SOLICITATION/ICONTRACT/ORDER FOR COMMERCIAL ITEMS 1. REQUISITION NUMBER PAGE 1 OF

OFFEROR TO COMPLETE BLOCKS 12, 17, 23, 24, & 30 1
2 CONTRACT NO 3 AWARD/EFFECTIVE |4 ORDER NUMBER § SOLICITATION NUMBER § SOLICITATION ISSUE
DATE DATE
MACP24029 10/20/2023 MACP24029
a NAME b TELEPHONE NUMBER (Nocolect |8 OFFER DUE DATES

7. FOR SOLICITATION cal's) LOCAL TIME
INFORMATION CALL:
9 ISSUED BY CODE | 10 THIS ACQUISITION IS XXJUNRESTRICTED OR |_| SET ASIDE % FOR
WOMEN.OWNED SMALL BUSINESS

Medicaid and CHIP Payment and Access Commission | SWALL BUSINESS (WOSB) ELIGIBLE UNOER THE WOMEN-OWNED
1800 M Street, NW HUBZONE SMALL SMALL BUSINESS PROGRAM  NalcS

Suite 650 South A [Jeonoss

Washington, DC 20036 st SIZE STANDARD

suaLLBusiness [ s

11 DELIVERY FOR FOBDESTINA- |12 DISCOUNT TERMS 135 RATING
L%K%ESS BLOCK 1S [J13a THIS CONTRACT IS A
SQE%?CE?&?ER 14 METHOD OF SOLICITATION
[Osee screowme [COrra e RFP
15 DELIVER TO CooE | 16 ADMINISTERED BY CO0E

Medicaid and CHIP Payment and Access Commission
1800 M Street, NW, Suite 650 South

Same as block 9.

7a CONTRACTOR/ | l FACILITY
= OFFEROR . CODE l——
CMS Advertising Group, LLC (dba: Materiell)

3100 Clarendon Boulevard
Suite 200

TELEPHONE NO (703) 203-1248

182 PAYMENT WILL BE MADE BY CODE I

Medicaid and CHIP Payment and Access Commission
1800 M Street, NW

Suite 650 South

Washingten, DC 20036

170 CHECK IF REMITTANCE IS DIFFERENT AND PUT SUCH ADORESS IN

18b SUBMIT INVOICES TO ADDRESS SHOWN IN BLOCK 18a UNLESS BLOCK

O  orrer BELOWISCHECKED [ ] seE ADDENDUM
19 20 2 2 23 24
ITEM NG SCHEDULE OF SUPPUESISERVICES QUANTITY | UNIT | UNIT PRICE AMOUNT
1 The contractor will support the redesign and development 1 LT $87.239.00 $87,239.00

firm-fixed price contract,

SAM UEI: EQ8LDSGE1147, CAGE 6ST41

of MACPAC's website as described in the contractor's
proposal and the schedule of deliverables. This is a

Period of performance: 10/20/2023-04/30/2024

(Use Reverse andior Altach Adabonal Sheels as Necossary)

25 ACCOUNTING AND APPROPRIATION DATA
BBFY: 2024, Fund: 709X, OC: 25, SOC: H02

25. TOTAL AWARD AMOUNT (For Govt. Use Ony)
$87,239.00

D 272 SOUCITATION INCORPORATES BY REFERENCE FAR 82 212-1, 522124 FAR S22

123 AND 52 212-5 ARE ATTACHED ADDENDA [Jare ARE NOT ATTACHED

[ 270 conmractipurcrase ORDER INCORPORATES BY REFERENGE FAR 522124 FAR 52212.5 1S ATTACHED ADDENDA [Jase [X] arenor arracseo

X] 28 CONTRACTOR IS REQUIRED TO SIGN THIS DOCUMENT AND RETURN
COPIES TO ISSUING OFFICE  CONTRACTOR AGREES TO FURNISH AND

1 [[] 29. AWARD OF CONTRACT: REF. OFFER
DATED —________ YOUR OFFER ON SOLICITATION

DEUVER ALL ITEMS SET FORTH CR OTHERWISE IDENTIFIED ABOVE AND ON ANY (BLOCK 5), INCLUDING ANY ADOITIONS OR CHANGES WHICH ARE
ADOITIONAL SHEETS SUBJECT TO THE TERMS AND CONOITIONS SPECIFIED SET FORTHHEREIN, IS ACCEPTED AS TO ITEMS

302 SKSHAYEfE oF GFERWj

31a UNITED STATES OF AMERICA (SIGNATURE OF CONTRACTING OFFICER)

300 NAME AND TITLE OF SIGNER (Type or prrd) 30c DATE SIGNED
Susan C. Daniero 1111523

31D NAME OF CONTRACTING OFFICER (Type o prnl) 31c DATE SIGNED

Katherine Massey 11/15/2023

AUTHORIZED FOR LOCAL REPRODUCTION
PREVIOUS EDITION IS NOT USABLE

STANDARD FORM 1449 (rev. 22012
Prescrived by GSA - FAR (48 CFR) 53212



19 2 21 22 23 24
ITEM NO SCHEDULE OF SUPPLIES/SERVICES QUANTITY | UNIT UNIT PRICE AMOUNT

323 QUANTITY IN COLUMN 21 HAS BEEN

DRECENED DNSPECTED D ACCEPTED, AND CONFORMS TO THE CONTRACT, EXCEPT AS NCTED

320 SIGNATURE OF AUTHORIZED GOVERNMENT 32c DATE 32d PRINTED NAME AND TITLE CF AUTHORIZED GOVERNMENT
REPRESENTATIVE REPRESENTATIVE

32e MAILING ADDRESS OF AUTHORIZED COVERNMENT REPRESENTATIVE 32 TELPHONE NUMSER OF AUTHORZED GOVERNMENT REPRESENTATIVE

329 E-MAL OF AUTHORIZED GOVERNMENT REPRESENTATIVE

33 SHIP NUMBER 34 VOUCHER NUMBER 35. AMOUNT VERIFIED 36 PAYMENT 37. CHECK NUMBER
CORRECT FOR

DPARTIAL D;M DGDMPLETE DPARTIA'. DFINN.
38 SR ACCOUNT NO 39 S/ VOUCHER NUMBER | 40 PAD BY

413 | CERTIFY THIS ACOOUNT S CORRECT AND PROPER FOR PAYMENT 423 RECEIVED BY (Prnt)
410 SIGNATURE AND TITLE OF CERTIFYING OFFICER | 41c DATE

42b RECEIVED AT (Locatan)

42¢. DATE RECD (YY/MMDO) 420 TOTAL CONTAINERS

STANDARD FORM 1449 (rev 22012) BACK



