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Section B - Supplies or Services and Prices

ITEM NO
0001

ITEM NO
0001AA

SUPPLIES/SERVICES  QUANTITY UNIT

SERVICES, NONPERSONAL
FFP

Provide all necessary supervision, personnel, supplies and equipment to perform

UNIT PRICE

shelf stocking, receiving/storage/holding area, and custodial operations for the

Peterson AFB Commissary located in Colorado Springs, Colorado, in accordance
with the Performance Work Statement (PWS) as set forth at Attachment 1 and all

terms and conditions contained herein:

BASE YEAR: APRIL 1, 2013 THROUGH MARCH 31, 2014
FOB: Destination
PURCHASE REQUEST NUMBER: HQCMCE01000001

SUPPLIES/SERVICES  QUANTITY UNIT
1,203,636 Case
SHELF STOCKING OPERATIONS

FFP

NET AMT

UNIT PRICE
$0.7238

Perform Shelf Stocking Operations in accordance with Attachment 1 (PWS).

Includes overwrites between 0% and 7%, as specified in paragraph 4.3.3.8. of the

PWS. (Note: The quantity shown is an estimated quantity)
FOB: Destination
PURCHASE REQUEST NUMBER: HQCMCE01000001

ACRN AA
CIN: 000000000000000000000000000000

NET AMT

HDECO08-13-C-0007
P00009
Page 2 of 70

AMOUNT
$0.00

$0.00

AMOUNT
$871,191.74 EST

$871,191.74 (EST.)

$490,305.99



ITEM NO
0001AB

ITEM NO
0001AC

SUPPLIES/SERVICES ~ QUANTITY UNIT UNIT PRICE
9,240 Case $0.4343

PAYMENT FOR EXCESS OVERWRITES

FFP

Overwrite cases exceeding 7% of the total monthly cases, as specified in paragraph
4.3.3.8. of the PWS, will be paid at a unit price of 60% of the case price located in
SubCLIN AA above. (Note: The quantity shown is an estimated quantity)

FOB: Destination
PURCHASE REQUEST NUMBER: HQCMCE01000001

NET AMT
ACRN AA
CIN: 000000000000000000000000000000
SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE
110 Hours $27.99
INVENTORY PREPARATION
FFP

Perform Inventory Preparation Services in accordance with Attachment 1 (PWS).
(Note: The quantity shown is an estimated quantity)

FOB: Destination
PURCHASE REQUEST NUMBER: HQCMCE01000001

NET AMT

ACRN AA
CIN: 000000000000000000000000000000

HDECO08-13-C-0007
P00009
Page 3 of 70

AMOUNT
$4,012.93 EST

$4,012.93 (EST.)

$2,250.97

AMOUNT
$3,078.90 EST

$3,078.90 (EST.)

$2,869.81



ITEM NO
0001AD

ITEM NO
0001AE

SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE
8 Hours $27.99
Shelf Stocking - BEREAVEMENT LEAVE

FFP

Shelf Stocking - Bereavement Leave (to accomodate the use of Bereavement
Leave, per the Collective Bargaining Agreement of this requirement for
STOCKER/STOCK CLERK 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 occurence.

(Note: The quantity shown is an estimated quantity)
FOB: Destination
PURCHASE REQUEST NUMBER: HQCMCE(01000001

NET AMT
ACRN AA
CIN: 000000000000000000000000000000
SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE
Months $18,619.79
RECEIVING/STORAGE/HOLDING AREA OPS

FFP
Perform Receiving/Storage/Holding Area Operations in accordance with
Attachment 1 (PWS).

FOB: Destination
PURCHASE REQUEST NUMBER: HQCMCE01000001

NET AMT

ACRN AA
CIN: 000000000000000000000000000000

HDECO08-13-C-0007
P00009
Page 4 of 70

AMOUNT
$223.92 EST

$223.92 (EST.)

$0.00

AMOUNT
$0.00

$0.00

$0.00



ITEM NO
0001AF

ITEM NO
0001AG

SUPPLIES/SERVICES

QUANTITY
16

MHE SUPPORT FOR INVENTORIES

FFP

UNIT
Hours

UNIT PRICE
$28.56

Provide Material Handling Equipment (MHE) Support for Inventories in

accordance with Attachment 1 (PWS). (Note: The quantity shown is an estimated

quantity)

FOB: Destination

PURCHASE REQUEST NUMBER: HQCMCE01000001

ACRN AA

CIN: 000000000000000000000000000000

SUPPLIES/SERVICES

QUANTITY
8

RSHA - BEREAVEMENT LEAVE

FFP

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

UNIT
Hours

NET AMT

UNIT PRICE
$28.56

the Collective Bargaining Agreement of this requirement for MATERIAL

HANDLER 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 occurence. (Note: The
quantity shown is an estimated quantity)

FOB: Destination

PURCHASE REQUEST NUMBER: HQCMCE01000001

ACRN AA

CIN: 000000000000000000000000000000

NET AMT

HDECO08-13-C-0007
P00009
Page 5 of 70

AMOUNT
$456.96 EST

$456.96 (EST.)

$427.83

AMOUNT
$228.48 EST

$228.48 (EST.)

$0.00



ITEM NO
0001AH

ITEM NO
0001AJ

SUPPLIES/SERVICES

QUANTITY
8

RSHA - BEREAVEMENT LEAVE

FFP

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

UNIT
Hours

UNIT PRICE
$28.56

the Collective Bargaining Agreement of this requirement for WAREHOUSE

SPECIALIST AND/OR 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 occurence. (Note: The quantity shown is an estimated quantity)

FOB: Destination

PURCHASE REQUEST NUMBER: HQCMCE01000001

ACRN AA

CIN: 000000000000000000000000000000

SUPPLIES/SERVICES

CUSTODIAL OPERATIONS - SALES/ADMIN AREAS

FFP

Provide Custodial Operations in accordance with Attachment 1 (PWS) for all areas
except the meat processing, preparation and wrapping area,

QUANTITY
12

UNIT
Months

receiving/storage/holding area, and outside areas.

FOB: Destination

PURCHASE REQUEST NUMBER: HQCMCE01000001

ACRN AA

CIN: 000000000000000000000000000000

NET AMT

UNIT PRICE
$40,918.98

NET AMT

HDECO08-13-C-0007
P00009
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AMOUNT
$228.48 EST

$228.48 (EST.)

$0.00

AMOUNT
$491,027.76

$491,027.76

$491,027.76



ITEM NO
0001AK

ITEM NO
0001AL

SUPPLIES/SERVICES  QUANTITY UNIT UNIT PRICE
12 Months $6,526.99
CUSTODIAL OPERATIONS - RSHA/OUTSIDE

FFP

Perform Custodial Operations in accordance with Attachment 1 (PWS) for the
receiving/storage/holding area and all outside areas.

FOB: Destination

PURCHASE REQUEST NUMBER: HQCMCE(01000001

NET AMT
ACRN AA
CIN: 000000000000000000000000000000
SUPPLIES/SERVICES  QUANTITY UNIT UNIT PRICE
12 Months $5,318.68
CUSTODIAL OPERATIONS - MEAT ROOM

FFP
Perform Custodial Operations in accordance with Attachment 1 (PWS) for the
meat processing, preparation and wrapping area.

FOB: Destination
PURCHASE REQUEST NUMBER: HQCMCE01000001

NET AMT

ACRN AA
CIN: 000000000000000000000000000000

HDECO08-13-C-0007
P00009
Page 7 of 70

AMOUNT
$78,323.88

$78,323.88

$78,323.88

AMOUNT
$63,824.16

$63,824.16

$63,824.16



ITEM NO
0001AM

ITEM NO
0001AN

SUPPLIES/SERVICES

QUANTITY
8

Custodial - BEREAVEMENT LEAVE

FFP

Custodial - Bereavement Leave (to accomodate the use of Bereavement Leave, per
the Collective Bargaining Agreement of this requirement for JANITOR personnel).

UNIT
Hours

UNIT PRICE
$27.08

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 occurence. (Note: The quantity
shown is an estimated quantity)

FOB: Destination

PURCHASE REQUEST NUMBER: HQCMCE01000001

ACRN AA

CIN: 000000000000000000000000000000

SUPPLIES/SERVICES

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. (Note: The quantity shown is an estimated

quantity)
FOB: Destination

PURCHASE REQUEST NUMBER: HQCMCE01000001

ACRN AA

CIN: 000000000000000000000000000000

QUANTITY
250

UNIT
Hours

NET AMT

UNIT PRICE
$27.08

NET AMT

HDECO08-13-C-0007
P00009
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AMOUNT
$216.64 EST

$216.64 (EST.)

$0.00

AMOUNT
$6,770.00 EST

$6,770.00 (EST.)

$1,741.51



ITEMNO SUPPLIES/SERVICES ~ QUANTITY UNIT UNIT PRICE
0001AP 12 Months $16,691.39
RECEIVING/STORAGE/HOLDING AREA OPS
FFP

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

Period of Performance: April 1, 2013 - March 31, 2014
FOB: Destination

NET AMT
ACRN AA
CIN: 000000000000000000000000000000
PSC CD: S299
ITEM NO SUPPLIES/SERVICES  QUANTITY UNIT UNIT PRICE

0002
SERVICES, NONPERSONAL
FFP
Provide all necessary supervision, personnel, supplies and equipment to perform
shelf stocking, receiving/storage/holding area, and custodial operations for the
Peterson AFB Commissary located in Colorado Springs, Colorado, in accordance
with the Performance Work Statement (PWS) as set forth at Attachment 1 and all
terms and conditions contained herein:

FIRST OPTION YEAR: : APRIL 1, 2014 THROUGH MARCH 31, 2015
FOB: Destination
PURCHASE REQUEST NUMBER: HQCMCE01000001

NET AMT

HDECO08-13-C-0007
P00009
Page 9 of 70

AMOUNT
$200,296.68

$200,296.68

$200,296.68

AMOUNT
$0.00

$0.00



ITEM NO
0002AA

ITEM NO
0002AB

SUPPLIES/SERVICES

QUANTITY
1,203,636

SHELF STOCKING OPERATIONS

FFP

UNIT
Case

UNIT PRICE
$0.7406

Perform Shelf Stocking Operations in accordance with Attachment 1 (PWS).

Includes overwrites between 0% and 7%, as specified in paragraph 4.3.3.8. of the
PWS. (Note: The quantity shown is an estimated quantity)

FOB: Destination

PURCHASE REQUEST NUMBER: HQCMCE01000001

ACRN AB

CIN: 000000000000000000000000000000

SUPPLIES/SERVICES

PAYMENT FOR EXCESS OVERWRITES

FFP

Overwrite cases exceeding 7% of the total monthly cases, as specified in paragraph
4.3.3.8. of the PWS, will be paid at a unit price of 60% of the case price located in

QUANTITY
9,240

UNIT
Case

NET AMT

UNIT PRICE
$0.4444

SubCLIN AA above. (Note: The quantity shown is an estimated quantity)

FOB: Destination

PURCHASE REQUEST NUMBER: HQCMCE01000001

ACRN AB

CIN: 000000000000000000000000000000

NET AMT

HDECO08-13-C-0007
P00009
Page 10 of 70

AMOUNT
$891,412.82 EST

$891,412.82 (EST.)

$887,213.86

AMOUNT
$4,106.26 EST

$4,106.26 (EST.)

$4,106.26



ITEM NO
0002AC

ITEM NO
0002AD

SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE
346 Hours $28.76

INVENTORY PREPARATION

FFP

Perform Inventory Preparation Services in accordance with Attachment 1 (PWS).
(Note: The quantity shown is an estimated quantity)

FOB: Destination
PURCHASE REQUEST NUMBER: HQCMCE01000001

NET AMT
ACRN AB
CIN: 000000000000000000000000000000
SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE
8 Hours $28.76
Shelf Stocking - BEREAVEMENT LEAVE
FFP

Shelf Stocking - Bereavement Leave (to accomodate the use of Bereavement
Leave, per the Collective Bargaining Agreement of this requirement
forSTOCKER/STOCK CLERK 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 occurence.
(Note: The quantity shown is an estimated quantity)

FOB: Destination

PURCHASE REQUEST NUMBER: HQCMCE01000001

NET AMT

ACRN AB
CIN: 000000000000000000000000000000

HDECO08-13-C-0007
P00009
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AMOUNT
$9,950.96 EST

$9,950.96 (EST.)

$9,950.96

AMOUNT
$230.08 EST

$230.08 (EST.)

$230.08



ITEM NO
0002AE

ITEM NO
0002AF

SUPPLIES/SERVICES  QUANTITY UNIT UNIT PRICE
12 Months $17,081.20
RECEIVING/STORAGE/HOLDING AREA OPS

FFP
Perform Receiving/Storage/Holding Area Operations in accordance with
Attachment 1 (PWS).

FOB: Destination
PURCHASE REQUEST NUMBER: HQCMCE01000001

NET AMT
ACRN AB
CIN: 000000000000000000000000000000
SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE
16 Hours $29.25
MHE SUPPORT FOR INVENTORIES

FFP
Provide Material Handling Equipment (MHE) Support for Inventories in

accordance with Attachment 1 (PWS). (Note: The quantity shown is an estimated

quantity)

FOB: Destination
PURCHASE REQUEST NUMBER: HQCMCE01000001

NET AMT

ACRN AB
CIN: 000000000000000000000000000000

HDECO08-13-C-0007
P00009
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AMOUNT
$204,974.40

$204,974.40

$204,974.40

AMOUNT
$468.00 EST

$468.00 (EST.)

$468.00



ITEM NO
0002AG

ITEM NO
0002AH

SUPPLIES/SERVICES

QUANTITY
8

RSHA - BEREAVEMENT LEAVE

FFP

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

UNIT
Hours

UNIT PRICE
$29.25

the Collective Bargaining Agreement of this requirement for MATERIAL

HANDLER 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 occurence. (Note: The
quantity shown is an estimated quantity)

FOB: Destination

PURCHASE REQUEST NUMBER: HQCMCE01000001

ACRN AB

CIN: 000000000000000000000000000000

SUPPLIES/SERVICES

QUANTITY
8

RSHA - BEREAVEMENT LEAVE

FFP

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

UNIT
Hours

NET AMT

UNIT PRICE
$29.25

the Collective Bargaining Agreement of this requirement for WAREHOUSE

SPECIALIST AND/OR 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 occurence. (Note: The quantity shown is an estimated quantity)

FOB: Destination

PURCHASE REQUEST NUMBER: HQCMCE01000001

ACRN AB

CIN: 000000000000000000000000000000

NET AMT

HDECO08-13-C-0007
P00009
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AMOUNT
$234.00 EST

$234.00 (EST.)

$234.00

AMOUNT
$234.00 EST

$234.00 (EST.)

$234.00



ITEM NO
0002AJ

ITEM NO
0002AK

SUPPLIES/SERVICES  QUANTITY UNIT UNIT PRICE
12 Months $41,864.43
CUSTODIAL OPERATIONS - SALES/ADMIN AREAS

FFP

Provide Custodial Operations in accordance with Attachment 1 (PWS) for all areas

except the meat processing, preparation and wrapping area,
receiving/storage/holding area, and outside areas.

FOB: Destination

PURCHASE REQUEST NUMBER: HQCMCE(01000001

NET AMT
ACRN AB
CIN: 000000000000000000000000000000
SUPPLIES/SERVICES  QUANTITY UNIT UNIT PRICE
12 Months $6,677.80
CUSTODIAL OPERATIONS - RSHA/OUTSIDE

FFP

Perform Custodial Operations in accordance with Attachment 1 (PWS) for the
receiving/storage/holding area and all outside areas.

FOB: Destination

PURCHASE REQUEST NUMBER: HQCMCE(01000001

NET AMT

ACRN AB
CIN: 000000000000000000000000000000

HDECO08-13-C-0007
P00009
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AMOUNT
$502,373.16

$502,373.16

$502,373.16

AMOUNT
$80,133.60

$80,133.60

$80,133.60



ITEM NO
0002AL

ITEM NO
0002AM

SUPPLIES/SERVICES  QUANTITY UNIT UNIT PRICE
12 Months $5,441.57
CUSTODIAL OPERATIONS - MEAT ROOM

FFP

Perform Custodial Operations in accordance with Attachment 1 (PWS) for the
meat processing, preparation and wrapping area.

FOB: Destination

PURCHASE REQUEST NUMBER: HQCMCE(01000001

NET AMT
ACRN AB
CIN: 000000000000000000000000000000
SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE
8 Hours $27.74
Custodial - BEREAVEMENT LEAVE

FFP

Custodial - Bereavement Leave (to accomodate the use of Bereavement Leave, per
the Collective Bargaining Agreement of this requirement for JANITOR 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 occurence. (Note: The quantity
shown is an estimated quantity)

FOB: Destination

PURCHASE REQUEST NUMBER: HQCMCE01000001

NET AMT

ACRN AB
CIN: 000000000000000000000000000000

HDECO08-13-C-0007
P00009
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AMOUNT
$65,298.84

$65,298.84

$65,298.84

AMOUNT
$221.92 EST

$221.92 (EST.)

$221.92



