
ORDER FOR SUPPLIES OR SERVICES PAGE OF -PAGES

1 j 2

1'J:PORTANT: Mark all packages end papers with contract endlor order numbers. BPA NO.

DATE OF ORDER 2. CONTRACT NO. Pit any) 6. SHIP TO:

05-1-200 1 I NAME 0OF CONSIGNEE
3. ORDER NO. MODIFiCATION NO. 4. REOUISmOI4REFERENCE NO. U.S. Nuclear Regulatory Commission

DR-10-03-463 MOD 3 ADM-03-463

5. ISSUING OFFICE (Address cormspondence to) b. STREET ADDRESS
U.S. Nuclear Regulatory Conmission 5000 Boiling Brook Parkway
Division of Contracts (NRC Warehouse)
Two White Flint North - MS T-7-I-2
Contract Management Center 2 d. STATE e. ZP CODE
Washington, DC 20555 Rockville MD 20852

7. TO: 1. SHiP VIA

NAME OF CONTRACTOR

UNICOR - FPI B. TYPE OF ORDER

c/o UNICOR 2/90
o O 2 aL PURCHASE ORDER D b. DELIVERYITASK ORDER

P. O. Box 371736 Reference yourt 7/8/03 pricing Except forbxhl bngk Itrutblonsonthereverse.tNs
Please fuenlsh the bolowfng on the terms anid dellveryttask~ order is subject to Instructions

Pittsburgh PA 15251 conditIons apedcied on both sIdes of this order contained on this side only of this form and Is
and on the attarhed sheet, I any. Including Issued subject to the terms and conditions
delvery as Indicated, of the above-numbered orntract

9. ACCOUNTiNG AND APPROPRIATION DATA $15,000.0 10. REQtISmONING OFFICE ADkM
Fund Source: X0200 BOC: 253A Job Code: B1452
B & R Number: 44015-5113D6 Office of Administration

I1. BUSINESS CLASSIFICATION (Check appropriate box(es))

3 a. SMALL [i b. OTHER THAN SMALL Ec. DISADVANTAGED d. WOMEN-OWNED

12. F.OB. POINT 14. GOVERNMENT BML NO. tS. DELIVERTOF.O.B. POINT 16. DISCOUNTTERMS
ON OR BEFOREOrigin As stated on PO Net 30 days

13. PLACE OF FOR INFORMATION CALL: (No colect calls)

L INSPECTION . b. ACCEPTANCE Paulette Smith

(301) 415-6594
17. SCHEDULE (See reverse lo Rejections)

_ OUANTIY UNI QUANTITY
ITEM NO. SUPPLIES OR SERVICES ORDERED UNiT PRICE AMOUNT ACCEPTED

(A) (B) PC) (D) (E) (F) (G)

Reference DR-10-03-463 for office signage and modify as
follows:

1. INCREASE the obligated amount by $15,000.00
from $23,000.00 to $38,000.00.

SUMARY OF OBLIGATIONS:

Previous Amount: $ 23,000.00
Increased Amount: $ 15,000.00
New Total Amount: 5 38,000.00

All other terms and conditions of the order remain the samne.

18. SHIPPING POINT 19. GROSS SHIPPING WEIGHT 20. IN/OICE NO. I
I SUBTOTAL

21. MAIL INVOCE TO 17(h)

SEBLIG a. NAME TOTAL
SEEBILLING U.S. Nuclear Regulatory Commission (CoTAL

tNSTRUCTIONS Payment Team, Mail Stop T-9-H-4 page.)

REVERSE b. STREET ADDRESS (or P.O. Box)
Attn: (DR-10-03-463) 17().

GRAMD

cCtTY d STATE e. P CODE Obligate TOTAL

Washington | DC 20555 -15,00D.0D

!2. UNITED STATES OF AMERICA n23. NAME (Typed)
BY. STnatEre) OP Y Vfi Paulette SmithBY r~trim ~ ~Contracting officer

TITLE: CONTRACTINGIORDERING OFFICER

OPTIONAL FORM 347 (6195)

A001002TEMPLA~T - ADMOol.



D1t-10-03-463 MOD 3

SUPPLEMENTAL INVOICING INFORMATION

desired, this order (or copy thereof) may be used by the Contractor as the Contractor's Invoice, Instead of a separate Invoice, provided the following
*jtement, (signed and dated) is on (or attached to) the order. Payment Is requested In the amount of $S No other Invoice will be submitted.-
iowever. If the Contractor wishes to submit an Invoice, the following Information must be provided: contract number (if any), order number, item number(s),
lescription of supplies or services, sizes, quantities, unit prices, and extended totals. Prepaid shipping costs will be Indicated as a separate item on the
ivoice. Where shipping costs exceed $10 (except for parcel post), the billing must be supported by a bill of lading or receipt. When several orders are
ivoiced to an ordering activity during the same billing period, consolidated periodic billings are encouraged.

RECEIVING REPORT

)uantty In the OQuantity Accepted' column on the face of this order has been: a Inspected, E accepted, received by me and
onforms to contract. Items listed below have been rejected for the reasons Indicated.

SHIPMENT j P | DATE RECEIVED SIGNATURE OF AUTHORIZED U.S. GOV-T REP. DATE
NUMBER r R-cEnvE

OTAL CONTAI EFS GROSS WEIGHT RECEIVE AT TLE

REPORT OF REJECTIONS

ITEM NO. SUPPUES OR SERVICES UNrr OUANTY REASON FOR REJECTION
___ __ __ I __ __ __ __ __ __ ___ __ __ __ __ __ __ __ __ __ ___ __ __ __ __ __ __ __ __ __ _ ___ __ __ __ __ __ __ __ __ __ ___ __ ___RE JE C T E D_ __ __ __
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