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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 1 GONTRART TORDUE BAGE EF BRCES

4 | 2
2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If applicable}
0002 05/19/2015
6. ISSUED BY CODE |FMPS 7. ADMINISTERED BY (If other than Item 6) CODE |
CONSUMER PRODUCT SAFETY COMMISSION
DIV OF PROCUREMENT SERVICES
4330 EAST WEST HWY
ROOM 523
BETHESDA MD 20814
8. NAME AND ADDRESS OF CONTRACTOR (Ne., street, county, State and ZIP Code) ) 9A. AMENDMENT OF SOLICITATION NO.
N coovcc:
— | 5 DATED (SEE FTEM 77
FORT MYERS FL 33966-5717
x |19A. MODIFICATION OF CONTRACT/ORDER NO.
CPSC-D-13-0006
10B. DATED (SEE ITEM 13)
CODE FACILITY CODE 09/03/2013
11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
[[1The above numbered solicitation is amended as set forth in Item 14, The hour and date specified for receipt of Offers [is extended. [Jis not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing
Items 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By

separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER If by
virtue of this amendment you desire to change an offer already submitted , such change may be made by telegram or letter, provided each telegram or letter makes
reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12, ACCOUNTING AND APPROPRIATION DATA (If required)
See Schedule

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14,

CHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER NO. IN ITEM 10A,
B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
appropriation date, efc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b).
C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF:
D. OTHER (Specify type of madification and authonty)
X Clause 52.217-9 Option to Extend the Term of the Contract (Mar 2000)
E. IMPORTANT: Contractor Xis not. [is required to sign this documentandreturn ____ copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)
DUNS Number:
COR: Tom SchroF
tschroeder@cpsc.gov

(301)504-7431

Modification 0002 to contract CPSC-D-13-0006 is hereby issued to incorporate the following:

(1) In accordance with Clause 52.217-9, page 19, entitled Option to Extend the Term of the
Contract the Consumer Product Safety Commission hereby exercises option period two (2) for
the period of September 26, 2015 through September 25, 2016. The exercise of this option
shall be at the rates specified in CLIN 0007, CLIN 0008 and CLIN 0009 on block 20 Schedule
Continued ...

Except as provided herein, all terms and conditions of the document referenced in Item 9 A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. NAME AND TITLE OF SIGNER (Type or prinf) 16A. NAME AND TITLE OF CONTRACTING OFFEJCER (Type or print)

Eddie Ahmad

15B. CONTRACTOR/OFFEROR 15C. DATE SIGNED 158@[’%&/{ 16C. DATE SIGNED
51/~

(Signature of person authorized fo sign) (Signature of Coniracting Officer)
NSN 7540-01-152-8070 STANDARD FORM 30 (REV. 10-83)
Previous edition unusable Prescribed by GSA

FAR (48 CFR) 53.243



CONTINUATION SHEET

REFERENCE NO. OF COCUMENT BEING CONTINUED
CP3C-D-13-0006/0002

FPAGE QF

2

NAME OF QFFEROR OR CONTRACTOR
RAYMOND COLUCCI

TEM NO.
(A)

SUPPLIES/SERVICES
(B)

QUANTITY
{C)

UNIT
(D)

UNIT PRICE
{E)

AMOUNT
(F)

0007

0008

0009

of Supplies/Services, Prices.

(2} All other terms and conditions of the
contract remain unchanged and in full effect.

Change Item 0007 to read as follows(amount shown
is the obligated amcunt):

Second Option Year: September 26, 2015 through
September 25, 2016

Contractor shall provide all labor, equipment and
materials necessary to conduct on-site
evaluations and hospital coder training for the
National Electrenic Injury Surveillance System
(NEISS),Conumer Product Safety Commission as
indicated below and in accordance with the
attached Statement of Werk.

Conduct COn-Site NEISS Evaluation(s)
The minimum guaranteed amount is 5 each per year.

Change Item C008 to read as follows(amount shown
is the obligated amount):

Conduct NEISS Hospital Coder Training
The minimum guaranteed amount is 1 each per year.

Change Item 0008 to read as follows{amount shown
is the obligated amount):

Travel - All travel costs shall be reimbursed in
accordance with the Federal Travel Regulation.
See Statement of Work, paragraph 10, Travel.

&0

15

EA

EA

LT

500.00

500.00

1,100.00

N8N 7540-01.152-8067

OPTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 53.11¢



C03C-D-13-0006 - Task ocder 0003



SOLICITATION/CONTRACT/ORDER FOR COMMERCIAL ITEMS
OFFEROR TO COMPLETE BLOCKS 12, 17, 23, 24, & 30

1. REQUISITION NUMBER PAGE OF
REQ-4310-15-0196 1 |2

2. CONTRACT NO 3. AWARDY 4. ORDER NUMBER 5. SOLICITATION NUMBER 6 SOLICITATION
CPSC-D-13-0006 EFFECTIVE DATE ISSUE DATE
05/19/2015/0003
T FOR SOLICITATION a. NAME b. TELEPHONE NUMBER (No collect calls) 8. OFFER DUE DATE/LOCAL TIME
INFORMATION CALL: } Renita Smith 301-504-7045 ET
9. ISSUED BY CODE |FMPS 10. THIS ACQUISITION IS & UNRESTRICTED OR [ seT asioe: % FOR:

CONSUMER PRODUCT SAFETY COMMISSICON
DIV OF PROCUREMENT SERVICES

4330 EAST WEST HWY

ROOM 523

BETHESDA MD 20814

WOMEN-CWNED SMALL BUSINESS

[ (wosB) ELIGIBLE UNDER THE WOMEN-OWNED
SMAIl RIISINFSS PROGRAM NAICS:

Cleowoss

O s@

[[] sMALL BUSINESS

[] HUBZONE SMALL
BUSINESS

[[] SERVICE-DISABLED
VETERAN-CWNED
SMALL BUSINESS

SIZE STANDARD:

1. DELIVERY FOR FOB DESTINA- |12, DISCOUNT TERMS T3b. RATING
TION UNLESS BLOCK IS H&E 30 [J 13a. THIS CONTRACT IS A
MARKED RATED OROER UNDER 14. METHOD OF SOLICITATION
[] SEE SCHEDULE DEAB.(15:0FR.700) XRrFa CiFs O rep
15 DELIVER TO CODE [E PDS 16, ADMINISTERED BY CODE [FMPS
CONSUMER PRODUCT SAFETY COMMISSION CONSUMER PRODUCT SAFETY COMMISSION
DIV OF HAZARD & INJURY DATA SYS DIV OF PROCUREMENT SERVICES
4330 EAST WEST HIGHWAY 4330 EAST WEST HWY
ROOM 604-2¢6 ROOM 523
BETHESDA MD 20814 BETHESDA MD 20814
72, CONTRAGTOR! CODE [118072805 | FACILITY| T8a, PAYMENT WILL BE MADE BY COCE [pMFS
OFFEROR CODE

RAYMOND COLUCCI
7451 SIKA DEER WAY
FORT MYERS FL 33966-5717

(941) 268-7189

TELEPHONE NO.

CPSC Accounts Payable Branch
AMZ 160

P. ©: Hox 25710

Oklahoma City OK 73125

[]170. CHECK IF REMITTANCE IS DIFFERENT AND PUT SUCH ADDRESS IN OFFER

18b, SUBMIT INVOICES TO ADDRESS SHOWN IN BLOGK 18a UNLESS BLOCK BELOW
1S CHECKED [IsEE ADDENDUM

19. 20.
ITEM NO. SCHEDULE OF SUPPLIES/SERVICES

21, 22, 23. 24,
QUANTITY |UNIT UNIT PRICE AMOUNT

DUNS
COR:

Number: 118072805
Tom Schroeder
tschroederlcpsc.gov
301-504-7431

Task Order 0003 against delivery contract
CPSC-D-13-0006 is hereby issued for the

hospital coder training for the Natioconal

(Use Reverse and/or Attach Additional Sheets as Necessary)

contractor to provide all labor and materials
necessary to conduct on-site evaluations and

Electronic Injury Surveillance System (NEISS)

for

25. ACCOUNTING AND APPROPRIATION DATA

26. TOTAL AWARD AMOUNT (For Govt. Use Only)

0100A15RSE~2015-1117900000-EXHR004310-252E0 $56,000.00
1274 SOLICITATION INCORPORATES BY REFERENCE FAR 52.212-1, 52.212-4. FAR 52.212-3 AND 52.212-5 AREATTACHED.  ADDENDA [CJARE [ ARE NOT ATTACHED.
L1 27b. CONTRACT/IPURCHASE ORDER INCORPORATES BY REFERENCE FAR 52.212-4. FAR 52.212-5 IS ATTAGHED. ADDENDA CARE [ ARE NOT ATTACHED.

(J28. CONTRACTOR 18 REQUIRED TO SIGN THIS DOCUMENT AND RETURN
COPIES TO ISSUING OFFICE. CONTRACTOR AGREES TO FURNISH AND DELIVER
ALL ITEMS SET FORTH OR OTHERWISE IDENTIFIED ABOVE AND ON ANY ADDITIONAL
SHEETS SUBJECT TO THE TERMS AND CONDITIONS SPECIFIED,

[ 29. AWARD OF CONTRACT: OFFER
DATED . YOUR OFFER ON SOLICITATION (BLOCK 5),
INCLUDING ANY ADDITIONS OR CHANGES WHICH ARE SET FORTH
HEREIN, IS ACCEPTED AS TO ITEMS:

30a. SIGNATURE OF OFFEROR/CONTRACTOR

31a. UNITED STATES OF AMERICA (#IGNATURE OF CONTRACT],

30b. NAME AND TITLE OF SIGNER (Type or print) 30c. DATE SIGNED

31b. NAME OF CONTRACTING OFFICER (Type or print)
FEddie Ahmad

31 c;)ﬁ;/S;N /)/.

AUTHORIZED FOR LOCAL REPRODUCTION
PREVIOUS EDITION IS NOT USABLE

STANDARD FORM 1449 (REV. 2/2012)
Prescribed by GSA - FAR (48 CFR) 53.212



2 of 2

19

ITEM NQ.

20. 2. 22
SCHEDULE OF SUPPLIES/SERVICES QUANTITY | UNIT

23,
UNIT PRICE

24,
AMOUNT

cog7

0008

0oG9o

the performance period of September 26, 2015

through September 25, 20l6. All services shall

be performed in accordance with the terms and

conditions of the contract. (CPSC-D-13-0006)

Conduct On-Site NEISS Evaluations (Maximum of 60) 30| EA

Partial funding of 30

Conduct NEISS Hospital Coder Training (Maximum of 3| EA

15}

Partial funding of 5

NEISS On-Site Evaluation/Training Visit Travel 35| EA

Reimbursement

Partial funding of 35

The tectal amount of award:; $56,000.00. The

ckligaticn for this award is shown in box 26,

500.00

500.00

1,100.00

15,000.00

2,500.00

38,500.00

32a, GUANTITY IN COLUMN 21 HAS BEEN

] RECEIVED [C] INSPECTED ] ACCEPTED, AND CONFORMS TO THE CONTRACT, EXCEPT AS NOTED:

32b. SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE 32c. DATE 32d. PRINTED NAME AND TITLE OF AUTHORIZED GOVERNMENT REPRESENTATIVE

320. MAILING ADDRESS OF AUTHORIZED GOVERNMENT REPRESENTATIVE

32f. TELEPHONE NUMBER OF AUTHORIZED GOVERNMENT REPRESENTATIVE

32g E-MAIL OF AUTHORIZED GOVERNMENT REPRESENTATIVE

33, SHIP NUMBER 34. VOUCHER NUMBER 35. AMOUNT VERIFIED 36. PAYMENT 37. CHECK NUMBER
CORRECT FOR
[ COMPLETE [JPARTIAL [ FINAL
] PARTIAL 1 FinaL
38 S!R ACCOUNT NUMBER 39. $/R VOUCHER NUMBER  [40. PAID BY
41a. | CERTIFY THIS ACCOUNT IS CORRECT AND PROPER FOR PAYMENT 42a. RECEIVED BY (Print)
41b. SIGNATURE AND TITLE OF CERTIFYING OFFICER 41¢. DATE

42b. RECEIVED AT {Location)

42¢, DATE REC'ER {YY/MM/DD)

42d. TOTAL CONTAINERS

SYANDARD FORM 1448 (REV. 2/2012) BACK





