
PAGE1OF ]SOLICITATION/CONTRACT/ORDER FOR COMMERCIAL ITEMS

OFFEROR TO COMPLETE BLOCKS 12, 17, 23, 24, & 30

J- 4 ORDER NO

VA797—P—0188
EFF:4/20/10

a NAME

11 DELIVERY FOR FOE DESTNA- 12 DISCOUNT TERMS
TON UNI ESS BOCK S

MARKED

H SEE SCHEDULE

15. DELIVER TO CODE

National Acou on’ non nter
lot Avenue, Doe Block Nrth of Cerinak
Building 37

HINFS TL 60141

17a,CONTRACTOR/OFFEROR CODE J FACILITY CODE

N SET ASIDE ‘(FOR Cacaded

I 3MA L BUSINESS [ j EMERGING SMALL
BUSINESS

I HUBZONE SMALL
BUSINESS

F j SERVICE-DISABI ED VETERAN- [ 1 8(A)
OWNED SMALL BUSINESS

f 138. RATING

I N/A

14 METHOD OF 5DL CITATION

j L I EFO FE L ] REP

- CODE

Department of Veterans Affarro
OA&L / National AcqUisition Ccnter

Building 3
lot Avenue, One Block North of Cermak
H nec XL 60141

188, SUBMIT INVOICES TO ADDRESS SHOWN N BLOCK 18a UNLESS BLOCK BELOW S CHECKED

LI SEE ADDENDUM

— OUANTITYT UTPRtUT

__________

(Use Renerse andlor Attach Add lanaI Sheets as Necessa,y)

__________________

25 ACCOUNTING AND APPROPRIATION DATA 1 28 TOTAL AWARD AMOUNT (For GoaT Use On y(

______ ____ __________________ _______jEstBasePeriod:

$18,512,382.

27a. SOLICITATION INCORPORATES BY REFERENCE FAR 52.212-I, 52212-4. FAR 52212-3 AND 52212-S ARE ATTACHED. ADDENDA ARE LI ARE NOT ATTACHED.

Xj 278. CDNTRACT’PURCHASE ORDER INCORPORATES BY REFERENCE FAR 52212-4 FAR 52212-S S ATTACHED. ADDENDA K1 ARE Li ARE NOT ATTACHED

JDNTRACTOR IS REQUIRED TO SIGN THIS DOCUMENT AND RETURN One_______ J 29 AWARD OF CONTRACT REF

________________________

OFFER
COPIES TO SSUING OFF CE CONTRACTOR AGREES TO FURNISH AND DATED

___________________________

YOUR OFFER ON SOLICITATION
DELIVER ALL TEMS SET FORTH OR OTHERWISE IDENTIFIED ABOVE AND ON ANY (BLOCK 0), INCLUDING ANY AODIT ONS OR CHANGES WHICH ARE
ADD TONAL SHEETS SUBJECT TO THE T DITIONS SPECIFIED SET FORTH HEREIN IS ACCEPTED AS TO ITEMS

305 STR BRORJNTRA TOR 31a. UNITED StATES AMER QA (SIG1JATURE OF CONTRACTING OFFICER)

NOTITEqFS NER(Y OR8PRNT) f3asI NED °3ib.NAMEOFCONTRAtTINGOFFICER(TYPEORPRINT( JATGNEO

5,Je17 7gfip Timothy Richards 3/9/2010
AUTHORIZED FOR LOCAL REEkOOUCTION
OREVIOU5 EDITION IS NOT USABLE

1%’ /NTRACT NO.

7 FOR SOL(CITAT(ON
INFORMAT(ON CALL T ‘or I Ni -h ire. , ntra’ nog [if in e’

9 ISSUED BY CODE

Oelartment O Veceraeo Affiirs
(A& / NaiOna. au-qUaortion Center
AL ‘ding 37, Attn: Timothy Rithardr

5t Avenue, toe Block Norh of Xermak
Nines TI 60141

1 RhO IIINNO

aO CITANON NUMRER

IA ‘93 1, -T

5 TELEPHONE ND No CollecI Gals)

(7 0) 36 49i9

b. SOLIC TAT ON ISSUE DATY

07—2’ 2009

8 OFFER DUE OATEP.OCAL
TIME 08—19—2009

40& PM

10 THIS ACQUISITION IS

N UNRESTRCTEDOR

in’e ALnoinle

NACS
SIZE STANDARD

iOt Fnplc,’es

F ] 138 THIS CONTRACTISA
RATED ORDER UNDER
DPAS (IS CFR 718)

lb ADMINSTERLDBY

lEa PAYMENT WIL BE MADE BY CODE[

Department if Veterans Affarro

Medical Facilities
In accordance with Delivery Order
Instructions

American Purchasing Services, Inc
d/b/a American Medical Depot
4380 NW 135th Street
Opa Locka, FL 33054

TELEPHONE NO.

LI 175. CHECK IF REMITTANCE S DIFFERENT AND PUT SUCH ADDRESS IN OFFER

19 20.
NO SCHEDULE OF SUPPLIES(5ERV(CES

PRIME ITENDOE PROCRA24 FOR THE DISTPIEU’i 1DM OF MSDICAL AND
SURGICAL SUPPLIES AND RELATED SERVICES.

PLEASE REFER TO THE “STATEMENT OF WORE” OF THE SOLICIATION,

24.
AMOUNT

STANDARD FORM 1449 (REV 312005)
Pr0550hod by GSA . FAR (411 CFR, 53.2 12



2/ 22 24

CHLCULE SUPPL ES SERVICES QUANIII UNIT UNII PRIC AMOUN

32a QUANTErF IN COLUMN 21 HAS BEEN

L RECEIVED [ j INSPECTED
- ] ACCEPTED ANDCONFORMSTOTHECONTRACTEXCEPTASNOTEO.

_________ ________

329 SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE 32c. DATE 32d. PRINTED NAME AND TITLE OF AUTHORIZED GOVERNMENT REPRESENTATIVE

32e MAILING ADDRESS OF AUTHOR ZED GOVERNMENT REPRESENTATIVE 32E TELEPHONE NUMBER OP AUTHORIZED GOVERNMENT REPPESENTAT yE

DEPARTHENT 09 VFTSRANU AFFAIRS
National Acquisition Center

______ _____________________________

P0 Box 76, Bldg 37 (OO1AL—A2—3c BSPV) 32g. E-MAILOFAUTHORIZEDGOVERNMEWREPRESENTATIVE
Attn: Tim Richards
Nines IL 60141

33 SHIPNUMBER T34.VOJCHFRNUMBER 35AMDUNTVERIFIEDCORRECT 3E PAYMENT — — — 37.CHECKNUMIER

TIAL RNAL

-

[]COMPLETE flPAIALHFIN

38 SIR ACCOUNT NUMBER 39 S/R VOUCHER NUMBER 49. PAID BY

____

L

_____

41a I CERT FY THIS ACCOUN IS CORRECT AND PROPER FOR PAYMENT 1 42a. RECEIVED BY (Pnnt)

fIGNATURE AND TITLE OF CERTIFY NO OFFICER 4/c DATE

______________ _______________

429. RECEIVED AT Localen)

42c. DATE RECO (3S’/MM/OO) 429. TOTAL CONTAINERS —

STANDARD FORM 1449 (REV. 30005) BACK



SUMMARY OF AWARD

Addenda to Standard Form 1449— Contract VA797-P-0188
Page 3 of 5

Contractor: American Medical Depot
4380 NW 135th Street
Opa Locka, Florida 33054

Contract Number: VA797-P-0l 88

Includes Amendments: 1-7

Payment Terms: Net 30 Days

Items Awarded: #8 — VTSN 8

Date of Award: March 9, 2010

Contract Period: April 20, 2010 through December 19, 2011, with two 20-month
renewable options.

Implementation Period: March 9, 2010 through April 19, 2010

Estimated Value of Award Base Period:

• Value of Products: $17,664,487
• Distribution fees: $847,895
• Total Estimated Value of Award: $18,512,382 (Base Period)

Distribution Fees:

• Conventional Deliveries: 4.4% for the base and each option period
• Just-In-Time: 8.4% for the base and each option period

Fill Rates:

• Conventional Deliveries: 95%, 3 Bulk Deliveries per week, F.O.B. Destination
• Just-In-Time Deliveries: 98%, 5 Low Unit of Measure Deliveries per week,

F.O.B. Destination

Emergency Deliveries: Two monthly deliveries per account provided at no cost.
Thereafter: $150.00 flat fee per delivery trip.



SUMMARY OF AWARD
Addenda to SF 1449 — Contract VA797-P-0188
Page4of5

Conventional Delivery Method - AMERICAN MEDICAL DEPOT
Adjustment To Conventional Base
Distribution Fee. (Please indicate proposed

VALUE-ADDED SERVICES adjustment as either an increase(+) or

decrease (-) to the conventional base

distribution fee. Please indicate “No Change”

for no adjustment to conventional base

distribution fee.)

Deliveries One or Two Days per week -0.25%

Deliveries Four or Five Days per week +0.25%

Saturdays deliveries (see note 1) +0.5%

Sunday deliveries (see note 1) +1.0%
97% fill-rate +0.5%

Deliveries on Federal Government +1.0%
Holidays (see note 1)
Bar Code Labels $0.19 per labelfor up to L5”x 3”, 3 lines of

data, Electronic submission ofdata, No Initial
Set-up Cost, Updates will be at a flat Upload
Change Fee of$110.00per Upload.

Fill/Call No Change

+0.25% per Delivery Location
Additional internal deliveries with
Consignee’s Premises.

Notel: Any chargesfor this service will apply only to the specflc day on which the
service was provided.



SUMMARY OF AWARD
Addenda to SF 1449— Contract VA797-P-0188
Page 5 of 5

Just-In-Time Delivery Method - AMERICAN MEDICAL DEPOT
Adjustment To Just-In-Time Base
Distribution Fee. (Please indicate

VALUE-ADDED SERVICES proposed adjustment as either an increase
or decrease to the Just-in- Time Base
Distribution Fee. Please indicate No
Change “for no adjustment to the Just-In-
Time Base Distribution Fee.)

+0.50%
Saturday Deliveries (see note 1)

+1.0%
Sunday Deliveries (see note 1)
Deliveries on Federal Government Holidays (see +1.0%
note 1)

No change
Fill/Call

Notel: Any chargesfor this service will apply only to the specific day on which the
service was provided.

6.7. At the discretion of facilities, changes to delivery service levels andlor value-add
services may be made by facilities by providing the awarded prime vendor contractor 15
days advance notice.


