
S1. IAA NO PAGE OF

INTERAGENCYAGREEMENT NRC-HQ-I10-14-I-0002/M0001 1 2

2 ORDER NO 3 REQUISITION NO 4 SOLICITATION NO.

See Schedule

5. EFFECTIVE DATE 8. AWARD DATE 7. PERIOD OF PERFORMANCE

04/07/2014 04/07/2014 10/01/2013 TO 09/30/2023

8. SERVICING AGENCY g. DELIVER TO

GENERAL SERVICES ADMINISTRATION GSA Multiple Destinations

ALC:
DUNS: +4:

OFFICE OF FAS FINANCIAL SERVICES

1734 CORPORATE CROSSING SUITE 2

OFALLON IL 62269-3745

POC Lisa Clatterbuck

TELEPHONE NO.

10. REQUESTING AGENCY 11 INVOICE OFFICE

NRCHQ US NUCLEAR REGULATORY COMMISSION

ALC : D+ONE WHITE FLINT NORTHDONS: 040535809 ±4:

11555 ROCKVILLE PIKE 11555 ROCKVILLE PIKE

ROCKVILLE MD 20852 MAILSTOP 03-El7A

ROCKVILLE MD 20852-2738

POC NRCHQ

TELEPHONE NO

12. ISSUING OFFICE 13. LEGISLATIVE AUTHORITY

US NRC - HQ

ACQUISITION MANAGEMENT DIVISION

MAIL STOP 3WFN-05-C64MP

WASHINGTON DC 20555-0001 14. PROJECT ID

15. PROJECT TITLE

16 ACCOUNTING DATA

See Schedule
17 18. 19. 20. 21 22.

ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT

NRC-HQ-10-14-I-0002

Master IAA: N/A

This inter-agency agreement was previously

numbered as AAIRM0026. See attached and executec

Form 7600B.

Obligated: $1,644,400.00 (Changed)

Base and Exercised Options: $15,000,000.00

(Unchanged)

Base and All Options: $15,000,000.00 (Unchanged)

Period of Performance: 10/01/2013 to 09/30/2023

(Unchanged)

Continued ...

23 PAYMENT PROVISIONS 24. TOTALAMOUNT

$1, 644, 400.00

25a. SIGNATURE OF GOVERNMENT REPRESENTATIVE (SERVICING) 26a. SIGNATURE OF GOVERNMENT REPRESENTATIVE (REQUESTING)

288 NAJEAND TITLE 25c DATE 26b CONTRACTING OFFICER S6c DATE
HERIBERTO COLON 04/07/2014

TEMPLATE - ADMODI1 SUNSI REVIEW COMPLETE APR 0 8 2014

40,07



IAA NO ORDER NO PAGE OF

.NRC-HQ-10--14-I-0002/M0001 2 2

1ii other terms and conditions remain the same.



United States Government
Interagency Agreement (IAA) - Agreement Between Federal Agencies

Order Requirements and Funding Information (Order) Section

IAA Number NRC-HQ-10-14-1- .0002 . M0001
GT&C # Order # Amendment/Mod #

Servicing Agency's Agreement
Trackine Number (Optional)

PRIMARY ORGANIZATIONIOFFICE INFORMATION

24. Requesting Agency Servicing Agency

Primary Organization/Office Nucleaer Regulatory Commission General Services Administration
Name

Responsible OrganizationlOffice 11555 Rockville Pike PO Box 71365
Address Rockville, MD 20852 Philadelphia, PA 19176

ORDER/REQUIREMENTS INFORMATION

25. Order Action (Check One)

r New

0 Modification (Mod) - List affected Order blocks being changed and explain the changes being made. For Example: for
a performance period mod, state new performance period for this Order in Block 27. FIll out the Funding Modification
Summary by Line (Block 26) if the mod involves adding, deleting or changing Funding for an Order Line.
This is for the contract previously numbered AAIRM0026. Now numbered NRC-HQ-10-14-1-0002.

Obligating $1,644,400.00 for long distance services (E1052) and Verizon Notification System (D2362)

OCancellation - Provide a brief explanation for Order cancellation and fill in the Performance Period End Date for the
effective cancellation date.

26. Funding Modification Total of All

Summary by Line Line # _ _ Line U Line # Other Lines TOW
(attach funding

details)

Original Line Funding S 0.00 S 0.00 S S $0.00

Cumulative Funding Changes
From Prior Mods laddition (+) or $ 0.00 $ 0.00 S S So n.0
reduction (-)]

Funding Change for This Mod $ 1,642,400.00 $ 2,000.00 S $ $1.644,400.0(

TOTAL Modified Obigaton S 16,42,400.00 S2,000.00 10.00 $0.00 $1,644,400.00
Total Advance Amount (-) $ $ $ S $0.00

Net Modied Amount Due 51,642,400.00 $2,000.00 $0.00 $0.00 $1,844,400.

27. Performance Period Start Date 10-01-2013 End Date 09-30-2023
For a performance period mod, insert MM-DD-YYYY MM-DD-YYYY
the start and end dates that reflect the
new performance period.

FMS Form 7600B DEPARTMENT OF THE TREASURYFINANCIAL MANAGEMENT SERVICE
Page 1 of 5



United States Government
Interagency Agreement (IAA) - Agreement Between Federal Agencies

Order Requirements and Funding Information (Order) Section

iAA Number NRC-HQ-10-14-1- - 0002 M0001
GT&C # Order # Amendment/Mod #

Servicing Agency's Agreement
Tracking Number (Optional)

28. Order Line/Funding Information I Line Number

Requesting Agency Funding Information Servicing Agency Funding Information
ALC

Treasury Agency Code 31

Trading Partner Code 3100
TAS 31X0200

BETC N/A

Object Class Code (oponal) 2360

BPN

BPN + 4 (Optional) N/A

Additional Accounting JCN D2362: $2k
Classification/Information JCN E1051:$1.6m
(Optional)

Requesting Agency Funding Expiration Date Requesting Agency Funding Cancellation Date

MM-DD-YYYY MM-DD-YYYY

Project Number & Title
Description of Products and/or Services, including the Bona Fide Need for this Order (State or attach a description of
products/services, including the bona ride need for this Order.)
Phone Services

North American Industry Classification System (NAICS) Number (Optional)

Breakdown of Reimbursable Line Costs OR Breakdown of Assisted Acquisition Line Cost:

Unit of Measure Contract Cost S

Quantity Unit Price Total Servicing Fees S

$0.00 Total Obligated Cost $0.00

Overhead Fees & Charges S Advance for Line (-) $

Total Line Amount Obligated $0.00

Net Total Cost • 7  "

Assisted Acquisition Servicing Fees Explanation
Advance Line Amount (-) S

Net Line Amount Due $0.00

Type of Service Requirements

0 Severable Service 0 Non-severable Service 0 Not Applicable

FMS Form 7600807110
DEPARTMENT OF THE TREASURY

FINANCIAL MANAGEMENT SERVICE
Page 2 of 5



United States Government
Interagency Agreement (IAA) - Agreement Between Federal Agencies

Order Requirements and Funding Information (Order) Section

IAA Number NRC-HO-10-14-1- - 0002 - M0001 Servicing Agency's Agreement
GT&C # Order # Amendment/Mod # Tracking Number (Optional)

29. Advance Information (Complete Block 29 if the Advance Payment for Products/Services was checked "Yes" on the GT&C.)

Total Advance Amount for the Order S [All Order Line advance amounts (Block 28) must sum to this total.]

Revenue Recognition Methodology (according to SFFAS 7) (Identify the Revenue Recognition Methodology that will be used to
account for the Requesting Agency's expense and the Servicing Agency's revenue)

0 Straight-line - Provide amount to be accrued $ and Number of Months

r Accrual Per Work Completed - Identify the accounting posting period:

O3 Monthly per work completed & invoiced

E3 Other - Explain other regular period (bimonthly, quarterly, etc.) for posting accruals and how the accrual
amounts will be communicated if other than billed.

30. Total Net Order Amount: S
[All Order Line Net Amounts Due for reimbursable agreements and Net Total Costs for Assisted Acquisition Agreements (Block 28)
must sum to this total.]

31. Attachments (State or list attachments.)

[]Key project and/or acquisition milestones (Optional except for Assisted Acquisition Agreements)

-Other Attachments (Optional)

BILLING & PAYMENT INFORMATION
32. Payment Method (Check One) (Intra-governmental Payment and Collection (IPAC) is the Preferred Method.]

If lPAC is used, the payment method must agree with the IPAC Trading Partner Agreement (TPA).

r31Requesting Agency Initiated IPAC rservicing Agency Initiated IPAC

Oclharge Card r-]Other - Explain other payment method and reasoning.

33. Billing Frequency (Check One)

(An Invoice must be submitted by the Servicing Agency and accepted by the Requesting Agency BEFORE funds are
reimbursed (i.e., via IPAC transaction)j

0 Monthly OQuarterly rOther Billing Frequency (include explanation)

34. Payment Terms (Check One)

r-7 days rother Payment Terms (include explanation):

FMS Form 7600B DEPARTMENT OF THE TREASURYFINANCIAL MANAGEMENT SERVICE
Page 3 of 5



United States Government
Interagency Agreement (IAA) - Agreement Between Federal Agencies

Order Requirements and Funding Information (Order) Section

IAA Numb" NRC-HQ-10-14-1- . 0002 . MO0I
GT&C # Order # Ameottmentl/Mod #

Servicing Agency's Agreement
Tracking Number (Optional)

i I mII

3S. Fund~ng Clausesflusmtiutous (Optioinal) (State and/or list fundling catehstructions.)
018A FAS. hft was wW gf ians Ons b'g cV Apont ig =w agw~s

bumig m zodm&%d Wfw pm -N~f muices. Pgisomma GILWSNAS Ove

GS~VA mdwigi gig ~aW WAYm~w VNIU smedulnout kr ama pmewAw in
-3WWt pm o;7.; -gu =m mpa 1~u~s~pg : 1t .

OW Vifl . of3 carN aW =.-W t) 0191hg~ Armu um .aoe
@3eraf ft e~ Rowley. OSAAS manom no remIsporbday for u ~sw

40,, 1 in, I .I OW0bMa.-

36. DdlI•ery/Shipping Information for Products (Optional)

Agency Name

Point of Contact (POC) Name & Title
.1.

POC Email Address

Delivey Address/Room Number

POC Telephone Number

Special Shipping InforIation

APPROVALS AND CONTACT INFORMATION

37. PROGRAM OFFICIALS
The Program Officials, as identified by the Requesting Agency and Servicing Agency, must ensure that the scope of work is
Properly defined and can be fulfilled for this Order. The Program Official may or may not b. the Contracting Officer depending on
each ..ency !AA busium process.

_____________Requesting Agency Servicing Agency
Name :3i, II 1.W______________

Title Contraing Officer i_ i

Telephone Number (301) 287,0872. '/_

Fax Number

Email Address __________________

SIGNATURE______________ ____

Date Signed ______________________

38. FUNDING OFFICIALS - The Funds Apro ng Odais, as identified by the Requesting Agency and Servicing Agency, c•n•y
that the funds are accurately cited and can be properly accounted for per the purposes set forth in the Order. The Requesting
Agency Funding Official signs to obligate funds. The Servicing Agency Funding Official signs to start the work, and to bill, collect,
and property account for funds from the Requesting Agency, in accordance with the agreement.

______________Rcquesting Agency Servicing Agency ____

Name Angela W. Recto ,, . -

Tide Funds Citifiwtlion Official o011m of FAS inutdeI Seims (BF)

1734 Corpoate C•-ssi•. Sd 02

Telephone Number (301) 415-8094 O1:ollon. IL 622659-3745& M 61)l-206-_2 _ _

Fax Number (301) 415- :f seF) 515-624W. (0)8.3044=

Email Address A4gla _______ ______ ______ ______

SIGNATUREZie t
Date Signed l/.

FINS Fw 760013 DEPARTMENT OF THE TREASURY
FINANCIAL MANAGEMENT SERVICE

Page 4 of 5



United States Government
Interagency Agreement (IAA) - Agreement Between Federal Agencies

Order Requirements and Funding Information (Order) Section

IAA Number NRC-HQ-10-14-1- - 0002 . M0001
GT&C # Order # AmendmentlMod #

Servicing Agency's Agreement
Tracking Number (Optional)

CONTACT INFORMATION

FINANCE OFFICE Points of Contact (POCs)
The finance office points of contact must ensure that the payment (Requesting Agency), billing (Servicing Agency), and
advance/accounting information are accurate and timely for this Order.

39. Requesting Agency (Payment Office) Servicing Agency (Billing Office)

Name Nuclear Regulatory Commission
Title NRCPayments@nrc.gov Lisa S. Clatterbuck, GSA. OCFO

Office of FAS Financial Serntces (BF)
Office Address 111555 Rockville Pike 1734 Corporate Crow•lng. Suite 02

Rockville, MD 20852 O'Fallon. IL 62269-3745. V) 816-206-5201
(F) 61828-8834, (C) 618-304-9285

Telephone Number (301) 415-8700 Emat: Ilia.ciatterbuck@gsa.oov

Fax Number (301) 415-5368

Email Address NRCPayments@nrc.gov $

Signature & Date (Optional) _ _'_ _ _if_4_

40. ADDITIONAL Points of Contacts (POCs) (as determined by each Agency)
This may include CONTRACTING Office Points of Contact (POCs).

Requesting Agency Servicing Agency
Name F% W• •, .p.¢ %

Tide C -.-GSA FAB has ept•,d mad ms an ftS bf=W 9M SY AgreUIeii gSAo S

Office Address , o m 01 to iawn oet A W U1 clm S
GSDFAS undwflrds S~t $soSe 8 a0 y rOqsas simWed docmufl twr mmT pWawU3 mard•. to pas aoizalgat" 2i0nt WO" etgpecb tolecoArO appro•2M: Im"
a msdng ao tunds QaiPMt Wot atdfnlltt to) " mS W i WI y fSor Wato ft'

Telephone Number I - 2t - - 11"2 8 "- m ,mli-yaum w ,ef .q GOWM GSNFAS-1Wff•l~,ma amtiel U thme bm=n

Fax Number

Email Address (11 ti. K(,,Cv j 0? t'i me pJr.. C'ov

Signature & Date (Optional) _ _ _ __ _ _ _ _ _

Name

Title

Office Address

Telephone Number

Fax Number

Email Address

Signature & Date (Optional)
Name

Title

Office Address

Telephone Number

Fax Number

Email Address

Signature & Date (Optional) _

FMS Foi 7600B DEPARTMENT OF THE TREASURY
FINANCIAL MANAGEMENT SERVICE

Page 5 of 5


