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O:';NS Number: J 1'1 I, 
HOSPITAL !D: 6V&72034 

HOSPITAL: WYANDOTTE HOSPITAL 
PROJECT OFFICER: Dennis B. Wierdak 
PHONE: (301) 504-7430 
EMAIL: dwierdak@cpsc.gov 

Modification ~ 0002 to contract CPSC-N-12-0077 is hereby issued to revise as follow3: 
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REFERENce NO. OF DOCUMENT aelNO CONTINUED 

CONTINUATION SHEET CE'SC-tl-12-0077/00D2 

fllMlE OF OFFEROR OR COfliTIIACTOR 
EMERGENCY PHYSICIANS MEOICA~ GROUP 

ITEM NO 

(A) 

SUPPllESIllERVlCES 

lEI 

to October I, 20 ..1 through June jO, l012. 

QUANTITY ~NIT 

(C) (0) 

UNIT !'RICE 

:EI 

2 - Line item 0001- quantity remains unchanged. 

3 - Line item 0002­ quantity remains unchanged. 

4 - The period of performance for the flrst 
option period is revised 
from October 1, 2012 through Septembor 30, 2013 
to July I, 2012 through June 30, 2013. 

~- The period of performance for the second 
option period is revised 
[roln October 1, 2013 through September 30, 2014 
to July 1, 2013 through June 3D, 2014. 

6- The invoicing instructions as noted in the 
statement of work are hereby d\i!leted in the;;.r 
entirety and replaced with the atta<:.:hed revised 
bi1l1ng instructions dated May 31, 2012. 

At thi~ time the first option period is exerc:sed 
for the period beglnnin'] JUl.y 1, 2012 t.hrough 
June 3D, 2013 in accordance with FAR Clou~e 
52.217-9, Opt.ion to extend the Lerm of the 
contract • Pricing is in accordance wilh Line 
items 0003 - 0004. At. thls time inclemental 
fundin,] is provided in the amount of $75,416.00 
for the performance perl.od of July 1, 2012 
through December 31, 2012. Additional funding 
will be provided via modification at a later date 
when funding becomes available. 

Change Item 0001 to read as fellows (amount shown 
is the obligated amount) : 

EASE PERIOD 
OCTOBER 1. 2011 THROUGH JUNe 30, 2012 

0001 N07 TO EXCEED 17250 EA 
NEISS SURVEILL~NCE REPORTS AND SPECIAL SaRVEY 
REPORTS IN ACCORDANCE WITH THE ATTACIiED S1'J\TE:-IE:N'l' 
or WORK. 

6.53 0.00 

Change Item 0002 to read as follows(amounl shown 
is the obligated amount I : 

0002 NOT TO EXCEED 
SOPPLEMENTAL/SPECIAL STUDY REPORTS IN ACCORDANCP. 
Continued ... 

3050 EA 1.63 0.00 
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RfFERENCE NO OF DOCUMENT BEING CONTINUEO 
CONTINUATION SH CPSC-N-12-0077/0002 

NAII4E OF OFFEROR OR CONTRACTOR 
EMERGENCY ~HYSrCTANS MEDICAL CROUP 

ITE'" NO 

tM 

WtTH THE ATTACHED 

SUPPLIES/SERVICes 

(5) 

STATtM~Nr OF WORK. 

QVANlllY ~NIT 

tC) (D) 
UNlTPRICE 

IE) 
"MOUNT 

tF) 

Chiinqe 
is the 

Item 0003 to read as 
obligated amount) : 

(cllo~s(amount ~hcwn 

FIRST OPTION PERIOD -
JUL)' 1, 201~ THROUGH JUNE 30, 2013 

0003 NOT TO EXCF.ED 
NEISS SURVEILLANCE REPORTS ANn SPECIAL SURVEY 
REPORTS IN ACCORPA~,CE WaH THE ATTACHED STATEMEN'l' 

OF WORK. 
Quantity: 11.000 @ ~6.53 $11,830.00 
Fully Fundi'!d Obligation AI!:ount$171,U2.S0 

26250 1::1'1 6.53 71,830.00 

Ch/iII1ge Item 0004 LO t:ead as 
is the obligated amountl: 

follows (amount shown 

0004 NOT TO eXCEED 

SUPPLEMENTAL/SPECIAL STU::lY REPORTS IN ACCORDANCE 
W1TH THE ATTACHED STATEMENT OF WORI<. 
Quantity: 2,2QO @ $1.63 =53,556.00 
r~lly Funded Ob:igation Arnount$8,728.65 

5355 EA 1. 63 3,586.00 

Change 
is the 

Item 0005 to relict as 
ob!igated amount): 

follows(amollnt'showr. 

SECOND OPTION PERIOD 

JULY 1, 2013 THROUGH JUNE 30, 2014 

OOO!.> NOT '1'0 EXCEED 
NEISS SURV~ILLANCE REPORTS AND SPECIAL SURVEY 
REPORTS IN ACCORDANCE \HTH THE ATTACHED STATE!~F.NT 
OF WORK. 
Amount: $179,986.39(Opt1on l.ine It<emJ 

2751',3 EA 6.53 0.00 

Change Item 0006 to read as 
is the obligGlhi!d amount.): 

followS(ClrnOUtll shown 

0006 tiDT TO EXCEE!) 
SUPPLEMENTAL/SPECIAL STU!)'!' RE~ORTS IN 
WITH THE AT'!'ACH£.D S1'ATEMEWr C~· WORK. 
IImount: S9,165.49(Optioll Line Item) 

ACCOR~ANCE 
1.63 0.00 

Continued ... 
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REF£I'lI!NCE NO OF OOCUMENT IIEING CONl1NUED 
CONTINUATION SHEET CPSC-N-12-007? /0002 

NA!oIE OF OfFEROR 0'1 COW1RACTOR 
EM~RGENCY PHYSICIANS MEDICAL GROUP 

ITEM NO 

(1\) 

IIUPPUESISERVICES 

IS) 

QUANT,TY UNn 
(C) (D) 

UNITPI!.ICE 

(E) 

AMOUNT 

(F) 

I\LL 
AND 

OTHER TERMS AND CONDITIONS 
IN FULL FORCE AND EFFECT. 

REMAIN UNCHANGED 

HW T$....',.'i2·_1 OPTIOIW. fQRfIIllllt·lII!
6."_d""Ga.. 
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May 31. 2012 

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 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 invoioes shall be submitted on any acceptable invoice form which meets 
the criteria listed below. Examples ofgovernment vouchers that may be used arc 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 ofthe business concern (and separate remittance address, if 
applicable). . 

2. Do NOT include Taxpayer Identification NUJ'1lber (TIN) on invoices sent via e-mail. 

3. Invoice date. 

4. Invoice number. 

S. The contract or purchase order number (see block 2 of0F347 and block 4 of SF1449 
on page 1of this order). or other authorization for deliver)' of goods ofservices. 

6. Description. price and quantity ofgoods or services actually delivered or rendered. 

1. Shipping cO/lt terms (ifapplioable). 

8. Payment terms. 

9. Other substantiating documentation or information 8J specified in the contract or 
purchase order. 

10. Name. title~ phone number and mailing address ofresponsible official to be notified 
in the event ofa deficient invoice. 

11. Contractors are encouraged to use CPSC FQnn 27IA(02/07) found in Appendix A. 
A cqpy 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 (example: Jdoe@smsP.iPY). This is a courtesy copy for CPSC 
record keeping only. 

mailto:Jdoe@smsP.iPY
http:cspc.gov


Mayll,20J2 

ORIOINAL VOUCHERSItNVOICES FOR PAYMENT SHALL BE SENT TO: 

u.s. Man 
CPSC Accounts Payable Branch, AMZ·160 
PO Box 2S710 
Oklahoma City. Ok. 73125 

FEDEX 
CPSC Accounts Payable Branch. AMZ-160 
6500 MacArthur Blvd. 
Oklahoma City. Ok. 73169 

OR 

Via email to; 

9.AMC..AMZ.CPSC-Accpunt5=Payablc@faa.&9v 

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 ofFinancial Operations, Federal Aviation Admbustration (FAA) In Oklahoma 
City. 405·954·7467. . 

B. PAYMENT 

Payment will be made as close as possible to. but not later than, the 30th day after receipt 
of a proper invoice as defined in "BiUina 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 
Fcdcx addresses Jisted above: 

Complaints related to the late payment ofan invoice should be directed to Eldona 
Canterbury at the same address (above) or40S·9S4-53Sl. 

eastvUle. Sel' lex; arquillcs iild, be diluted to If.e Wade at f,fwade@apae:18'. 
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Subject INYOICI! FOR CONTRACT NO. NARSlnvolce NO. 

U.S. COMumer Product Safety Commlsllon Attefttlon: CPSC Anll"b
!PDS. Suite 604 
4310 lalt We.t HlghWI, 

PhOM number.1"'00-e,.4OtS Ext• 

Hospltel Nlm. Fa numb.., 1-100-••0124 

Contractor Name Iftd/or Polftt of Contact Ind 
Mallin, Add..... I 

•.mlldl, MO, a.,. 

CO~ACT PI!RSONs . PHONI NUMBI!AI 

ThlslnVol" II beln, .ubmltted for Medical NIISS-related workp.rformed durin, the month{l) of 

ITEM QUANTlTY UNiTPRICI! AMOUNT 

1Ao NEISS SUrvelDlnce ca... 

2. MonthyTelephon.Chlrge 

1. Other .expilln) 

4. Ineedve bonus (1"p~IClb") 

S. TotallmountOfthlnoucher 

I'DS INTlRNAL USE ONLY 

Obllg_tlng Doc' 

Funding FY: 

Date Rec'd !PDS 

Partial 0 Final 0 
Approval 0 Dlupproval· 0 
Ampynt 

Approving Offlc:lals FMFS INTERNAL USE ONlYSignature-
Payment Cue Date 

·Reasonfor 
Disapproval 

CPS( Form :l71A (2107) "*ApplOval certlfles that funds are available 

Youcher 'or Nlt'onal ,!Iec:ttonk In)u" SurveillanceS_em Contracts 


