SkyTel

Advanced Wireless Messaging 

(GSA Contract #GS07T00BGD0003)

The GSA Federal Technology Service awarded a nationwide pager contract to SkyTel of Jackson, Mississippi. This Indefinite Delivery/Indefinite Quantity contract was awarded October 23, 1999 for two base years and is renewable for three option years. 

NOTE: This is not a GSA Schedule contract.

This contract is for advanced wireless personal communications equipment and services for federal agencies nationwide. The contract includes purchase and lease of paging equipment, training, changes, maintenance, add-on services, and consolidation of pager equipment.  

Pagers from Motorola, Glenayre and Timex are available for purchase, rent-to-own, or lease.  One-way numeric, alphanumeric, assured delivery, two-way and interactive paging plans are available.  SkyTel also offers an international terrestrial service plan for five additional countries.

SkyTel  product and service offerings
· 2-Way SkyTel 5 Nickel Plan, Lease and COAM, and overcalls for message blocks and SkyTalk minutes

· eLink (2-Way) monthly service, COAM

· RIM equipment purchase

· RIM Rent-to-Own

· (2-Way/SkyWord Plus) SkyTel Fax Advance

· Sony MP-7001 equipment purchase

· Motorola LS350 equipment purchase 

SkyTel Program Manager: 

     Kimberly Young, (817) 784-8387, email: kimberly.l.young@wcom.com

SkyTel Government Sales Center: 

     1-888-GSA-Sky-1 (1-888-472-7591)

SkyTel Federal Tax ID number:  64-0704594

SkyTel Dunn & Bradstreet Number:  147216972

SkyTel Cage Code:  ON4T5

SkyTel Remittance Address:

     SkyTel Corporation, Attention:  Accounts Receivable

     P. O. Box 3887

     Jackson, MS 39207

How to Place or Renew an Order -- submit either Delivery Order or Credit Card Authorization Letter

Delivery Order (SF 1449 or DD 1155), include the following:

· GSA contract number: GS-07T00-BGD-0004 

· If swapping other units for Arch service, designate on order 

· FTS CLIN item numbers, quantities, and prices from Contract Pricing List 

· List of all requested pager user names and work addresses 

· Coordinator contact name, address, phone, and fax numbers 

· Shipping address and phone number 

· Ordering office address and phone number 

· Billing address and phone number 

See “Samples” SF 1449 and DD 1155 (Attachment 1)

Credit Card Authorization Letter, include the following:

(NOTE:  Prepare on Agency letterhead stationery)

· Orders for new devices or pagers cannot be combined with a renewal order; submit a separate delivery order.

· GSA contract number: GS-07T00-BGD-0004 

· If swapping other units for Arch service, designate on order 

· FTS CLIN item numbers, quantities, and prices from Contract Pricing List 

· List of all requested pager user names and work addresses 

· Coordinator contact name, address, phone, and fax numbers 

· Shipping address and phone number 

· Ordering office address and phone number 

· Billing address and phone number 

· Government Credit Card number, expiration date, and cardholder's name as it appears on the card—charges will be automatically debited monthly. 

See “SAMPLE” Credit Card Authorization Letter (Attachment 2)

Send New Orders to:

     SkyTel Government Pager Contract Order Entry

     (202) 336-5360 Fax

     Government Sales Center phone #: 1-888-GSA-Sky-1 (472-7591)

Send Renewals to: 

     SkyTel Government, Attention:  Pager Contract Renewals

     1350 I ("I") Street, NW, Suite 1100

     Washington, D.C. 20005

     (202) 336-5360 Fax

	SOICITATION/CONTRACT/ORDER FOR COMMERCIAL ITEMS

OFFEROR TO COMPLETE BLOCKS 12, 17, 23, 24, & 30
	1. REQUISITION NO.


	PAGE 1 OF



	2. CONTRACT NO.

GS07T00BGD0003
	3. AWARD/EFFECTIVE DATE

2/1/00
	4. ORDER NO.


	5. SOLICITATION NO.


	6. SOLICITATION ISSUE DATE



	7. FOR SOLICITATION

    INFORMATION CALL
	a. NAME


	b. TELEPHONE NO. (No collect calls)


	8. OFFER DUE DATE/LOCAL TIME



	9.  ISSUED BY
CODE


	UIC/DODAAC
	10. THIS ACQUISITION IS
	11. DELIVERY FOR FOB
	12. DISCOUNT TERMS

	Contracting Officer

Agency

Agency Address

City, State, Zip

Phone
	
	 FORMCHECKBOX 
  UNRESTRICTED

 FORMCHECKBOX 
  SET ASIDE:            % FOR

 FORMCHECKBOX 
  SMALL BUSINESS
	DESTINATION UNLESS BLOCK IS MARKED

 FORMCHECKBOX 
  SEE SCHEDULE
	

	
	
	 FORMCHECKBOX 
  SMALL DISADV. BUSINESS
	 FORMCHECKBOX 
  13a.  THIS CONTRACT IS A RATED ORDER



UNDER DPAS (15 CFR 700)

	
	
	 FORMCHECKBOX 
  8(A)
	13b.  RATING



	
	
	SIC:


SIZE STD:

	14.  METHOD OF SOLICITATION

 FORMCHECKBOX 
  RFQ

 FORMCHECKBOX 
  IFB
 FORMCHECKBOX 
  RFP

	15.  DELIVER TO
CODE


	UIC/DODAAC
	16.  ADMINISTERED BY
CODE


	

	User Group Contact Name

Agency Name

Agency Address

Agency City, State, Zip

Phone
	
	Fill in, if applicable
	

	17a. CONTRACTOR/
CODE


OFFEROR
	ON4T5
	
FACILITY


CODE
	
	18a.  PAYMENT WILL BE MADE BY
CODE


	

	SkyTEl Govt. Sales, GSA Greater Southwest Region Paging Contract

1350 I (“Eye”) Street NW, Ste 1100

Washington, D.C. 2005

Ordering Fax # 202-336-5360

	Payment Office contact

Payment Office Agency

Payment Office Address

Payment Office City, State, Zip

Payment Office Phone

	⊠17b.  CHECK IF REMITTANCE IS DIFFERENT AND PUT SUCH ADDRESS IN OFFER

SkyTel remittance address:  SkyTel Corp., PO Box 3887, Jackson, MS 39207
	18b.  SUBMIT INVOICES TO ADDRESS SHOWN IN BLOCK 18a UNLESS BLOCK BELOW IS CHECKED
 FORMCHECKBOX 
 SEE ADDENDUM

	19.

ITEM NO.
	20.

SCHEDULE OF SUPPLIES/SERVICES
	21.

QUANTITY
	22.

UNIT
	23.

UNIT PRICE
	24.

AMOUNT

	1.06

15.31

15.72

8.01

4.02

9.01

15.01

4.01

82

83


	2-Way Bundle LEASE

SkyNews Headline News, 2-Way

Message block overcalls ESTIMATE

800/888 per-Call Surcharge from Payphones

Operator Dispatch Msgs ESTIMATE

Teleconference Training, 2-Way (1-time fee)

Service Activation fee, 2Way (1-time fee)

Operator Dispatch Activation (1-time fee)

FCC Universal Service Fund Fee

User Fee, 2% of all changes

Shipping and Handling (n/c if use 2-day economy)
	10

10

100

50

100

10

10

10

1

1


	8 months

8 months

8 months

8 months

 8 months

1 month

1 month

1 month

8 months

8 months
	$45.44/month

$0.00/month

$.08/each

$0.30/each

$0.55/each

$0.00

$21.25/each

4.25/each

1.5% per month

2% per month


	$3,635.20

$0.00

$64.00

$120.00

$440.00

$0.00

$212.50

$42.50

(subtotal $4,514.20) $67.71

(subtotal $4581.91) $91.64

Total      $4,673.55



	
	(Attach Additional Sheets as Necessary)
	
	
	
	

	25.  ACCOUNTING AND APPROPRIATION DATA


	26.  TOTAL AWARD AMOUNT   (For Govt. Use Only)
$4,673.55



	 FORMCHECKBOX 
  27a.  SOLICITATION INCORPORATES BY REFERENCE FAR 52.212-1, 52.212-4.  FAR 52.212-3 AND 52.212-5 ARE ATTACHED.  ADDENDA    FORMCHECKBOX 
 ARE    FORMCHECKBOX 
 ARE NOT ATTACHED.

 FORMCHECKBOX 
  27b.  CONTRACT/PURCHASE ORDER INCORPORATES BY REFERENCE FAR 52.212-4.  FAR 52.212-5 IS ATTACHED.  ADDENDA   FORMCHECKBOX 
 ARE    FORMCHECKBOX 
 ARE NOT ATTACHED.

	28.
CONTRACTOR IS REQUIRED TO SIGN THIS DOCUMENT AND RETURN _____ COPIES TO ISSUING OFFICE.  CONTRACTOR AGREES TO FURNISH AND DELIVER ALL ITEMS SET FORTH OR OTHERWISE IDENTIFIED ABOVE AND ON ANY ADDITIONAL SHEETS SUBJECT TO THE TERMS AND CONDITIONS SPECIFIED HEREIN.
	29.
AWARD OF CONTRACT:  REFERENCE ___________________ OFFER DATED _________________.  YOUR OFFER ON SOLICITATION (BLOCK 5), INCLUDING ANY ADDITIONS OR CHANGES WHICH ARE SET FORTH HEREIN, IS ACCEPTED AS TO ITEMS:

	30a.  SIGNATURE OF OFFEROR/CONTRACTOR
	31a.  UNITED STATES OF AMERICA  (SIGNATURE OF CONTRACTING OFFICER)

	30b.  NAME AND TITLE OF SIGNER  (TYPE OR PRINT)


	30c.  DATE SIGNED


	31b.  NAME OF CONTRACTING OFFICER (TYPE OR PRINT)


	31c.  DATE SIGNED



	32a.  QUANTITY IN COLUMN 21 HAS BEEN


ACCEPTED, AND CONFORMS TO THE
	33.  SHIP NUMBER


	34.  VOUCHER NUMBER


	35.  AMOUNT VERIFIED CORRECT FOR

	 FORMCHECKBOX 
  RECEIVED
 FORMCHECKBOX 

INSPECTED
 FORMCHECKBOX 

CONTRACT, EXCEPT AS NOTED
	 FORMCHECKBOX 
  PARTIAL
 FORMCHECKBOX 
  FINAL
	
	

	
	36.  PAYMENT
	37.  CHECK NUMBER

	32b. SIGNATURE OF AUTHORIZED GOVT REPRESENTATIVE
	32c.  DATE
	 FORMCHECKBOX 
  COMPLETE
 FORMCHECKBOX 
  PARTIAL
 FORMCHECKBOX 
  FINAL
	

	
	
	38.  S/R ACCOUNT NO.


	39.  S/R VOUCHER NO.


	40.  PAID BY

	
	
	42a.  RECEIVED BY  (Print)

	

	41a.  I CERTIFY THIS ACCOUNT IS CORRECT AND PROPER FOR PAYMENT
	
	

	41b.  SIGNATURE AND TITLE OF CERTIFYING OFFICER
	41c.  DATE
	42b.  RECEIVED AT  (Location)
	

	
	
	
	

	
	
	42c.  DATE REC’D (YY/MM/DD)
	42d.  TOTAL CONTAINERS
	

	
	
	
	
	


AUTHORIZED FOR LOCAL REPRODUCTION
SEE REVERSE FOR OMB CONTROL
STANDARD FORM 1449 (10-95)
Computer Generated
NUMBER AND PAPERWORK BURDEN STATEMENT
Prescribed by GSA - FAR (48 CFR) 53.212

	Public reporting burden for this collection of information is estimated to average 45 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the FAR Secretariat (VRS), Office of Federal Acquisition Policy, GSA, Washington, DC 20405.
	OMB No.:
9000-0136

Expires:
09/30/98


STANDARD FORM 1449 (10-95) BACK


[image: image1.png]EXAMPLE OF AN ORDER 1155 FOR SUPPLIES OR SERVICES

Form Approved
OMB No. 0704-0187
Expires XXXXX
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and to the Office of Management and Budget, Paperwork Reduction Project (0704-0

87), Washington, DC 20503.

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information including
suggestions for reducing this burden to Washington Headquarters Services, Directorate for Information Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, VA 22202-4302

5 PRIORITY

CODE UIC/DODAAC
Contracting Contact Name

Agency Name, Address, City, State & Zip

1. CONTRACT/PURCH ORDER NO 2. DELIVERY ORDER NO 3. DATE OF ORDER 4. REQUISITION PURCH REQUEST NO
GS07T00BGD0003 2/1/00
6. ISSUED BY ST103A

7. ADMINISTERED BY (If other than item 6)
Fill in, if applicable

CODE l

8. DELIVERY FOR

B pest

O otHer
(See Schedule if other)

9. CONTRACTOR CAGE CODE ON4TS
Contract

1350 | ("Eye”) Street NW, Ste 1100

Washington, D.C. 20005, fax# 202-336-5360
SkyTel remittance address:
Attn.: Accounts Receivable, SkyTel Corporation

FACILITY CODE

SkyTel Govt. Sales, GSA Greater Southwest Region Paging

10. DELIVER TO FOB POINT BY (Date)

(YYMMDD) [ smaLL BUsINESS

[ sML DISADVANTAGED

72. DISCOUNT TERMS
[ women-owneD

13. MAIL INVOICES TO

P. O. Box 3887, Jackson, MS 39207
14. SHIP TO CODE

e e |
User Group Contact Name,
Agency Name, Address, City, State & Zip

[ i |

16 DELIVERY xx_| This delivery order is issued on another Government agency or in accordance with and subject to terms and conditions of above numbered contract.
TYPE Reference your QUOTE: 1#67913 dated 1/20/00 furnish the following on terms specified herein.
OF
ORDER
PURCHASE ACCEPTANCE. THE CONTRACTOR HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
OR IS NOW MODIFIED, SUBJECT TO ALL THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE DATE SIGNED
L if this box is marked, supplier must sign Acceptance and return the following number of copies: (YYMMDD)
17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE
Contracting Office issuing order enter appropriate accounting & appropriation data in this block.
18. 19, 20, QUANTITY | 21. 22, 23,
ITEM NO. SCHEDULE OF SUPPLIES/SERVICES ORDERED/ UNIT UNIT PRICE AMOUNT
ACCEPTED
1.06 2-Way Bundle LEASE 10 8mo $45.44/mo $3,635.20
15.31 SkyNews Headline News, 2-Way 10 8mo $0.00/mo $0.00
15.72 Message block overcalls ESTIMATE 100 8mo $.08/ea $64.00
8.01 800/888 per-Call Surcharge from Payphones 50 8mo $.30/ea $120.00
4.02 Operator Dispatch Msgs ESTIMATE 100 8mo $.55/ea $440.00
9.01 Teleconference Training, 2-Way (1-time fee) 10 1mo $0.00/ea $0.00
15.01 Service Activation fee, 2-Way (1-time fee) 10 1mo $21.25/ea $212.50
4.01 Operator Dispatch Activation (1-time fee) 10 1mo $4.25/ea $42.50
subtotal $4,514.20
82 FCC Universal Service Fund Fee, 1.5% 1 8mo 1.5% per mo $67.71
subtotal $4,581.91
83 User Fee, 2% of all charges 1 8mo 2% per mo $91.64
Shipping and Handling (nic if use 2-day economy) total $4,673.55
actual quantity accepted below quantity ordered and 29,
encircle. CONTRACTING/ORDERING OFFICER |  DIFFERENCES
26. QUANTITY IN COLUMN 20 HAS BEEN 27. SHIP NO 28. DO VOUCHERNO | 30.
O nspecten [ Recewep [ ACCEPTED, AND CONFORMS TO THE — RIS
CONTRACT EXCEPT AS NOTED O paRTiAL 32. PAID BY 33. AMOUNT VERIFIED CORRECT FOR
O FinaL
DATE SIGNATURE OF AUTHORIZED GOVERNMENT 31 PAYMENT 34, CHECK NUMBER
REPRESENTATIVE
36.1 certfy this account s correct and proper for payment. [ compLeTe
O paRTAL 35. BILL OF LADING NO
DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER I FinaL
37. RECEIVED AT 38. RECEIVED BY (Print) 39. DATE RECEIVED 40. TOTAL CONTAINERS 41. S/R ACCOUNT NUMBER 42. SIR VOUCHER NO

DD Form 1155 DEC 91

Previous editions are obsolete.

430361






(NOTE:  Must be submitted on Agency Letterhead)
 

Fax To:  1-202-336-5360 (SkyTel Government Sales -OR- to your Government Account Executive 

 

From:       (Your Name, Title, Agency, and Region/Division)
 
Date:
 (Today’s Date)
 
Subject:
 Authorization to order 
 SkyTel pager(s) against GSA Contract # GS07T00BGD0003
 
Account number, if existing: 
 


   
	Pager User’s name
 
	Work/Home Locations

	 
	

	 
	

	 
	


 
Calculate the amount of your authorized charges:
	A)
	Basic service needed
	FTS CLIN # 


	Monthly Cost is:
	$

	B)
	Monthly Add-ons
	FTS CLIN #


	Monthly Cost is:
	$

	 
	 
	FTS CLIN #


	Monthly Cost is:
	$

	 
	 
	FTS CLIN #


	Monthly Cost is:
	$

	C)
	Add A + B (= monthly ongoing charges)
	SUBTOTAL
	$

	D)
	Number of months you want service?
	X 

	E)
	Multiply D x C (= partial subtotal of yearly charges)
	SUBTOTAL
	$

	F)
	One time fees
	FTS CLIN #


	Monthly Cost is:
	$

	 
	 
	FTS CLIN #


	Monthly Cost is:
	$

	 
	 
	FTS CLIN #

 
	Monthly Cost is:
	$

	G)
	Add E + F (= partial subtotal of yearly charges)
	SUBTOTAL
	$

	H)
	Multiply H x $0.15 (FCC Unversal Service Fund Fee, CLIN# 82)
	 

	I)
	Add G + H (= partial subtotal of yearly charges)
	SUBTOTAL
	$

	J)
	Multiply I x .02 (2% User Fee, CLIN # 83)
	X  

	K)
	Add I + J (= total dollars authorized for FY__)
	TOTAL
	$


 
ACCOUNT CONTACT:
	Name
	 
	E-mail
	 

	Address
	 
	Phone
	 

	City, State, Zip
	 
	Fax
	 


 SHIPPING ADDRESS:
	Name
	 
	Phone
	 

	Address
	 

	City, State, Zip
	 


 BILLING ADDRESS:
	Name
	 
	Phone
	 

	Address
	 

	City, State, Zip
	 


 
Government credit card holder’s name as it appears on card:  
 




Government credit card number:  
 

 
  expiration date:    

 

 
“I understand that my government credit card will be automatically debited monthly, but I will also 

receive a copy of the monthly invoices for my records.”

 
Print Name: 
 

 
  Cardholder’s Signature: 
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