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SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER.  If by virtue of this amendment you desire to change an offer already submitted, such change 
may be made by telegram or letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received prior to the opening 
hour and date specified. 
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Name of Offeror or Contractor:

PIIN/SIIN MOD/AMD

SUPPLEMENTAL INFORMATION

Buyer Name: PETER J. COSTANTIN

Buyer Office Symbol/Telephone Number: CCTA-AHP-B/(586)282-7147

Type of Contract: Firm Fixed Price

Kind of Contract: Supply Contracts and Priced Orders

Weapon System: Tank, M1 Abrams Family of Vehicles

                                               *** End of Narrative A0000 ***

The purpose of amendment 0001 to solicitation W56HZV-13-T-0373 is as follows:

1. The delivery schedule for CLIN 0001AA with First Article Test (FAT) Report has been extended to 330 days after award.

2. The delivery schedule for the FAT report under CLIN 0001AB has been extended to 150 days after award. Please note that this CLIN

0001AB remains Not Separately Priced (NSP).

3. Instructions for submission and eligibility of the FAT report have been added to Section L.

4. The evaluation factors for award have been clarified and are stated in Section M.

5. The FAT Waiver Worksheet has been added as Attachment 0002 in Section J. Any offers seeking a waiver of the FAT report must complete

and submit this worksheet.

6. The solicitation closing date has been extended to 18 February 2014. All interested parties must submit their quotation by this date.

All other terms and conditions of this solicitation remain unchanged.

                                               *** END OF NARRATIVE A0001 ***
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Name of Offeror or Contractor:

ITEM NO SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT

Reference No. of Document Being Continued

MOD/AMD

             SUPPLIES OR SERVICES AND PRICES/COSTS

0001          PERISCOPE,ARMORED V

              NSN: 1240-01-319-5340

              FSCM: 19207

              PART NR: 12357841

0001AA        PRODUCTION QUANTITY                                        36          EA   $                $              ____________________                                                         ______________   __________________

              COMMODITY NAME: PERISCOPE,ARMORED V

              CLIN CONTRACT TYPE:

                   Firm Fixed Price

              PRON: EH3V0056EH    PRON AMD: 01

              Description/Specs./Work Statement              _________________________________

              TOP DRAWING NR: 12357841

              DATE: 27-JUN-2013

              Packaging and Marking              _____________________

              PACKAGING/PACKING/SPECIFICATIONS:

                   SEE PACKAGING REQUIREMENTS CLAUSE

              UNIT PACK: 001

              LEVEL PRESERVATION: Military

              LEVEL PACKING: B

              Inspection and Acceptance              _________________________

              INSPECTION: Origin     ACCEPTANCE: Origin

              Deliveries or Performance              _________________________

              DOC                   SUPPL

              REL CD    MILSTRIP    ADDR   SIG CD  MARK FOR  TP CD              ______    ________    ______ ______  ________  _____

               001  W56HZV3171I000  W562RP    J                2

              DEL REL CD        QUANTITY        DAYS AFTER AWARD              __________     ______________     ________________

                 001               36           0330

              FOB POINT: Destination

              SHIP TO:

              (W562RP)   SR W0LX ARMY GENERAL SUPPLY

                         DLA DISTRIBUTION ANNISTON

                         7 FRANKFORD AVE

                         ANNISTON,AL,36201-4199
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Name of Offeror or Contractor:

ITEM NO SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT

Reference No. of Document Being Continued

MOD/AMD

************************************************

Please note that this CLIN 0001AB is Not Separately

Priced (NSP). We are aware of the issue in this

system and will be correcting is shortly.

Please treat this CLIN as if it was NSP.

************************************************

                              (End of narrative A001)

0001AB        DATA ITEM                                                   1          LO                    $              _________                                                                                     __________________

              SERVICE REQUESTED: FIRST ARTICLE TEST REPORT

A FIRST ARTICLE TEST REPORT IS REQUIRED IN ACCORDANCE

WITH THE CLAUSE ENTITLED "FIRST ARTICLE APPROVAL--

CONTRACTOR TESTING," FAR 52.209-3.

NOTE TO OFFEROR:

Please fill in the dollar amount you have INCLUDED in                                          ____________

Production CLIN 0001AA to cover the cost of______________________

performing FAT (First Article Testing) and writing

the FAT Report:

$

________________

WE ARE REQUESTING OFFERORS TO FILL IN THE DOLLAR

AMOUNT IN THE PARAGRAPH ABOVE SO THE GOVERNMENT WILL

KNOW HOW MUCH TO DEDUCT FROM THE PRODUCTION CLIN IF

THE FIRST ARTICLE TEST IS WAIVED.

                              (End of narrative B001)

              Inspection and Acceptance              _________________________

              INSPECTION: Origin     ACCEPTANCE: Destination

              Deliveries or Performance              _________________________

              DEL REL CD        QUANTITY        DAYS AFTER AWARD              __________     ______________     ________________

                 001               1            0150
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Name of Offeror or Contractor:

PIIN/SIIN MOD/AMD

DELIVERIES OR PERFORMANCE

        Status  Regulatory Cite                                  Title                                       Date        Status  Regulatory Cite                                  Title                                       Date        _______ _______________  ______________________________________________________________________  ____________        _______ _______________  ______________________________________________________________________  ____________

      1 CHANGED 52.242-4022      DELIVERY SCHEDULE                                                         SEP/2008

                (TACOM)

     (a)  Delivery under this contract must conform to the required schedule specified below, unless acceleration is acceptable.

     (b)  DEFINITIONS:

          (1)  DAYS means the number of days after the date of contract award when you must deliver the stated quantity (QTY) of

supplies.

          (2)  DELIVERY is defined as follows:

               FOB Origin - Contractor is required to deliver its shipment as provided in FAR 52.247-29(a)(1)-(4) by the time specified

in the individual contract; or

               FOB Destination - Contractor is required to deliver its shipment as provided in FAR 52.247-34(a)(1)-(2) by the time

specified in the individual contract. The contractor must take into consideration the length of time necessary to deliver its shipment

to the destination designated in the contract, to ensure that the item reaches its destination by the time reflected in the contract.

     (c)  The Government requires delivery to be made according to the following schedule:

          (1) GOVERNMENT REQUIRED DELIVERY SCHEDULE WITH FIRST ARTICLE TEST (FAT)

              ITEM NO.        QTY       WITHIN DAYS AFTER DATE OF CONTRACT AWARD

                0001AA         36                  330

                0001AB          1                  150

                0002AA         36                  180

                0003            1                   60

          (2) GOVERNMENT REQUIRED DELIVERY SCHEDULE IF THERE IS NO FIRST ARTICLE TEST (FAT), OR IF FAT IS WAIVED

              ITEM NO.        QTY       WITHIN DAYS AFTER DATE OF CONTRACT AWARD

                0001AA         36                  180

                0002AA         36                  180

                0003            1                   60

(d) Accelerated delivery schedule is acceptable.

(e) If an accelerated delivery schedule is not acceptable, the required delivery schedule above will apply.  If it is

acceptable, you may propose an accelerated delivery schedule at no additional cost; fill in the appropriate information here:

          (1) OFFERORS PROPOSED ACCELERATED DELIVERY SCHEDULE WITH FIRST ARTICLE TEST (FAT)

              ITEM NO.        QTY        WITHIN DAYS AFTER DATE OF CONTRACT AWARD

          (2) OFFERORS PROPOSED ACCELERATED DELIVERY SCHEDULE WITHOUT FIRST ARTICLE TEST (FAT), or IF FAT IS WAIVED

              ITEM NO.       QTY         WITHIN DAYS AFTER DATE OF CONTRACT AWARD

                                                           [End of Clause]
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Name of Offeror or Contractor:

PIIN/SIIN MOD/AMD
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Name of Offeror or Contractor:

PIIN/SIIN MOD/AMD

LIST OF ATTACHMENTS

    List of                                                                                         Number    List of                                                                                         Number

    Addenda                                   Title                                    Date        of Pages     Transmitted By    Addenda                                   Title                                    Date        of Pages     Transmitted By________________   ____________________________________________________________   _______________  ____________ _______________________________   ____________________________________________________________   _______________  ____________ _______________

Attachment 0002    FIRST ARTICLE WAIVER WORKSHEET                                 03-FEB-2014      003
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Name of Offeror or Contractor:

PIIN/SIIN MOD/AMD

INSTRUCTIONS, CONDITIONS, AND NOTICES TO OFFERORS

All offerors who believe they are eligible for waiver of the First Article Test (FAT) requirement should submit a request for waiver of

the FAT requirement. The FAT waiver request can be found as Attachment 0002 in Section J of this solicitation.

                                               *** END OF NARRATIVE L0001 ***

EVALUATION FACTORS FOR AWARD

As stated in narrative L0001 in Section L of this solicitation, all offerors who believe they are eligible for a waiver of the First

Article Test should submit a request for waiver of the First Article Test (FAT) requirement. If the offeror submits a request for waiver

of the FAT and is approved, the FAT price in the offeror's proposal will be removed from the overall evaluated price.

Pursuant to M-2, clause 52.209-4011, entitled CONTRACTOR RESPONSIBILITY AND ELIGIBILITY FOR AWARD, award will be made to the offeror

with the lowest evaluated price.

Overall Evaluated Price Definition-

If the First Article Test requirement is waived, the overall evaluated price is defined as the sum of the Production Quantity(CLIN

0001AA) without the FAT price and the Unexercised Option Quantity (CLIN 0002AA).

If the First Article Test requirement is not waived, the overall evaluated price is defined as the sum of the Production Quantity (CLIN

0001AA), the Unexercised Option Quantity (CLIN 0002AA), and the FAT price.

                                               *** END OF NARRATIVE M0001 ***
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Attachment 0002

FIRST ARTICLE WAIVER WORKSHEET*

( Request for information and supporting documentation)

This information/supporting documentation is part of your quote/offer.  It must be submitted on Company letterhead and signed by an

agent of the Company. Contact the buyer, if you have any questions about the acquisition offer/quote requirements.

1. CURRENT ACQUISITION INFORMATION:

Buyers name: _________________________________________________

Solicitation/Contractor  No.: _____________________________________________

NSN: ___________________________________________________________

NOUN: __________________________________________________________

P/N: ____________________________________________________________

Drawing No./Revision Level: __________________________________________

2.  TYPE OF REQUEST

 ______    Partial Waiver.  Includes waiver of only a specific test(s) of the First Article Test requirement as required by the TDPL

and/or solicitation.

 ______    Full Waiver. Includes waiver of all First Article Testing as required by the TDPL and/or solicitation.

?  TDPL Reference(s) of test(s) to be waived:  (Please be specific and reference specification paragraph and /or Drawing note as

appropriate).

_________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

______________

3.  JUSTIFICATION TO SUPPORT WAIVER REQUEST: (check and complete all that apply)

a. _____    Successful completion of a First Article Test on a recent contract for the same item(s).  Complete the following and attach                      _

supporting documentation*:

\'b7 Contract number and date of the First Article Test.

________________________________________________________________________________________________________________________________

______________________________

?    Was the above contract manufactured at the same facilities in which the current item is being procured?  Yes___________  No

_______   if no, please explain

_____________________________________________________________________________________________________________________________________

_______________________________

b. ______ Successful completion of a First Article Tests on a similar item on a recent contract and the item has been tested on the same

or substantially similar specification(s) as those herein referenced.  Complete the following for the similar item and attach supporting

documentation*:

\'b7 Contract number ___________________________________________________

\'b7 Nomenclature ______________________________________________________

\'b7 Part Number ________________________________________________________

\'b7 NSN ________________________________________________________________

\'b7 Date of First Article Test ____________________________________________

\'b7 Briefly describe the major differences between the similar item and the item being procured.

________________________________________________________________________________________________________________________________
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ATT/EXH ID

PAGE

Attachment 0002

________________________________________________________________________________________________________________________________

____________________________________________________________

     ?    Was the similar item manufactured at the same facilities in which the current

           item is being procured?  Yes___________  No _______.   If no, please explain

_____________________________________________________________________________________________________________________________________

_______________________________

c. ______  Material has been in continuous production.  Provide length of production run and date of last successful First Article Test.

Attach supporting documentation*.

_________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

d. ______  Recent and successful performance of a first article test on the next higher assembly. A waiver may be requested in order to

eliminate duplication of testing on the lower assembly. Complete the following for the next higher assembly and attach supporting

documentation*:

\'b7 Date of First Article Test _______________________________________

\'b7 Nomenclature _____________________________________

\'b7 Part Number ______________________________________

\'b7 NSN ______________________________________________

\'b7 Contract number __________________________________

\'b7 Provide a full explanation justifying why duplicate testing is unnecessary.

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

______________________________________________________________

     ?    Was the next higher assembly manufactured at the same facilities in which the

           current  item is being procured?  Yes___________  No _______ .  If no, please

           explain

_____________________________________________________________________________________________________________________________________

______________________________

e.________  Other.    A waiver or partial waiver of the FAT is being requested based on the following:  (Please be specific and attach

supporting documentation as appropriate)

_________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

___________________

4.  Other Pertinent Information

a. ______  There are quality issues which affect the fit, form, or function of the item being procured, which may not be known by the

Government. Please briefly discuss below.

_________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

______________________________________________________________________

b._______  There have been changes made to the item, processes or subcontractors used to manufacture the item, which may not be known by

the Government. Please describe below.
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Attachment 0002

_________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

______________________________________________________________________

5.\~ SUBMISSION.

The submitter, by signing the below, certifies that the above statements are true and correct.\~ Please provide printed name, signature,

company address, and phone number where you can be reached.\~ Again, the signer must be an agent of the company.

\~Signature: ____________________________________________________________

Printed Name: ________________________________________________________

Title: _________________________________________________________________

Company Name: ______________________________________________________

Company Address:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Phone Number: ___________________\~\~\~\~\~\~\~\~\~\~\~\~\~\~\~\~\~\~\~\~\~\~ Cage Code:____________

*  See the solicitation/contract for information on submitting supporting documentation as well as additional requirements regarding

First Article Test Waiver Requests.
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