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	REQUISITIOINER
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	SUPPLEMENTARY
	S

I

G

N

A

L
	FUND
CODE
	DISTRI-
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	REJECT CODE
(FOR USE
BY SUPPLY
SOURCE ONLY)
	IDENTIFICATION DATA
	

	
	
	
	
	*1. MANUFACTURER’S CODE AND PART NO. (When they exceed card columns 8 thru 22)

GENERAL SERVICES ADMINISTRATION (GSA)
SOUTHEAST SUNBELT REGION (SESB)
ATLANTA, GA 98541
	

	
	70
	71
	72
	73
	74
	75
	76
	77
	78
	79
	80
	
	65
	66
	
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 2. MANUFACTURER’S NAME

GENERAL SERVICES ADMINISTRATION (GSA)


	

	
	3. MANUFACTURER’S CATALOG IDENTIFICATION

     
	4. DATE (YYMMDD)

2005 10 01
	5. TECHNICAL ORDER NUMBER

     
	

	F

O

L

D

L

I

N

E
	
	
	
	F

O

L

D

L

I

N

E

	
	6. TECHNICAL MANUAL NUMBER

     
	7. NAME OF ITEM REQUESTED

     
	

	
	8. DESCRIPTION OF ITEM REQUESTED

PORT-A-JOHNS LOCATED AT GRID 8574896

SERVICE 4 TIMES PER WEEK FOR EXERCISE GOLDEN EAGLE

TOTAL COST NOT TO EXCEED $2,000.00
	8a. COLOR

     
	

	
	
	8b. SIZE

     
	

	
	9. END ITEM APPLICATION

     

	9a. SOURCE OF SUPPLY

COMMERCIAL
	

	
	9b. MAKE

     
	9c. MODEL NUMBER

     
	9d. SERIES

     
	9e. SERIAL NUMBER

     
	

	
	10. REQUISITIONER (Clear text name and address)

SUPPLY OFFICER

9TH MARINE EXPENDITIONARY UNIT

CASMP LEJEUNE, NC 28542
	11. REMARKS

POC:  LCPL I. M. CLERK

FIP:  M99255  10 10 BF 2607 G3J1 GE

ACC:  1761106.27A0 260 20133 067443 2D 000000 71015289GE01
	

	
	
	DD Form 1348-6, FEB 85
	Edition of Apr 77 
	DOD SINGLE LINE ITEM REQUISITION SYSTEM
DOCUMENT (MANUAL – LONG FORM)
	
	

	
	
	
	
	


	SHIPPING CONTAINER TALLY  [image: image1.png]



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50

	REQUISITION AND INVOICE/SHIPPING DOCUMENT
	Form Approved

OMB No. 0704-0246

Expires Feb 28, 2006

	The public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and

reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to the Department of Defense, Executive Services and

Communications Directorate (0704-0246). Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid

OMB control number.

PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ORGANIZATION. RETURN COMPLETED FORM TO THE ADDRESS IN ITEM 2.

	1. FROM: (Include ZIP Code) 
COMMANDING OFFICER

9TH MEU

CAMP LEJEUNE, NC 28542

	SHEET

NO.

1
	NO. OF

SHEETS

1
	5. REQUISITION

DATE

20051001
	6. REQUISITION NUMBER

M671015294GE02

	
	7. DATE MATERIAL REQUIRED (YYYYMMDD) 
20051015
	8. PRIORITY 

13

	2. TO: (Include ZIP Code)

DOWN-EAST RENTAL CO.
1100 WESTERN BLVD

JACKSONVILLE, NC 28546
	9. AUTHORITY OR PURPOSE

1STLT L. M.  DEWALT, EXERCISE OFFICER (910) 451-0800

	
	10. SIGNATURE

SIGNED
	11a. VOUCHER NUMBER & DATE (YYYYMMDD)

     

	3. SHIP TO - MARK FOR

M99255-9TH MEU
	12. DATE SHIPPED (YYYYMMDD) b.

     
	     b.

     

	
	13. MODE OF SHIPMENT

     
	14. BILL OF LADING NUMBER

     

	
	15. AIR MOVEMENT DESIGNATOR OR PORT REFERENCE NO.

     

	4. APPROPRIATIONS DATA 

AA 1761106.27A0 250 20133 067443 2D 000000 71015294GE02


	AMOUNT

$8,000.00

	ITEM

NO.

(a)
	FEDERAL STOCK NUMBER, DESCRIPTION, AND CODING OF MATERIEL AND/OR SERVICES

(b)
	UNIT

OF

ISSUE

(c)
	QUANTITY

REQUESTED

(d)
	SUPPLY

ACTION

(e)
	TYPE

CON-TAINER

(f)
	CON-TAINER

NOS.

(g)
	UNIT PRICE

(h)
	TOTAL COST

(i)

	1
	8-PASSENGER RENTAL VANS FOR (1) WEEK FROM 20060125-20060201
	EA
	10
	     
	     
	     
	$600.00
	$6,000.00

	2
	FLATBED TRUCKS RENTAL FOR (1) WEEK FROM 20060125-20060201
	EA
	2
	     
	     
	     
	$1,000.00
	$2,000.00

	    
	FIP: M99255 10 10 BF 25A8 G3U1 GE
	     
	     
	     
	     
	     
	     
	     

	16. TRANSPORTATION VIA MATS OR MSTS CHARGEABLE TO                          
	17. SPECIAL HANDLING      

	18.
	ISSUED BY

     
	TOTAL

CON-TAINERS
	TYPE

CON-TAINER
	DESCRIPTION
	TOTAL

WEIGHT
	TOTAL

CUBE
	19.

R

E

C

E

I

P

T
	CONTAINERS RECEIVED

EXCEPT AS NOTED

     
	DATE

(YYYYMMDD)

      
	BY

     
	SHEET TOTAL



	R

E

C

A

P

I

T

U

L

A

T

I

O

N
	O

F

S

H

I

P

M

E

N

T
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	     
	     
	     
	     
	     
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	QUANTITIES RECEIVED

EXCEPT AS NOTED

     
	DATE

(YYYYMMDD)

     
	BY

     
	GRAND TOTAL

     

	
	
	CHECKED BY

     
	     
	     
	     
	     
	     
	
	
	
	
	

	
	
	
	     
	     
	     
	     
	     
	
	
	
	
	

	
	
	PACKED BY

     
	     
	     
	     
	     
	     
	
	POSTED

     
	DATE

(YYYYMMDD)

     
	BY

     
	20. RECEIVER'S

VOUCHER NO.
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TOTAL
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	DD FORM 1149, JUN 2003                   

 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 68 69 70 71 72 73 74 75 76 77 78 79 80 81 82 83 84 85 86 87 88 89 90 91 92 93 94 95 96 97 98 99 100

                                                                                                                PREVIOUS EDITION IS OBSOLETE.


EXAMPLE OF LOCAL PURCHASE REQUEST FORM
Date:  20051005





    Call: 001

From:  S-6 

To:    COMPTROLLER

Subj: GOVERNMENT COMMERCIAL PURCHASE CARD PROGRAM REQUEST
Item: LASER PRINTER CARTRIDGE

Description (color, size, Make, model) HEWLETT-PACKARD 

Part# 09505609028


    U/I: EA  

Qty:  7     

              U/P: 50.00

T/P:  350.00



    PRIORITY:  13

Manufacturer (if different from SOS): HEWLETT-PACKARD

Source of Supply:    BEST-PRICE OFFICE SUPPLY

Address:

      4343 HIGHWAY 17 N

City/State/Zip:      NEW BERN, NC 28555

Phone:               910-455-9874

Justification:   PRINTER OUT OF INK, DSSC OUT OF STOCK    

Signature: _SIGNED____________________________________

POC:       SGT SPANKY    Phone:  451-5456

**  G-6 Approval if required:  _________________________________

****************************************************************

COMPTROLLER INFORMATION:

Approving Official Initials:  ____IMM_________  Date:  __20051005__

Comptroller Approval:         ___SIGNED________ Date:  __20051005__

Document Number:  M6710106CCOCT05______________________________

FIP: M992551001BF2625MPPC___________________________ 

Month document posted to statement:  _OCT_  

Vendor: ______________
	BASIC INFORMATION
	 
	 
	 
	 
	 
	 

	PR NUMBER
	 M6710106SU00023
	DATE CREATED
	20051001

	ALT. DOC NUMBER
	 
	DATE REQUIRED
	 20051015

	PR NAME
	 
	
	
	 

	SOLE SOURCE
	 
	
	
	 

	ACTUAL PRICE
	 
	
	
	 

	PRIORITY
	 
	
	
	 

	PRIORITY JUSTIFICATION
	 
	COMMENTS
	 
	 

	 
	 
	
	 
	
	 
	 

	 
	 
	 
	 
	
	 
	 

	SHIPPING INFORMATION
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	 

	ORIGINATOR
	9TH MEU
	SHIP TO UIC
	M67001

	BUILDING
	M305
	SHIP TO UIC
	M67001 

	ROOM
	 
	BUILDING
	 

	ADDRESS
	PSC BOX 1478
	ROOM
	 

	PHONE NUMBER
	910-450-0801
	ADDRESS
	 

	EMAIL
	 
	CITY
	 

	 
	
	
	
	STATE
	 

	SPECIAL HANDLING
	 
	ZIP CODE
	 

	 
	 
	
	 
	COUNTRY
	 

	 
	 
	
	 
	PHONE NUMBER
	 

	 
	 
	
	 
	FAX
	 

	 
	 
	 
	 
	EMAIL
	 

	 
	
	
	
	
	
	 

	SOURCES OF SUPPLY
	 
	 
	 
	 
	 
	 

	SOURCE
	HERTZ RENTAL CAR
	POINT OF CONTACT
	MR. I. M. HUBERT

	ADDRESS
	1900 WESTERN BLVD
	CAGE CODE
	 

	CITY
	JACKSONVILLE
	URL
	 

	STATE
	NC
	PHONE NUMBER
	910-353-3451

	ZIP CODE
	28546
	FAX
	 

	 
	
	
	
	EMAIL
	 

	LINE ITEM INFORMATION
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	 

	LINE NUMBER
	 
	UNIT OF ISSUE
	EA

	ITEM NAME
	 
	ITEM TYPE
	 

	NSN
	 
	CONTRACT TYPE
	COMMERCIAL

	LINE ITEM DESCRIPTION
	LEASE 10-PASSENGER 
	
	
	 

	 COMMERCIAL VANS FOR TWO WEEKS
	UNIT PRICE
	$20.00 

	 
	QUANTITY
	 15

	 
	TOTAL
	 $300.00

	 
	
	
	 

	FISCAL INFORMATION
	 
	 
	 
	 
	 
	 

	 LOA                                          AA 1761106 27A0 250 20133 0 067443 2D 000000 10106SU00023

	
	
	
	
	
	 
	 

	FIP
	M99255 10 17 BF 25A8 G4LS 
	 
	 
	 

	 
	 
	 
	 
	 


	






SOLICITATION/CONTRACT/ORDER FOR COMMERCIAL ITEMS

STANDARD FORM 1449
	1. REQUISITION NUMBER

M6710106SU00023
	PAGE 1 OF 1

	2. CONTRACT NO.

M67001-06-M-0020
	3. AWARD/EFFECTIVE
    DATE

2005 10 03
	4. ORDER NUMBER

12424
	5. SOLICITATION NUMBER

     
	6. SOLICITATION ISSUE
    DATE

     

	7. FOR SOLICITATION

INFORMATION CALL:
	(
	a. NAME

     

	b. TELEPHONE NUMBER (No collect
     calls)
     
	8. OFFER DUE DATE/

    LOCAL TIME

     

	9. ISSUED BY



CODE
	     
	10. THIS ACQUISITION IS

 FORMCHECKBOX 
UNRESTRICTED OR
 FORMCHECKBOX 
SET ASIDE: 
        % FOR:      

 FORMCHECKBOX 
 SMALL BUSINESS
 FORMCHECKBOX 
 EMERGING SMALL



       BUSINESS


 FORMCHECKBOX 
 HUBZONE SMALL
NAICS:       
        BUSINESS

SIZE STANDARD:      
 FORMCHECKBOX 
 SERVICE-DISABLED VETERAN -  FORMCHECKBOX 
 8(A)


  OWNED SMALL BUSINESS

	REGIONAL CONTRACTING OFFICER

CAMP LEJEUNE, NC 28542

(910) 450-3011
	

	11. DELIVERY FOR FOB DESTINA-
TION UNLESS BLOCK IS

MARKED


 FORMCHECKBOX 
 SEE SCHEDULE
	12. DISCOUNT TERMS

1% 15 NET 30
	 FORMCHECKBOX 
 13a. THIS CONTRACT IS A

RATED ORDER UNDER

DPAS (15 CFR 700)
	13b. RATING

     

	
	
	
	14. METHOD OF SOLICITATION

 FORMCHECKBOX 
 RFQ
 FORMCHECKBOX 
 IFB
 FORMCHECKBOX 
 RFP

	15. DELIVER TO



CODE
	     
	16. ADMINISTERED BY



CODE
	     

	SUPPLY OFFICER

9TH MEU

CAMP LEJEUNE, NC 28542
	SAME AS BLOCK #9

	17a. CONTRACTOR/
    CODE


OFFEROR
	     
	FACILITY

CODE
	     
	18a. PAYMENT WILL BE MADE BY

CODE
	     

	
	
	
	
	     
DFAS KANSAS CITY

1500 E. 95TH STREET

KANSAS CITY, MO 64197     

	HERTZ RENTAL CAR
1900 WESTERN BLVD

JACKSONVILLE, NC 28546
TELEPHONE NO. 910-353-3451
	

	 FORMCHECKBOX 

	17b. CHECK IF REMITTANCE IS DIFFERENT AND PUT SUCH ADDRESS 
 IN OFFER
	18b. SUBMIT INVOICES TO ADDRESS SHOWN IN BLOCK 18a UNLESS BLOCK 
BELOW IS CHECKED  

	
	
	
	 FORMCHECKBOX 

	SEE ADDENDUM

	19.

ITEM NO.
	20.

SCHEDULE OF SUPPLIES/SERVICES
	21.

QUANTITY
	22.

UNIT
	23.

UNIT PRICE
	24.

AMOUNT

	                1.
	LEASE 10 PASSENGER COMM VEHICLES FOR 2 WEEKS
	 15
	EA
	    20.00
	300.00

	     
	
(Use Reverse and/or Attach Additional Sheets as Necessary)
	     
	     
	     
	     

	25. ACCOUNTING AND APPROPRIATION DATA

AA 1761106.27A0 250 20133 067443 2D 000000 10106SU00023
	26. TOTAL AWARD AMOUNT (For Govt. Use Only)

300.00


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

 FORMCHECKBOX 
 27b. CONTRACT/PURCHASE ORDER INCORPORATES BY REFERENCE FAR 52.212-4. FAR 52.212-5 IS ATTACHED. ADDENDA
	 FORMCHECKBOX 
 ARE 
   FORMCHECKBOX 
ARE NOT ATTACHED

 FORMCHECKBOX 
ARE 
   FORMCHECKBOX 
ARE NOT ATTACHED

	 FORMCHECKBOX 
 28. CONTRACTOR IS REQUIRED TO SIGN THIS DOCUMENT AND RETURN      
      COPIES TO ISSUING OFFICE. CONTRACTOR AGREES TO FURNISH AND 

 DELIVER ALL ITEMS SET FORTH OR OTHERWISE IDENTIFIED ABOVE AND ON ANY

 ADDITIONAL SHEETS SUBJECT TO THE TERMS AND CONDITIONS SPECIFIED
	 FORMCHECKBOX 
 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:

	30a. SIGNATURE OF OFFEROR/CONTRACTOR         SIGNED
	31a. UNITED STATES OF AMERICA (SIGNATURE OF CONTRACTING OFFICER)SIGNED

	30b. NAME AND TITLE OF SIGNER (Type or print)
B. G. MONEY
	30c. DATE SIGNED

20051003
	31b. NAME OF CONTRACTING OFFICER (Type or print)

L. T. HURMAN
	31c. DATE SIGNED

20051003

	32a. QUANTITY IN COLUMN 21 HAS BEEN

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




	32b. SIGNATURE OF AUTHORIZED GOVERNMENT


    REPRESENTATIVE

     
	32c. DATE

     
	32d. PRINTED NAME AND TITLE OF AUTHORIZED GOVERNMENT


  REPRESENTATIVE

     

	32e. MAILING ADDRESS OF AUTHORIZED GOVERNMENT REPRESENTATIVE 

     
     

	32f. TELEPHONE NUMBER OF AUTHORIZED GOVERNMENT REPRESENTATIVE

     

	
	32g. E-MAIL OF AUTHORIZED GOVERNMENT REPRESENTATIVE

     

	33. SHIP NUMBER

     
	34. VOUCHER NUMBER

     
	35. AMOUNT VERIFIED


CORRECT FOR

     
	36. PAYMENT

 FORMCHECKBOX 
 COMPLETE
 FORMCHECKBOX 
 PARTIAL
 FORMCHECKBOX 
 FINAL
	37. CHECK NUMBER

     

	 FORMCHECKBOX 
 PARTIAL  FORMCHECKBOX 
 FINAL
	
	
	
	

	38. S/R ACCOUNT NO.

     
	39. S/R VOUCHER NUMBER

     
	40. PAID BY

     

	41a. I CERTIFY THIS ACCOUNT IS CORRECT AND PROPER FOR PAYMENT
	42a. RECEIVED BY (Print)

     

	41b. SIGNATURE AND TITLE OF CERTIFYING OFFICER
	41c. DATE

     
	42b. RECEIVED AT (Location)

     

	
	
	42c. DATE REC'D (YY/MM/DD)

     
	42d. TOTAL CONTAINERS

     


[image: image4.jpg]CONTINUATION SHEET

EFERENCE NO. OF DOCUMENT BEING CONTINUET AGEOF
M99255-99-M-5665 3 4 P

E OF CFFEROR OR CONTRAGTOR
ZAINTBALL MANTA

TTEM NO.

SUPPLIES/SERVICES QUANTITY

UNIT]

UNIT PRICE

AMOUNT

irm order only if your price
does not ecceed the maxium line item total
price in the schedule. Submit invoices

withhold performance and notify the
contracting officer/purchasing officer
immediately giving your quotation. "

this socliciation/contract with the sam
force and effect as if set forth in fulll
text:

FAR 52.233-1 disputes (Apr 1984)

from the purchasing officé placing the

upon request. "

this socliciation/contract with the same
force and effect as if set forth in full]
text:

FAR 52.222-36 affirmative action for
handicapped workers (Apr 1984)

from the purchasing office placing the
this socliciation/contract with the same
upon request. "

clause is hereby incorporated by refere:
this socliciation/contract with the sam
force and effect as if set forth in full
text:

standards act and overtime compensation
(Mar 1986)

procuring contracting office. If you can not
perform in exact accordance with this order,

"The following federal acquisition requllation
clause is hereby incorporated by refere:ce in

The complete text of the above is available

solicitation/contract and will be furnished

"The following federal acquisition requlation
clause is hereby incorporated by refersedce in

The complete text of the above is available

"The following federal acquisition requﬂ:tiun
e in

FAR 52.,222-4 contract work hHours and saflety

BN TR a0

*REVIOUS EDITION UsaBLE

~ BTANDARD FORM I8 [REV. 1083~
Proscribad bv GSA'




	AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 

STANDARD FORM 30
	1. CONTRACT ID CODE 

M67001-06-M0020

	PAGE   OF  PAGES

  1  

	2.  AMENDMENT/MODIFICATION NO. 

M67452496
	3.  EFFECTIVE DATE

2005 10 04
	4.  REQUISITION/PURCHASE REQ. NO.

M6710106SU00023
	5. PROJECT NO. (If applicable) 

	6. 
ISSUED BY

CODE


	  85817
	7.  ADMINISTERED BY (If other than Item 6)                CODE
	

	
REGIONAL CONTRACTING OFFICER

    CAMP LEJEUNE, NC 28542
    (910) 450-3011
           
	

	8.
NAME AND ADDRESS OF CONTRACTOR (NO., street,city,county,State,and ZIP Code) 

HERTZ RENTAL CAR
	
	9a. AMENDMENT OF SOLICITATION NO.



	1900 WESTERN BLVD
JACKSONVILLE, NC 28546
	
	9b. DATED (SEE ITEM 11)



	TELEPHONE NO. 910-353-3451
	
	10a. MODIFICATION OF CONTRACT/ORDER NO. 

M67452496


	

	
	10b. DATED (SEE ITEM 13) 

2005 10 04


	11.  THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

	 [  ]    The above numbered solicitation is amended as set forth in Item 14.  The hour and date specified for receipt of Offers 


[ ] is extended,   [ ] is not extended 

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods: (a) By completing Items 8 and 15, and returning _______ copies of the amendment;(b) By acknowledging receipt of this amendment on each

copy of the offer submitted; or(c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. 

FAILURE OF YOUR ACKNOWLEDGMENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF
OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER.  If by virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or letter, provided each telegram

or letter makes reference to the solicitation and this amendment, and is received prior to the opening hour and date specified. 

 

	12. ACCOUNTING AND APPROPRIATION DATA (If required)



	13.  THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACTS/ORDERS, 

 IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.


	X
	A.  THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE


CONTRACT ORDER NO. IN ITEM 10A.

	
	B.  THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying

office, appropriation date, etc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b)

	
	C.  THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF:

Mutual Agreement of Parties

	
	D.  OTHER (Specify type of modification and authority)



	E. IMPORTANT:  Contractor [ ] is not, [ ] is required to sign this document and return  ___   copies to the issuing office. 

	14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)
Lease 1 more additional passenger vehicle for 2 weeks for $20.00 more.
Except as provided herein, all terms and conditions of the document referenced in Item 9A or 10A, as heretofore changed, remains unchanged and in full force and effect.

	  15A. NAME AND TITLE OF SIGNER (Type or print) 

                            J. H. TILLMAN
	16A. NAME OF CONTRACTING OFFICER

T. H. RUMBLEON


	15B. NAME OF CONTRACTOR/OFFEROR 


BY  SIGNED

                                        


(Signature of person authorized to sign)
	15C.DATE SIGNED

2005 10 04
	16B. UNITED STATES OF AMERICA 


BY  SIGNED

                                      

 
(Signature of Contracting Officer)
	16C.DATE SIGNED

2005 10 04


DIRECT SUPPORT STOCK CONTROL

CUSTOMER RECEIPT


DATE: 10/5/05


           JULIAN DATE:  5279                                  TIME:  10:04:14

CREDIT CARD NUMBER: B00272
ACTIVITY ADDRESS CODE: M67125
JOB ORDER NUMBER: BF99400017200T

SERIAL




D   S   SUPP


STANDARD

EXTENDED

NUMBER 
IP     STOCK NUMBER     UI  
C   C  ADDR     NOMENCLATURE
UNIT PRICE
QTY
PRICE

______________________________________________________________________________________________________________________________

1000

01     7520002855416
         RO
R   A  
         TAPE, MASKING
               5.65
      1
           5.65

1001

01     7510005308881
         EA    R   A                  OPENER, LETTER
               1.96                    5                     9.80

1002

01     7530002910098          EA    R   A
         CUTTER

               6.10                    1                     6.10

1003

01     7520009041265          EA    R   A                  REMOVER, STAPLE
               2.08                    1                     2.08





         TOTAL DOLLARS EXPENDED:
$23.63





         CUSTOMER SIGNATURE:  ___SIGNED____________





         PRINT NAME / RANK:        ___I. M. CLERK, LCPL___





         UNIT / PHONE
:                     ___450-0801____________





         OPERATOR:                          ___DSSC CLERK_________

	SHIPPING CONTAINER TALLY  [image: image5.png]
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	REQUISITION AND INVOICE/SHIPPING DOCUMENT
	Form Approved

OMB No. 0704-0246

Expires Feb 28, 2006

	The public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and

reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to the Department of Defense, Executive Services and

Communications Directorate (0704-0246). Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid

OMB control number.

PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ORGANIZATION. RETURN COMPLETED FORM TO THE ADDRESS IN ITEM 2.

	1. FROM: (Include ZIP Code) 
COMMANDING OFFICER

9TH MEU

CAMP LEJEUNE, NC 28542

	SHEET

NO.

1
	NO. OF

SHEETS

1
	5. REQUISITION

DATE

20051001
	6. REQUISITION NUMBER

M671015294GE02

	
	7. DATE MATERIAL REQUIRED (YYYYMMDD) 
20051015
	8. PRIORITY 

13

	2. TO: (Include ZIP Code)

DOWN-EAST RENTAL CO.
1100 WESTERN BLVD

JACKSONVILLE, NC 28546


	9. AUTHORITY OR PURPOSE

1STLT L. M.  DEWALT, EXERCISE OFFICER (910) 451-0800

	
	10. SIGNATURE

SIGNED
	11a. VOUCHER NUMBER & DATE (YYYYMMDD)

V6857498  20051015

	3. SHIP TO - MARK FOR

M99255-9TH MEU
	12. DATE SHIPPED (YYYYMMDD) b.

20051008
	     b.

     

	
	13. MODE OF SHIPMENT

C-130
	14. BILL OF LADING NUMBER

#542635

	
	15. AIR MOVEMENT DESIGNATOR OR PORT REFERENCE NO.

YH52146

	4. APPROPRIATIONS DATA 

AA 1761106.27A0 250 20133 067443 2D 000000 71015294GE02


	AMOUNT

$8,000.00

	ITEM

NO.

(a)
	FEDERAL STOCK NUMBER, DESCRIPTION, AND CODING OF MATERIEL AND/OR SERVICES

(b)
	UNIT

OF

ISSUE

(c)
	QUANTITY

REQUESTED

(d)
	SUPPLY

ACTION

(e)
	TYPE

CON-TAINER

(f)
	CON-TAINER

NOS.

(g)
	UNIT PRICE

(h)
	TOTAL COST

(i)

	1
	8-PASSENGER RENTAL VANS FOR (1) WEEK FROM 20060125-20060201
	EA
	10
	     
	     
	     
	$600.00
	$6,000.00

	2
	FLATBED TRUCKS RENTAL FOR (1) WEEK FROM 20060125-20060201
	EA
	2
	     
	     
	     
	$1,000.00
	$2,000.00

	    
	FIP: M99255 10 10 BF 25A8 G3U1 GE
	     
	     
	     
	     
	     
	     
	     

	16. TRANSPORTATION VIA MATS OR MSTS CHARGEABLE TO                          
	17. SPECIAL HANDLING      

	18.
	ISSUED BY

     
	TOTAL

CON-TAINERS
	TYPE

CON-TAINER
	DESCRIPTION
	TOTAL

WEIGHT
	TOTAL

CUBE
	19.

R

E

C

E

I

P

T
	CONTAINERS RECEIVED

EXCEPT AS NOTED

12
	DATE

(YYYYMMDD)

 20051015
	BY

     
	SHEET TOTAL

$8,000.00

	R

E

C

A

P

I

T

U

L

A

T

I

O

N
	O

F

S

H

I

P

M

E

N

T
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	     
	     
	     
	     
	     
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	QUANTITIES RECEIVED

EXCEPT AS NOTED

12
	DATE

(YYYYMMDD)

20051015
	BY

     
	GRAND TOTAL

$8,000.00

	
	
	CHECKED BY

     
	     
	     
	     
	     
	     
	
	
	
	
	

	
	
	
	     
	     
	     
	     
	     
	
	
	
	
	

	
	
	PACKED BY

     
	     
	     
	     
	     
	     
	
	POSTED

12
	DATE

(YYYYMMDD)

20051015
	BY

     
	20. RECEIVER'S

VOUCHER NO.

V6857498


	
	
	
	     
	     
	[image: image6.wmf] 

TOTAL
[image: image7]
	     
	     
	
	
	
	
	

	DD FORM 1149, JUN 2003                   

 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 68 69 70 71 72 73 74 75 76 77 78 79 80 81 82 83 84 85 86 87 88 89 90 91 92 93 94 95 96 97 98 99 100

                                                                                                                PREVIOUS EDITION IS OBSOLETE.


	SOLICITATION/CONTRACT/ORDER FOR COMMERCIAL ITEMS

STANDARD FORM 1449
	1. REQUISITION NUMBER

M6710106SU00023
	PAGE 1 OF 1
[image: image8]

	2. CONTRACT NO.

M67001-06-M-0020
	3. AWARD/EFFECTIVE
    DATE

2005 10 03
	4. ORDER NUMBER

12424
	5. SOLICITATION NUMBER

     
	6. SOLICITATION ISSUE
    DATE

     

	7. FOR SOLICITATION

INFORMATION CALL:
	(
	a. NAME

     

	b. TELEPHONE NUMBER (No collect calls)
     
	8. OFFER DUE DATE/

    LOCAL TIME

     

	9. ISSUED BY



CODE
	     
	10. THIS ACQUISITION IS

 FORMCHECKBOX 
UNRESTRICTED OR
 FORMCHECKBOX 
SET ASIDE: 
        % FOR:      

 FORMCHECKBOX 
 SMALL BUSINESS
 FORMCHECKBOX 
 EMERGING SMALL



       BUSINESS


 FORMCHECKBOX 
 HUBZONE SMALL
NAICS:       
        BUSINESS

SIZE STANDARD:      
 FORMCHECKBOX 
 SERVICE-DISABLED VETERAN -  FORMCHECKBOX 
 8(A)


  OWNED SMALL BUSINESS

	REGIONAL CONTRACTING OFFICER

CAMP LEJEUNE, NC 28542

(910) 450-3011
	

	11. DELIVERY FOR FOB DESTINA-
TION UNLESS BLOCK IS

MARKED


 FORMCHECKBOX 
 SEE SCHEDULE
	12. DISCOUNT TERMS

1% 15 NET 30
	 FORMCHECKBOX 
 13a. THIS CONTRACT IS A

RATED ORDER UNDER

DPAS (15 CFR 700)
	13b. RATING

     

	
	
	
	14. METHOD OF SOLICITATION

 FORMCHECKBOX 
 RFQ
 FORMCHECKBOX 
 IFB
 FORMCHECKBOX 
 RFP

	15. DELIVER TO



CODE
	     
	16. ADMINISTERED BY



CODE
	     

	SUPPLY OFFICER

9TH MEU

CAMP LEJEUNE, NC 28542
	SAME AS BLOCK #9

	17a. CONTRACTOR/
    CODE


OFFEROR
	     
	FACILITY

CODE
	     
	18a. PAYMENT WILL BE MADE BY

CODE
	     

	
	
	
	
	     
DFAS KANSAS CITY

1500 E. 95TH STREET

KANSAS CITY, MO 64197     

	HERTZ RENTAL CAR

1900 WESTERN BLVD

JACKSONVILLE, NC 28546

TELEPHONE NO. 910-353-3451
	

	 FORMCHECKBOX 

	17b. CHECK IF REMITTANCE IS DIFFERENT AND PUT SUCH ADDRESS 
 IN OFFER
	18b. SUBMIT INVOICES TO ADDRESS SHOWN IN BLOCK 18a UNLESS BLOCK 
BELOW IS CHECKED  

	
	
	
	 FORMCHECKBOX 

	SEE ADDENDUM

	19.

ITEM NO.
	20.

SCHEDULE OF SUPPLIES/SERVICES
	21.

QUANTITY
	22.

UNIT
	23.

UNIT PRICE
	24.

AMOUNT

	                1.
	LEASE 10 PASSENGER COMM VEHICLES FOR 2 WEEKS
	 15
	EA
	    20.00
	300.00

	     
	
(Use Reverse and/or Attach Additional Sheets as Necessary)
	     
	     
	     
	     

	25. ACCOUNTING AND APPROPRIATION DATA

AA 1761106.27A0 250 20133 067443 2D 000000 10106SU00023
	26. TOTAL AWARD AMOUNT (For Govt. Use Only)

300.00


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

 FORMCHECKBOX 
 27b. CONTRACT/PURCHASE ORDER INCORPORATES BY REFERENCE FAR 52.212-4. FAR 52.212-5 IS ATTACHED. ADDENDA
	 FORMCHECKBOX 
 ARE 
   FORMCHECKBOX 
ARE NOT ATTACHED

 FORMCHECKBOX 
ARE 
   FORMCHECKBOX 
ARE NOT ATTACHED

	 FORMCHECKBOX 
 28. CONTRACTOR IS REQUIRED TO SIGN THIS DOCUMENT AND RETURN      
      COPIES TO ISSUING OFFICE. CONTRACTOR AGREES TO FURNISH AND 

 DELIVER ALL ITEMS SET FORTH OR OTHERWISE IDENTIFIED ABOVE AND ON ANY

 ADDITIONAL SHEETS SUBJECT TO THE TERMS AND CONDITIONS SPECIFIED
	 FORMCHECKBOX 
 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:

	30a. SIGNATURE OF OFFEROR/CONTRACTOR

         SIGNED
	31a. UNITED STATES OF AMERICA (SIGNATURE OF CONTRACTING OFFICER)

SIGNED

	30b. NAME AND TITLE OF SIGNER (Type or print)

B. G. MONEY
	30c. DATE SIGNED

20051003
	31b. NAME OF CONTRACTING OFFICER (Type or print)

L. T. HURMAN
	31c. DATE SIGNED

20051003

	32a. QUANTITY IN COLUMN 21 HAS BEEN

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




	32b. SIGNATURE OF AUTHORIZED GOVERNMENT

    REPRESENTATIVE     SIGNED
	32c. DATE

20051006
	32d. PRINTED NAME AND TITLE OF AUTHORIZED GOVERNMENT

  REPRESENTATIVE      H. J. KULMAN

	32e. MAILING ADDRESS OF AUTHORIZED GOVERNMENT REPRESENTATIVE 

     
     
	32f. TELEPHONE NUMBER OF AUTHORIZED GOVERNMENT REPRESENTATIVE

910-451-6398

	
	32g. E-MAIL OF AUTHORIZED GOVERNMENT REPRESENTATIVE

     

	33. SHIP NUMBER

     
	34. VOUCHER NUMBER

     
	35. AMOUNT VERIFIED


CORRECT FOR

     
	36. PAYMENT

 FORMCHECKBOX 
 COMPLETE
 FORMCHECKBOX 
 PARTIAL
 FORMCHECKBOX 
 FINAL
	37. CHECK NUMBER

     

	 FORMCHECKBOX 
 PARTIAL  FORMCHECKBOX 
 FINAL
	
	
	
	

	38. S/R ACCOUNT NO.

     
	39. S/R VOUCHER NUMBER

     
	40. PAID BY

     

	41a. I CERTIFY THIS ACCOUNT IS CORRECT AND PROPER FOR PAYMENT
	42a. RECEIVED BY (Print)

I. M. CLERK LCPL

	41b. SIGNATURE AND TITLE OF CERTIFYING OFFICER
	41c. DATE

     
	42b. RECEIVED AT (Location)

9TH MEU BN S-4

	
	
	42c. DATE REC'D (YY/MM/DD)

2005 10 05
	42d. TOTAL CONTAINERS

11 PASSENGER VANS



[image: image9.wmf]Form Approved

OMB No. 0704-0248

MATERIAL INSPECTION AND RECEIVING REPORT

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO EITHER OF THESE ADDRESSES.

SEND THIS FORM IN ACCORDANCE WITH THE INSTRUCTIONS CONTAINED IN THE DFARS, APPENDIX F-401.

STOCK/PART NO.

CONTRACT QUALITY ASSURANCE

RECEIVER'S USE

ITEM

NO.

QUANTITY

SHIP/REC'D*

UNIT

UNIT PRICE

AMOUNT

Public reporting burden for this collection of information is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and

maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information, including

suggestions for reducing this burden, to Department of Defense, Washington Headquarters Services, Directorate for Information Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington,

VA 22202-4302, and to the Office of Management and Budget, Paperwork Reduction Project (0704-0248), Washington DC 20503.

15.

DESCRIPTION

17.

18.

19.

20.

(Indicate number of shipping containers - type of

container - container number.)

0001

0002

0003

0004

PAINT GUN, MACHINE

PAINT GUN, SHOTGUN

PAINT GUN, PISTOL

PAINT BALLS (50000 COUNT)

50.00

50.00

50.00

1.00

EA

EA

EA

PK

85.000

75.000

50.000

500.000

4,250.00

3,750.00

2,500.00

500.00

21.

22.

A.  ORIGIN

B.  DESTINATION

CQA

ACCEPTANCE of listed items has been

has been made by me or under my supervision and

they conform to contract, except as noted herein or on

supporting documents.

made by me or under my supervision and they conform to

contract, except as noted herein or on supporting documents.

20050125

DATE

SIGNATURE OF AUTH GOVT REP

CPL D.A. SMITH

S3306A

DD FORM 250, NOV 92 (EG)

23.  CONTRACTOR USE ONLY   

20050126

DATE RECEIVED

SIGNATURE OF AUTH GOVT REP

TYPED NAME

AND OFFICE

SSGT FRANK

SUPPLY CHIEF

9TH MEU

Quantities shown in column 17 were received in

apparent good condition except as noted.

Previous edition may be used.

CQA

ACCEPTANCE of listed items

20050125

DATE

SIGNATURE OF AUTH GOVT REP

TYPED NAME

AND TITLE

CPL D.A. SMITH

S3306A

16.

TYPED NAME

AND OFFICE

1.  PROC. INSTRUMENT IDEN. (CONTRACT)

M99255-05-M-5665

6.  INVOICE NO./DATE

20050125

7.  PAGE

1

OF

1

8. ACCEPTANCE POINT

TMO CLNC

2.  SHIPMENT NO.

JWA0010

3. DATE SHIPPED

20050125

4.  B/L      

CBL

TCN

5.  DISCOUNT TERMS

NET 30

9.  PRIME CONTRACTOR

CODE

PAINTBALL MANIA

102 BELFORK ROAD

JACKSONVILLE, NC 28540

10.  ADMINISTERED BY

CODE

SAME AS BLOCK #9

11. SHIPPED FROM

 

(If other than 9)

CODE

SEE BLOCK #9

12.  PAYMENT WILL BE MADE BY

CODE

DFAS -CO

PO BOX 369022

ATTN: KANSAS CITY

COLUMBUS, OH 43236-9022

13. SHIPPED TO

CODE

TRAFFIC MANAGEMENT OFFICER

MARK FOR M99255

MARINE CORPS BASE

CAMP LEJEUNE, NC 28542-5000

14.  MARKED FOR

CODE

M99255

COMMANDING OFFICER

9TH MARINE EXPEDITIONARY UNIT

CAMP LEJEUNE, NC 28542

FOB:

  

  (ORDER) NO.

OOAYY1S

M99255

 

* If quantity received by the Government is the

same as quantity shipped, indicate by (    ) mark; if

different, enter actual quantity received below

quantity shipped and encircle.

Designed using Perform Pro, WHS/DIOR, Nov 95


	MILITARY INTERDEPARTMENTAL PURCHASE REQUEST
	1.

PAGE   1   OF 1 PAGES

	2. FSC

N/A
	3. CONTROL SYMBOL NO.

N/A
	4. DATE PREPARED

20051001
	5. MIPR NUMBER

M6710106MP00010
	6. AMEND NO.

BASIC

	7. TO: 

COMMANDER

(ATTN:  HEADQUARTERS & SERVICE Co.)

FORT BRAGG, NC  28464
	8. FROM:

COMMANDING OFFICER

9TH MEU

CAMP LEJEUNE, NC 28542



	9. ITEMS       FORMCHECKBOX 
 ARE      X  ARE NOT INCLUDED IN THE INTERSERVICE SUPPLY SUPPORT PROGRAM AND REQUIRED INTERSERVICE

SCREENING    FORMCHECKBOX 
 HAS
X  HAS NOT BEEN ACCOMPLISHED

	ITEM
NO.

a.
	DESCRIPTION

(Federal stock number, nomenclature, specification and/or drawing No., etc.)

b
	QTY

c
	UNIT

d
	ESTIMATED
UNIT
PRICE
e
	ESTIMATED
TOTAL
PRICE

f

	1
	FUNDS ARE PROVIDED FOR  support MEF exercise Golden Eagle training by providing the following: Billeting of 240 Marines for 2 days.  Request 120 rooms at $15.00 per day.
	120
	EA
	15.00
	$3,600.00

	
	
	
	
	
	

	
	
	
	
	
	

	      2.
	FUNDS WILL NOT BE EXCEEDED WITHOUT PRIOR APPROVAL FROM THIS COMMAND.
	
	
	
	

	
	
	
	
	
	

	       3.
	REQUEST A STATUS OF FUNDS BE MAILED TO THE ADDRESS IN BLOCK #8 ON A MONTHLY BASIS.
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	FIP:M99255 10 13 BF 25C7 G3M1 GE
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	10. SEE ATTACHED PAGES FOR DELIVERY SCHEDULES, PRESERVATION AND PACKAGING INSTRUCTIONS, SHIPPING 
INSTRUCTIONS AND INSTRUCTIONS FOR DISTRIBUTION OF CONTRACTS AND RELATED DOCUMENTS.
	11. GRAND TOTAL

$3,600.00

	12. TRANSPORTATION ALLOTMENT (Used if FOB Contractor’s plant)

	13. MAIL INVOICES TO (Payment will be made by)
DFAS KANSAS CITY

1500 E. 95TH STREET

KANSAS CITY, MO 64197

	
	PAY OFFICE DODAAD
	067443

	14. FUNDS FOR PROCUREMENT ARE PROPERLY CHARGEABLE TO THE ALLOTMENTS SET FORTH BELOW, THE AVAILABLE BALANCES OF WHICH 

ARE SUFFICIENT TO COVER THE ESTIMATED TOTAL PRICE.

	ACRN
	APPROPRIATION
	LIMIT/
SUBHEAD
	SUPPLEMENTAL ACCOUNTING CLASSIFICATION
	ACCTG STA
DODAAD
	AMOUNT

	AA
	1761106
	27A0
	250 20133 0 067443 2D 000000 10106MP00010
	067443
	$3,600.00

	15. AUTHORIZING OFFICER (Type name and title)
H. J. KULTERY, 9TH MEU

	16. SIGNATURE

SIGNED
	17. DATE

20051001

	DD Form 448, JUN 72 (EG)
	PREVIOUS EDITION IS OBSOLETE. 


	ACCEPTANCE OF MIPR

	1. TO (Requiring Activity Address) (Include ZIP Code)

COMMANDING OFFICER

9TH MEU

CAMP LEJEUNE, NC 28542
	2. MIPR NUMBER

M6710106MP00010
	3. AMENDMENT NO.

BASIC

	
	4. DATE (MIPR Signature Date)

20051001
	5. AMOUNT (As Listed on the MIPR)
$3,600.00

	6. The MIPR identified above is accepted and the items requested will be provided as follows: (Check as Applicable)


a.
 FORMCHECKBOX 

ALL ITEMS WILL BE PROVIDED THROUGH REIMBURSEMENT (Category I)

b.
 FORMCHECKBOX 

ALL ITEMS WILL BE PROCURED BY THE DIRECT CITATION OF FUNDS (Category II)

c.
 FORMCHECKBOX 

ITEMS WILL BE PROVIDED BY BOTH CATEGORY I AND CATEGORY II AS INDICATED BELOW


d.
 FORMCHECKBOX 

THIS ACCEPTANCE, FOR CATEGORY I ITEMS, IS QUALIFIED BECAUSE OF ANTICIPATED CONTINGENCIES AS TO FINAL PRICE. CHANGES IN THIS ACCEPTANCE FIGURE WILL BE FURNISHED PERIODICALLY UPON DETERMINATION OF DEFINITIZED PRICES, BUT PRIOR TO SUBMISSION OF BILLINGS.



	7.
 FORMCHECKBOX 

MIPR ITEM NUMBER(S) IDENTIFIED IN BLOCK 13, “REMARKS” IS NOT ACCEPTED (IS REJECTED) FOR THE REASONS INDICATED.

	8.
	TO BE PROVIDED THROUGH REIMBURSEMENT
CATEGORY I
	9.
	TO BE PROCURED BY DIRECT CITATION OF FUNDS
CATEGORY II

	ITEM NO.
a
	QUANTITY
b.
	ESTIMATED PRICE
c.
	ITEM NO.
a.
	QUANTITY
b.
	ESTIMATED PRICE
c.

	1
	120
	3600.00
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	d. TOTAL ESTIMATED PRICE
	$3600.00
	e. TOTAL ESTIMATED PRICE
	$     

	10. ANTICIPATED DATE OF OBLIGATION FOR CATEGORY II ITEMS

     
	11. GRAND TOTAL ESTIMATED PRICE OF ALL ITEMS

$3600.00

	12. FUNDS DATA (Check if Applicable)


a.
 FORMCHECKBOX 

ADDITIONAL FUNDS IN THE AMOUNT OF $      
 ARE REQUIRED (See justification in Block 13)


b.
 FORMCHECKBOX 

FUNDS IN THE AMOUNT OF $      
 ARE NOT REQUIRED AND MAY BE WITHDRAWN



	13. REMARKS

     


	14. ACCEPTING ACTIVITY (Complete Address)
COMMANDER

(ATTN:  HQTRS & SVC)

FORT BRAGG, NC 28464 
	15. TYPED NAME AND TITLE OF AUTHORIZED OFFICIAL

K. J. TERRY, ARMY

	
	16. SIGNATURE

SIGNED
	17. DATE

20051002

	DD FORM 448-2, JUL 71 (EG)
PREVIOUS EDITION WILL BE USED UNTIL EXHAUSTED.


	ORDER FOR WORK AND SERVICES - NAVCOMPT FORM 2275 (2-81)    
S/N 0104-LF-702-2750           
      Page 1 of 1 Pages

	    (      (        (        (       (           (   (           (   (            (                                 ( (

	1.  THIS ORDER MUST BE ACCEPTED ON A REIMBURSABLE BASIS ONLY AND IS SUBJECT TO THE
CONDITIONS LISTED ON THE REVERSE SIDE.  
	2.  DOCUMENT NUMBER

M6710106WR00015

	3.  REFERENCE NUMBER

SEE BLOCK #2
	4.  FUNDS EXPIRE ON

20060930
	5.  WORK COMPLETION DATE

20060930
	6.  DATE PREPARED

20051001
	7.  AMENDMENT 

BASIC

	8.  FROM:

COMMANDING OFFICER
9TH MARINE EXPEDITIONARY UNIT

CAMP LEJEUNE, NC 28542

	9.  FOR DETAILS CONTACT:

MSGT KNOWLES

(910) 450-1108

	10.  TO:


	
	
	
	
	11.  MAIL BILLINGS TO:

DFAS KANSAS CITY

1500 E. 95TH STREET

KANSAS CITY, MO 64197

	
	
	
	
	
	

	UIC 
	
	
	COMMANDING GENERAL
2nd MARINE DIVISION
CAMP LEJEUNE, NC 28542
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	12. 



ACCOUNTING DATA TO BE CITED ON RESULTING BILLINGS

	A.
  ACRN
	B .APPROPRIA-
          TION
	C.  SUB-
      HEAD
	D.  OBJ.
 CLASS
	E.   BU.
 CONTROL
	F.

SA
	G.
   AAA
	H.
 TT
	I.
   PAA
	J.
         COST CODE
	K.

          AMOUNT

	AA
	1761106
	27A0
	250
	20133
	0
	067443
	2D
	000000
	10106WR00015
	$2,000.00

	L. 
	TOTAL THIS DOCUMENT
	$2,000.00

	M. 
	CUMULATIVE TOTAL
	$2,000.00

	13.

THIS ORDER IS ISSUED AS A    FORMCHECKBOX 
 PROJECT ORDER   FORMCHECKBOX 
   AN ECONOMY ACT ORDER AND IS TO BE ACCOMPLISHED ON A  FORMCHECKBOX 
 FIXED PRICE
 FORMCHECKBOX 
  COST REIMBURSEMENT BASIS.  WHEN THE FIRST BLOCK IS CHECKED, THIS ORDER IS PLACED IN ACCORDANCE WITH THE PROVISIONS
OF 41 U.S. CODE 23 AND DOD DIRECTIVE 7220.1.  THE FOLLOWING SUPPLEMENTARY ITEMS ON REVERSE ALSO APPLY AND ARE AN
INTEGRAL PART OF THIS ORDER.



	14.  DESCRIPTION OF WORK TO BE PERFORMED AND OTHER INSTRUCTIONS:

1.  FUNDS ARE PROVIDED FOR

Billeting in support of operation Desert Eagle.
2.  FUNDING AUTHORIZATION WILL NOT BE EXCEEDED WITHOUT PRIOR APPROVAL FROM THIS COMMAND.

3.  REQUEST STATUS OF FUNDS (NAVCOMPT 2193) BE FORWARDED TO THIS COMMAND ON A MONTHLY BASIS.

FIP:  M99255 10 17 BF 25C7 G3M1 DE______________________________________________________________________

	15.


I CERTIFY THAT THE FUNDS CITED ARE 
PROPERLY CHARGEABLE FOR THE 
WORK OR SERVICES REQUESTED.
	AUTHORIZING OFFICIAL (NAME, TITLE AND SIGNATURE)

SIGNED                                                                              CMT
	DATE

20051001

	16.


THIS ORDER IS ACCEPTED AND THE 
WORK OR SERVICES WILL BE PROVIDED
IN ACCORDANCE HEREWITH.
	ACCEPTING OFFICIAL (NAME, TITLE AND SIGNATURE)

SIGNED                                                                              OBL
	DATE

20051001


	REQUEST FOR CONTRACTUAL PROCUREMENT - NAVCOMPT FORM  2276 (REV.  8-81) S/N 0104-LF-702-2761 

    Page 1 of 1 Pages

	    (      (      (         (       (          (    (          (    (            (                               (  (

	1.  THIS ORDER MUST BE ACCEPTED ON A DIRECT CITATION BASIS ONLY AND IS SUBJECT TO THE 
 CONDITIONS  LISTED ON THE REVERSE SIDE.  
	2.  DOCUMENT NUMBER

M6710106RC00070

	3.  REFERENCE NUMBER

SEE BLOCK #2
	4.  FUNDS EXPIRE ON

20060930
	5.  DMS RATING

N/A
	6.  PRIORITY

5
	7.  DATE REQUIRED

20051015
	8.  AMENDMENT NO.

BASIC

	9.  FROM:

COMMANDING OFFICER

9TH MEU

CAMP LEJEUNE, NC 28542


	10.  FOR DETAILS CONTACT:

MSGT Knowles

DSN: 450-1108

	11.  TO:


	
	
	12.  MAIL INVOICES TO:

DFAS KANSAS CITY

1500 E. 95TH STREET

KANSAS CITY, MO 64197

	
	
	
	

	UIC

N67526
	COMMANDING GENERAL

NAVAL SEA SYSTEM COMMAND

DAHLGREN, VA 22448
	
	
	

	
	
	
	
	

	
	
	
	
	

	ACCOUNTING DATA TO BE CITED ON RESULTING BILLINGS

	A.
  ACRN
	B .APPROPRIA-
          TION
	C.  SUB-
      HEAD
	D.  OBJ.
 CLASS
	E.   BU.
 CONTROL
	F.

SA
	G.
   AAA
	H.
 TT
	I.
   PAA
	J.
         COST CODE
	K.

          AMOUNT

	AA
	1761106
	27A0
	230
	20133
	0
	067443
	2D
	000000
	10106RC00070
	$150.00

	13.  AMOUNTS WILL NOT BE EXCEEDED IN THE OBLIGATION DOCUMENT
WITHOUT PRIOR WIRTTEN APPROVAL FROM THE ISSUER.
	L.  TOTAL THIS DOCUMENT
	$150.00

	
	M.  CUMULATIVE TOTAL
	$150.00

	15.

PROCUREMENT BY CONTRACT OF THE FOLLOWING ITEMS IS REQUESTED 

THESE ITEMS       ARE       ARE NOT INCLUDED IN THE INTERSERVICE SUPPLY PROGRAM AND 

REQUIRED INTERSERVICE SCREENING       HAS       HAS NOT BEEN ACCOMPLISHED



	A.
ACRN
	B. ITEM
   NO.
	C.

  FSC
	D.                 DESCRIPTION”
(NAT. STOCK NO., SPEC. AND/OR DRAWING NO., ETC.)
	3.
QUANTITY
	F.
UNIT
	G.  ESTIMATED

     UNIT PRICE
	H.  ESTIMATED
         AMOUNT

	AA
	1
	N/A
	1.  FUNDS ARE PROVIDED FOR

TELEPHONES

2.  DO NOT EXCEED FUNDS WITHOUT 

PRIOR APPROVAL FROM THIS 

COMMAND.

FIP:   M99255 10 01 BF 2334 G601


	5
	EA
	30.00
	$150.00

	16.  SEE ATTACHED PAGES FOR DELIVERY SCHEDULES, PRESERVATION AND PACKAGING INSTRUCTIONS, SHIPPING
  INSTRUCTIONS AND INSTRUCTIONS FOR DISTRIBUTION OF CONTRACTS AND RELATED DOCUMENTS.  
	I.  GRAND TOTAL

$150.00


	17.  TRANSPORTATION ALLOTMENT  (Used if FOB Contractor’s plant)

     

	18.


I CERTIFY THAT THE FUNDS CITED ARE 
PROPERLY CHARGEABLE FOR THE 
WORK OR SERVICES REQUESTED.
	AUTHORIZING OFFICIAL (NAME, TITLE AND SIGNATURE)

SIGNED

                               INT
	DATE

20051001

	19.


THIS ORDER IS ACCEPTED AND THE 
WORK OR SERVICES WILL BE PROVIDED
IN ACCORDANCE HEREWITH.
	ACCEPTING OFFICIAL (NAME, TITLE AND SIGNATURE)

SIGNED

                                    CMT
	DATE

20051001



[image: image10.wmf]ACCOUNTING DATA

(PLANT JOB NUMBER)

F

O

R

P

L

A

N

T

U

S

E

SCHEDULED  COMPLETION 

DATE

ESTIMATED  COST

COMMANDING OFFICER

ATTN: S-3

9TH MARINE EXPEDITIONARY

UNIT

CAMP LEJEUNE, NC 28542

WHITE

GRADE OF PAPER*

REPLACES EDITION OF 1 JUN 66 WHICH MAY BE USED.

WILL PICK UP - PLEASE NOTIFY:  

PRESS SHEET SIZE

TRIM SIZE

PLANNED BY

IMAGE SIZE

1.  

STANDARD

2.  

3.  

4.  

5.  

6.  

7.  

DISPOSITION OF 

H-HOLD

D-DESTROY

R-RETURN 

ASSEMBLE

PAGE

SEQ.

(Location)

PRONG FASTENERS 

PRINT

WIRE STITCH 

(Staple)

HEAD

TO HEAD

SHTS

SETS

OTHER

(S

EE COPY

ATTACHED)

STANDARD PUNCH 

(Drill)

FOLD TO 

(Size)   

                       

PROOFS

 (Specify only if necessary)

JOB IS

A REPRINT 

JOB TO BE REPRINTED

 

 

GYSGT TRAINING CHIEF (S-3)

SPECIAL INSTRUCTIONS/REMARKS

 

CLASSIFICATION 

           

*NOTE:  Grades and weight of paper will be in accordance with

specifications issued by the Congressional Joint Committee on

Printing.  No deviations permitted unless justified.

QTY. 

(Specify shts, sets, etc.)

PAGES

QTY. WILL LAST

LAST JOB NO. 

COMPOSING/PROCESSING 

(Prepare/alter copy; fotolist; offset; etc.)

LINE

H.T.

PAD

FOR PLANT USE ONLY

SERIAL NUMBERING, REGISTRATION, ETC.

NUMBER

ORIG.

X

SEND CONFIRMATION/BILLING COPY TO 

(Insert complete mailing address)

DD Form 282, APR 71 

(EG)

DELIVER TO

 (Complete address)

LABELS

DISTRIBUTION REQUIRED

ATTACHED

MATERIAL RECEIVED

 (Signature and date)

(Ext.) 

HOLD

$600.00

(910) 450-0800

OPERATION GOLDEN EAGLE MISSION ORDER

25

20

1

DFAS-CO

P.O. BOX 369022

ATTN:  KANSAS CITY

COLUMBUS, OH 43236-9022

GYSGT TRAINING

 

AA 1751106.27A0 024 20133 2D 000000 10205PTGE013                FIP:  M99255 41 10 BF 2410 G3J1 GE

 

 

DOD PRINTING

REQUISITION/ORDER

(Requisition automatically becomes  

"UNCL" when detached from

classified material.)

MOS.

YES 

NO 

REVISED 

NEW 

PERFORATE/SCORE

FINISHED SIZE

X

X

11

8 1/2

NOT  

REQ'D

SEND

TO:

ENCLOSURES 

 (Submit clean, well protected copy) 

0

0

0

(Location)

COLOR*

WEIGHT*

 

HEAD

TO FOOT

ONE

SIDE

 

 

 

IN

SETS

3-HOLE

LEFT

2-HOLE

TOP

Number

Stitches:

OTHER 

(S

pecify)

UPPER

LEFT

YES 

NO 

WRAP

 (No. per pkg.) 

REQUISITION NO. 

EST. COST

FOR REFERENCE CONSULT

PHONE 

(If other, specify)

PLATES

NEGA-

TIVES

PAGES

COPY

1

1

20050101

20050115

DATE OF

REQUESTED DEL'Y

MARGINS

 (Top)

(Left/Bind)

 INK 

(If not black)

TOP

LEFT

TOP

OTHER

(Diameter)

(Ctr. to ctr.)

SEE COPY

S

P

E

C

I

F

I

C

A

T

I

O

N

S

NEGS.

 ORIG.

FORM/PUBLICATION NO. AND TITLE 

(In that order)

PRESS

PLATES

IMP

ORDERING OFFICE

 

(If other than delivery address)

LIAISON OFFICE APPROVAL

 (Signature and date)

APPROVING OFFICE

 (Signature and date

)

MR. B.F. GOODRICH / TRAINING OFFICER

9TH MARINE EXPEDITIONARY UNIT (S-3)

LIST

/

 


	CLAIM FOR REIMBURSEMENT
FOR EXPENDITURES
ON OFFICIAL BUSINESS
	1.DEPARTMENT OR ESTABLISHMENT, BUREAU, DIVISION OR OFFICE
	2.  VOUCHER NUMBER

	
	COMMANDING OFFICER

9TH MEU

CAMP LEJEUNE, NC 28542
	571762

	
	
	3.  SCHEDULE NUMBER

	
	
	     

	Read the Privacy Act Statement on the back of this form.
	5. PAID BY

	4.
	a.  NAME (Last, first, middle initial)
	b.  SOCIAL SECURITY NO
	     
DFAS-KC
6102

20051001

	
	HENRY, RALPH E.
	748515233
	

	[image: image11.jpg]



	
	
	

	
	c.  MAILEING ADDRESS (Include ZIP Code)
	d.  OFFICE TELEPHONE NUMBER
	

	
	COMMANDING OFFICER

9TH MEU

CAMP LEJEUNE, NC 28542
	(910) 450-1108
	

	
	
	
	

	    6. EXPENDITURES
	(If fare claimed in col. (g) exceeds charge for one person, show in col. (h) the number of additional persons which accompanied the claimant.)

	DATE
	
	Show appropriate code in col. (b):
	MILEAGE
	AMOUNT CLAIMED

	
	[image: image12.jpg]



	A - Local travel
B  - telephone or telegraph, or
C - Other expenses (Itemized)
	RATE
	
	
	ADD
	TIPS AND

	   YR
	2005
	
	
	.445
	[image: image13.jpg]



	MILEAGE
	FARE
	PER-
	MISCEL-

	
	
	(Explain expenditures in specific detail.)
	NO OF
MILES
	
	OR TOLL
	SONS
	LANEOUS

	      (a)
	(b)
	(c) FROM
	(d) TO
	(e)
	(f)
	(g)
	(h)
	(i)

	1 OCT
	A
	CAMP LEJEUNE, NC
	CHERRY POINT, NC
	47.32
	21
	06
	    
	  
	   
	   
	  

	
	
	
	
	
	
	
	
	
	
	
	

	1 OCT
	A
	CHERRY POINT, NC
	CAMP LEJEUNE, NC
	47.30
	21
	05
	    
	  
	   
	   
	  

	
	
	
	
	
	
	
	
	
	
	
	

	
	A
	
	
	
	
	
	    
	  
	   
	   
	  

	
	
	
	
	
	
	
	
	
	
	
	

	
	A
	
	
	
	
	
	    
	  
	   
	   
	  

	
	
	
	
	
	
	
	
	
	
	
	

	
	A
	
	
	
	
	
	    
	  
	   
	   
	  

	
	
	
	
	
	
	
	
	
	
	
	

	
	A
	
	
	
	
	
	    
	  
	   
	   
	  

	
	
	
	
	
	
	
	
	
	
	
	

	     
	 
	     
	     
	     
	    
	  
	    
	  
	   
	   
	  

	     
	
	
	
	
	
	
	
	
	
	
	

	     
	 
	     
	     
	     
	    
	  
	    
	  
	   
	   
	  

	     
	
	
	
	
	
	
	
	
	
	
	

	     
	 
	     
	     
	     
	    
	  
	    
	  
	   
	   
	  

	     
	
	
	
	
	
	
	
	
	
	
	

	     
	 
	     
	     
	     
	    
	  
	    
	  
	   
	   
	  

	     
	
	
	
	
	
	
	
	
	
	
	

	If additional space is required continue on the back
	SUBTITALS CARRIED FORWARD FROM THE 
	     
	    
	  
	    
	  
	   
	   
	  

	
	BACK
	
	
	
	
	
	
	
	

	7. AMOUNT CLAIMED (Total of cols. (f), (g), and (i).)
	[image: image14.jpg]


  42.11
	           TOTALS
	94.62
	42.
	11
	    
	  
	   
	   
	  

	8.
	This claim is approved.  Long distance telephone calls, if shown, are certified
as necessary in the interest of the Government.  (Note.  If long distance calls
are included, the approving official must have been authorized in writing, by
the head of the department or agency to so certify (31 U.S.C. 680A).)
	10.
	I certify that this claim is true and correct to the best of my knowledge and
belief and that payment or credit has not been received by me.

Sign Original Only

	Sign Original Only
	
	DATE

	
	CLAIMANT
SIGN HERE
	[image: image15.jpg]


 SIGNED
	20051001

	
	DATE
	11.
	CASH PAYMENT RECEIPT

	APPPROVING
OFFICIAL
SIGN HERE
	[image: image16.jpg]


     SIGNED
	
	a.  PAYEE (signature)
	b.  DATE RECEIVED

	
	
	20051001
	     SIGNED
	20051001

	9.  This claim is certified correct and proper for payment.
	
	00
	c.  AMOUNT

	AUTHORIZED
CERTIFYING
OFFICER
SIGN HERE
	Sign Original Only
	
	
	$
	42.11

	
	[image: image17.jpg]


 SIGNED
	DATE
	12. PAYMENT MADE
	

	
	
	20051001
	      BY CHECK NO.
	EFT ON RECORD

	    ACCOUNTING CLASSIFICATION
	
	
	

	                               AA 1761106.27A0 210 20133 0 067443 2D 000000 10106RV00022               COE
                               DOC NO.  M6710106RV00022        FIP:  M99255 10 16 BF 21AA G178                                   

	STANDARD FORM 1164 (Rev. 11-77) 
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