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BILATERAL MODIFICATION. FAR 43.103(b) 
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DUNS Number: ............. 
Hospiti!il rD.: 31\.114055 - ,Jacksonllilll!! Mliildic61 Cel1t.r 
COR: Dennia B. Wierdak 
Phone. 301-504-"430 
Email: dwierdak@cpsc.qov 

ModHi.catioll f 0001 to contract CPSC-N-1.2-Q090 is hereby issued to revise u tollows: 

1- T}-.e pedod of performance for the base year is revbed 

from October 1, 2011 throuqn September 30, 2012 

to October 1, 2011 through June la, 2012, 
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1M NAME ...IIO nnE Of SIGNER (fyl'lfl orpMtJ I'6A. ~e AND TInE OF COIITf(At,'TI~G OFfICER (T)tpfI Of /WHJ 

!DOt18 B, ~e581er 
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!UIMI! or- OFl'£R(IC OR CONTAACTQf! 
QHG OF JACKSONVILLt, INC. 

fT'eiolIlO, SUP!>LI£&lSERVICE5 UH1TPRICE AMOUNT 
(8)(A) (l!!) IF) 

2 - Line item 0001- q~antity is dec~ea~ed by 575 

from 3,000 to 2,425. 

based,on the abovs, $10,015.25 will be 

deobliqated from line item 0001 


J - Line item 0002- quantity i6 decrea8ed by 100 

from .(50 to 350 

baaed on the above, $103.00 will be deobl1gated 

from line item 0002 


Based on the forego1n9, the total price of the 

base period is revised from $12,853.50 by 

$2,417.i~ to a new total of $10,315.75. 


4 - The period of performanc& for the first 

option period is revised 

from October I, 2012 through September 30, 2013 

to JUly 1, 2012 through June 30. 2013. 


5- The period of performance for the second 
; option period 1s revised 

from October 1. 2013 thro~qh Septerr.het :l0, 2014 

to J~ly 1, 2013 through June 30, 2014. 


6- The invoicing in!!!truc;tion5 4S noted in the 

state~~nt of work are hereby deleted in their 

en.tirety and replaced with the attached :!:'evised 

billing instructions dated Mlly 31, 2012 •. 


At this time tile first option period is u<erc1sed 

for the period beqinninq JUly 1, 2012 throuqh . 

June 30, 2013 in a~cordance with FAR Clause 

52.217-9, Option to extend the term ot the 

contract ~ricing is 1n accordance with Line 

items 0003 - 0004. At this ti~e incremental 

fundinq ill prOvided in the amount of $9,104.50 

for the performance period ot July I, 2012 

through Decer.Der 31. 2012. Additional funding 

will be provided via modification at a later date 

when fundinq becomes available. 


Change ltem 0001 to read as followa(amount shown 

i, the obligated amount): 


BASE. PERIOD ­
OCTOBER 1, 2011 THROUGH JUNE 30, 2012 


NOT TO EXCEED -575 Ell. 4.13 -2. J'14. i5
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fUM! OF OFfEROR OR CONTltACTOfI 

QHG OF JACKSONVILLE, INC. 

AMOUNTrTEt.lNQ, QUANTITY !UNIT 

IC) (ll) IF)(AI 

0002 

0003 

0004 

ooos 

NEISS SURVEILLANCE REPORTS A.~n SPECJ.~L SURVEY 
REPORTS IN ACCORDA~CE WITH THE ATTACREO 'TATEMENT 
or WOlU<. 

Change Item 0002 to re~d as follow5iamount shown 
is the obligated amountl! 

1.03 -103.00 
SOPPLEMENTAL/SPECIAL STODY REPORTS IN ACCORDANCE 
WITH THE ATTACHED STATEMeNT OF WORK. 

NOT '1'0 EXCEED -100 £A 

Change Item 0003 to read AS follows(amount ,hewn 
i~ the obligated amount) I 

FIRST OPT!ON PERIOD ­
JULY 1, 2012 THROOGH JUNE 30, 2013 

NOT TO EXCEED 4.13 7,841 .00 
NEISS SURVEILLANCE REPORTS AND SPECIAL SURVEY 
REPORTS IN ACCORDANCE WITH THE ATTACIIED STATEM£NT 
OF WORK. 
Quantity: 1, !tOO @ $4,13 - " SO. 00 
Fully Funded Obligation AmountS13,009.S0 

Chanqe Item 0004 to re~d as follow~(amount shown 
15 the obligated amount): 

NOT TO EXCEED 1. 03 257,50 
SUPPLEMENTAL/SPECIAL STUDY REPORTS IN ACCORDANCE 
WITH THE ATTACHED STATEME~T OF WORK. 
Quantity: 250 @ $1.03 - $257.50 
Fully Funded Obl1gation AmountHfl7.19 

Change Item 0005 to read as followsfamount shown 
ts the obligated amount) : 

SECOND OPTION PE~IOD ­
OCTOBER 1, 2013 TURO!JG1! SEPTEMBEt:\ 30, 2014 

NOT TO EXCEED 4.13 
NEISS SURVEILLANCE REPORTS AND SPECIAL SOP,VE¥ 
REPORTS IN ACCORDANCe WITH THE ATTACHED STATEMENT 
OF WON<. 

Amount: S13,66Z.04(Option Line Item) 
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REFERENCE NO. OF DOCUMENT BEING CONTINI-EO 
CONTlNUATlON SHEET CPSC-lV-12-0090/0DOl 

NAME OF OFfEROR OR CONTRACTOR 

CHG Of JACKSONVILLE, INC, 

ITEt.!NO 

(AI 

SUPPLIES/liERVICES 

(B) 

OUmnTV ~NIT 

ie) (D) 
UN1TPRlCE 

(El 
AMOUNT 

(F) 

Change Item 0006 
i5 the obligated 

to read as 
amount) 1 

follows (amount shown 

0006 NOT TO EXCEED 496 I£A 1. 03 0.00 
SUPPLEMENTAL/SpeCIAL S~UD~ REPORTS IN ACCORDANCE 

WITH THE ATTACHED STATEI>1ENT Of WORK, 

Amount: $510.88(Option Line Hem) 


ALL OTHER TERMS AND CONDITIONS REJ<lAIN UNCHANGED 
AND IN FULl, FORCE ANO EFFECT. 

MiN U,o.Ol..,!2.!OJ7 

0M10 ...... 'OR'" l361 ....) 
'pontort4 oy GSA 
FAA (n OF'\) 61., I. 



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 compUance 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 i~clude Taxpayer Identification N~bcr (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 ofSF1449 
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 (ifapplicable). 

8. Payment terms. 

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

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

11. Contractors are encouraged to use CPSC Fonn 271A(02l07) 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 fmt initial and last name ofthe NEISS 
representative @cspc.goy(example: jdoe@epsc.(&ov). This is a courtesy copy for CPSC 
record keeping only. 

mailto:jdoe@epsc.(&ov


May31,2012 . 

ORIGINAL VOUCHERSIINVOICES FOR PAYMENT SHALL BE SENT TO: 

U.S. MaO 

CPSC Accounts Payable Branch, AMZ-I60 

PO Box2S110 

Oklahoma City. Ok. 13125 


FEDEX 
CPSC ACC(lunts Payable Branch, AMZ-160 

6500 MacArthur Blvd. 

Oklahoma City. Ok. 73169 


OR 

Via email to: 

9-AMC.AMZ-CPSC-AccQUDlS-Payable@fy,!Wv 

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 wUI be furnished by CPSC upon 
request ofthe 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 wUI be made as close as possible to, but not later than. the 30111 day after receipt 
of a proper invoice as defined in "Billinglnstruetions," except as follows: 

Wben 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 wiU 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 addlesses listed above: 

Complaints related to the late payment oran 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 MWade@cllSc.gQy. 

mailto:MWade@cllSc.gQy
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---------------------------------- ------------------

Subjfc:t: INVOICI FOR CONTRACT NO. NARS Involc. NO. 

u.s. Conlumer Product S.rely Commission Attention: CPSC Analyst:
EPD5, Suite 604 

4330 liltWelt Hlghwlt)'

a.thad., MD, 20e14 Phone numbe" l-loo-al--809S Ext. 


Hospital Nlme: Fax number: ' ..OHOMll4 

Contractor Nlm••nd/or PoInt ofContict and 
M.iltng Addre"l 

CONTACT PIRSON: . PHONE NUMBER: 


Thl.lnvvlcel. betng .ubmttt.d for Media" NEiSSoreiated work perform.ci durll\g the month(I' of 


ITEM QUANTITY UNIT PRICE AMOUNT 


1A. NEISS Surveillance cal.. 


18. Study cu.. 

2. Month)' Telephone Chrve 

3. Other ,exp.lln) 

4. Incentive bonus Cif applicable) 

So Tatalamount 01 thll youcher 

EPDS INTERNAL USE ONLY 

Obligating Doc' 

FundlngFY: 

0._ R.c'd fPOS 

Partial ·0 
Approval 0 

Final 0 
Disapproval- 0 

Amount 

Apptovlng Officials 
Signature" 

-Reason for 
Disapproval 

FMFS INTERNAl. US! ONLY 

Payment Due Date 

CPSC Form 271A (2107) ....Approval certltles that rundsllre available 
Voucher For Natlonlillectronic Injury SulYeUlanceSystem eomracta 

http:perform.ci

