ORDER FOR SUPPLIES OR SERVICES
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1. CONTRACT PURCH ORDER/AGREEMENT NO.

DAAE20- 03- P- 0398

2. DELIVERY ORDER/CALL NO.

3. DATE OF ORDER/CALL
(YYYYMMMDD)

2003JUL30

4. REQUISITION/PURCH REQUEST NO.

SEE SCHEDULE

5. PRIORITY

DOAS

6. ISSUED BY
TACOM ROCK | SLAND
ANBTA- LC- CFA- B
DAN MOGUI RE (309) 782- 7262
ROCK | SLAND IL  61299- 7630

EMAI L: MCGUI RED@RI A. ARMY. M L

CODE | Wb2HO09

7. ADMINISTERED BY (If other than 6)

DCVA CHI CAGO

CODE S1403A

1523 WEST CENTRAL ROAD BLDG 203
ARLI NGTON HEI GHTS IL 60005-2451

8. DELIVERY FOB

I:‘ DESTINATION
OTHER

(See Scheduleif
SCD: C PAS: NONE ADP PT: HQOD339 other)
9. CONTRACTOR CODE | 00642 FACILITY 10. DELIVER TO FOB POINT BY (Date) 11. X IF BUSINESS IS
(YYYYMMMDD)
b d SMALL
HEALE MFG. CO., INC I:'
1231 THE STRAND SEE SCHEDULE SMALL
NAME P. 0. BOX 1444 12. DISCOUNT TERM S DISADVANTAGED
AND R
ADBRESS WAUKESHA, W . 53187-1444 I:‘ WOMAN-OWNED
N N 13. MAIL INVOICES TO THE ADDRESS IN BLOCK
TYPE BUSINESS: Qther Small Business Performing in U S. See Bl ock 15
14. SHIP TO CODE 15. PAYMENT WILL BE MADE BY CODE 339 MARK ALL
SEE SCHEDULE DFAS COLUMBUS CENTER PACKAGESAND
AS- OO VEST ENTI TLEMENT OPERATI ONS PAPERSWITH
PO BOX 182381 IDENTIFICATION
NUMBERS IN
COLUMBUS COH 43218-2381 BLOCKS 1 AND 2
16. DELIVERY/
CALL THISDELIVERY ORDER ISI1SSUED ON ANOTHER GOVERNMENT AGENCY OR IN ACCORDANCE WITH AND SUBJECT TO TERMS AND CONDITIONS OF ABOVE NUMBERED CONTRACT.
TYPE
o L] | |
ORDER Reference your Oral Written  Quotation DAAE2003T0221 , Dated 2003APR21
PURCHASE | X furnish the following on terms specified herein.
ACCEPTANCE. THE CONTRACTOR HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER ASIT MAY PREVIOUSLY HAVE
BEEN OR |SNOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE DATE SIGNED
(YYYYMMMDD)
I:' 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. 22. UNIT PRICE 23. AMOUNT
ORDERED/ UNIT
ACCEPTED*
SEE _SCHEDULE
CONTRACT TYPE.
Firm Fi xed-Price
KIND OF CONTRACT: )
Supply Contracts and Priced Orders
If quantity accepted by the Government is 24. UNITED STATESOF AMERICA 25. TOTAL $15, 416. 30
same as quantity ordered, indicate by X. MARY DONOVAN / S 26.
If different, enter actual quantity accepted below DONOVANMER! A. ARW M 61 GREB) 782- 4895 DIFFERENCES
quantity ordered and encircle. BY: CONTRACTING/ORDERING OFFICER

27a. QUANTITY IN COLUMN 20 HAS BEEN

I:‘ INSPECTED I:‘ RECEIVED

D ACCEPTED, AND CONFORMS TO CONTRACT EXCEPT ASNOTED

. SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE c. DATE d. PRINTED NAME AND TITLE OF AUTHORIZED GOVERNMENT
(YYYYWMMMDD) REPRESENTATIVE
e. MAILING ADDRESS OF AUTHORIZED GOVERNMENT REPRESENTATIVE 28. SHIP. NO. 29.D.0. VOUCHER NO. 30. INITIALS |

I:‘ PARTIAL

f. TELEPHONE NUMBER g. E-MAIL

ADDRESS

I:‘ FINAL

31. PAYMENT

36.1 CERTIFY THISACCOUNT IS CORRECT AND PROPER FOR PAYMENT.

I:‘ COMPLETE

a. DATE

(YYYYMMMDD)

b. SIGNATURE AND TITLE OF CERTIFYING OFFICER

I:‘ PARTIAL
I:‘ FINAL

32. PAID BY

33. AMOUNT VERIFIED CORRECT FOR

34. CHECK NUMBER

35.BILL OF LADING NO.

37. RECEIVED AT

38. RECEIVED BY (Print)

(YYYYMMMDD)

39. DATE RECEIVED

40. TOTAL CON-
TAINERS

41. SR ACCOUNT NUMBER

42. SIR VOUCHER NO.

DD FORM 1155, DEC 2001

PREVIOUSEDITION ISOBSOLETE.




CONTINUATION SHEET Refer ence No. of Document Being Continued Page 2 of 4
PIIN/SIIN DAAE20- 03- P- 0398 MOD/AMD
Name of Offeror or Contractor: HEALE MFG. CO., |NC.
ITEM NO SUPPLIES/SERVICES QUANTITY |UNIT UNIT PRICE AMOUNT
SUPPLI ES OR SERVI CES AND PRI CES/ COSTS
0001 NSN:  6150- 00- 967- 3351
FSCM 19204
PART NR: 10936300
SECURI TY CLASS: Uncl assified
0001AA PRODUCTI ON QUANTI TY W THOUT FI RST ARTI CLE/ QV 310 EA $ 49. 73000 |$ 15, 416. 30
NCOUN: LEAD ASSEMBLY, ELECT
PRON: ML31F315ML PRON AMD: 04 ACRN:  AA
AVS CD: 070011
Packagi ng and Marki ng
PACKAG NG PACKI NG SPECI FI CATI ONS:
M LI TARY PACKAG NG
LEVEL PRESERVATION: Mlitary
LEVEL PACKI NG B
| nspection and Acceptance
I NSPECTION: Origin ACCEPTANCE: Origin
Deliveries or Performance
DoC SUPPL
REL CD M LSTRI P ADDR SIGCD MARK FOR TP CD
001 Wh2H092338A063 WR5GLU J 1
DEL REL CD QUANTI TY DEL_DATE
001 310 26- OCT- 2003
FOB PO NT: Destination
SH P TO FRElI GHT ADDRESS
(V25GLU) XU TRANSPORTATI ON OFFI CER
DDSP NEW CUMBERLAND FACI LI TY
BUI LDI NG M SSI ON DOCOR 113 134
NEW CUMBERLAND PA 17070- 5001
CONTRACT/ DELI VERY ORDER NUMBER
DAAE20- 03- P- 0398/ 0000
0002 DATA | TEM $ ** NSP ** |$ ** NSPp **
SECURI TY CLASS: Uncl assified
Contractor will prepare and deliver the
technical data in accordance with the
requirenents, quantities and schedul es
set forth in the Contract Data




Refer ence No. of Document Being Continued Page 3 of 4
CONTINUATION SHEET PIIN/SI [N DAAE20- 03- P- 0398 MOD/AMD
Name of Offeror or Contractor: HEALE MFG. CO., |NC.
ITEM NO SUPPLIES/SERVICES QUANTITY |UNIT| UNIT PRICE AMOUNT

Requi rements Lists (DD Form 1423),
Exhibit A

A DD 250 IS NOT REQUI RED.

(End of narrative B001)

I nspection _and Accept ance

I NSPECTION: Origin ACCEPTANCE: Desti nation




CONTINUATION SHEET

Reference No. of Document Being Continued

PIIN/SIIN DAAE20- 03- P- 0398 MOD/AMD

Page 4 of 4

Name of Offeror or Contractor:

HEALE MFG. CO., INC

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 ML31F315ML  AA 2 97 X4930AC6G 6D 26FB S11116 W52H09 $
070011

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
15, 416. 30

15, 416. 30

OBLI GATED
AMOUNT
15,416. 30

15, 416. 30
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