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COOE fMPS CODE I 
CON UMER PRODUCT SAFETY COMMISSION 
OIV OF PROCUREMENT SERVICES 
43)0 F,AST WEST HWY 
ROOM 57.3 
BETHESDA MO 20011 

e NAME ANOADOR£SS OF CONTRACTOR /No ••pt. "",Illy. $1M, ••• 11"c.o.l (x) 9P,. AMENOMENTOF SOLICITATION NO 

REGIONAL WEST MEDICAL CENTER I~ 
ATTN MARTHA STRICKER 9tl. OArED (SEE ITISM 1 II 

S 
4021 AVENUE B ICOTTSBLUFF NE 69361-4602 

Jl( lOA. MODlfiCAT10111 OF CONTAAC rlOFlOER NO. 
CPSC-N-12-0095 

100. DATED (SEE ITEM 13) 

CODE ~Jv FACILITY CODE 02/1612012 
11. 'Rill IT!!,.. gilty "f'!'~tUnl .J Qf IIQ~K;ITAnQIIS 

[j The abo.. numb_lid ."'lOtatlOn 10 .mlndld II ••,IO/Ih In """, 14 Tn. haul Ind dill IOI.iliG,HOf IIe.tpt eli Offo", ai, ••Iend.d. ell nolUl8nd.d 
mUll .cIIn_g!l~ nllh.. """"'dmonl pn", 1011\. hour pnd dill••_'ied '" Ih. toIlc:>lttian ......_.d. by ono 01 Ih. lollowing _OlIo. (a) Dy comPlelingOw... 
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..p....t. febar or .olear"'" ,"",cit indud •• I "(""n,,,, 10 tM 1011Cit.llon a"Id 1m_men! """""'. FAII.IJRE OF YOUR I\CI(NOWL£DGft.U:NT TO BE RECtlVED ",T 
THE P!.ACE DESIGNATED FOA THe RECEIPT OF OFFERSI'RIOR TO THE HOUR AND DATE SHCIFIIlO /MY RESULT IN REJECTION OF YOUR. OFFER. ~by 
••flue of IN, ."",,\dInonl I""de";,. to change ..' atl!tr "I'".~y lubmiltld. tyCI\ chonQII moy be mad. by ,olegtalll '" 1orI.... provided Mch 191811"""' 01 1.11., mo".. 
""",.neo 10 !he 101",,1M"'" In<l lin ._dmmt. and i. ' ..... iY.d prior \0 the ",,"ni19 hOlJ' and dote IIHclled 

12....CCOUNTINGAI-IO APPROPRIATION OIlTA(II 'lIquiroctJ He t Incre6::1e: Se , 708.00 
OlOOA12RPS 2012 1117900000 EXFM001310 252EO 

n. THIS rrEM ONLV APPLIES TO MODIFICATION OF COI;1'MCTJIORQ!RS. IT MODIFln THE COHTMCTIORDER NO. AS DlllIe_D IN ITSM14. 

CHECK ONe A. ~1~fC~~~~~ W&E~dlISSUEO PURSUANT TO: (S/lilCi1y tufllOflIyJ TH[ CHIINoes SET FORTH ttl ITEM ,~ ARE IMDE IN THE COHTRACT 

c THtS SUPPlEMftNTAl AOREEMENf IS ENTERED INTO PURsuANt to AUTkORITV or: 

D. 0 lIiijt( (:;p80ry Iy~. 0I1flO(1fnCMII<m ~ 8UrrtOflry) 

X BILATERAL MOOIFICAT10N, fAR 43.10){b) 

Uj .7I.IMPOItTANT, CooC,.dO' 1 ccpi..,l0 fh8 "'IIII'IQ oft.... 

t~. DESCRIPTION OF AMEHOMeNTMOOIfICA nON (O<g.lIlllW oy UCf ,0(;1/01'1 hIt.ding<. tnr;;uc{;n~ $(IIh;!WlonIGonJnJc;t """,ect ",./IIN .....re "'1101&.) 

DUNS Number: 0 
Ho~pita1 10: 5K422112 
COR: Torn Schroeder 
E'flONE: 301-504-101 

EMA!L: t~chroeder~cpsc.gov 

:-lodification II 0001 to contract CPSC-N-12-0095 is hereby issued to revise as follows: 

1­ the period of performance for the baSe year i.s revised 
tror.'! Oct.ober 1, 20lL through September 30, 2012 
to October 1, 2011 through June 30, 2012. 
Continued .. , 

15A. NAM!! AND TITlE OF SIGNER (Type Of print) 16A. NAME AND TITLE Of CONTRACTtNO OFFICER (TyPII or pM/) 

DorLe B. Kesslerloc16 :):.)( eC\~E'(' 
ISB,t TORIOFFEROR IS: rrE SIGNEO 

/::IZ(tO(\~ 
NSN 150G-OI.152·6070

"'."'''''1 edlUon ununbte 


lee. DME SIGNED 

http:CooC,.dO
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RE:FEREIoiCE NO. OF OOCUIAENT BEING CONTINUSO 
CONTINUATION SHEET CPSC-N-12-0095/0001 

NAME OF OFFEROR OR CONTRACTOR 
REGIONAL WEST MEDICAL CENTER 

ITEM NO 

(A) 

SUP PLIE S/SERV1C ES 

(BI 

OUANTITY luNIT 

iC) (0) 

UNIT PRICE 

(El 
AMOuNT 

I ~'l 

2 - Ltne item 0001- quantity ro~ains unchangeo. 

3 - Line tle~ 0002- quantity remains unchanged. 

4 - The period of performance for the first 
option period is revised 
from October 1, 2012 through September 30, 2013 
to JULy I, 2012 throuqh June 30, 2013. 

5­ The period of perfor:mance for: the second 
option period is revised 
from October 1, 201J through September 30, 2014 
to July 1. 2013 throuqh June )0, 2014, 

6- The invoicing instructions as noted 1n the 
statement of w,,,:k arc hereby deleted in tbeir. 
entirety and replaced with the attachod revlsed 
billing ln5tructions d~ted May 31. 2012, 

At this time the first option period is exercised 
for the period beqinninq July 1, 2012 thrcuqh 
June 30. 2013 in accordance with fAR Clause 
52.217-9, Option to extend the term of the 
contract Pricing is in accordan~e with Line 
items 0003 0004. At this time incremental 
funding Is provided in the amount of $8,10B.00 
for tho performance period of July 1, 2012 
through Decenmer 31, 20l2, Additional funding 
will be provided via mOdification at a later date 
when funding becomes available. 

Change {tern 0001 to read 85 

is the ouliqated amount) : 
follows/amount shown 

BASE 1'ERIOD 
OCT06ER 1, 2011 THROUGH JUNE 30, 2012 

0001 NO'!' "0 EXCEED 
NEISS SURVEILLANCE REPORTS 
REl?ORTS IN ACCORDANCE W!'tH 
O~ WORK. 

AND 
THE 

SPECIAL SURVEY 
A'rTACHED STi\'rF':ME~)T 

2700 EA 4.64 0,00 

qhantje Hem 0002 to read as 
is the obligated amount) : 

follows(amount ShOwn 

0002 N01' TO EXCEED 
SUPPLEMENTAL/SPECIAL S'l'UDY REPOrtTS HI 
WITH THE AT'I'ACHED STATEMEN'r OF WORK. 
Cont ioued '" 

ACCORDANCE 
1.64 0.00 

OPTIONAL FOIIM »111'..161 
!$pon....~ ~ GIlA 
FAA (.e CFR] S) \10 
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RHSRENCE NO. OF OQCUMENT BEING CONTlNVCD 
CONTINUATION SHEET CPSC-N-12-0095/0001 

NAME OF OfFEROJI OR CONTRACTOJI 

REGIONA~ WEST MEDICA: CENTER 

r",.MNO 

(A) 

SIJPPlIESIS£RVICES 

(B) 

QUANTITY UNIT 

ec: (0) 
UNIT PRICE 

eE) 
AMOUNT 

IFl 

Change Item 000] to read as fo11owslamount shown 
is the obligated amount) : 

FIRST OPTION PERIOD 
JULY 1, 2012 THROUGH JUNE 30, 2013 

0003 NOT TO EXCEED 
NEISS SURVEILLANCE REPORTS AND SPECIAL SURVEY 
REPORTS IN ACCORDANCE WITH THE ATTACHED STATEMENT 
m' WORK. 
QU<Jntity: PDQ @ $4.64 '" 57,8aB.00 
E'u11y Funded Obligation Arnount$26, 308. 80 

5670 EA 4.64 7,988.00 

Change Item 0004 to read as follows{arnount shown 
is tho obligated amount): 

0004 ~O'l' TO EXCEED 

SUPP:.EMENTAL/SE'EC111.L STUDY RI:':I.'ORTS IN ACCORDANCE. 
WITH THE ATTACHED STATEI1EN'l' OF WORK. 
Quantity: 500 8 $1.64 ~ 5820.00 
Fully Funded Obligation ~~ount$2,563.00 

1575 E1\ 1. 64 820.00 

Change Item 0005 to read IS followslamount shown 
is the obllqated amount): 

SECOND (2ND) OP'frON PERIOD -
JULY 1. 2013 THROUGH JUNE 3D. 201~ 

0005 NOT TO EXCEED 
NEISS SURV~lLLANC~ REPORTS AND SPECIAL SURVEY 
RP.I:'ORTS HI ACCORDAt-;CE WiT!'. TilE ATTACHED STAnMENT 
OF WORK. 

Amount: $27.626.56(Option Llne Item) 

5954 EA 4,64 0.00 

Change Item 0006 to read as follows!amount shown 
1.5 the obligated amount): 

0006 NOT TO EXCEED 
SUPPLEMENTAL/SPECiAL STU"'" REPORTS IN ACCORD/>J\CE 
WITH THE ATTACHE:; STATEMEN'l' OF WORK. 
~~ount: S2,712.5610ption Line item) 

1654 Ell 1.64 0.00 

Continued ... 

OPtION"L FORM ~ (4,", 
SpQ~W.d II, GSA 
'o'A I.e Cl'RJ ~.UO 



REF~RENCE NO OF DOCUMtNT HI:INO CONllNUEO 

CONTINUATION SHEET CPSC-)-I-12-0J95/0001 

~AM~ OF OFfEROR OR CONTRACTOR 

REGIONAL Wf;ll'r MF:D reAL Cf:NTl:!R 

QUANTITY UNIT UNIT F>RICE AMOUNTITEM NO, SUPPLIESISERVICES 

(0)(A) (el (8)IS) (n 
ALL OTHER 'l'ERMS AND CONDITIONS RE:MA!N UNCHANGED 
AND IN FULL E"ORCE: AND EFFEC1'. 

I 

l.,ISH ,s.o.01.1.u~.oal 
OPTIO~l. FOR" 311 C,f,1G)
.,."."r.d IJ)' GSA 
FAA .... erR} 53.1" 



May 31, 2012 

A. BILLING INSTRUCTIONS 

Pursuant to the Prompt Payment Act (P.L. 97-171) and the Prompt Payment Act 
Amendments of 1988 (P.L. 100-496) aU Federal agencies are required to pay their bills 
on time, pay interest penalties when payments arc made late, and to take discounts only' 
when payments are made within the discount period. To assure compliance with the Act. 
vouchers andlor invoices shall be submitted on any acceptable invoice fonn which meets 
the criteria listed below. Examples of govenunent vouchers that may be used arc the 
Public Vouchers for Purchase and Services Other Than Personal, SF 1034, and 
Continuation Sheet, SF 1035. At 8 minimum, each invoice shall include: 

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

applicable). 


2. Do NOT i~clude Taxpayer Identification Nwp.ber (TIN) on invoices sent via e-mail. 

3. Invoice date. 

4. Invoice number. 

S. The contract or purchase order number (see block 2 ofOF347 and block 4 ofSF 1449 
on page 1 of this order), or other authorization for delivery of goods of services. 

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

7. Shipping cost terms (ifapplicable). 

8. Payment tenns. 

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

10. Name, titIe, phone number and mailing address ofresponsibJe official to be notified 
in the event of a deficient invoice. 

11. Contractors are encouraged to use CPSC FQnn 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 @cspc.gov (example: idQ9@cpsc.gov). This is a courtesy copy for CPSC 
record keeping only. 

mailto:idQ9@cpsc.gov
http:cspc.gov


MayJI.2012 

ORIGINAL VOUCHERSIINVOICES FOR PAYMENT SHALL BE SENT TO: 

U.S. Mall 
CPSC Accounts Payable Branch, AMZ-160 

POBox 25710 

Oklahoma City, Ok. 73125 


FEDEX 
CPSC Accounts Payable Branch. AMZ-16o 
6500 MacArthur Blvd. 
Oklahoma City, Ok, 73169 

OR 

Via email to: 

9-AMC-AMZ-CPSC-Accounts-PaYflble@faa.g~v 

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 AdriUnistration (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. 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 addiesses listed above: 

Complaints related to the late payment ofan invoice should be directed to Eldona 
Canterbury at the same address (above) or 405-954-535 I. 

Customer Service inquiries may be directed to Maggie Wade at MWade@c.psc.IQv. 

mailto:MWade@c.psc.IQv
mailto:9-AMC-AMZ-CPSC-Accounts-PaYflble@faa.g~v


-------

Subject: INVOICE FOA CONTRACT NO. NARSlnvolce NO. Invoice Date 

U.S. Conlumer Product Safety Commrulon Attention: CPSC AnalYlt: 
EPDS, Suite 604 
4330 East West Highway
Bethesd., MD, 20814 Phone number: 1-800-63...095 ~ 

HOlp1ta1 Name: Fax number: '·800-aof..0924 ------.....----_.....-------------­
Contr.ctor Name and/or Point of Contact and 
Mailing Addre .. : 

PHONE NUMBER: 

Thll Invoice Is being lubmltted for Medical NEISs-rehrted work performed during the month,., 0' 
ITEM QUANTITY UNITPRICI! AMOUNT 

1A. NEISS SUNeru.nc. CI.e. 

C~TACT PEASON: 

1B. Study ca.e. 

J. Month, relephone Charg' 

3. Other 'e.plaln' 

4. Incentive bonus (I' .ppllcable) 

S. TottIl amount ofthll YOucher 

EPDS INTERNAL USE ONLY 

Obligating Dod 

FundlngFY; 

Dilte Rec'd EPDS 

Partial 0 Final 0 
Approval 0 Disapproval- 0 
Amount 

Approving OfficIals 
Signature·" FMFS INTERNAL USE ONLY 

-Reason for 
Payment Due Date 

Disapproval 

CPSC Form 271A (2107J "Approval certifies that funds are available 

Voucher For National Electronic InJ ury Surveillance System Contl.d. 

http:SUNeru.nc

