ORDER FOR SUPPLIES OR SERVICES
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1 2
IMPORTANT: Mark sl paclq'gu snd papers with contract and/or order numbers. BPAND.
1. DATEOFORDER A (/' 2. CONTRACT NO. (it any) 6. SHIP TO:
[) ;\//71,, IZOQS GS10F0019J
—H a. NAME OF CONSIGNEE
3. ORDER NO. { hoblF\cGIfN NO. |4. REQUISITIONREFERENCE NO. U.S. Nuclear Regulatory Commission
DR-38-03-365 n : Attn: Barbara Mack
5. ISSUING OFFICE (Address comespondence k) . b. STREET ADDRESS
U.S. Nuclear Regulatory Commission Mail Stop T-3D45
Division of Contracts : -
Mail Stop T-7-I-2
Contract Management Branch #1 e.cmy d. STATE e.ZIP CODE
viashington, DC 20555 Washington C 20555
7.70: . SHIP VIA
a.NAME OF CONTRACTOR
VANTAGE HUMAN RESOURCE SERVICES, INC. 8. TYPE OF ORDER
b. COMPANY NAME
E 8. PURCHASE [:l b. DELIVERY
Relerence your Except for billing instructions on tha reverse, this
c. STREET ADDRESS Pleasa tumnish the following on the terms and deliveryftask order Is subject to Instructions
1725 DESALES ST NW STE B06 conditions specilled on both sides of this order contained on this side only of this form and is
and on the attached sheet, If any, including issued subject to the tenms and condlions
o oY e STATE T 2P CODE delivery as indicated. of the above-numbered contract.
WASHINGTON DC 200364406
9. ACCOUNTING AND APPROPRIATION DATA $5,000.00]10. REQUISITIONING OFFICE HR
JOB CODE: TB405 B&R NO: 58415-5C1116
BOC: 252A FUND SOURCE: 31X0200 HR
DUNS NO: 072654999
11. BUSINESS CLASSIFICATION (Check appropriate box(es)) 12.F.0.B. POINT
8. SMALL b. OTHER THAN SMALL D ¢. DISADVANTAGED 0. SERVICE. Destination
DISABLED
VETERAN-
D d. WOMEN-OWNED D e. HUBZone f. EMERGING SMALL OWNED
BUSINESS
13. PLACE OF 14. GOVERNMENT B/L NO. 15. DELIVER TO F.O.B. POINT 16. DISCOUNT TERMS
o ON OR BEFORE {Date)
8. INSPECTION b.AC ANCE Stated on original Net 30
17. SCHEDULE (See reversa for Rejections)
QUANTITY UNIT QUANTITY
ITEMNO. SUPPLIES OR SERVICES ORDERED UNIT PRICE AMOUNT ACCEPTED
(A) (8) (%] (D) (E) (F) G)
The purpose of this modification is to: (1l)Exercise Option
Year 2 of the subject delivery order; and (2) and provide
incremental funding in the amount of $5,000.00 for
performance of work under Option Year 2. As a result, the
obligated amount and ceiling amount of the subject delivery
order is hereby increased by $5,000.00 from $80,000.00 to
$85,000.00. .
All other terms and conditions remain unchanged.
PREVIOUS TOTAL...<+»+..,.580,000.00
INCREASED AMOUNT........$ 5,000.00
NEW TOTAL. :voeceoeee-...585,000.00
18. SHIPPING POINT 19. GROSS SHIPPING WEIGHT 20. INVOICE NO.
21. MAIL INVOICE TO: 17(h)
NAME TOTAL
a.
\ Niiig'é;'ggs U.S. Nuclear Regulatory Commission (;‘;T;)
on Office of the Chief Pinancial Officer
R b. STREET ADDRESS {or P.O. Box)
EVERSE Attn: Payment Team, Mail Stop T-9H4 170
GRAND
comy 9. STATE o ZIP CODE ToTAL
washington el 20555 55, 000.00
23. NAME (Typed)

22 UNITED STATES OF AVERIGA. (& élﬂ . a
BY (Signature) L

Elinor Cunningham

TILE: CONTRACTING/ORDERING OFFICER
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SISPREVIEW COMPLETE

OPTIONAL FORM 347 (REV. 372!
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DR-38-03-365

SUPPLEMENTAL INVOICING INFORMATION

If 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
statement, (signed and dated) is on (or attached to) the order: *Payment is requested in the amount of §. . No other invoice will be submitted.”
However, if the Contractor wishes to submit an invoice, the following information must be provided: contract number (if any), order number, item number(s),
description of supplies or services, sizes, quantities, unit prices, and extended totafls. Prepaid shipping costs will be indicated as a separate item on the
invoice. 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
invoiced to an ordering activity during the same billing period, consolidated periodic billings are encouraged.

RECEIVING REPORT i

Quantity in the *Quantity Accepted” column on the face of this order has been: D inspected, D accepted, D received by me and
conforms to contract. ltems listed below have been rejected for the reasons Indicated.

spuEnT | PARTIAL DATE RECEVED SIGNATURE OF AUTHORIZED U.S. GOV'T REP. DATE

NUMBER [l
TOTAL CONTAINERS GROSS WEIGHT RECEIVED AT TMLE

REPORT OF REJECTIONS
TEMNO. SUPPLIES OR SERVICES wNIT gg:sn m’ hl Io REASON FOR REJECTION

OPTIONAL FORM 347 (REV. 3/2005) BACK



