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18. 20. 21, 2. 23. 2.
ITEM NO. SCHEDULE OF SUPPLIES/SERVICES QUANTITY | UNIT UNIT PRICE AMOUNT
under CLIN Q00BAC and the terms and conditions of
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0008 AC |Data Entry Clerk 3000| HR 32.57 97,710.00

Part 3 & 4

The total amount of award: $97,710.00. The

obligation for this award is shown in box 26.
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