7. GONTRAGT ID CODE FAGE OF PAG
AMENDMEN )i SOLICITATION/MOUIFICATION OF CONTRACT L { )
AADDIFICATION NO. 3. EFFECTIVE DATE 1 REQUISITON/PURCHASE REQ. NO. 5. PROJECT NQ. (i appheabie}
g6/21/2012
COBE | pMps 7 ADMINISTERED 8Y (f ather than item 6) CODE {

cdNSUMER PRODUCT SAFETY COMMISSION
DIV OF PROCUKEMENT SERVICES

4330 EAST WEST HWY

ROOM 517

BETHESDA MU 20814

B NAME AND ADDRESS OF CONTRACTOR (No., streel, county, Slate ane 2iP Codo} GA AMENDMENT OF BOLICITATION NC.

B

LENA CARTER -
98, DATED (SEE ITEM 11}
LOS ANGELES CA 80011-2615 T 8A MOD FIEATION OF CONTRACT/ORDER NGO
R lcpsC~-N-12-002¢
108, DAYED (SEE (TEM 13}
w {:Amurvccaa 1171472013
1. mmrmﬁmmmm
£~ The shave mendered solicuation is amendad as sal forn in flem 14, The hour and date speciled for moept of Offers [Cils axtended,  [lis nat sxisndad.
Offaes must acknowladye recaipt of 1his amendment prior to the hour And dats specied i the solkitation or &s amendad, by one of the {ckiowing mstnads. (8) By complating
Aerms B andt 18, siwd ralurning copias of the smendmant, (b} By acknowlsdging racelsl of this amendmont on each copy of the offer submilted: of {c} By

saparmip letier of 1BIBOrEM which inclydos 3 ralalence lo the solicitation and smendment numbms, FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TQ THE HOUR AND DATE SPECIFIED MAY RESULY IN REJECTION OF YOUR OFFER. i by
virtue of i amandmant you desics 10 change an offer atrendy submitied, such chunge may be mace by teiagram of leltar. pravided ach telegram of lsiter makes
referanca o ine solizitaien and this 3mendmant, and is recaived prior to the ogoning hour srvd dale spacifiad

12, ACCOUNTING AND APPROPRIATION DATA (if required; Het Increase: 52,182.50
0100A220PF8 2012 1117800000 EXFMO04310 2352EQ

13, TMIS ITEM ONLY AFPLIES TO MODIFICATION OF CONTRACTMORDERS. [T MODIFIES THE CONTRACTIORDER MO, A% DESCRIBED IN 1TEM 14,

JCHECKONE | A gg&%ﬁ%% ?T%?AER 15 ISSUFD PURSUANT T0O: ¢Spagily suthonty} THE CHANGES SET FORTH IN ITER? 14 ARE MADE IN THE CONTRACT

B THE ABOVE NUMBERED CONTRACT/ORDER 18 MODIFIED TO REFLECT THE AUMINISTRATVE CHANGES fsuch #y Chsages in paying office,
appropriakinn cale, eie) SET FORTM IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 42.103(b).

T THIS SUPPLEMENTAL AGREEMENT 18 ENTERED INTU PURSUANT T0 AUTHGRITY OF:

W OTRER (Sp0cly yoe Of modhcalion 876 UIROATY)
x BILATERAL MODIFICATION, FAR 43.103(b)

€. IMFORTANT: Contractor Cisnot.  Xlis required 10 algn tnis documani wnc return 1 COPHS [0 twe isauing office

DUNS Numbex: <,

Hospital ID: 9L152018 / HRUNTINGTON HOSPITAL
PROJECT OFFICER: Mark Edwards

PHONE: (301) 504~751C

EMAIL: medwards@cpsc.gov

14. DESCRIPTION OF AMENDME NTmigﬂjC«AﬂON (Qrganited by UCF seciion Neadngs, including solicitation/oontrac! subject mamer whaere faasibis.}

Modification # 0002 to contract CPSC~N-12-0024 is hereby issuved to revise as follows:

1- The period of performance for the base year is revised
from Qctober 1, 2CI1 through September 30, 2012
to October 1, 2011 through June 30, 2012.

Continued ..
Excapt a3 provised harain, Bl iarms and condiions of the dacument (alsrenced in Ram BA of 104, 5 hérstafors changsd, remalne LnChanged and in full force and eiiset,
154 NAME AND TITLE OF GIGNER {Tyoe or peini) 1BA. NAME AND TITLE OF CONTRACTING OFFICER {Type o panl)

Doyis B, Kessler

—/ ltEC. Qt‘": SIGNED 168 U o 515733 OF 18C, DATE SIGNED
e /23/,
%Mw'cfmmmxnmw: [ 0¢/22, (- {smmma: _U{./?lf'?()l?

NSN 7540-01.152-8070 STANDARD FORM 30 (REV. 1663

Pravicus adlition unusabis Prescribed by GSA
FAR (48 CFR) 5).243
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REFERENCE NO, OF DOCUMENTY BEING CONTINUED FAGE OF

CONTINUATION SHEET | oo _1i-12-0024 /0002 2
NAME OF OFFEROR OR CONTRACTOR
LENA CARTER
{TEM NO. SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
tA) (B) 1308 BN (g ) {E) (F)
2 - Line 1tem 0001~ guantity is decreased by
2,000 from 6,000 to 4,000.
pased on the above, $3,760 will be decbligated
from line item 0001
3 - Line item 0002~ guantity remains unchanged.
Based on the foregoing, the total price of the
base period is revised from $12,000.00 by
$3,760.00 o & new total of $8,240.00,
4 - The period of performance for the first
option period is revised
from October 1, 2012 through September 230, 2013
to July 1, 2012 through June 30, 2013.
5- The period of performance for the sacond
option period is 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
srtatement of work are heraby deleted in their
entirety and replaced with the actached revised
billing instructions dated May 31, 2012,
At this time the first option period is sxercised
for the period beginning July 1, 2012 through
June 30, 2013 in accordance with FAR Clause
52.217-9, Option to extend the term of the
contract . Pricing is in accordance with Line
items 0003 ~ 0004. At this time incremental
funding is provided in the amount of $2,182.00
for the performance period of July 1, 2012
through December 31, 2012. Additional funding
will be provided via modification at a later date
when funding becomes available.
Change Itenm Q001 to read as follows{amount shown
is the opligated amount):
BASE PERIOD
OCTOBER 1, 201l THROUGH JUNE 30, 2012
0001 NOT TO EXCEED -2000 [EA 1.88 -3, 789,
NEISS SURVEILLANCE REPORTS AND SPECIAL SURVEY
REPORTS IN ACCORDANCE WITH THE ATTACHED STATEMENT
OF WORK.
Continued ..,
PN T540-D1-152-800 OPTIONAL FORM 336 (4.88)
Geonaersd by GS

1y
FAR (s3 CFR) 53 419



REFERENCE N0 OF DOCUMENY BEING CONTINUED
CONTINUATION SHEET| -y o _y-12-0024/0002

PAGE  ©OF

NAME OF OFFEROR OR CONTRACTOR
LENA CARTER

TEM NO BUPPLIES/SERVICES

tA)

QUANTITY
{B}) <y

UNIT PRICE AMOUNT
{E) (F}

Change Item 0002 to read as [ollows(amount shown
ia the obligated amount):

0002 NOT TO EXCEED
SQPPLEMENTAL/SPECIAL STUDY REPORTS IN ACCORDANCE
WITH THE ATTACHED STATEMENT OF WORK,

Change Item 0003 to read as followsiamount shown
is the chligated amount):

FIRST QFTION PERIQOD
JULY 1, 2012 THROUGH JUNE 30, 2013

0003 RCT TO EXCEED

NEISS SURVEILLANCE REPORTS AKD SPECIAL SURVEY
REPORTS IN ACCORDANCE WITH THE ATTACHED STATEMENT
OF WORK,

Quantity: 3,000 € S1.94 = $5,820.00

Fully Funded Obligation Amount$16,296,00

Cranrge Item 0004 to read as follows{amcunt shown
is the obligated amount):

0004 NOT TQ EXCEED
SUPPLEMENTAL/SPECIAL STUDY REPORTS IN ACCORDANCE
WITH THE ATTACHED STATEMENT OF WORK.

Quantity: 250 8 $0.48 = $122.50

Fully Funded Obligation Amount$e?3.z0

Change Item 0005 to read as follows{amount shown
is the obligated amount):

SECCKD OPTION PERIOD
JULY 1, 2013 THROUGH JUNE 30, 2014

0005 NQOT TO EXCEED

NEISS SURVEILLANCE REPORTS AND SPECIAL SURVEY
REPORTS IN ACCORDANCE WITH THE ATTACHED STATEMENT
OF WORK.

Amount: $17,110.80(0ption Line Item)

Accounting Info:
0100A13QPS~2013-1117900000'EKFM004310-25220
Continued ...

1.94 5,820.00

0.49 122.50

HEN 15e0 1. 1625087

GFTIONAL FORM 338 14.06)
Spaniored oy GIA
FAR (48 CFR) 53,110



REFERENCE NG OF DOCUMERT BEG CONTINUED PAGE  OF

CONTINUATION SHEET CPSC-N-12-0024,0002 4

HAME OF OFFEROR OR CONTRACTOR
LENA CARTER

ITEN RO SUPPLIES/SERVICES QUANTITY [UNIT UMIT PRICE AMOUNT
(A : (B} €y kM {E} {EY

$17,110,80 (Subject to Availakility of Funds)

ALL OTHER TERMS AND CONDQITIONS REMAIN UNCHANGED
AND IN FULL FORCE AND EFFECT.

NEN 7540-01-152-8087

OPTIONAL FORM 338 (4.86)
Sponieret by GSA
FAR (s8 CFR) 53090
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May 31, 20{2

A. BILLING INSTRUCTIONS

Pursuant to the Prompt Payment Act (P.L. 97-177) and the Prompt Payment Act
Amendments of 1988 (P.L. 100-496) all Pederal 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 form which meets
the criteria listed below. Examples of government vouchers that may be used are the
Public Vouchers for Purchase and Services Other Than Personal, SF 1034, and
Continuation Sheet, SF 1035, At a minimum, each invoice shall include:

1. The name and address of the business concern (and separate remittance address, if
applicable). ' :

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

3. I.ﬁvoice date.

4. Invoice number.

5. The contract or purchase order number (see block 2 of OF347 and block 4 of SF1449
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 terms (if applicable). |

8. Payment terms.

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

}0. Name, title, phone number and mailing address of responsible official to be notified
in the event of a deficient invoice.

11. Contractors are encouraged to use CPSC Form 271A(02/07) found in Appendix A,
A copy of the 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 @cspe.gov (example: jdoe@cpsc.gov). Thisisa courtesy copy for CPSC
record keeping only.


mailto:jdoe@cpsc.gov
http:cspc.gov

May 31, 2012

ORIGINAL VOUCHERS/INVOICES 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-160

6500 MacArthur Blvd.
Oklahoma City, Ok. 73169

OR

Via email to:

Q-AMC-AMZ-QESC-Accgm-angblc@iaa.gg_ \4

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 1035 will be furnished by CPSC upon

request of the contractor.

Inquiries regarding payment should be directed to the Enterprise Service Center (ESC),
Office of Financial 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 30™ day after receipt
of a 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, late 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 addresses listed above:

Complaints related to the late payment of an invoice should be directed to Eldona
Canterbury at the same address (above) or 405-954-5351.

Customer Service inquiries may be directed to Maggie Wade at M Wade(@cpsc.gov.


mailto:MWade@cpsc.gov
mailto:2-AMC-AMZ-CPSC-Accoynts-Payab1e@faa.S9v

Subject: INVOICE FOR CONTRACT NO. NARS Invoice NO. invoice Date

U.S. Consumer Product Safety Commission . ,
EPDS, Suite 504 Attantion: CPSC Analyst:
4330 East West Highway '
Bethesda, MD, 20814 Phone numbaer: 1-800-638-8095 Ext.
Hospltal Name: . Fax number; 1-800-809-0924
Contractor Name and/or Polnt of Contact and
Malling Addvess:
CONTACT PERSON: "PHONE NUN}BER:
This Involce is being submitted for Medical NEISS-related work performed during the month(s) of
ITEM ) QUANTITY UNIT PRICE AMOUNT
1A, NEISS Survelliance cases
18. Study cases
2. Monthy Telephone Charge
3. Other (explain)
4, Incentive bonus (i apg!kabh)
5. Total amount of this voucher
EPDS INTERNAL USE ONLY
Obligating Doc#
Funding FY:
Date Rec'd EPDS
Partial . [] Final 1
Approval [ ] ' Oisapproval* ]
Amount
Approving Officials - .
Shaatures [_FMFS INTERNAL USEONLY

Payment Due Date

*Reason for
Disapproval

CPSC Form 271A (2/07) *Approval certifies that funds are avallable
Voucher For Natlonal Electronlc injury Surveiliance System Contracts



