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The purpose of this modification is the follow ing:

1. Terminate for Convenience CLIN 0003 - TACOM managed print services and CLIN 0004 - TACOM ink and toner management.

2. Terminate for Convenience option CLIN 1003 - TACOM managed print services and option CLIN 1004 - TACOM ink and toner management.

3. As aresult of this modification, the total contract amount remains the same.

4. All other terms and conditions of the contract, except those addressed by this modification, remain unchanged and in full force and effect.

Except as provided herein, all terms and conditions ofthe document referenced in Item9A or 10A, as heretofore changed, remains unchanged and in full force and effect.
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SECTION SF 30 BLOCK 14 CONTINUATION PAGE

SUMMARY OF CHANGES

SECTION SF 1449 - CONTINUATION SHEET

SUPPLIES OR SERVICES AND PRICES

CLIN 0003

The CLIN extended description has changed from This CLIN Provides for the billing of black and white
and color printer services IAW the statement of workPrinter quantity and monthly/annual billing below. Final
quantity verified during asset identification. TOTAL COST IS $83,640.00 AS FOLLOWS:(Black & White) 527
Printers X $5/each = $2,635.00/mo X 12months = $31,620.00 annually. (Color) 255 Printers X $17/each =
$4,335.00/mo X 12months = $52,020.00 annually. Please see Statement of Work (SOW) for extended
discription.For invoicing instructions see clause: 52.232-4007 Wide Area Workflow to *******This CLIN is
Terminated for Convenience of the Government*******Thjs CLIN Provides for the billing of black and white and
color printer services IAW the statement of workPrinter quantity and monthly/annual billing below. Final quantity
verified during asset identification.TOTAL COST IS $83,640.00 AS FOLLOWS:(Black & White) 527 Printers X
$5/each = $2,635.00/mo X 12months = $31,620.00 annually. (Color) 255 Printers X $17/each = $4,335.00/mo X
12months = $52,020.00 annually. Please see Statement of Work (SOW) for extended discription.For invoicing
instructions see clause: 52.232-4007 Wide Area Workflow.

CLIN 0004
The CLIN extended description has changed from Printer quantity and monthly/annual billing

below:TOTAL COST IS $87,720.00 AS FOLLOWS:(Black & White) 527 printers X $10/each = $5,270.00/mo X
12months = $63,240.00 annual(Color) 255 printers X $8/each = $2,040.00/mo X 12months = $24,480.00
annualPlease see Statement of Work (SOW) section 7 for extended discription of ink and toner management.For
invoicing instructions see clause: 52.232-4007 Wide Area Workflow to *******This CLIN is Terminated for
Convenience of the Government*******Printer quantity and monthly/annual billing below:TOTAL COST IS
$87,720.00 AS FOLLOWS:(Black & White) 527 printers X $10/each = $5,270.00/mo X 12months = $63,240.00
annual(Color) 255 printers X $8/each = $2,040.00/mo X 12months = $24,480.00 annualPlease see Statement of
Work (SOW) section 7 for extended discription of ink and toner management.For invoicing instructions see clause:
52.232-4007 Wide Area Workflow.

CLIN 1003

The CLIN extended description has changed from OPTION YEAR 1This CLIN Provides for the billing of
black and white and color printer services IAW the statement of workPrinter quantity and monthly/annual billing
below. Final quantity verified during asset identification. TOTAL COST IS $83,640.00 AS FOLLOWS:(Black &
White) 527 Printers X $5/each = $2,635.00/mo X 12months = $31,620.00 annually. (Color) 255 Printers X $17/each
= $4,335.00/mo X 12months = $52,020.00 annually. Please see Statement of Work (SOW) for extended
discription.For invoicing instructions see clause: 52.232-4007 Wide Area Workflow to *******This CLIN is
Terminated for Convenience of the Government*******QPT|ION YEAR 1This CLIN Provides for the billing of
black and white and color printer services IAW the statement of workPrinter quantity and monthly/annual billing
below. Final quantity verified during asset identification. TOTAL COST IS $83,640.00 AS FOLLOWS:(Black &
White) 527 Printers X $5/each = $2,635.00/mo X 12months = $31,620.00 annually. (Color) 255 Printers X $17/each
= $4,335.00/mo X 12months = $52,020.00 annually. Please see Statement of Work (SOW) for extended
discription.For invoicing instructions see clause: 52.232-4007 Wide Area Workflow.
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CLIN 1004
The CLIN extended description has changed from OPTION YEAR 1Printer quantity and monthly/annual

billing below: TOTAL COST IS $87,720.00 AS FOLLOWS:(Black & White) 527 printers X $10/each =
$5,270.00/mo X 12months = $63,240.00 annual(Color) 255 printers X $8/each = $2,040.00/mo X 12months =
$24,480.00 annualPlease see Statement of Work (SOW) section 7 for extended discription of ink and toner
management.For invoicing instructions see clause: 52.232-4007 Wide Area Workflow to *******Thjs CLIN is
Terminated for Convenience of the Government*******QPT|ION YEAR 1Printer quantity and monthly/annual
billing below:TOTAL COST IS $87,720.00 AS FOLLOWS:(Black & White) 527 printers X $10/each =
$5,270.00/mo X 12months = $63,240.00 annual(Color) 255 printers X $8/each = $2,040.00/mo X 12months =
$24,480.00 annualPlease see Statement of Work (SOW) section 7 for extended discription of ink and toner
management.For invoicing instructions see clause: 52.232-4007 Wide Area Workflow.

(End of Summary of Changes)



