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2. AMEHOMENTtMOOtFlCATION NO, 3. EF~Ecn\lE OATE •. REQUlSITlQNli'IJRCHllSE ReO. NO. 15I'R~CT NO. (l{appliclOlJi') 
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~---------------1CONSUMER PRODUCT SAfETY COMMISSION 
IHV or PROCUREME.NT SERVIces 
4:1 30 I!.'Jl.S'l' WES1' HillY 
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BETHESDA MD 20814 

AME,IIDME.IIT Of SOUCllAT!ON !>IO 

GRADY MEMORIAL HOSPITAL CORPORATION 
ao JESSE HILL JR DRIVE SE 
ATLANTA GA 30303 
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12.ACCOOHliNGIIHOAI'AAOPRIATfOiiDAT1.(II'W""O'd) Net IncrelUle: $560.00 
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x BILATERAL MODIfICATION, fAR 43.103(b) 
I:.IIIPOrtTA,.1: CerII,_ Oil '101. Iil .. f~ to • .,.IIU ~on\ .... ,.Ium 1~. to 1M It~ OIIQ. 

14 OESCRII'TIOII OF MlENOMEMTlUOOlf'lCAT,ON /OtqlU'lilH Ill' IJCF f~ _dnv',II'd'*'t /IOIi(:iI~m f~I!Pa,.,....... -.. r.....bIo.) 

DUNS Number: i.'lli F Pl:!FiML 
HOSPITAl. ID: 3A832022 

COR: Randolph Mitchell 
PHONE: 3011 504··696" 
EAATl.: rl1\it('h~lHr;p~c.I:lOIl 

Modification. 0002 t¢ contract CPSC-N-12-0033 is hereby hsued to rellise /H. follows: 

1- The period of perforlTlance for the base yellt ie relli:!ed 
from October 1. 2011 through Se.pt(J!l\ber 30, 2012 
to OctOber 1. 2011 th!'oulih June JQ, 2012. 
Continued ••. 
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REFERENCE NO, OF OOCI,IMEffT SEINGc6!HlIoIUEO 

CONTINUATION SHEET CPSC-N-12-0033/0002 

NAME OF OFFEROR OR CONTIV>CTO~ 
GRADY MEMOT< IAL HOSPITAl, C'ORPOAATlON 

4 

ITfMNO 

( i\l 

E.UPI'LIEQJ!;EFtVICES 

(B) 

QUANTITY )"'IT 

(e) {O) 

UNITP~ICE 

(E) 

MlOOIIT 

(Fl 

2 - Line item 0001- quantity is decreased by 
6,000 from 20,000 to 14,000. 
based on the above, $19,660.00 will be 
deobligated from line item 0001 

3 - Line item 0002- quantity is docreased by 
1,000 from ~,OOO to 4,000 
based on the above, $780.00 will be dechligaced 
from line item 0002 

,Based on the foregoing, the total prIce of the 
base period is revised from $66,100.00 by 
$19,440.00 to a new total of '46,660.00. 

<\ - The period of performance for the first 
option pariod is revised 
froIl' October 1. 2012 through '5epterrber 30, 2013 
to July 1, 2012 through June 30, 2013. 

50­ The pedod of performance for the second 
option period 15 revised 
from October 1, 2013 through September 30, 2014 
to July 1, 2013 through June 30, 2014. 

6- The invoicing instructions as noted in the 
statement of work u'e hereby deleted in their 
entirety and replaced with the attached revi~ed 
billing instructions dated May 31, 2012. 

At this time the first option period is exercised 
for the period beqinninq July 1, 2012 through 
June 30, 2013 in accordance with rAR Clause 
~2.217-9, Option to extend the term of the 
contract • Pricing is in accordance with Line 
itema 0003 - 0004. At this time incremental 
funding is provided in the amount of. $560.00 for: 
the perfor:mance period of July 1 t 2012 through 
December 31, 2012. Addition!l (unding .,ill be 
provided via modification at a later date when 
funding becomes available. 

Change rte~ 0001 to read as 
is the obligated amount) : 

follow3(amount shown 

BASl PE;JUQO 

OCTOBER I, 2011 THROUGH JUNE 30, 2012 

0001 NOT 1'0 EXCEED 
NnSs Sl)RVEIJ.,LANCE. 
Cor.tir.ued .. , 

REPORTS AND SPECIAl. SORVI':Y 
3,11 

QI'TIOIIAl F<)II\4~.l6 {....)

s""""'''''.,G$A
1',," (41 Cf"l U. 110 

http:F<)II\4~.l6


REH.RSNCI! NO. 01' DOCUMENT BEING CONl'lNUEO 

CONTINUATION SHEET CPSC-N-12-0033/QOOZ 

NAME 01' OffEROR. OR CONl RAC~ 
GRADY MEt10R!AL HOSPITAL CORPORATION 

ITEM NO. 

(AI 

REPORTS rN 
OF WORK. 

SUI"PUESlSERV1CES 

{BI 

ACCORDANCE WITH flit: ATTACHED STATEMENT 

QUNH1N tuNIT 

Ie; (Oi 

UNIT PRICE 

(E) 

AMOUNT 
{f) 

Change 
i~ the 

Item 0002 to read as 
obliqated amount): 

follows(amount shown 

0002 NOT TO EXCEED 
SUPPLEMENTAL/SPECIAL STUDY REPORTS IN 
WITH THE ATTACtlf,O STATEMENT Qf WORK. 

ACCORDANCE 
-1000 EA 0.76 -71l0.00 

Change Item 0003 to read as 
is the oblig3ted a~Dunt): 

follows/amount shown 

FIRST OPTION 
JULY 1, 2012 

PEIHOD -
THROUGH JUNE 30, 2013 

0003 NOT TO EXCEED 
NEISS SURVEl[,i,ANCE REPORTS AND SPECIAL SURVEY 
REPORTS IN ACCOIWANCE WITH 'I'IIE ATl'ACIU:n S'fAn;MENT 
OF WORK. 

Quantity: 6,000 @ $3.20 - $19,200.00 
Fully Funded Obligation ~~ountS92,400.00 

208'15 EA ),20 19,200.00 

Change It~l\\ 0004 to react as 
is the obliqated amount): 

follow3(amount "hown 

0004 NOT TO EXCEED 
SUPPLEMENTAL/S~ECIAL STUDY REPORTS IN ACCORDANCE 
WITH THE ATTACHED STATEMENT OF WORK. 
q~ant1tY1 1,000 @ $0.60 - $800.00 
Fully Funded Obligation Amount$~, 796.00 

D.se BOO.OO 

Change Item 0005 to read i\S 

13 the obliqsted amount): 
!ollows (amount ::;l'Io\·rn 

SECOND OPTION PERIOD 
JULY 1, 2013 THROUGH 

-
JUNE 30, 2014 

0005 NOT TO EXCEED 
NEISS SURVEILLANCE REPORTS 
!U:FORTS IN ACCORDANCE WITH 
Of WO/{K. 
Amount: $100,052.70 (Option 

AND SPECIAL SURVEY 
THE ATTF,CHED STATEMENT 

Line Item) 

30319 £A :3.3C 0.00 

Ch'Jng~ I f;ern 0006 
Continuer.! '" 

to r"lad as to 110"19 (llffilJlmt shown 

OPT.ON.... FOAII31C I~'"I 
SW-_1If1l1\A 
fAA t., Gl'I'Ii l>"~ 



ReNCf NO. OF DOCINENT BemQ CONTINveo 
CONTINUATION SHEET N-12-0033/0002 

/f......EOF OFHFIOR OR CQNTRAI:TOR 
GRADV M~~ORIAL HOSPITAL CORPORATION 

MIOVNT(JIJAATIT'V UNIT UNIT PRICES\JP,,\.IESIS£flvICESrreMNO. 
(Fi(E)Ie) (0)(8)(Ai 

is the obligated amou.nt): 

(lOO6 Nor TO EXCEED 
SUPPL~~ENTAL/SP£CrAL STUDY REPORTS IN 
WITH THE ATTACHEO STATEMENT OF WORK. 
Amount: $6,231.14 (Option Line Item) 

ACCORDANCE 
7607 EA 0.02 0.00 

ALL 
AND 

OTHER TERMS AND CONOITIOt{S 
IN FULL fORCE AND Eff'ECr. 

REMAIN UNCHANGt~D 

NS/j I~CH~1.t<!CI1 O"llO>lAl F01W ~H (4'~1 
_ ....,""I'I$,>, 
fAA {"CHij!J !\O 



May 31,2012 

A. BILLINO INSTRUCTIONS 

Pursuant to the Prompt Payment Act (P.L. 97-(77) and the Prompt Payment Act 
Amendments of 1988 (p.L. 100-496) all Federal agencies are required to pay their bills 
on time. pay interest penalties when payments are made late, and to take discounts only 
when payments are made within the discount period. To assure compliance with the Act, 
vouchers and/or invoices shall be submitted on any acceptable invoice fonn which meets 
the criteria1isted below. Examples of government vouchers that may be used are the 
Public Vouchers for Purchase and Services Other Than PersonaJ, SF 1034. and 
Continuation Sheet, SF 103S. At a minimum, each invoice shall include: 

1. The name and address of the business concern (and separate remittance address, if 

appJ icable). 


2. Do NOT include Taxpayer Identification Number (TIN) on invoices sent via e-mail. 

J. Invoice date. 

4. Invoice number. 

S. The contract or purchase order number (see block 2 ofOF347 and block 4 ofSFt449 
on page 1 of this order), or other authorization for delivery of goods of services. 

6. Description. price and quantity of goods or services actually delivered or rendered. 

7. Shipping cost teans (if applicable). 

8. Payment terms. 

9. Other substantiating documentation or information as specified in the contract or 
purchase order. 

i O. Name. title. phone nwnlier and mailing address of responsible official to be notified 
in the event of a deficient invoice. 

1 L Contractors are encouraged to use CPSC Form 271A(02/07) found in Appendix A. 
A copy ofthe invoice shOUld be submitted electronically via e·mail to your NEISS 
representative at CPSC by using the first initial and last name of the NEISS 
representative @cspc.gov (exwnple: jdoe@£l2ic.gov). This is a courtesy copy for CPSC 
record keeping only. 

http:jdoe@�l2ic.gov
http:cspc.gov


May 31,2012 

ORlOINAL VOUCHERSIINVOICES FOR PAYMENT SHALL BE SENT TO: 

U.S. Mail 
CPSC Accounts Payable Branch. AMZ·160 
PO Box 25710 
Oklahoma City, Ok. 73125 

FEDEX 
CPSC Accounts Payable Branch, AMZ-I60 
6500 MacArthur Blvd. 
Oklahoma CUy, Ok. 73169 

OR 

Via email to: 

2-AMC·AMZ-CPSC-AccoU!1l§.Payabl~raa·iPv 

Invoices not submitted in accordance with the above stated minimum requirements will 
not be processed for payment. Deficient invoices will be returned to the vendor within 
seven days or sooner. Standard forms 1034 and 103 S will be furnished by CPSC upon 
request of the contractor. 

Inquiries regarding payment should be directed to the Enterprise Service Center (ESC). 
Office ofFinancial Operations, Federal Aviation Administration (FAA) in Oklahoma 
City. 405-954-7467. 

B. PAYMENT 

Payment will be made as close as possible to. but not later than, the 30dl day after receipt 
ofa proper invoice as defined in "Billing Instructions," except as follows: 

When a time discount is taken, payment will be made as close as possible to, but not later 
than, the discount date. Discounts will be taken whenever economically justified. 
Otherwise. Jato payments will include interest penalty payments, Inquiries regarding 
payment should be directed to Brandon Strout at 405·954-6602 or at the U.S. Mail and 
Fedex nddresses listed above: 

Complaints related to the late payment ofan invoice should be directed to Eldona 
Canterbury at the same address (above) or 40Sw954·S3S1. 

Customer Service inquiries may be directed to Maggie Wade at ~@cpsc.goy. 



-----------------------------------

SubJect: INVOICE FOR CONTRACT NO. NARS Invoice NO. Inyoici Oltl 

V.S. Conlumlr Product Slflty Commlliion 
EPOS, Suitt 60. Attlntlon: CPSC Anl',ltl 

4J.SO !AlIt WISt H'ghwI, 
Blthesda, MD, 20814 Phonl numbl" 1-800-6'1-8095 Ext. -------
Hospllli Naml: FIX numb.n 1-800-101-0'24 

Cont'lctor Nlme and/or Point of CORget and 
Mallin, Addrl.. : 

CONTACT PERSON: , PHONI NUMBER: 

Thl.lnvolcel, being submlttld for Medicil NEISS-rel,ted work p.rformfll durIng the monthe,) of 

ITEM QUANlTTV VN,TPRICE AMOUNT 

1A. NEISS Surv.manc. elSI' 

1•• Stud, ceSlS 

2, MOMhy Tel,phon. Cha". 

,. Other ( ••pllln, 

•• Incentive bonus (Ifapplicable) 

5. Totllamount ofthl. vouchlr 

EPOS IN'rERNAL USE ONLY 

Obligating Doc. 

FundlngFV: 

Date Rlc'd EPDS 

Partial 0 Fll'!illO 

Approval 0 Disapproval • 0 
Amount 

Approvlng Offlclals 
Signature­

"Reason for 
Disapproval 

CPs( Form 2711\ (2107) "ApprQllal certifie;'th~t fund;;;;;.;;ilabie-------
u 

• 

Vouchlr For Nltlonal Ellettonlc Injury Surveillance System Contract, 


