ORDER FOR SUPPLIES OR SERVICES

PAGE 1 OF 4

1. CONTRACT PURCH ORDER/AGREEMENT NO. | 2. DELIVERY ORDER/CALL NO. 3. DATE OF ORDER/CALL | 4.REQUISITION/PURCH REQUEST NO. 5. PRIORITY
(YYYYMMMDD)
DAAEO7- 01- D- SO06 0009 2004 SEP27 SEE SCHEDULE DOA4
6.1SSUED BY CODE | Wb6HZV | 7. ADMINISTERED BY (If other than 6) CODE | S2401A 8. DELIVERY FOB
TACOM WARREN
AMSTA- AQ ATAC DCM TW N CI Tl ES
KAYE MAGAR (586)574- 8916 B. H. WH PPLE FEDERAL BUI LDI NG |:| DESTINATION
WARREN, M CHI GAN 48397- 5000 ROOM 1150 .
L- KGIACOVL AR 1 FEDERAL DRI VE [X] orher
E I:’: 11 %%%EAQ:I %\AI'ACM\(A M?k/h( M L FT. SNELLING M\ 55111-4007 (See Scheduleif
SCD: B PAS: NONE ADP PT: HQOD339 other)
9. CONTRACTOR CODE | 1RLH6 FACILITY 10. DELIVER TO FOB POINT BY (Date) 11. X IF BUSINESS IS
(YYYYMMMDD)
. . SMALL
HOFFMANN FABRI CATI NG, LLC
909 E WATERMAN SEE SCHEDULE [ ] smact
NAME W CHI TA, KS. 67202-4731 12. DISCOUNT TERMS DISADVANTAGED
AND Net 30 Days .
ADDRESS W OMAN-OWNED
N . 13. MAIL INVOICESTO THE ADDRESS IN BLOCK
TYPE BUSINESS: Qther Small Business Performing in U S. See Bl ock 15
14. SHIP TO CODE 15. PAYMENT WILL BE MADE BY CODE 339 MARK ALL
SEE SCHEDULE DFAS - COLUMBUS CENTER PACKAGES AND
DFAS- CO' WEST ENTI TLEMENT OPERATI ONS PAPERS WITH
P.O BOX 182381 'DNELZ\‘J 'BFE'EQT,'\ION
COLUMBUS, OH 43218-2381 BLOCKS 1 AND 2
16. DELIVERY/
CALL x| THISDELIVERY ORDER ISISSUED ON ANOTHER GOVERNMENT AGENCY OR IN ACCORDANCE WITH AND SUBJECT TO TERMS AND CONDITIONS OF ABOVE NUMBERED CONTRACT.
TYPE
OF ) )
ORDER Reference your I:' Oral I:' Written  Quotation , Dated
PURCHASE furnish the following on terms specified herein.
ACCEPTANCE. THE CONTRACTOR HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER ASIT MAY PREVIOUSLY HAVE
BEEN OR |SNOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.
NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE DATE SIGNED
(YYYYMMMDD)
I:' If thisbox is marked, supplier must sign Acceptance and return the following number of copies:
17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE
SEE SCHEDULE
18.1TEM NO. 19. SCHEDUL E OF SUPPLIES/SERVICE 20. QUANTITY 21. 22. UNIT PRICE 23. AMOUNT
ORDERED/ UNIT
ACCEPTED*
SEE SCHEDULE
CONTRACT TYPE:
Firm Fi xed-Price
KI ND OF CONTRACT: )
Supply Contracts and Priced Orders
[ If quantity accepted by the Government is 24. UNITED STATES OF AMERICA 25. TOTAL $90, 585. 00
same as quantity ordered, indicate by X. MARI E T. GAPI NSKI / SI GNED/ 26.
If different, enter actual quantity accepted below GAPI NSKMG@FACOM ARMY. M L (586) 574- 5333 DIFFERENCES
quantity ordered and encircle. BY: CONTRACTING/ORDERING OFFICER
27a. QUANTITY IN COLUMN 20 HAS BEEN
I:' INSPECTED I:' RECEIVED I:' ACCEPTED, AND CONFORM S TO CONTRACT EXCEPT ASNOTED
. SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE c. DATE d. PRINTED NAME AND TITLE OF AUTHORIZED GOVERNMENT
(YYYYMMMDD) REPRESENTATIVE
e. MAILING ADDRESS OF AUTHORIZED GOVERNMENT REPRESENTATIVE 28. SHIP. NO. 29. D.0. VOUCHER NO. 30. INITIALS [
32. PAID BY 33. AMOUNT VERIFIED CORRECT FOR
PARTIAL
f. TELEPHONE NUMBER g. E-MAIL ADDRESS
FINAL
31. PAYMENT 34, CHECK NUMBER
36.1 CERTIFY THISACCOUNT IS CORRECT AND PROPER FOR PAYMENT.
COMPLETE
a. DATE b. SIGNATURE AND TITLE OF CERTIFYING OFFICER 35. BILL OF LADING NO.
PARTIAL
(YYYYMMMDD)
FINAL
37. RECEIVED AT 38. RECEIVED BY (Print) 39. DATE RECEIVED 40. TOTAL CON- 41. IR ACCOUNT NUMBER 42. SIR VOUCHER NO.
(YYYYMMMDD) TAINERS

DD FORM 1155, DEC 2001 PREVIOUS EDITION IS OBSOLETE.




Refer ence No. of Document Being Continued Page 2 of 4
CONTINUATION SHEET PIIN/SI|N DAAEO7- 01- D- S006/ 0009 M OD/AMD
Name of Offeror or Contractor: HOFFMANN FABRI CATI NG, LLC
ITEM NO SUPPLIES/SERVICES QUANTITY |UNIT| UNIT PRICE AMOUNT
SUPPLI ES OR SERVI CES AND PRI CES/ COSTS
0014 NSN: 2540- 01- 325- 1863
FSCM 19207
PART NR 7979840- 1
SECURI TY CLASS: Uncl assified
0014AA PRODUCTI ON_ QUANTI TY 549 EA |$ 165. 00000 |$ 90, 585. 00

NOUN: COVER, FITTED, VEH CULAR
PRON: EHA3S831EH PRON AMD: 01
AVMS CD: 070011

ACRN:  AA

Description/ Specs. /Wrk Statenent
TOP DRAW NG NR: 7979840-1

Packagi ng _and Mar ki ng
PACKAG NG PACKI NG SPECI FI CATI ONS:
SEE PACKAG NG REQUI REMENTS SHEET | N TECH DATA
LEVEL PRESERVATI ON: Conmer ci al
LEVEL PACKING Commerci al

I nspection _and Accept ance
I NSPECTION: Origin ACCEPTANCE: Origin

Deliveries or Perfornmance

DOC SUPPL
REL_CD M LSTRI P ADDR _ SIGCD MARK FOR TP CD
001 Wh6HZV4A076T901 SWB227 J 2
DEL REL CD QUANTI TY DAYS AFTER AWARD
001 75 0090
002 75 0120

FOB POINT: Origin

SH P TO. FREI GHT _ADDRESS

(SWB227) DEF DI ST DEPOT RED RI VER
RECEI VI NG BLDG 499
10TH STREET AND K AVENUE
TEXARKANA TX 75507-5000
CONTRACT/ DELI VERY ORDER NUMBER
DAAEQ7- 01- D- S006/ 0009
DOC SUPPL
REL_CD M LSTRI P ADDR _ SIGCD MARK FOR TP CD
002 Wb6HZV4076T902 W62G&2T J 2
DEL REL CD QUANTI TY DAYS AFTER AWARD
001 75 0150
002 75 0180




Refer ence No. of Document Being Continued Page 3 of 4
CONTINUATION SHEET PIIN/SI|N DAAEO7- 01- D- S006/ 0009 M OD/AMD
Name of Offeror or Contractor: HOFFMANN FABRI CATI NG, LLC
ITEM NO SUPPLIES/SERVICES QUANTITY |UNIT| UNIT PRICE AMOUNT
003 75 0210
004 75 0240
FOB PO NT: Origin

SH P TO FRElI GHT_ADDRESS

(VB2G2T)

DOC

XU DEF DI ST DEPOT SAN JOAQUI N

25600 S CHRI SVMAN ROAD

REC WHSE 10 PH 209 839 4307

TRACY

CONTRACT/ DELI VERY ORDER NUMBER

CA 95304-5000

DAAEQ7- 01- D- S006/ 0009

SUPPL

REL_CD M LSTRI P ADDR

SIG

CD MARK FOR TP _CD

003 Wh6HZV4076T903 W25GLU

J

2

DEL REL CD QUANTI TY DAYS AFTER AWARD
001 75 0270
002 24 0300

FOB PO NT: Origin

SH P TO FRElI GHT_ADDRESS

(V25GLU)

XU TRANSPORTATI ON OFFI CER
DDSP NEW CUMBERLAND FACI LI TY
BUI LDI NG M SSI ON DOOR 113 134

NEW CUVMBERLAND

CONTRACT/ DELI VERY ORDER NUMBER

PA 17070-5001

DAAEQ7- 01- D- S006/ 0009




CONTINUATION SHEET

Reference No. of Document Being Continued

PIIN/SIIN DAAEO7-01- D- SO06/ 0009 MOD/AMD

Page 4 of 4

Name of Offeror or Contractor:

HOFFMANN FABRI CATI NG LLC

CONTRACT ADM NI STRATI ON DATA

PRON JoB
LI NE AVS CDY OBLG ORDER ACCOUNTI NG
| TEM M PR ACRN STAT ACCOUNTI NG CLASSI FI CATI ON NUMBER STATI ON
0014AA EHA3S831EH AA 2 97 X4930AC6D 6D 26FB S20113 Wb6HZV $

070011

TOTAL $

SERVI CE ACCOUNTI NG
NAMVE TOTAL BY ACRN  ACCOUNTI NG CLASSI FI CATI ON STATI ON
Ar ny AA 97 X4930AC6D 6D 26FB S20113 Wb6HZV $

TOTAL $

OBLI GATED
AMOUNT
90, 585. 00

90, 585. 00

OBLI GATED
AMOUNT
90, 585. 00

90, 585. 00
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