
9 ISSUED BY

Department of Veterans Affairs
OA&L / National Acquisition Center
Building 37, Attn: Timothy Richards
1st Avenue, One Block North of Cermak
Hines IL 60141

ii DELIVERY FOR FOB DESIINA- 12 DISCOUNT TERMS
TION UNLESS BLOCK IS
MARKED

National Acquisition Center
1st Avenue, One Block North of Cermak
Building 37

HINES IL 60141

17a CONTRACTOR/OFFEROR CODE

iSa. THIS CONTRACT ISA
RATED ORDER UNDER
DPAS (15 CFR 700)
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FACILITY CODE lBa PAYMENT WILL BE MADE BY

PRIME VENDOR PROGRAM FOR THE DISTRIBUTION OF MEDICAL AND

SURGICAL SUPPLIES AND RELATED SERVICES.

PLEASE REFER TO THE “STATEMENT OF WORK” OF THE SOLICIATION.

Department of Veterans Affairs
Medical Facilities
In accordance with Delivery Order
Instructions

27a SOLICITATION INCORPORATES BY REFERENCE FAR 52 212-1, 52.212-4 FAR 52 212-3 AND 52 212-5 ARE ATTACHED. ADDENDA

27b CONTRACT/PURCHASE ORDER INCORPORATES BY REFERENCE FAR 52.2124. FAR 52 212-5 IS ATTACHED. ADDENDA

X 28 CONTRACTOR IS REQUIRED TO SIGN THIS DOCUMENT AND RETURN One

COPIES TO ISSUING OFFICE CONTRACTOR AGREES TO FURNISH AND
J//VER ALL ITEMS SET FORTH OR OTHERVESE iDENTIFIED ABOVE AND ON ANY

/ °ONAL SHEETS SUBJECT TO THE TERMS AND CONDITIONS SPECIFIED

jlTURE OF OFFEROR/CONTRACT

3Db kAME AND TITLE OF SIGNER (TYP PRINT) 30c DATE SIGNED

William J. Steiner, Vice President of Corp. Program 8/10/09

SOLICITATIONtCONTRACT/ORDER FOR COMMERCIAL ITEMS

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

2 CONIRACT NO 3 AWARD/EFFECTIVE DATE 4 ORDER NO
3/9/2010

j VA797—P-Ol9OEff:4/20/10

____

7V &3LICITAT(ON a NAME

INFORMATION CALL rimothy Richards, Contracting Officer

CODE 10 THIS ACQUISITION IS

UNRESTRICTED OR

See Schedule

SEE SCHEDULE
See Form 1499

15. DELIVER TO CODE

NAICS
SIZE STANDARD.

Eqplgyees

18. ADMINISTERED BY

Buffalo Hospital Supply Co., Inc.
4039 Genesee Street
Buffalo, New York 14225

(716) 626-9400
TELEPHONE NO

11HECK IF REMITTANCE IS DIFFERENT AND PUT SUCH ADDRESS IN OFFER

20
SCHEDULE OF SUPPUES/SeRVICES

I REQUISITION NO PAGE 1 OF 1 25

5. SOLICITATION NUMBER B. SOL ICITATION ISSUE DATE

VA—797—09—RP 0006 07—20—2009

_

I
b TELEPHONE NO (No Collect Calls) 8. OFFER DUE DATE&OCAL

(708) 786—4959 [ TIME 08—19—2009

± 4:00 PM

SETASIDE %FOR Cascaded

E I SMALL BUSINESS EMERGING SMALL
BUSINESSr HUBZONE SMALL

BUSINESS

1 SERVICE-DISABLED VETERAN- 8(A)

- —

— OWNED SMALL BUSINESS
—

13b. RATING

N/A

14 METHOD OF SOLICITATION -

RFQ [ 1IFB REP

CODE

CODE

18b SUBMIT INVOICES TO ADDRESS SHOWN IN BLOCK 18a UNLESS BLOCK BELOW IS CHECKED

SEEADDENDUM

21. 22. 23 24
QUANTITY UNIT UNIT PRICE AMOUNT

___

—

28 TOTAL AWARD AMOUNT (For Govt. Use Only)

st.BasePeriod: $8, 754, 802.
ARE ARE NOT ATTACHED

ARE ARE NOT ATTACHED

(Use Reverse and/or Attach AddEonal Sheets as Necessary) - - - ——

__—

--

25. ACCOUNTING AND APPROPRIATION DATA

29 AWARD OF CONTRACT: REF.

______________________________

OFFER
DATED . YOUR OFFER ON SOLICITATION
(BLOCK 5), INCLUDING ANY ADDITIONS OR CHANGES WHICH ARE
SET FORTH HEREIN IS ACCEPTED AS TO ITEMS:

31a. UNITED SIAES OFERICA (SIGNATURE OF CONTRACTING OFFICER)

-__________ —

Sib NAME OF CONTRACTING OFFICER (TYPE OR PRINT) Sic DATE SIGNED

Timothy Richards 3/9/2010
AUTHORIZED FOR LOCAL REPRODUCTION
PREVIOUS EDITION IS NOT USABLE

STANDARD FORM 1449 (REV 3/2005)
Prescribed by GSA - FAR (48 CFR) 53.212



QUANTITh’ IN COLUMN 21 HAS BEEN

RECEIVED INSPECTED ACCEPTED, AND CONFORMS TO THE CONTRACT, EXCEPT AS NOTED.

_______________________________________________

. SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE 32c DATE 324 PRINTED NAME AND TITLE OF AUTHORIZED GOVERNMENT REPRESENTATIVE

MAILING ADDRESS OF AUTHORIZED GOVERNMENT REPRESENTATIVE 321 TELEPHONE NUMBER OF AUTHORIZED GOVERNMENT REPRESENTATIVE

DEPARTHENT OF VETERANS AFFAIRS

National Acquisition
Center

______________________________________________________________

PC Box 76, Bldg 37 (00 1AL-A2 - 3c’NSPV) 32g. EMAIL OF AUTHORIZED GOVERNMENT REPRESENTATIVE

Attn: Tim Richards

Hines IL 60141

SHIP NUMBER 34. VOUCHER NUMBER 35. AMOUNT VERIFIED CORRECT 36 PAYMENT
37 CHECK NUMBER

FOR

PARTIAL FINAL

COMPLETE PARTIAL [] FINAL

S/R ACCOUNT NUMBER 39 S/R VOUCHER NUMBER 40 PAID BY

42c. DATE REC’D (YYIMM!DD) 424 TOTAL CONTAINERS

STANDARD FORM 1449 (REV. 3/2005) BACK

20

SCHEDULE OF SUPPLIES/SERVICES

21 22

OUANTITY UNIT

23
UNIT PRICE

24.
AMOUNT

41w I CERTIFY THIS ACCOUNT IS CORRECT AND PROPER FOR PAYMENT

b SIGNATURE AND TITLE OF CERTIFYING OFFICER

42a RECEIVED BY (PnnI)

425. RECEIVED AT ILtOn(



SUMMARY OF AWARD

Addenda to Standard Form 1449 Contract VA797-P-0 190
Page 3 of 5

Contractor: Buffalo Hospital Supply Co., Inc.
4039 Genesee Street
Buffalo, New York 14225

Contract Number: VA797-P-0190

Includes Amendments 1-7

Payment Terms: Net 30 Days

Items Awarded: #2— VISN 2

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: $8,305,473
• Distribution fees: $449,329
• Total Estimated Value of Award: $8,754,802 (Base Period)

Distribution Fees:

• Conventional Deliveries: 4.8% for the base and each option period
• Just-In-Time: 10.90% 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: $175.00 flat fee per delivery trip.



SUMMARY OF AWARD
Addenda to SF 1449 — Contract VA797-P-0 190
Page 4 of 5

Conventional Delivery Method — Buffalo Hospital Supply Co., Inc.
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 -0.3%

Deliveries Four or Five Days per week +0.3%

Saturdays deliveries (see note 1) Actual Cost

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

Deliveries on Federal Government Actual Cost
Holidays (see note 1)
Bar Code Labels $0.10 per bar code label

Fill/Call No Change

Notel: Any charges for this service will apply only to the specific 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 — Buffalo Hospital Supply Co., Inc.

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.)

Actual Cost
Saturday Deliveries (see note 1)

Actual Cost
Sunday Deliveries (see note 1)
Deliveries on Federal Government Holidays (see Actual Cost
note 1)

No change
Fill/Call

Notel: Any charges for 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 and/or value-add
services may be made by facilities by providing the awarded prime vendor contractor 15
days advance notice.


