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MILITARY DISTRICT OF WASHINGTON 

9410 JACKSON LOOP STE 101

FORT BELVOIR VA  22060-5134

AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT

2. AMENDMENT/MODIFICATION NO.

0004

6. ISSUED BY

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)

30-105-04

EXCEPTION TO SF 30

APPROVED BY OIRM 11-84

STANDARD FORM 30 (Rev. 10-83)

Prescribed by GSA

FAR (48 CFR) 53.243

This amendment is issued in three parts: Part 1 is to publish the remainder of the questions and answers submitted prior to the pre-proposal

 conference and those submitted as a result of the conference/site visit. Part 2 incorporates Paragraph E, Specific Instructions to Section L,

 Paragraph L.13 Price Proposal. Part 3 incorporates a revised Technical Exhibit 9, DS/GS Maintenance Repairable Items which reflects the

 current quantity for each piece of equipment listed.
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15C. DATE SIGNED
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X

DADW35-01-R-0017

X

9B. DATED (SEE ITEM 11)

19-Dec-2001

10B. DATED  (SEE ITEM 13)

CODE

FACILITY CODE

9A. AMENDMENT OF SOLICITATION NO.

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

X

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

is extended,

X

is not extended.

Offer 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.

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:

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.)

10A. MOD. OF CONTRACT/ORDER NO.

See Item 6


SECTION  SF 30 BLOCK 14 CONTINUATION PAGE 

SUMMARY OF CHANGES 

Changes in Section  SF 30 

SOLICITATION DADW35-01-R-0017

INSTALLATION SUPPORT SERVICES AT FORT BELVOIR

CONTRACTOR QUESTIONS WITH GOVERNMENT RESPONSES

1. Question: DS/GS Maintenance Repairable Items. This attachment (#16) does not show the quantity for each piece of equipment listed. Will this information be made available to allow contractors to estimate maintenance requirements?

Response: Attachment 16, Technical Exhibit 9, DS/GS Repairable Items has been amended to reflect the current quantity of each piece of equipment listed.  This list is subject to change based on future acquisitions and/or dispositions of repairable items by serviced activities. 

2. Question: Will the Government please clarify personnel property and provide the workload data associated with shipping, receiving, and storing personal property?

Response: The intent of the task outlined in the PWS concerning personal property is only for support of military contingencies. The Joint Personnel Property Office Washington (JPPSOWA) is responsible for household goods/personal property actions which include shipping, receiving and storing. As noted previously the task outlined in the PWS relates to supporting contingencies. 
Transportation services include shipping, receiving, and storage of equipment, materials, and supplies in support of Fort Belvoir's day-to-day BASOPS mission, as well as the shipping, receiving, and storage of personal property in conjunction with contingency deployments; the movement of personnel for exercises, contingency deployments to and from ports of embarkation, natural disasters, humanitarian relief, and the movement of military and civilian personnel for domestic and overseas travel.  Transportation services associated with personal property occurs infrequently and is mentioned here only to note that there is potential for such services.  Should the Government require such services, it would be on a cost reimbursable basis.  Therefore, Service Providers should not consider it in estimating staffing requirements associated with this PWS.
3. Question: Will the Government please clarify passenger movements as part of Material Movements and also provide the workload data associated with passenger movements within C-5.1.3.6? 

Response: The Passenger Movements referenced in the Material Movements section of the PWS deals with two aspects of transporting local passengers. C-5.1.3.6.6.5 pertains to obtaining Commercial Bus Transportation when demand exceeds the availability of local Government owned vehicles. The associated workload is stated in the PWS. C-5.1.3.6.8 pertains to providing local Government owned and operated bus-taxi services. The associated workload is stated in the PWS in terms of the number of runs versus passengers transported. 
4. Question: In our further analysis of TE 15, we find two entries for C-5.6; first on page TE-15-1 where the TDA manning total is 4.5; the second entry is on page TE-15-3 where the TDA manning total is 3.75. Please clarify this duplicate of TDA manning entries.

Response:  After further review of the data used to construct TE 15 it was found that the information contained on page TE-15-3 relating to Safety work years was erroneously entered and should be deleted.  The information relating to Safety work years on page TE-15-1 is the correct information

5. Question: Technical Exhibit 15 includes five library technicians on page TE-15-1 which are noted as "Non-Pay". We presume these are local volunteers from the Base. Is this interpretation correct? Is there any reason why an awarded contractor could not continue engaging local volunteers in the library? Please explain and clarify.

Response: There are no non-pay/volunteers included in the five library technicians noted in TE-15. The Government will not use volunteers nor provide to the offerors.

Delete the words non-pay. 

6. Question: On page TE-3, the work years for CHF STK CTRL SEC is blank. Please clarify. Has the number been inadvertently left blank meaning zero, or what is the number of work years.

Response: The work years for CHF STK CTRL SEC should read zero (0). 

7. Question: Ref: Fort Belvoir RFP PWS C-5.1.3.1.1 Carrier Performance Program 

PWS C-5.1.3.1 states that the Carrier Performance Program will be administered        through the ETA system IAR AR 190-41. AR 190-51, Security of Unclassified Army Property (Sensitive and Nonsensitive) does not discuss the Carrier Performance Program or make reference to the ETA system. Please clarify what AR 190-51 has to do with the Carrier Performance Program. 

Response: The offeror is correct. The reference was erroneously incorporated and should be deleted. Delete any reference to AR 190-51 in paragraph C-5.1.3.1.1.

L.13
Price Proposal

E.  Specific Instructions

The following specific instructions are provided to guide offerors in their Section B cost/pricing proposal presentational format.

All costs/prices and expenditure profiles for this acquisition shall be stated in current dollars. The Cost/Price Proposal and Formats A through D shall be traceable to the CLIN structure provided in Section B of the solicitation.

For purposes of cost information submittal, major subcontractors/vendors are those whose proposed costs/prices fall at or above $500,000 of any given contract year.

It should be noted that the terms of FAR 52.222-43 Fair Labor Standards Act and Service Contract Act - Price Adjustment (Multiple Year and Option Contracts) should be considered when proposing rates.

1. Complete and submit Section B of the solicitation.

2. A cost/price proposal shall be provided and should include detailed cost information at the grand summary and CLIN level including (but not limited to) individual figures for direct labor, fringe benefits, labor overhead, other overhead, other direct costs, and profit.  (See FAR Table 15-2, I – General Instructions.)  If the Contracting Officer deems it appropriate during the process of evaluating proposals, he/she reserves the right to request that the required cost information be completed down to the sub-CLIN level for all or some of the CLINs.  Further, level of subcontractor involvement may require submittal of cost information from subcontractors/vendors whose proposals fall below the threshold of $500,000.

3. Cost/Price Formats.  Cost/Price Formats A through D shall be used by the offeror as supporting breakdown sheets for the information presented in the cost proposal (see number 2. above).   Cost/Price Formats A through D and instructions for completing these formats are given below.

A. Format Instructions.  Cost/Price formats shall be completed using the following instructions:

1) Format A  

Cost/Price Format A shall be used to summarize the total proposed price by cost element and by year (base year, option years).  The first (summary) Format A should reflect the total offer (including the prime contractor, subcontractors, vendors, and interdivisional transfers).  The General and Administrative (G&A) costs and profit dollars under the prime contractor should include the prime’s G&A and profit applied to subcontracts and interdivisional effort, if applicable.  The totals from lines 15 (Total Cost), 16 (Profit/Fee), and 17 (Grand Total Price) should agree with the data within the offeror’s cost proposal.

a) Cost/Price Format A shall also be used to prepare a cost matrix for each CLIN summarizing the proposed cost/price by cost element and by year (base year, option years) and should reconcile costs to the total proposed price shown on the Summary Cost/Price Format A.  CLINs that are not separately priced are not listed on these formats.

b) Major subcontractors/vendors should also prepare a summary Format A, plus Format A’s for all appropriate CLINs, as discussed above.

2)
Format B  

a) The Cost/Price Format B series (B, B-1, B-1a, B-1b, and B-2) provide information on direct labor costs.  Format B provides a summary of direct labor costs in current dollars by position description and year (base year, option years).  The prime contractor and each major subcontractor should provide a summary Format B plus Format B’s for each CLIN, as appropriate.  The total line at the bottom of each Format B should support the “Direct Labor” line on the corresponding Cost/Price Format A.

b) Formats B-1, B-1a, B-1b, and B-2 provide data to support the Summary of Direct Labor Costs in Format B.  

c) Format B-1 provides a Summary of Direct Labor Rates in current dollars by position description and contract year (base year and option years).  The prime contractor and each major subcontractor should provide a summary Format B‑1.

d) Format B-1a, Summary of Non Exempt Positions, provides information sufficient to verify that labor costs and associated fringe benefits for non-exempt employees meet the minimal wages determined by the Department of Labor’s Service Contract Act.  The format includes the following: Column 1 will contain the proposed non-exempt labor category.  Column 2 will provide the DOL labor category. Column 3 will contain the DoL Occupational Code.  Column 4 will indicate whether the proposed labor category is an exact match to a DoL labor category with the designation “E”.  For labor categories that are not an exact match to the DOL category, the offeror shall indicate the rate has been conformed with the designation “C”.  Column 5 will provide the offeror’s minimum direct labor rate. Column 6 will provide the offeror’s employee fringe benefits rate.  Column 7 will provide the total of the direct rate and fringe rate, if applicable.  The prime contractor and each major subcontractor should provide a summary Format B-1a.

e) Observe that fringe benefit rate shall include vacation, holiday, and health & welfare costs based on mandated Service Contract Act Wage Determination required amounts.  The Fringe benefit rate shall also include FUTA, SUTA, FICA, workman's compensation , and any other employee fringe benefits.  FUTA, SUTA & FICA threshold limits should be considered in the computation of the fringe benefit rate.  If applicable, explain in Format D schedules where these costs are normally booked in your indirect cost pools.  If you are proposing these fringe costs separately from other indirect labor costs, please explain how these fringe costs are separated out of any other proposed indirect costs elsewhere claimed in your proposal

f) Format B-1b, Summary of Exempt Positions, provides information to verify that costs for professional employees are set such that they comply with FAR 52.222-46, Evaluation of Compensation for Professional Employees.   The format includes the following: Column 1 will contain the proposed exempt labor category.  Column 2 will provide the offeror’s basis of compensation.  Column 3 will contain the title of support submitted, if applicable.  Column 4 will include the offeror’s proposed labor rate.  Column 5 will include the offeror’s exempt fringe benefit rate.  Column 6 will provide a total of the direct and fringe rate, if applicable.  The prime contractor and each major subcontractor should provide a summary Format B-1b.

g) Format B-2 provides a Summary of Direct Labor Hours by position description and year (base year, option years).  Break out hours by standard and overtime.  The prime contractor and each major subcontractor should provide a summary Format B-2 plus Format B-2’s for each CLIN, as appropriate.

3) Format C
a) Format C provides a Summary of ODC Costs (Other than Reimbursable Supplies, Equipment, Travel, and Training if applicable) in current dollars by item and year (base year and option years).  The prime contractor and each major subcontractor should provide a summary Format C plus Format C’s for each CLIN, as appropriate.  The total line at the bottom of each Format C should support the “Other Direct Costs” line on the corresponding Cost/Price Format A.

4) Format D  

a) Format D, Summary of Indirect Rates, provides summary data on the indirect rates used by the offeror.  It should include rates such as material overhead, G&A, and facilities capital cost of money.  The prime contractor and each major subcontractor should provide a summary Format D.

b) You should note that the fringe benefit rates you provide in the Format B schedules shall include vacation, holiday, and health & welfare costs based on mandated Service Contract Act Wage Determination required amounts.  The Fringe benefit rate shall also include FUTA, SUTA, FICA, workman's compensation , and any other employee fringe benefits.  FUTA, SUTA & FICA threshold limits should be considered in the computation of the fringe benefit rate.  Also, somewhere with the Format D schedules of  your proposal you should explain where these fringe benefit costs are normally booked in your indirect cost pools.  If you are proposing these fringe costs separately from indirect labor costs in Format D Schedules, please explain how these fringe costs are separated out of any other proposed indirect costs claimed in your proposal.  If your fringe rates provided in Format B schedules are included in these proposed indirect rates, provide historical, and if possible budgeted, equivalent per hour costs/rates that tie into your proposed indirect costs for a given year.  (For example, the per hour FICA portion of fringe rates would be computed by dividing total fiscal year employer paid FICA costs by total employee labor hours for the same fiscal year.)

5)  Format D-1
a) Format D-1, Summary of Indirect Rates/Factors and Costs applicable to Reimbursable CLIN(s) provides summary data on applicable indirect rates/factors (i.e., material handling/overhead, G&A) used by the offeror, related to surrogate priced reimbursable CLIN(s).  The prime contractor and each major subcontractor should provide a summary Format D.  Further, the format should be for each reimbursable CLIN by year (base year, option years). 

B. Supporting Information.  The following supporting information shall also be included, appropriately referenced.

1) Labor.  A breakdown of labor classification shall be required showing the estimated hours, number of personnel, rates used, and total cost (the Cost Format B series may be used). The basis for the rates, including escalation where applicable for all years used, shall be fully explained.  Also, company pay scales must be provided showing the company classification and pay range.

2) Fringes, Labor Overhead, Other Overhead, Indirect Factors. Rate/factor calculations must be provided for these elements.  Components of the calculations should be broken down into the individual elements of which they are comprised.  These elements should be fully explained as to how the amounts were computed, both in figures and words. Further, fringes should be discussed in adequate detail to support SCA requirements as noted above in item 3.A. 2) d) and e).  

For rates/factors applicable to the surrogate priced reimbursable CLINs, identify (both in words and calculation) any adjustments made for purposes of this proposal, due to labor and related expenses accounted for under other CLINs. 

3) Overtime.  Offeror shall include all cost for overtime to support work at the site.  No other overtime shall be proposed unless it can be shown that this is cost effective.  The offeror shall include an explanation of the basis upon which the overtime was computed.

4) Pay differential.  If it is the offeror’s policy to pay its employees a differential due to work on swing, evening and early morning shifts or at remote locations, such differential shall be included in the cost estimate and explained with figures and words.

5) General and administrative (G&A) expense.  An explanation of the base and rate used to compute the amount proposed shall be required.  Also explain if any RFP required insurance or bonding costs are included in the proposed G&A (e.g. general liability insurance, automobile insurance, etc.).  

The cost/price formats summarized above are illustrated below along with required submittal levels.  The following listings are the individual formats:

Format
Title
To Be Completed For:





A
Cost/Price Summary
Prime Contract 



Prime Contract by CLIN 



Subcontracts



Subcontracts by CLIN 





B
Summary of Direct Labor Costs
Prime Contract 



Prime Contract by CLIN 



Subcontracts



Subcontracts by CLIN 





B-1
Summary of Direct Labor Rates
Prime Contract 



Prime Contract By CLIN





B-1a
Summary of Non-Exempt Positions
Prime Contract 



Subcontracts





B-1b
Summary of Exempt Positions
Prime Contract 



Subcontracts





B-2
Summary of Direct Labor Hours
Prime Contract 



Prime Contract by CLIN 



Subcontracts



Subcontracts by CLIN 





C
Summary of ODC Costs (Other than Reimbursable Supplies, Equipment, Travel, and Training)
Prime Contract 



Prime Contract by CLIN 



Subcontracts



Subcontracts by CLIN 





D
Summary of Indirect Rates
Prime Contract 



Subcontracts





D-1      
Summary of Indirect Rates/Factors and Cost  Applicable to

Reimbursable CLINs
Prime Contract by CLIN

Subcontracts by CLIN

Cost Format A—Overall Cost/Price Summary

Program Name: 

Summary/CLIN -

Contractor/Subcontractor Name/Division:



COST ELEMENTS
BASE

YR
OPT

YR1
OPT 

YR2
OPT

YR3
OPT 

YR4
TOTAL

1. Direct Labor







2. Subcontracts*







3. Interdivisional Transfers







4. Other Direct Costs (other than reimbursable)







5.  Direct Labor OH







6.  Other Indirect Costs (not reimbursable based)







7.  G&A







8.  COM







9. SUBTOTAL (profit bearing excluding COM) 







10.  ODC (reimbursable Supplies, Equipment, Travel, Training) (See Section B for NTE surrogate dollars)







11.  Indirect Costs (reimbursable base)







12. G&A (reimbursable base) 







13. COM (reimbursable base)







14. SUBTOTAL  (non profit bearing, surrogate priced reimbursables plus fixed-price indirect costs) 







15. TOTAL-COST







16. PROFIT/FEE







17. GRAND TOTAL  PRICE







* For Prime Contractor all tier 1 subcontract costs shall be entered as a dollar amount on this line.
Page ____ of ____ Pages

* For Subcontractors all tier 2 subcontract costs shall be entered as a dollar amount on this line.

 Cost Format B—Summary of Direct Labor Costs

Program Name: 

Summary/CLIN -

Prime Contractor/Subcontractor Name/Division:



Labor
Position



Code
Title/Labor Category
BASE

YR
OPT 

YR1
OPT 

YR2
OPT

YR3
OPT 

YR4
Total


Title/Labor Category 1








Title/Labor Category 2








Title/Labor Category 3






































































































































Totals







                                                                                                                                       Page ____ of ____ Pages 

Cost Format B-1—Summary of Direct Labor Rates (all labor rates)

Program Name: 

Year________________

Prime Contractor/Subcontractor Name/Division:



Labor
Position
Base Year


Code
Title/Labor Category
FY19__
BASE 

YR
OPT 

YR1
OPT 

YR2
OPT 

YR3
OPT 

YR4

----
Escalation for Inflation
----







Title/Labor Category 1








Title/Labor Category 2








Title/Labor Category 3




































































































































































































                                                                                                                                           Page ____ of ____Pages 

Cost Format B-1a—Summary of Non-Exempt Positions

Program Name:

Year   ___________________

Prime Contractor/Subcontractor Name/Division:



Period of Performance: Base Year/Option Year 1, 2, 3, 4

(1)
(2)
(3)
(4)
(5)
(6)
            (7)

Proposed 

Labor Category
DoL Labor 

Category
DoL

Occupational Code
Exact Match or Conformed

(E or C)
Minimum Direct Labor Rate
Employee Fringe Benefits Rate
          Total Direct 

        & Fringe Rate

Labor Category 1







Labor Category 2







Labor Category 3







































































                                                                                                                                                                                             Page ____ of ____Pages 

Cost Format B-1b—Summary of Exempt Positions
Program Name:

Year ______________

Prime Contractor/Subcontractor Name/Division:



Period of Performance: Base Year/Option Year 1, 2, 3, 4

                 (1)                      

Proposed Labor Category
             (2)

          Basis of   

       Competition
               ( 3)

       Title of Support   

            Submitted
                (4)

   Proposed Direct

         Labor Rate
                 (5)

      Employee Fringe

        Benefits Rate
           (6)

     Total Direct 

      & Fringe   

         Rate








Labor Category 1






Labor Category 2






Labor Category 3























































                                                                                                                          


                             Page ____ of ___Pages 

Cost Format B-2—Summary of Direct Labor Hours

Program Name:  

Summary/CLIN -

Prime Contractor/Subcontractor Name/Division:



Type Hours: Standard = S



Overtime = O



Total = T

Labor
Position
Type



Code
Title/Labor Category
Hours
BASE YR
OPT YR1
OPT YR2
OPT YR3
OPT YR4
Totals


Title/ Labor Category 1
S









O









T


















Title/ Labor Category 2
S








Title/ Labor Category 3
S

























































Totals
Standard Hours









Overtime Hours









Total Hours


















                                                                                                                                             Page ____ of ____ Pages

Cost Format C—Summary of ODC Costs 

(Other than Reimbursable Supplies, Equipment, Travel, and Training)

Program Name:  

Summary/CLIN No:

Contractor/Subcontractor Name:


ITEM
ITEM


CODE
DESCRIPTION
BASE 

YR
OPT 

YR1
OPT 

YR2
OPT 

YR3
OPT 

YR4
Total
































































































































Totals








Page ____ of ____ Pages

* Report all items but do not breakdown ODC for items less than $10,000.


Cost Format D—Summary of Indirect Rates

Program Name: 

Year:    ________________

Contractor/Subcontractor Name:
CLIN:  ________________




Indirect Rate
BASE YR
OPT YR1
OPT

YR2
OPT

YR3
OPT YR4

























































































































Page ____ of ____ Pages
Cost Format D -1—Summary of Indirect Rates/Factors and Costs Applicable to Reimbursable CLIN(s)

Program Name:

CLIN:

Contractor/Subcontractor Name:




BASE YR
OPT YR1
OPT YR2
OPT YR3
OPT YR4
Grand Total

Dollar 

Amount

Indirect Rate

Description
Rate


Dollar

Amount
Rate


Dollar

Amount
Rate


Dollar

Amount
Rate


Dollar

Amount
Rate


Dollar

Amount


















































































































































































































                                                                                                                                             Page ____ of ____ Pages

Technical Exhibit 9. DS/GS Maintenance Repairable Items 

Line
FSC
NOMENCLATURE
QTY

Maintenance
 
 

1
1005
Assualt Rifle
28

2
 
Bayonets
2240

3
 
Bipods
24

4
 
Grenade Launchers
128

5
 
Howitzers
18

6
1010
Machine Guns
249

7
 
Mortars
5

8
1005
Pistols
700

9
1005
Rifles
3226

10
1005
Shotgun
137

11
1005
Sniper Rifle
10

12
 
Tripods
92

COMM-EL
 


1
 
Mobile Camera System
28

2
 
Siren Speakers
34

3
 
PA Systems
34

4
 
Radar Gun System
64

5
 
Light Bar System
41

6
 
Strobe Lights
32

7
 
Flasher Lights
40

8
 
Strobe Power Supply
32

9
 
Power Amplifiers
26

10
 
Headlight Strobes
20

11
 
JSIDS Alarm Systems
700

12
 
Ultra Sonic Motion Detectors
20

 
 
Night Vision Equipment


13
 
Goggles
370

14
 
AN/PVS - 2
22

15
 
AN/PVS - 4 Scope w/Infrared
45

16
 
AN/PVS - 5 A & B
70

17
 
AN/PVS -7 A & B & D
300

 
 
Radio Sets


18
 
AN/PRC - 104
14

19
 
AN/PRC - 77
28

20
 
AN/VRC - 122
12

21
 
AN/PRC - 126
50

22
 
AN/PRC - 127
4

23
 
AN/VRC - 12 Series
120

24
 
VRC 80 SINCGAR Series
140

25

2 Way Radios  (Mobile & Hand Held)
108

26

Base Stations  (Portable & Stationary)
28

27

Repeaters        (Portable & Stationary)
46

28

Alarm Systems (Portable & Wireless)
18

29

Mobile Trunking
31

30

Surveillance Equipment Commercial
110

31

Cellular Phones
40

32

Antennas
36

33

Smart Trailers (Radar)
8

34

Notice Signs (Electronic LED)
5

 
 
Telephone Sets 


35
 
TA 312
14

36
 
TA 43
6

37
 
TA 1
6

38
 
SB - 22 & 86
6

39
 
AN/GRA - 39
10

40
 
Computerized Models
12

41
 
Power Supplies (All versions)
240

42
 
Antenna DE254
8

43
 
Reels
6

44
 
Modems MD 522
6

45
 
Loudspeakers
66

46
 
Power Converters AC/DC  DC/AC
13

47
 
Handsets
80

48
 
Headsets
16

MAINTENANCE
 


49
 
Sedans
267

50
 
Pickup Truck 1/4 Ton
308

51
 
Pickup Truck 1 Ton
51

52
 
Van Panel
116

53
 
Van Passenger
178

54
 
Truck Stake Body
25

55
 
Truck 2.5 Ton


56
 
Mitsubishi Dump Bed
9

57
 
Truck up to 26,000 lbs
42

58
 
Fuel Truck
10

59
 
Cargo Truck up to 33k
7

60
 
Truck Refrigerated
2

61
 
Tractor Heavy Tandem
22

62
 
Bus Transit
48

63
 
Bus Coach
20

64
 
Trailer All types
24

65
 
Truck Dump
17

66
 
Truck Radio & TV
2

67
 
Truck Bucket w/related equip
3

68
 
Ambulance
13

 
 
Mounted Equip


69
 
Lift Gates
17

70
 
Sand Spreaders
14

71
 
Plow Blades
14

 
 
Construction Equip


72
 
Loaders (MW24C)
6

73
 
Graders
4

74
 
Trenchers
3

75
 
Dozers (D7G)
6

76
 
Scrapers
2

77
 
Cranes 25 & 40 Ton
6

 
 
MHE


78
 
Forklifts (All Types)
26

79
 
Pallet Trucks
17

80
 
Pallet Jacks
7

81
 
Personnel Lifts


82
 
Jack Stands 1 Ton & up
175

83
 
Engine Stands
3

84
 
Wire Sling systems
42

85
 
Floor Jacks
27

86
 
A Frames
3

87
 
Highlift Baskets


88
 
Hoists


89
 
Tire Lifts


90
 
Truck Jacks


91
 
Marine Travel Lifts


92
 
Stock Selectors


93
 
Lift Tables


94
 
Tripod Stands



 
Miscellaneous Equip


95
 
Generators, Portable
18

96
 
Air Compressors
27

97
 
Motor Homes
3

98
 
Horse Trailers


99
 
Yard Tractors
6

100
 
Lawn Mowers
17

101
 
Snow Blowers
22

102
 
Power Saws
8

103
 
AC units (mobile)
76

104
 
Chargers, Battery


105
 
Vacuum Cleaners
26

106
 
Buffers, Floor
146

107
 
Aircraft Tugs
4

108
 
Sweepers


109
 
GPU Turbine Engines


110
 
Bush Hogs


111
 
Freon Removal
283

112
 
HYD Presses


 
 
Tactical Vehicles


113
 
Trailers 3/4 & 1.5 Ton
93

114
 
Trailer, Water & Bomb
14

115
 
Generators & Power Units
22

116
 
HMMWV (All Series)
186

117
 
CUCV (All Series)
16

 
 
Truck 2.5 Ton


118
 
M35A2
5

119
 
M35A3
12

 
 
Truck 5 Ton


120
 
M925


121
 
M926


122
 
M938


123
 
M939
2


 
Truck Tractor


124
 
M818


125
 
M916
6

127
 
M931


 
 
Wreckers


128
 
HEMMET
3

129
 
M816


130
 
M984


131
 
LMTV (FMTV - M1078)
114

132
 
Truck Expando
7

133
 
Truck Bridge M1977
25

134
 
Small Emplacement Excavators
6

135
 
Forklift, Variable Reach
3

136
 
Tank & Pump Unit M923
9

137
 
APC M113A2
4

138
 
Shop Equip Truck M109A3
3

 
 
Trailers Flat Bed


139
 
M871
6

140
 
M810
4

141
 
M172A1
3

142
 
Mounted Shop
4

Changes in Section I 

The following clauses which are incorporated by reference have been added or modified: 

52.223-13 
Certification of Toxic Chemical Release Reporting 
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