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Section B - Supplies or Services and Prices

ITEM NO
0001

ITEM NO
0001AA

SUPPLIES/SERVICES  QUANTITY UNIT UNIT PRICE

SERVICES, NONPERSONAL
FFP
Provide all the necessary supervision, personnel, supplies, and equipment to

perform shelf stocking, receiving/storage/holding area, and custodial operations for
the Dover AFB Commissary located in Dover, Delaware, in accordance with the
Performance Work Statement (PWS) as set forth at Attachment 1 and all terms and

conditions contained herein:
BASE YEAR: August 1, 2013 through July 31, 2014

FOB: Destination
PURCHASE REQUEST NUMBER: HQCNEG02260001

NET AMT
SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE
455,592 Case $0.7922

Shelf Stocking Operations

FFP

Perform Shelf Stocking Operations (includes overwrites between 0 and 7%) in
accordance with Attachment 1, PWS. (The QUANTITY shown is an
ESTIMATED QUANTITY.)

FOB: Destination

PURCHASE REQUEST NUMBER: HQCNEG02260001

NET AMT

ACRN AA
CIN: 000000000000000000000000000000

HDEC08-13-C-0015

Page 2 of 8

AMOUNT
$0.00

$0.00

AMOUNT
$360,919.98 EST

$360,919.98 (EST.)

$360,919.98



ITEM NO
0001AB

ITEM NO
0001AC

SUPPLIES/SERVICES  QUANTITY UNIT UNIT PRICE
3,906 Case $0.4753

Payment for Excess Overwrites

FFP

Overwrites exceeding 7% of the total monthly cases per 4.3.3.8. of Attachment 1,
PWS will be paid a unit price of 60% of the case price. (The QUANTITY shown
isan ESTIMATED QUANTITY.)

This case price represents ALL effort associated with the management of overwrite
cases.

FOB: Destination

PURCHASE REQUEST NUMBER: HQCNEG02260001

NET AMT
ACRN AA
CIN: 000000000000000000000000000000
SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE
100 Hours $26.29

Inventory Preparation

FFP

Perform Inventory Preparation Services in accordance with Attachment 1, PWS.
(The QUANTITY shown is an ESTIMATED QUANTITY.)

FOB: Destination

PURCHASE REQUEST NUMBER: HQCNEG02260001

NET AMT

ACRN AA
CIN: 000000000000000000000000000000

HDECO08-13-C-0015
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AMOUNT
$1,856.52 EST

$1,856.52 (EST.)

$1,856.52

AMOUNT
$2,629.00 EST

$2,629.00 (EST.)

$2,629.00



ITEM NO
0001AD

ITEM NO
0001AE

SUPPLIES/SERVICES  QUANTITY UNIT UNIT PRICE
12 Months $9,605.80

Receiving/Storage/Holding Area Operation

FFP

Perform Receiving/Storage/Holding Area Operations in accordance with
Attachment 1, PWS.

FOB: Destination

PURCHASE REQUEST NUMBER: HQCNEG02260001

NET AMT
ACRN AA
CIN: 000000000000000000000000000000
SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE
16 Hours $35.17

MHE Support for Inventories

FFP

Provide Material Handling Equipment (MHE) Support for Inventories in
accordance with Attachment 1, PWS. (The QUANTITY shown is an
ESTIMATED QUANTITY.)

FOB: Destination

NET AMT

ACRN AA
CIN: 000000000000000000000000000000

HDECO08-13-C-0015
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AMOUNT
$115,269.60

$115,269.60

$115,269.60

AMOUNT
$562.72 EST

$562.72 (EST.)

$562.72



ITEM NO
0001AF

ITEM NO
0001AG

SUPPLIES/SERVICES  QUANTITY UNIT
12 Months

Custodial Services (Admin/Store/Patron)

FFP

UNIT PRICE
$19,031.89

Perform Custodial Services (exclusive of RSHA, Outside Areas and Meat

Processing, Preparation, and Wrapping Area) in accordance with Attachment 1,

PWS.
FOB: Destination
PURCHASE REQUEST NUMBER: HQCNEG02260001

ACRN AA
CIN: 000000000000000000000000000000

SUPPLIES/SERVICES  QUANTITY UNIT
12 Months

Custodial Services (RSHA and Outside)

FFP

Perform Custodial Services of the RSHA and Outside Areas in accordance with

Attachment 1, PWS.
FOB: Destination
PURCHASE REQUEST NUMBER: HQCNEG02260001

ACRN AA
CIN: 000000000000000000000000000000

NET AMT

UNIT PRICE
$1,534.83

NET AMT

HDECO08-13-C-0015
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AMOUNT
$228,382.68

$228,382.68

$228,382.68

AMOUNT
$18,417.96

$18,417.96

$18,417.96



ITEM NO
0001AH

ITEM NO
0001AJ

SUPPLIES/SERVICES  QUANTITY UNIT UNIT PRICE
12 Months $10,129.87

Custodial Services (Meat Room)

FFP

Perform Custodial services of the Meat Processing, Preparation, and Wrapping
Avrea in accordance with Attachment 1, PWS.

FOB: Destination

PURCHASE REQUEST NUMBER: HQCNEG02260001

NET AMT
ACRN AA
CIN: 000000000000000000000000000000
SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE
150 Hours $26.47

Outside Snow and Ice Removal

FFP

Snow and Ice Removal from locations as specified in Attachment 1, paragraph
13.1 and Exhibit 4-6-4 of the PWS.

FOB: Destination

PURCHASE REQUEST NUMBER: HQCNEG02260001

NET AMT

ACRN AA
CIN: 000000000000000000000000000000

HDECO08-13-C-0015
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AMOUNT
$121,558.44

$121,558.44

$121,558.44

AMOUNT
$3,970.50 EST

$3,970.50 (EST.)

$3,970.50



ITEM NO
0001AK

ITEM NO
0001AL

SUPPLIES/SERVICES QUANTITY
16

Bereavement-Stocker/FDS

FFP

UNIT
Hours

UNIT PRICE
$26.29

Shelf Stocking-Bereavement Leave (to accommodate the use of Bereavement
Leave, per the Collective Bargaining Agreement of this requirement for

STOCKER/FDS personnel). NOTE: In the case of Bereavement Leave, in order
to be reimbursed, the contractor must complete and submit the BEREAVEMENT

LEAVE CERTIFICATION form (Attachment 3) per occurrence.

FOB: Destination

ACRN AA
CIN: 000000000000000000000000000000

SUPPLIES/SERVICES  QUANTITY
16

Bereavement-Fortklift Operator

FFP

RSHA-Bereavement Leave (to accommodate the use of Bereavement Leave, per

UNIT
Hours

NET AMT

UNIT PRICE
$35.17

the Collective Bargaining Agreement of this requirement for FORKLIFT

OPERATOR personnel). NOTE: In the case of Bereavement Leave, in order to
be reimbursed, the contractor must complete and submit the BEREAVEMENT

LEAVE CERTIFICATION form (Attachment 3) per occurrence.

FOB: Destination

ACRN AA
CIN: 000000000000000000000000000000

NET AMT

HDECO08-13-C-0015
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AMOUNT
$420.64 EST

$420.64 (EST.)

$420.64

AMOUNT
$562.72 EST

$562.72 (EST.)

$562.72



ITEM NO
0001AM

ITEM NO
0001AN

SUPPLIES/SERVICES  QUANTITY UNIT UNIT PRICE
16 Hours $26.34

Bereavement-Material Handling Laborer

FFP

RSHA-Bereavement Leave (to accommodate the use of Bereavement Leave, per
the Collective Bargaining Agreement of this requirement for MATERIAL
HANDLING LABORER personnel). NOTE: In the case of Bereavement Leave,
in order to be reimbursed, the contractor must complete and submit the
BEREAVEMENT LEAVE CERTIFICATION form (Attachment 3) per
occurrence.

FOB: Destination

NET AMT
ACRN AA
CIN: 000000000000000000000000000000
SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE
16 Hours $26.47

Bereavement-Custodian

FFP

Custodial-Bereavement Leave (to accommaodate the use of Bereavement Leave,
per the Collective Bargaining Agreement of this requirement for CUSTODIAN
personnel). NOTE: In the case of Bereavement Leave, in order to be reimbursed,
the contractor must complete and submit the BEREAVEMENT LEAVE
CERTIFICATION form (Attachment 3) per occurrence.

FOB: Destination

NET AMT

ACRN AA
CIN: 000000000000000000000000000000

HDECO08-13-C-0015
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AMOUNT
$421.44 EST

$421.44 (EST.)

$421.44

AMOUNT
$423.52 EST

$423.52 (EST.)

$423.52



