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CLAUSES BY FULL TEXT

ADDENDUM TO REFERENCED FAR CLAUSE 52.212-4 Contract Terms and Conditions – Commercial Items (FEB 2007)

1.  DELIVERY OF SUPPLIES:  When sending supplies into theater to LSA Anaconda, the vendor must use FEDEX, DHL, or USPS in order for them to be received within Iraq.  If sending package(s) via USPS, each package must not weigh more than 70 lbs..  In addition, the combined length of the longest side plus the girth of the box must not exceed 130”.  If it this measurement is over 108”, the contractor will pay an oversize fee.  Vendor must supply a tracking number from any of the delivery services to the contracting office so that unit receiving the materials can have visibility on its arrival into theater.
	
2.  INSPECTION/ACCEPTANCE:  Acceptance of supplies will be provided by the on site representatives of the U. S. Government.  
	
3.  CONTRACTOR NOTICE REGARDING LATE DELIVERY:  In the event the contractor anticipates or encounters difficulty in complying with delivery schedule, the contractor shall immediately notify the Contracting Officer telephonically giving full detailed rationale for the delay.  Receipt of contractor’s notice does not constitute acceptance of an alternate delivery schedule or waiver of the U. S. Government’s rights under this contract or at law.
	
4.  POINT OF CONTACT (POC):   A point of contact will be identified on each purchase / delivery order / call as the individual to report to or deliver to.  This individual is authorized to direct the contractor’s efforts in support of the government.  This individual is not authorized to order additional supplies or services that will obligate the government to pay additional costs.

     _____ a.  See Block 15 for POC and/or contact information

     _____ b.  POC is the individual identified below:

1. Name:  ____________________
2. Phone Number:  ____________________
3. Email Address:  ____________________	

5. MODIFICATIONS:  Any changes, additions or deletions to this contract shall be made by written modification by a warranted contracting officer at the Regional Contracting Center - Balad Office only. 
	
6.  BASE PASSES (If Applicable):  The Contracting Officer Representive (COR) is responsible for coordinating all requirements as per outlined in MNFI MEMO 11-1, Annex G, Access Control Policy dated 02 JUL 05 for providing base passes.    
	
7.  TIN / CAGE / DUNS VERFICATION (U.S. Vendors Only):  List the following information:

     a.  TIN:  __________
     b.  CAGE Code:  ____________
c.  DUNS Number:  __________

If vendor does not already CAGE and DUNS, they must follow the requirements listed in 52.212-4.

8.  REMIT ADDRESS:  N/A

9,  PAYMENT (Listed in Priority): – Place an “X” in the method of payment desired

	____ a.  EFT  Payments	 - Bank Information

1.  Bank Name:
2.  Account Name (Must be exactly how the company name is listed at the bank):
3.  ABA or ACH Routing number:
4.  Swift Code (If Company Has One):
5.  Account number (Not Wiring account #):
6.  Account type (Checking of Savings):

	____ b.  Check - If the payment is $100,000 or more, then the payment will be made by Treasury Check or Iraqi Dinar Check.  If the vendor is an Iraqi, then the payment will be an Iraqi Dinar Check.  If mailed provide:

		1.  Provide a complete address and phone number for checks that have to be mailed out. 
		2.  If the address is not in the U.S., please ensure that country’s zip code is in the address.
3.  If the payment is under $100,000 but the vendor prefers a check, we will pay by check.  Vendor needs to request either cash or check on their invoice.  

____ c.  Cash – If a cash payment is desired, disbursement will only be made for those invoices less than $100,000.

LOCAL PAYMENTS:  Although this contract will be priced and administered in U.S. Dollars, the contractor may elect payment in U.S. Dollars or in local currency at the time of invoice submittal.  If the contractor fails to make an affirmative election, payment shall be made in U.S. Dollars.  If the contractor elects payment in local currency and reasonably available, then the Finance Office will convert the amount due to the contractor from U.S. Dollars using the Department of Defense Financial Management Regulation directives and/or commercial conversion entities used by the Department of Defense.  To expedite payment, contractors are encouraged to make use of Electronic Funds Transfer to the greatest extent possible.


10.  MEMORANDUM FOR AUTHORIZED INDIVIDUALS TO RECEIVE PAYMENT:  Vendor must provide a list of personnel that are authorized to pick progress payments .  The list must include the following:

		1.  Name
		2.  Signature 

		3.  Picture Identification 


11.  INVOICES:  Invoices must be submitted to address stated in block 15a, SF 1449, 10 days of completion of the supply/service.  In order to be proper, an invoice must include, as applicable the following:  (a) Invoice date;  (b) Name of Contractor;  (c) Purchase/Delivery Order, line item number, description of supplies or services, quantity, unit of measure, unit price, and extended total;  (d) Requisition number or document number;  (e) Date of shipment/delivery;  (f) Name (where practical), title, phone number and mailing address of person to be notified in event of a defective invoice;  (g) Discount Terms (h) If invoices are mailed, they shall be prepared and submitted in quadruplicate (one copy shall be marked "original").  Invoices may be emailed from CONUS to the Government Representative stated in block 15a or the contracting officer.  U.S. Vendor must include both of the following to insure EFT payment to appropriate account:

Questions concerning payment should be directed to:
	
a.____	B-Detachment
125th Finance Battalion
Bldg 4113 Pennsylvania Ave
LSA Anaconda, APO AE 09391
DSN:  318-829-1532

b.____	7th Finance Detachment 
FOB Warhorse
APO AE 09336
VOIP:  302-676-9671

c.____	332 AEW/FM 
Bldg 4100
APO AE 09315
Balad AB, Iraq




12. Contractor Registration.  All contractors interested in doing business with the US Government in Iraq must register at www.rebuilding-iraq.net .  If contractors have questions regarding registration please contact the Contracting Officer.


END ADDENDUM TO REFERENCED FAR CLAUSE 52.212-4 Contract Terms and Conditions – Commercial Items (FEB 2007)


