 

TELEPHONE NO 

[l17b. CHECK IF REMITTANCE IS DIFFERENT AND PUT SUCH ADDRESS IN OFFER 

Ib TELEPHONE NUMBER (No collect calls) IB 

03/19/2010 
OFFER DUE DATE/LOCAL TIME 

(301) 504-7884 ET 
10 THIS ACQUISITION IS 

IKi UNRESTRiCTED OR D SETASIDE: % FOR 

D SMALL BUSINESS DEMERGING SMALL 
BUSINESS 

NAICS D HUBZONE SMALL DSOLE SOURCE 
BUSINESS 

SIZE STANDARD. 
D SERVICE-DISABLED VETERAN- DB(Ai 

OWNED SMALL BUSINESS 

13b. RATING 
D 13•. THIS CONTRACT IS A 

RATED ORDER UNDER 
14. METHOD OF SOLICITATIONDPAS (15 CFR 700) 

[j(]RFO DIFS o RFP 

16. ADMINiSTERED BY CODE !FMPS 

CONSUMER PRODUCT SAFETY COMMISSION 
DIV OF PROCUREMENT SERVICES 
4330 EAST WEST HWY 
ROOM 517 
BETHESDA MD 20814 

1B. PAYMENT WILL BE MADE BY CODE IFMFS 

CONSUMER PRODUCT SAFETY COMMISSION 
DIVISION OF FINANCIAL SERVICES 
4330 EAST WEST HWY 
ROOM 522 
BETHESDA MD 20814 

1Bb. SUBMIT INVOICES TQ ADDRESS SHOWN IN BLOCK 1B. UNLESS BLOCK BELOW 
IS CHECKED OSEE ADDENDUM 

19 
ITEM NO. 

20. 
SCHEDULE OF SUPPLIES/SERVICES 

21 
QUANTITY 

22. 
UNIT 

23 
UNIT PRICE 

24 
AMOUNT 

DUN S Numbe r : 
The contractor shall provide the following 
service in accordance with the attached Statement 
of Work (SOW)to perform Pool Inspections in the 
state of Florida in accordance with the Virginia 
Graeme Baker Pool and Spa Safety Act Public Law 
No. 110-140. 

The performance of work shall begin five (5) days 
after meeting or conference call with CPSC 
Project Officer and shall not extend beyond one 

(Use Reverse and/or Attach Additiona/ Sheets as Necessary) 

25 ACCOUNTING AND APPROPRIATION DATA 26 TOTAL AWARD AMOUNT (For GOyt. Use Only) 

0100A10DPS-2010-3222300000-EXFM008000-252AO $20,000.00 
o 27a SOLICITATION INCORPORATES BY REFERENCE FAR 52.212-1,52212-4. FAR 52 212-3 AND 52.212-5 ARE ATTACHED ADDENDA DARE D ARE NOT ATTACHED 
D 27b CONTRACT/PURCHASE ORDER INCORPORATES BY REFERENCE FAR 52.212-4. FAR 52 212-5 IS ATTACHED ADDENDA DARE DARE NOT ATTACHED, 

LJ28 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. 

!XI 29 AWARD OF CONTRACT REF OFFER 

DATED YOUR OFFER ON SOLICITATION (BLOCK 5), 

INCLUDING ANY ADDITIONS OR CHANGES \M-fICH ARE SET FORTH 

HEREIN, IS ACCEPTED AS TO ITEMS 

Kim 

31 •. UNITED STATES OF; AMERICA (S/GN30. SIGNATURE OF OFFEROR/CONTRACTOR 

AUTHORIZED FOR lOCAL REPRODUCTION 
PREVIOUS EDITION IS NOT USABLE 

-3-0b-N-A-ME AN=-D-:::T:;C;Il=--L-:::E--:O:::F:-S::-:I:::G~N::E::R--:(::Ty-p-e-o-r-pr-m--:t)'--------·"3"'O:::C~D"A"'Ti'iE=--OSI;rG:;:N;rE"'D:---~'::-:-~'-:-::r-=====::-:if'-::-'==::-::::-::--=:::-....------r---,--=-=::---:=-::----
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19 
ITEM NO 

hundred and 

20 
SCHEDULE OF SUPPLIES/SERVICES 

twenty (120) days. 

0001 Pool Inspections 

The total amount of 

obligation for this 

award: $20,000.00. The 

award is shown in box 26. 

21 22 23 2' 
QUANTITY UNIT UNIT PRICE AMOUNT 

100 EA 200.00 20,000.00 

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

D RECEIVED D INSPECTED D NOTED 

32b, SIGNATURE OF AUTHORIZED GOVERNMENT 
Dl:"DOl::eC .. ,TftTI\/l:: 

32e MAILING ADDRESS OF AUTHORIZED GOVERNMENT REPRESENTATIVE 

33 SHIP NUMBER 35 AMOUNT VERIFIED 
CORRECT FOR 

D PARTIAL D FINAL 

38 SIR ACCOUNT NUMBER 

34 VOUCHER NUMBER 

40 PAID BY 39 SIR VOUCHER NUMBER 

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

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

42b. RECEIVED AT (Location) 

42c. DATE REC'D (YYIMMlDD) 142d. TOTAL CONTAINERS 

I32c, DATE 32d PRINTED NAME AND TITLE OF AUTHORIZED GOVERNMENT REPRESENTATIVE 

32t TELEPHONE NUMBER OF AUTHORIZED GOVERNMENT REPRESENTATlVE 

32g E-MAIL OF AUTHORIZED GOVERNMENT REPRESENTATIVE 

36 PAYMENT 

D COMPLETE o PARTIAL D FINAL 

37. CHECK NUMBER 

STANDARD FORM 1449 (REV, 3/20051 BACK 


