
- ORDER FOR SUPPUES OR SERVICES PAGE OF PAGESI1 2

IMPORTANT: Mark ell packages and papers with contract and/or order numbers. EPANO.

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

01 -2-12006 GS35FO61SR a. NAME OF CONSIGNEE
3. ORDER NO. MODIFICATIONNO. .REQUISrnIONIREFERENCENO. / U.S. Nuclear Regulatory Cmission

DR-33-06-356 OIS-06-356/10670571C Attn: Helen Huahes, OIS/ICOD/DDB
5. ISSUING OFFICE (Address correspondence to) b. STREET ADDRES.S

U.S. Nuclear Regulatory Co.i_•dsion Mail S-op T-6F33
Division of Contracts 11545 Rockville Pike
Attn: Betty Freeman, MS T-712 c.CRY Id. STATE e. ZIP CODE
Contract Management Branch 3 I I
Washington, DC 20555 Washington DC I 20555

7. TO: I. SHIP VIA

&.NAME OF CONTRACTOR

PKWARE, INC. 8. TYPE OF ORDER
b. COMPANY NAME

ATTN: STEPHEN DROLSHAGEN U a. PURCHASE MV. DEUVERY

Reference your_ Except for billing If1ndons on the reverse. ihis
c. STREET ADDRESS Please ftzrist the following on 1he terms and delvery/tesk order Is subject to Ilnst=ons

648 N PLANKINTON AVE condtionsspecdfied on bothlaides of this order contained on tNs side onrlyofr is fom end Is
and on the attached sheet If arty. Including Issued subject to the terms and condtons

d CITY a. STATE f. ZIP CODE delvery as Indicated. of the above-rn'bered contract.

MILWAUKEE WI 532032900

9. ACCOUNTING AND APPROPRIATION DATA $31,725.00 10. REQUISITIONING OFFICE CIO

T1158 610-15-5EI-,32 3130/3131 31X0200.610 OFFICE OF INFORMATION SERVICES

11. BUSINESS CLASSIFICATION (Checkapproprtale box(es)) 12. F.O.B. POINT
.. OTHER THAN SMALL c. DISADVANTAGED [ .SERVCE- DestinationM-- DISABLED

VETERAN-
--. OMEN-OMED n e. -UZone D I. EMERGING SMALL OWNED

BUSINESS

13. PLACE OF 14. GOVERNMENT B&i NO. 15. DELIVER TO F.O.B. POINT 16. DISCOUNT TERMS
C ON OR BEFORE (Date)

.INSPECTION ACCE E01/30/06-01/29/07 NET 30

17. SCHEDULE (See reverse lor Rejclions)
QUANTITY UNIT QUANTITY

ITEM NO. SUPPUES OR SERVICES ORDERED UNIT PRICE AMOUNT ACCEPTED
(A) (1) (C) (D) (E) IF) (0)

DUNS NO. 175335224
Deliver to the US Nuclear Regulatory Comnission:

001 SEZOO-8000-ENG-ABO-SecureZIP, WIN, w/ADM DI Mod, i . EA • $26,437.50
site license, L.2 8.0

002 SEZOO-8000-ENG-EB2-SecureZIP, WIN, w/ADM DI Mod, E EA $5,257.50
indt maintenance, site license, L.2 8.0

Period of Performance: 01/30/2006 through 01/29/2007

PKKARE Contact:
or I___

NRC Contact: Helen Hughes, 301-415-8708
fax 3013-415-5499, email hmhenrc.gov

" 1. SHIPPING POINT 10. GROSS SHIPING WEIGHT 20. INVOICE NO.
$31,725.O0

21. MAIL INVOICE TO:. '" 17(h)
TOTAL

SEE ILLING a. NAME (Cont.
INSTRUCTIONS U.S. Nuclear Regulatory Commioaion puag)ON Payment Team, Mail Stop T-9-H-4

REVERSE b. STREET ADDRESS (or P.O. Box)
Attn: (DR-33-06-356)

GRAND

c. cIY' d GTATE e.ZIP CODE TOTAL

Washington DC 20555 '31,725.00

UNITE STATS F3. NAME (Typed)
BY (SWNITroEDAE) • Robert B. Webber

B x . Contracting Officer

TITLE: CONTRACTING/ORDERINCG OFFICE R

IErMpLATEJADMOO1 ,UNS1 REVIEW COMPr



DR-33-06-356

SUPPLEMENTAL INVOICING INFORMATION

If desired, this order (or copy thereof) may be used by the Contractor as the Contractors 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 totals. 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

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

SHIPMENT PARTIAL DATE RECEIVED SIGNATURE OF AUTHORIZED U.S. GOV'T REP. DATE

NUMBER FINAL

TOTAL CONTAINERS GROSS WEIGHT RECEIVED AT TITLE

REPORT OF REJECTIONS

CUANTIIY
ITEM NO. SUPPLIES OR SERVICES UNIT REJECTED REASON FOR REJECTION

OPTIONAL FORM 347 (REV. 3/2005) BACK


