ORDER FOR SUPPLIES OR SERVICES FAGE OF RAGES
IMPORTANT: Mark all packages and papers with contract and/or order numbers. 1 2
1. DATE OF ORDER 2. CONTRACT NO. (if any) 6. SHIP TO:
10/01/2004 HSBP1004D00582 a. NAME OF CONSIGNEE
3. ORDER NO. 4. REQUISITION/REFERENCE NO. )
HSBP1005J05659 0020010939 See Attached Delivery Schedule
5. ISSUING OFFICE (Address correspondence to) b. STREET ADDRESS
Department of Homeland Security
Customs & Border Protection
1300 Pennsylvania Ave NW c. CITY d. STATE| e. ZIP CODE
NP 1310
Washington DC 20229 f. SHIP VIA
7. TO: 8. TYPE OF ORDER
a. NAME OF CONTRACTOR a. PURCHASE - Reference Your
ROCKWELL INTL Please furnish the following on the terms and conditions specified on
b. COMPANY NAME both sides qf tﬁis order and on the attached sheet, if any, including
delivery as indicated.
b. DELIVERY - Except for billing instructions on the reverse, this
delivery order is subject to instructions contained on this side only of
c. STREET ADDRESS this form and is issued subject to the terms and conditions of the
M/S 181--100 above-numbered contract.
220 COLLINS RD.NE 10. REQUISITIONING OFFICE
d. CITY le. STATE| f. ZIP CODE
CEDAR RAPIDS 1A 52498 _
9. ACCOUNTING AND APPROPRIATION DATA
See attached. 11. BUSINESS CLASSIFICATION_(Check appropriate box(es))
SMALL X OTHER THAN SMALL
DISADVANTAGED . WOMEN-OWNED
CONTRACTOR TIN- 12. F.O.B. POINT Destination
13. PLACE OF 14. GOVERNMENT B/L NO. |15. DELIVER TO F.O.B POINT 16. DISCOUNT TERMS
a. INSPECTION b. ACCEPTANCE ON OR BEFORE (Date)
17. SCHEDULE (See reverse for Rejections)
Fo— SUPPLIES OR SERVICES =il LA U UNIT PRICE AMOUNT v
@) (b) (©) (d) (e) (f )
00010 AMO Cothen system maint 1.00| AU $1,607,708.00 $1,607,708.00
18. SHIPPING POINT 19. GROSS SHIPPING WEIGHT 20. INVOICE NO.
17(h)
21, MAIL INVOICE TO: (If::t'
SEEBILLING | a. NAME $0.00 a es')
DHS - Customs & Border Protection National Finance Center ’ pag
INSTRUCTIONS|
S b. STREET ADDRESS (or P.O. Box) .
REVERSE P.O. Box 68908 17)
N
c. CITY d. STATE e. ZIP CODE $1,607,708.00 GTF:):\.A?
Indianapolis IN 46268
22. UNITED ST 23. NAME (Typed)
Elizabeth C. Heitz
BY (Signature) TITLE: CONTRACTING/ORDERING OFFICER
AUTHORIZED OPTIONAL FORM 347 (REV. 6/95)

Previous edition not usable

Prescribed by GSA/FAR 48 CFR 53.213 (e)



DATE OF ORDER CONTRACT NO. (if any) ORDER NO. PAGE OF PAGES
10/01/2004 HSBP1004D00582 HSBP1005J05659 2 2
NOTES:

This task order provides for COTHEN Turnkey National Maintenance, Training,
Installations, Modifications, Engineering Support & Depot Repair in accordance

with Contract HSBP1004D00582 from October 1,

2004 through September 30, 2005.

All of the other terms & conditions remain in full force & effect.

OPTIONAL FORM 347 (REV. 6/95)






