ORDER FOR SUPPLIES OR SERVICES

PAGE OF PAGES

IMPORTANT: Mark all packages and papers with contract and/or order numbers. 1 | 2
1. DATE OF ORDER 2. CONTRACT NO. gfany) 6. SHIP TO:
24361820D0002
07/28/2020 a. NAME OF CONSIGNEE
3. ORDER NO. 4. REQUISITION/REFERENCE NO. 1 . hi
24361820F0058 Employment Services, Washington, DC
5. ISSUING OFFICE (Address correspondence to) b. STREET ADDRESS
OPO - PHILADELPHIA Office of Personnel Management
US Office of Personnel Management 1900 E St NW
600 ARCH STREET
Suite 2000
Philadelphia PA 19106-1596 c.CITY d. STATE | e. ZIP CODE
Washlngton DC 20515-0001
7.70: f. SHIP VIA

a. NAME OF CONTRACTOR
HealthEquity Inc

8. TYPE OF ORDER

b. COMPANY NAME

D a. PURCHASE b. DELIVERY

c. STREET ADDRESS

15 SCENIC POINTE DRIVE, STE. 100

REFERENCE YOUR:

Contract 24361820D0002 Except for billing instructions on the
reverse, this delivery order is
subject to instructions contained on
this side only of this form and is
issued subject to the terms and

conditions of the above-numbered

Please furnish the following on the terms
and conditions specified on both sides of

d. CITY
DRAPER

e. STATE
uT

f. ZIP CODE
84020

this order and on the attached sheet, if
anv. includina deliverv as indicated .

contract.

9. ACCOUNTING AND APPROPRIATION DATA

10. REQUISITIONING OFFICE

11. BUSINESS CLASSIFICATION (Check appropriate box(es))
D a. SMALL b. OTHER THAN SMALL

f.
SERVICE-DISABLED

[ ] c. DISADVANTAGED
g. WOMEN-OWNED SMALL BUSINESS (WOSB)
ELIGIBLE UNDER THE WOMEN-OWNED

QAMAIT DIICINECS DDANDAR

[]

[ ]d. WOMEN-OWNED

h. ECONOMICALLY DISADVANTAGED WOMEN-OWNED
SMALL BUSINESS (EDWOSB)

12. F.0.B. POINT

D e. HUBZone . .
Destination

13. PLACE OF 14. GOVERNMENT B/L NO. 15. DELIVER TO F.0.B. POINT 16. DISCOUNT TERMS
ON OR BEFORE (Date)
a. INSPECTION b. ACCEPTANCE
Destination Destination
17. SCHEDULE (See reverse for Rejections)
QUANTITY UNIT QUANTITY
ITEM NO. SUPPLIES OR SERVICES ORDERED |UNIT PRICE AMOUNT ACCEPTED
(a) (b) (c) (d) (e) (f) (9)
DUNS Number: 793506390
This Task Order is issued to provide
Federal Flexible Spending Account (FSAFEDS)
Administration Services to the enrolled
employees from The Office of Personnel
Management for the period identified below.
Continued ...
18. SHIPPING POINT 19. GROSS SHIPPING WEIGHT 20. INVOICE NO. 17(h)
TOTAL
(Cont.
pages)
21. MAIL INVOICE TO:
a. NAME $27,825.00 ‘
INVOICE AS PER INSTRUCTIONS
SEE BILLING
INSTRUCTIONS | b. STREET ADDRESS IN INDIVIDUAL TASK ORDERS
ON REVERSE | (or P.O: Box) 17(i)
GRAND
TOTAL
c. CITY d. STATE e. ZIP CODE $27,825.00

22. UNITED STATES OF
AMERICA BY (Signature)

23. NAME (Typed)
Barbara A. Hansen
TITLE: CONTRACTING/ORDERING OFFICER

AUTHORIZED FOR LOCAL REPRODUCTION
PREVIOUS EDITION NOT USABLE

OPTIONAL FORM 347 (Rev. 5/2011)
Prescribed by GSA/FAR 48 CFR 53.213(f)



ORDER FOR SUPPLIES OR SERVICES PAGE NO

SCHEDULE - CONTINUATION 2
IMPORTANT: Mark all packages and papers with contract and/or order numbers.
DATE OF ORDER CONTRACT NO. ORDER NO.
07/28/2020 2436182000002 24361820F0058
ITEM NO. SUPPLIES/SERVICES QUANTITY|UNIT UNIT AMOUNT QUANTITY
ORDERED PRICE ACCEPTED
(a) (b) (c) (d) (e) (f) (9)

Invoicing per schedule stated in Contract
24361820D0002.

Invoice instructions (agency specific) are

attached.
Admin Office:
OPO - DC

US Office of Personnel Management
1900 E St. NW
Washington DC 20415-7710
Period of Performance: 01/01/2021 to
12/31/2021

00002 Base Period One Services - 01/01/2021 27,825.00
through 12/31/2021, includes:

HCFSA Administration,
$2.65/participant/month

LEXHCFSA Administration
$2.65/participant/month

DCFSA Administration,
$2.65/participant/month

Quantities of each are based upon Open
Season Enrollment numbers as provided.

Quantities may change based on additional
(out of season) enrollments, and
modification may be necessary to account
for those quantity changes.

The total amount of award: $27,825.00. The
obligation for this award is shown in box
17(1).

TOTAL CARRIED FORWARD TO 1ST PAGE (ITEM 17(H)) = $27,825.00

AUTHORIZED FOR LOCAL REPODUCTION OPTIONAL FORM 348 (Rev. 4/2006)
PREVIOUS EDITION NOT USABLE

Prescribed by GSA FAR (48 CFR) 53.213(f)



1752.232-70  Invoice Requirements Large Business (Oct 2012)

(a)

(b)

(©)

(d)

(€)
(f)

A proper invoice must include the following items (except for interim payments on cost

reimbursement contracts for services):

(1) Name and address of the contractor.

(2) Invoice date and invoice number. (Contractors should date invoices as close as possible to the
date of transmission.)

(3) Contract number or other authorization for supplies delivered or services performed (including
order number and contract line item number).

(4) Description, quantity, unit of measure, unit price, and extended price of supplies delivered or
services performed.

(5) Shipping and payment terms (e.g., shipment number and date of shipment, discount for prompt
payment terms). Bill of lading number and weight of shipment will be shown for shipments on
Government bills of lading.

(6) Name and address of contractor official to whom payment is to be sent (must be the same as that
in the contract or in a proper notice of assignment).

(7) Name (where practicable), title, phone number, and mailing address of person to notify in the
event of a defective invoice.

(8) Taxpayer Identification Number (TIN). The contractor must include its TIN on the invoice only if
required by agency procedures. (See 4.9 TIN requirements.)

(9) Electronic funds transfer (EFT) banking information.

(i) The contractor shall have submitted correct EFT banking information in accordance with the
applicable solicitation provision (e.g., 52.232-38, Submission of Electronic Funds Transfer
Information with Offer), contract clause (e.g., 52.232-33, Payment by Electronic Funds
Transfer-Central Contractor Registration, or 52.232-34, Payment by Electronic Funds
Transfer-Other Than Central Contractor Registration), or applicable agency procedures.

(if) The last four digits of the contractor’s bank account must be shown on each invoice
submitted for payment. This information will be used as a cross-reference in situations where
the EFT banking information in the Central Contract Registration is suspect.

(iii) EFT banking information is not required if the Government waived the requirement to pay by
EFT.

(10)  The vendor’s certification that their EFT banking information in the Central Contractor
Registration is current, accurate and complete as of the date of the invoice.

(11)  Any other information or documentation required by the contract (e.g., evidence of
shipment).

Any invoice that does not contain all of the information listed in paragraph (a) above will be rejected

as improper, and a new complete corrected invoice must be submitted. The payment due date for the

corrected invoice will be calculated from the date it is received in the Prompt Pay e-mail box.

ALL large business invoices—without exception—must have unique identifying numbers, and be

submitted via e-mail to OPM’s Prompt Pay e-mail box at: PromptPay@opm.gov

Please note that OPM cannot guarantee payment of invoices sent by any other means, such as regular

mail or e-mail to other addresses.

Please attach only one invoice to each e-mail, and use the following format for the subject line of the

e-mail: <Contractor name>&<Invoice no>&<Amount>&<Contract Number>/<Call or Order

Number>

Example: ABC Co&AB-1298433&10000.00&0OPMO00-00-X-0000/X0000

Payment due dates will only be calculated from the date that invoices are received in the Prompt Pay

e-mail box.

Inquiries regarding payment of invoices should be e-mailed to Invoicelnquiries@opm.gov. The

relevant invoice must be attached to the inquiry e-mail, and the subject line of the e-mail must state

“INQUIRY,” followed by the information described in paragraph (d) above.



mailto:PromptPay@opm.gov
mailto:InvoiceInquiries@opm.gov

Example: INQUIRY: ABC Co&AB-1298433&10000.00&0PMO00-00-X-0000/X0000
Do NOT use the Prompt Pay e-mail box for inquiries.

(g) If the supplies, services, technical or other reports are rejected for failure to conform to the technical
requirements of the contract, or for damage in transit or otherwise, the invoice will be rejected and
returned to the Contractor.



	ADPF7AE.tmp
	1752.232-70  Invoice Requirements Large Business (Oct 2012)




