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Section A - Solicitation/Contract Form 
 
CLAUSES INCORPORATED BY FULL TEXT 
 
 

 
 
 
 

IMPORTANT INFORMATION 
FREEDOM OF INFORMATION ACT (FOIA) 

 
Upon award of this contract, the Agency intends to make public the total contract award amount, as well as any 
awarded individual contract line item pricing (CLIN or Sub-CLIN), within the Agency’s electronic reading room 
located at www.commissaries.com and on the Government Point of Entry (GPE) www.fbo.gov . 
 
Unexercised Option year prices will not be published. 
 
This action is taken to ensure contract award information is available to the general public pursuant to the 
President’s January 21, 2009 memorandum regarding the Freedom of Information Act. 
 
Be advised that the contract(s) resulting from this solicitation will be posted at two distinct points during the 
procurement cycle: 
 
 RECENT CONTRACT AWARDS:  The first posting will take place immediately after the contracts are awarded 
and will contain only the base year pricing. 
 
HISTORICAL PRICING:  The second posting will take place when it is time for re-solicitation of an existing 
contract and will contain all CLIN and Sub-CLIN prices for the base period and all exercised options from the 
contract(s) under re-solicitation. 
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Section B - Supplies or Services and Prices 
 
 
 
 

ITEM NO SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT 
0001     $0.00 
 SERVICES: NON-PERSONAL 

FFP 
Provide all of the necessary supervision, personnel, supplies and equipment to 
perform Shelf Stocking, Receiving/Storage/Holding Area (RSHA) and Custodial 
Operations for the Whiteman AFB Commissary located at Whiteman AFB, MO, in 
accordance with Attachment 1, the Performance Work Statement (PWS) and all 
terms and conditions herein. 
                                                                                                                              
BASE YEAR: June 1, 2017 through May 31, 2018 
FOB: Destination 
PURCHASE REQUEST NUMBER: HQCCAX01520001 
  

 

   
  
 
 NET AMT $0.00 
 
    

              
  
  
 
 
 
 
 

ITEM NO SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT 
0001AA  307,320 Case $0.8005 $246,009.66 EST 
 Shelf Stocking Operations 

FFP 
Perform Shelf Stocking Operations (includes overwrites between 0 and 7%) in 
accordance with Attachment 1, PWS. NOTE: The quantity shown is an 
ESTIMATED quantity. 
FOB: Destination 
PURCHASE REQUEST NUMBER: HQCCAX01520001 
  

 

   
  
 
 NET AMT $246,009.66 (EST.) 
 
 ACRN AA 

CIN: 000000000000000000000000000000 
 

 $246,009.66 
 

              
PSC CD: S299 
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ITEM NO SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT 
0001AB  500 Case $0.4803 $240.15 EST 
 Payment for Excess Overwrites 

FFP 
Overwrites (cases exceeding 7% of the total monthly cases, IAW paragraph 4.3.3.8 
of the PWS @ the unit price of 60% of the case price reflected in subline AA 
above). NOTE: The quantity shown is an ESTIMATED quantity. 
FOB: Destination 
PURCHASE REQUEST NUMBER: HQCCAX01520001 
  

 

   
  
 
 NET AMT $240.15 (EST.) 
 
 ACRN AA 

CIN: 000000000000000000000000000000 
 

 $240.15 
 

              
PSC CD: S299 
  
 
 
 
 

ITEM NO SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT 
0001AC  100 Hours $28.06 $2,806.00 EST 
 Inventory Preparation 

FFP 
Perform Inventory Preparation Services in accordance with Attachment 1, PWS.  
NOTE: The quantity shown is an ESTIMATED quantity. 
FOB: Destination 
PURCHASE REQUEST NUMBER: HQCCAX01520001 
  

 

   
  
 
 NET AMT $2,806.00 (EST.) 
 
 ACRN AA 

CIN: 000000000000000000000000000000 
 

 $2,806.00 
 

              
PSC CD: S299 
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ITEM NO SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT 
0001AD  16 Hours $22.06 $352.96 EST 
 Bereavement Leave-Stocker 

FFP 
Shelf Stocking-Bereavement Leave (to accommodate the use of Bereavement 
Leave, per the Collective Bargaining Agreement of this requirement for 
STOCKER personnel). NOTE: In the case of Bereavement Leave, in order to be 
reimbursed, the contractor must complete and submit the BEREAVEMENT 
LEAVE CERTIFICATION form (Attachment 8) per occurrence. NOTE: The 
QUANTITY shown is an ESTIMATED QUANTITY. 
FOB: Destination 
PURCHASE REQUEST NUMBER: HQCCAX01520001 
  

 

   
  
 
 NET AMT $352.96 (EST.) 
 
 ACRN AA 

CIN: 000000000000000000000000000000 
 

 $352.96 
 

              
PSC CD: S299 
  
 
 
 
 

ITEM NO SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT 
0001AE  12 Months $6,262.00 $75,144.00 
 Receiving/Storage/Holding Area Operation 

FFP 
Perform Receiving/Storage/Holding Area Operations in accordance with 
Attachment 1, PWS. 
FOB: Destination 
PURCHASE REQUEST NUMBER: HQCCAX01520001 
  

 

   
  
 
 NET AMT $75,144.00 
 
 ACRN AB 

CIN: 000000000000000000000000000000 
 

 $75,144.00 
 

              
PSC CD: S299 
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ITEM NO SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT 
0001AF  60 Hours $36.61 $2,196.60 EST 
 MHE Support for Inventories 

FFP 
Perform MHE support for inventories in accordance with Attachment 1, PWS. 
NOTE: The quantity shown is an ESTIMATED quantity. 
FOB: Destination 
PURCHASE REQUEST NUMBER: HQCCAX01520001 
  

 

   
  
 
 NET AMT $2,196.60 (EST.) 
 
 ACRN AB 

CIN: 000000000000000000000000000000 
 

 $2,196.60 
 

              
PSC CD: S299 
  
 
 
 
 

ITEM NO SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT 
0001AG  16 Hours $22.77 $364.32 EST 
 Bereavement Leave-Forklift Operator 

FFP 
RSHA-Bereavement Leave (to accommodate the use of Bereavement Leave, per 
the Collective Bargaining Agreement of this requirement for FORKLIFT 
OPERATOR personnel). NOTE: In the case of Bereavement Leave, in order to 
be reimbursed, the contractor must complete and submit the BEREAVEMENT 
LEAVE CERTIFICATION form (Attachment 8) per occurrence. NOTE: The 
QUANTITY shown is an ESTIMATED QUANTITY. 
FOB: Destination 
PURCHASE REQUEST NUMBER: HQCCAX01520001 
  

 

   
  
 
 NET AMT $364.32 (EST.) 
 
 ACRN AB 

CIN: 000000000000000000000000000000 
 

 $364.32 
 

              
PSC CD: S299 
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ITEM NO SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT 
0001AH  16 Hours $0.00 $0.00 EST 
 Bereavement Leave-Material Handling 

FFP 
RSHA-Bereavement Leave (to accommodate the use of Bereavement Leave, per 
the Collective Bargaining Agreement of this requirement for MATERIAL 
HANDLING LABORER personnel). NOTE: In the case of Bereavement Leave, 
in order to be reimbursed, the contractor must complete and submit the 
BEREAVEMENT LEAVE CERTIFICATION form (Attachment 8) per 
occurrence. NOTE: The QUANTITY shown is an ESTIMATED QUANTITY. 
FOB: Destination 
PURCHASE REQUEST NUMBER: HQCCAX01520001 
  

 

   
  
 
 NET AMT $0.00 (EST.) 
 
    

              
PSC CD: S299 
  
 
 
 
 

ITEM NO SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT 
0001AJ  12 Months $17,554.00 $210,648.00 
 Custodial Operations (Main) 

FFP 
Perform Custodial Operations EXCLUDING the Meat Processing, Preparation, 
and Wrapping Area, RSHA, and Outside Areas in accordance with Attachment 1, 
PWS. 
FOB: Destination 
PURCHASE REQUEST NUMBER: HQCCAX01520001 
  

 

   
  
 
 NET AMT $210,648.00 
 
 ACRN AC 

CIN: 000000000000000000000000000000 
 

 $210,648.00 
 

              
PSC CD: S299 
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ITEM NO SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT 
0001AK  12 Months $1,903.00 $22,836.00 
 Custodial Operations (Meat Room) 

FFP 
Perform Meat Processing, Preparation and Wrapping Area Custodial tasks in 
accordance with Attachment 1, PWS. 
FOB: Destination 
PURCHASE REQUEST NUMBER: HQCCAX01520001 
  

 

   
  
 
 NET AMT $22,836.00 
 
 ACRN AC 

CIN: 000000000000000000000000000000 
 

 $22,836.00 
 

              
PSC CD: S299 
  
 
 
 
 

ITEM NO SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT 
0001AL  12 Months $1,692.00 $20,304.00 
 Custodial (RSHA/Outside Areas) 

FFP 
Perform RSHA and Outside Area Custodial tasks in accordance with Attachment 
1, PWS. 
FOB: Destination 
PURCHASE REQUEST NUMBER: HQCCAX01520001 
  

 

   
  
 
 NET AMT $20,304.00 
 
 ACRN AC 

CIN: 000000000000000000000000000000 
 

 $20,304.00 
 

              
PSC CD: S299 
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ITEM NO SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT 
0001AM  16 Hours $15.91 $254.56 EST 
 Bereavement Leave-Janitor (Custodian) 

FFP 
Custodial-Bereavement Leave (to accommodate the use of Bereavement Leave, per 
the Collective Bargaining Agreement of this requirement for JANITOR 
(CUSTODIAN) personnel). NOTE: In the case of Bereavement Leave, in order to 
be reimbursed, the contractor must complete and submit the BEREAVEMENT 
LEAVE CERTIFICATION form (Attachment 8) per occurrence. NOTE: The 
QUANTITY shown is an ESTIMATED QUANTITY. 
FOB: Destination 
PURCHASE REQUEST NUMBER: HQCCAX01520001 
  

 

   
  
 
 NET AMT $254.56 (EST.) 
 
 ACRN AC 

CIN: 000000000000000000000000000000 
 

 $254.56 
 

              
PSC CD: S299 
  
 
 
 
 

ITEM NO SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT 
0001AN  16 Hours $0.00 $0.00 EST 
 Bereavement Leave-Meat Room Custodian 

FFP 
Custodial-Bereavement Leave (to accommodate the use of Bereavement Leave, per 
the Collective Bargaining Agreement of this requirement for MEAT ROOM 
CUSTODIAN personnel). NOTE: In the case of Bereavement Leave, in order to be 
reimbursed, the contractor must complete and submit the BEREAVEMENT 
LEAVE CERTIFICATION form (Attachment 8) per occurrence. NOTE: The 
QUANTITY shown is an ESTIMATED QUANTITY. 
FOB: Destination 
PURCHASE REQUEST NUMBER: HQCCAX01520001 
  

 

   
  
 
 NET AMT $0.00 (EST.) 
 
    

              
PSC CD: S299 
  
 
 
 


