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(A) (B) (C) (D) (E) (F)

DUNS Number:  012911892

See Attached Summary

Delivery Location Code: 00601

Richland Operations Office

U.S. Department of Energy

Richland Operations Office

P.O. Box 550, MSIN H5-20

Richland WA 99352 US

Payment:

VIPERS

https://vipers.doe.gov

Any questions, please contact

by call/email 855-384-7377 or

VipersSupport@hq.doe.gov

FOB: Destination

Period of Performance: 12/31/2018 to 12/31/2021

00001   Contract Transition 0.00

00002   Occupational Medical Services - Firm-Fixed Price 36,671,974.00

Line item value is: $36,671,974.00

Incrementally Funded Amount: $3,244,589.67

Accounting Info:

Fund: 01250 Appr Year: 2019 Allottee: 34 Report

Entity: 421601 Object Class: 25610 Program:

1111668 Project: 0004626 WFO: 0000000 Local Use:

0421508

Funded: $3,244,589.67

00003   Occupational Medical Support Services - Cost 14,893,486.00

Reimbursement

Line item value is: $14,893,486.00

Incrementally Funded Amount: $1,433,962.67

Accounting Info:

Fund: 01250 Appr Year: 2019 Allottee: 34 Report

Entity: 421601 Object Class: 25610 Program:

1111668 Project: 0004626 WFO: 0000000 Local Use:

0421509

Funded: $1,433,962.67

00004   Indefinitely Delivery/Indefinitely Quantity 0.00

Support Services

00005   OccMed Hanford - Option Period 1 (years four and 28,301,952.00

five) FFP

Amount: $28,301,952.00(Option Line Item)

Continued ...

OPTIONAL FORM 336 (4-86)

Sponsored by GSA

FAR (48 CFR) 53.110

NSN 7540-01-152-8067
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(A) (B) (C) (D) (E) (F)

Delivery: 12/31/2021

00006   OccMed Hanford - Option Period 1 (years four and 11,127,121.00

five)Cost Reimbursement

Amount: $11,127,121.00(Option Line Item)

Delivery: 12/31/2021

00007   OccMed Hanford - Option Period 1 (years four and 0.00

five) IDIQ

Amount: $0.00(Option Line Item)

00008   OccMed Hanford - Option Period 2 (years six and 29,734,738.00

seven) FFP

Amount: $29,734,738.00(Option Line Item)

Delivery: 12/31/2023

00009   OccMed Hanford - Option Period 2 (years six and 11,469,617.00

seven)Cost Reimbursement

Amount: $11,469,617.00(Option Line Item)

Delivery: 12/31/2023

00010   OccMed Hanford - Option Period 2 (years six and 0.00

seven) IDIQ

Amount: $0.00(Option Line Item)

OPTIONAL FORM 336 (4-86)

Sponsored by GSA

FAR (48 CFR) 53.110

NSN 7540-01-152-8067
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