Form Approved Page 1 Of 5
ORDER FOR SUPPLIESOR SERVICES

5. Certified for Na-

1. Contract/Purch Order No. 2. Delivery Order No. 3. Date Of Order 4. Requisition/Purch Request No. | tional Defense Under
DMSReg1Priority
DAAE20- 00- P- 0420 2000AUGL7 SEE SCHEDULE DOAS
6. Issued By Code | Wb2HO9 | 7. Administered By (If other than 6) Code | S1002A | 8. Delivery FOB
TACOM ROCK | SLAND DCMC ORLANDO
AMBTA- LC- CFA- A 3555 MAGUI RE BOULEVARD I:'
MYRNA D FOSTER (309) 782-7294 ORLANDO FL 32803-3726 Dest
ROCK | SLAND IL  61299- 7630 Other
EMAI L: FOSTERM@RI A. ARMY. M L
ScD C PAS NONE ADP PT HQ338 (See Scheduleif other)
9. Contractor Code | 3L018 Facility Code 10. Deliver To FOB Point By (Date) 11. Mark If Business|s
| NTERSTATE DI ESELECT | NC |Z| Small
4220 N ORANCGEBLOSSOM TRAI L SEE SCHEDULE
ORLANDO FL 32804- 0000 |:| Small
12. Discount Terms Disadvantaged

1/ 4% 20 NET 30 |:| W Owned
oman-Own

TYPE BUSINESS: Qther Small Business Performing in U S. 13. Mail InvoicesTo See Bl ock 15
14. Ship To Code 15. Payment Will Be Made By Code | HQ338 Mark All
SEE SCHEDULE DFAS COLUMBUS CENTER PackagesAnd
DFAS- CO SOUTH ENTI TLEMENT OPERATI ON Papers With
P O BOX 182264 Contract Or
COLUMBUS OH 43218-2264 Order Number
16. Thisdelivery order isissued on another Gover nment agency or in accor dance with and subject to terms and conditions of
T O | Delivery above number ed contract.
Y R
PD Reference your I:' Oral; I:' Written Quotation DAAE2000T0259 , Dated MYRNA D. FOSTER
EE x |_furnish thefollowing on terms specified herein.
R Purchase Acceptance. The Contractor Hereby Accepts The Offer Represented By The Numbered Purchase Order AslIt May
(0] Previously Have Been Or |sNow Modified, Subject To All Of The Terms And Conditions Set Forth, And Agrees To
F Perform The Same.

Name Of Contractor Signature Typed Name And Title Date Signed

|:| If thisbox is marked, supplier must sign Acceptance and return the following number of copies:

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE See SCHEDULE

18. Item No. | 19. Schedule Of Supplies/Service 20. Quantity 21. Unit 22. Unit Price 23. Amount
SEE SCHEDULE Ordered/
CONTRACT TYPE: Accepted*

Firm Fi xed-Price

KI'ND OF CONTRACT:
Supply Contracts and Priced Orders

* |f quantity accepted by the Gover nment 24. United States Of America 25. Total $9, 250. 00
is sameas quantity ordered, indicate by X. 29.
If different, enter actual quantity accepted | By: BARRY R HARTLEBEN / S| GNEDY Contracting/Ordering Officer Differ-
below quantity ordered and encircle. HARTLEBENB@RI A. ARMY. M L (309) 782-7116 ences
26. Quantity In Column 20 Has Been 27. Ship. No. 28.D.O. Voucher No. | 30. Initials
[ Jinspected [ ] Received [ ] Accepted And ConformsTo Contract [] Partial 32. Paid By 33. Amount Verified Correct For
Except As Noted |:| Final
31. Payment 34. Check Number
Date Signature Of Authorized Govt Representative
36. | certify thisaccount is correct and proper for payment |:| Complete
|:| Partial 35. Bill Of Lading No.
[ ] Fina
Date Signature And Title Of Certifying Officer
37. Received At 38. Received By 39. Date Received 40. Total Containers | 41. SR Account No. | 42. SR Voucher No.

DD Form 1155, JUL 87 Previous editions ar e obsolete Contractor Must Submit Four Copies Of Invoice



CONTINUATION SHEET Refer ence No. of Document Being Continued Page 2 of 5
PI1N/SIIN DAAE20- 00- P- 0420 MOD/AMD
Name of Offeror or Contractor: | NTERSTATE DI ESELECT | NC
ITEM NO SUPPLIES/SERVICES QUANTITY |UNIT| UNIT PRICE AMOUNT
SUPPLI ES OR SERVI CES AND PRI CES/ COSTS
0001 Supplies or Services and Prices/Costs
0001AA PRODUCTI ON_ QUANTI TY W THOUT FI RST ARTI CLE/ QV 74 EA |$ 125. 00000 |$ 9, 250. 00

NSN: 3040- 01- 344- 5823

NOUN:  GEARSHAFT, SPUR

FSCM 19200

PART NR 12591804

SECURI TY CLASS: Uncl assified

PRON: MLO1F635ML PRON AMD: 02 ACRN:  AA

AVS CD: 070011GJALG

CLIN 0001 REQUI RES PHOSPHATE COATI NG | AW DOD- P- 16232
THE PHOSPHATE COATI NG PROCEDURES ARE REQUI RED TO BE
SENT TO TACOM - ROCK | SLAND NO LATER THAN 60 DAYS
AFTER THE AWARD OF THI' S DELI VERY ORDER.

(End of narrative B001)

Description/ Specs. /Wrk Statenent
TOP DRAW NG NR: 12591804
DATE: 18- APR- 2000

Packagi ng _and Mar ki ng
PACKAG NG | NSTRUCTI ONS ARE
FOUND | N SECTI ON D.

(End of narrative D002)

I nspection and_Accept ance
I NSPECTION: Origin ACCEPTANCE: Origin

Deliveries or Perfornmance

DOC SUPPL
REL_CD M LSTRI P ADDR _ SIGCD MARK FOR TP CD
001 Wh2H0901737903 W62&2T J 1
DEL REL CD QUANTI TY DEL DATE

001 37 14- NOV- 2000

FOB PO NT: Destination

SH P TO PARCEL POST_ ADDRESS

(W62@&2T) XU DEF DI ST DEPOT SAN JOAQUI N
TRANSPORTATI ON OFFI CER
PO BOX 960001
STOCKTON CA 95296- 0130

CONTRACT/ DELI VERY ORDER NUMBER
DAAE20- 00- P- 0420/ 0000

DOC SUPPL
REL _CD M LSTRI P ADDR SIGCD MARK FOR TP CD
002 Wh2H0901737904 W25Gl1U J 1




CONTINUATION SHEET

Reference No. of Document Being Continued

PIIN/SIIN DAAE20- 00- P- 0420 MOD/AMD

Page

30f5

Name of Offeror or Contractor: | NTERSTATE DI ESELECT

I NC

ITEM NO

SUPPLIES/SERVICES

QUANTITY |UNIT

UNIT PRICE

AMOUNT

0002

DEL_REL CD QUANTI TY DEL _DATE

001 37 14-

FOB PO NT: Destination

SH P TO PARCEL POST ADDRESS
(VW25GLY) XU TRANSPORTATI ON OFFI CER

DDSP NEW CUMBERLAND FACI LI TY

BUI LDI NG M SSI ON DOCOR 113

NEW CUVBERLAND PA 17070-5001

CONTRACT/ DELI VERY ORDER NUMBER

NOV- 2000

134

DAAE20- 00- P- 0420/ 0000

Supplies or Services and Prices/Costs

DATA | TEM

NCUN: DD FORM 1423
SECURI TY CLASS: Uncl assified
Contractor will prepare and deliver

technical data in accordance with the

requi rements, quantities and schedul
set forth in the Contract Data
Requi renents Lists (DD Form 1423),
Exhibit A

A DD 250 IS NOT REQUI RED ON CLI N 0002.

(End of narrative B001)

| nspection and Acceptance

I NSPECTI ON:  Desti nation ACCEPTANCE: Desti nation

**x NSP ** $

** NSP **

the

es




Reference No. of Document Being Continued Page 4 of 5

CONTINUATION SHEET
PIIN/SIIN DAAE20- 00- P- 0420 MOD/AMD

Name of Offeror or Contractor: | NTERSTATE DI ESELECT | NC

DESCRI PTI ON/ SPECI FI CATI ONS/ WORK STATEMENT

Regul atory Cite Title Dat e
1 52.210- 4501 PHOSPHATE COATI NG REQUI REMVENT MAR/ 2000
TACOM RI

The foll owi ng requirenents regardi ng phosphate coating are applicable to this solicitation and any resultant contract in addition
to those requirenents set forth in specification ML-DTL-16232G as called out on the drawings with a finish per paragraphs 5.3.1
and 5.3.2 of ML-STD171.

a. Paragraph 3.1 of ML-DTL-16232G refers to "Preproduction Inspection". The appropriate address to which phosphate coating
procedures shoul d be sent by the contractor is Conmander, Tank-autonotive and Armanments Command - Rock Island site, ATTN:
AMSTA- LC- CFA- A, Rock Island, IL 61299-7630. The contract number nust be cited on all phosphate coating procedures being
submitted to TACOM Rl for review and approval . Procedures shall include product name and manufacturer of all chemicals to be
used. All processes, equipnent, and controls used for phosphating shall be described in detail.

b. Paragraph 3.2.5-c of ML-DTL-16232G refers to the "Chromic acid rinse, (Classes 1, 2, and 3)." The final rinse shall be
checked by a standard free and total acid titration along with a pHreading prior to starting production and at |east every 8

hours thereafter.

c. Paragraph 4.7.3 of ML-DTL-16232G refers to "Weight per unit area of phosphate coatings." The frequency for testing
coating weight is every 8 hours.

d. Paragraph 4.7.5 of ML-DTL-16232G refers to "Accel erated corrosion resistance." Accel erated corrosion resistance shall be
determned in accordance with 4.7.5.1. The frequency for testing accelerated corrosion resistance per ASTM B117 is every 8 hours.

(End of clause)

(CS6510)



CONTINUATION SHEET

Reference No. of Document Being Continued

PIIN/SIIN DAAE20- 00- P- 0420 MOD/AMD

Page 5 of 5

Name of Offeror or Contractor:

| NTERSTATE DI ESELECT | NC

CONTRACT ADM NI STRATI ON DATA

JoB
LI NE PRON OBLG ORDER ACCOUNTI NG
| TEM AMS CD ACRN STAT ACCOUNTI NG CLASSI FI CATI ON NUMBER STATI ON
0001AA MLO1F635ML  AA 2 97 X4930AC6G 6D 26FB S11116 W52H09 $
070011GJIALG

TOTAL $
SERVI CE ACCOUNTI NG
NAMVE TOTAL BY ACRN  ACCOUNTI NG CLASSI FI CATI ON STATI ON
Ar ny AA 97 X4930AC6G 6D 26FB S11116 W52H09 $

TOTAL $

OBLI GATED
AMOUNT
9, 250. 00

9, 250. 00

OBLI GATED
AVMOUNT
9, 250. 00

9, 250. 00
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