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DLV OF PROCUREMENT SERVICES
4330 EAST WEST HWY
ROOM 523
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12 ACCOUNTING AND APPROPRIATION DATA (if roquired)
0100AL2RPS 2012 1117500000 EXFMO04310 252E0

13, THIS {TEM ORLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS, |7 NODIFIES THE CONTRACT/ORDER NQ. AS DESCRIGED IN ITEM 14,

Net Increase: $1,956.50

EHECRDNE | p 3‘1’3 Ecnuagelﬁ %&zn 1S 1S3UED PURSUANT TO: (Spealy authartly) THE CHANGES BET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
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DUNS Number:

HOSPITAL 1D#: 3R122055 -
COR: Randolph Mitchell
PHONE: (301) 504-6962
EMAIL: rmitchell@cpsc.gov

Modification # 0001 to contract CPSC-N~12-0138 is hereby issued to revise as follows:
1- The period of performance for the base year is revised

from October 1, 2011 through September 30, 2012
to October 1, 2011 through June 30, 2012.

Continued ...,
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REFERENCE NO. OF DOCUMENT BEING CONTINUED

CONTINUATION SHEET| g _y-12-0138/0001

PAGE  OF
2

NAME OF OFFEROR OR CONTRAGTOR
CUMBERLAND RIVER HOSPITAL

TEMNO
(A)

SUPPLIEW/SERVICES
(B)

QUANTITY [UNFT
(€ [}

UNIT PRICE
(E)

AMOUNT
(F)

0001

2 - Line item 0001~ quantity is decreased by 450
from 1,400 to 950, ,
based on the above, 52,115.00 will be deobligated
from line item 0001

Based an the Fforegoing, the total price of the
base period is revised from $6,580,.00 by
$2,115.00 to a new total of $4,465.00,

3 - The period of performance for the first
option period is revised

from October 1, 2012 through September 30, 2013
to July 1, 2012 through June 30, 2013.

4- The period of performance for the second
option period is revised

from October 1, 2013 through September 30, 2014
to July 1, 2013 through June 30, 2014.

5- The invoicing instructions as noted in the
statement of work are hereby deleted in their
entirery and replaced with the attached revised
billing instructions dated May 31, 2012,

At this time the first option period is exercised
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 lLine
item 0002. At this time incremental funding is
provided in the amount of $4,071.50 for the
perfarmance peried 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 000l to read as follows (amount shown
is the obligated amount):

BASE PERIOD
OCTOBER 1, 2011 THROUGH JUNE 30, 2012

NOT TO EXCEED

ACCESS ONLY TO NEIS5 SURVEILLANCE REPORTS,
SPECIAL SURVEY REPORTS AND SUFPLEMENTAL/SPECIAL
STUDY REPORTS IN ACCORDANCE WITH THE AITACHED
STATEMENT OF WORK.

Continved ...

~450 [EA

~2,115.00

MEN T340-01-152-2087

OPTIONAL FORM 338 (4-86)
Bpansored by G8A
FAR (48 CPR) 63.110



REFERENGE NO. OF QOCUMENT BEING CONTINUED

CONTINUATION SHEET| 5001 2-0138/0001
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| 3

NAME OF OFFEROR OR CONTRACTOR
CUMBERLAND RIVER HOSPITAL

TTEM NO
(A)

SUPPUES/SERVICES
(8)

QUANTITY jIT
¢y {ib)

UNIT PRICE
(E)

AMOUNT
{F)

0002

0003

Change Item 0002 to read as tollows(amount shown
is the obligated amount):

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

NOT TO EXCEED

ACCESS ONLY TO NEISS SURVEILLANCE REPORTS,
SPECIAL SURVEY REPORTS AND SUPPLEMENTAL/SPECYAL
STUDY REPORTS IN ACCORDANCE WITH THE ATTACHED
STATEMENT OF WORK.

Quantity: 850 @ $4.79 ~ §4,071.50

Fully Funded Obligation Amount$7,041.30C

Change Item 0003 to read as follows(amount shown
is the obligated amount):

SECOND OPTION PERIOD
JuLy 1, 2013 THROUGH JUNE 30, 2014

NOT TO EXCEED

ACCESS ONLY TC NEISS SURVEILLANCE REPORTS,
SPECIAL SURVEY REPORTS AND SUFPLEMENTAL/SPECIAL
STUDY REPCRTS IN ACCORDANCE WITH THE ATTACHED
STATEMENT OF WORK.

Amount: $7,5%0.16(Option Line Item)

Accounting Info:
0100A13RP5~2013-1117900000~EXFM004310-252E0
$7,550.16 (Subject to Availability of Funds)

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED
AND IN FULL FORCE AND EFFECT,

1470 |EA

1544 ,EA

2.79)

4.89)

4,071.%0

NEN 7540-01.163-3087

FORN 336 (4.88)
Sponaored by ASA
FAR (48 CFR) §3.110



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 Fedcral 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 (an& separate remittance address, if
applicable). ' ’

2. Do NOT include Taxpayer Identification Number (TIN) on invoices sent via e-mail.
3. Invoice 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 autharization 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.

10. 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-mall to your NEISS

. representative at CPSC by using the first initial and last name of the NEISS
representative @cspc.gov (example: jdoe@cpsc.gov). This is a courtesy copy for CPSC
record keeping only.




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

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 fumished 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, Iate 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 MWads(@gpsc.gav.




Subject: INVOICE FOR CONTRACT NO.

U.S. Consumar Product Safety Commission

NARS Inveolce NO,

Invoice Date

EPDS, Sulte 604 Attention: CPSC Analysts
f.ifw’.’.'?.‘.‘"&%‘,‘:’&“?:' " Phone number: 1-800-838-3095 Ext.
Hospital Nsme: Faxnumber; 1-800-809-0924
Contractor Name and/or Polnt of Contact and

Malling Address:

CONTACT PERSON: ' PHONE NUMBER:

This involce Is being submitted for Medical NEISS-related work perfarmed during the month(s) of

ITEM
1A, NEISS Survelllance cases

QUANTITY

UNIT PRICE

1B, Quldvaus

2. Monthy Telaphona Charge

3. Other {explain)

&, Incentive bonus if applicakle)

. Total amount of this voucher

EPDS INTERNAL USE ONLY

CP5C Form 271A (2/07)

Obligating Doc#

Funding FY:

Date Rec'd EPDS

Final D

Disapprovat* (]

Panlal []
Approval ]

Amount

Approving Officlals
Signature**

|_FMFSINTERNAL USEONLY |

Payment Due Date

*Reasan for
Disapproval

**Approval certifles that funds are avaliable'

Vouchar For National Electronie injury Survelllance System Contracts




" TONTRASY 1D CODE PAGE OF OACES
AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT e 1 l 3
T AMENDMENTMODIFIGATION NO. 3. EFFECTIVE DATE < ﬂaknimmuﬁﬁmE REG. NG B PROJECT NO. (f appicabie)
0001 07/03/2042
& TSSUER By TOBE | FMPS 7 ADMINIGTERED BV (f obver tha Rem 6] COnE

CONSUMER PRODUCT SAFETY COMMISSION
DLV OF PROCUREMENT SERVICES

4330 EAST WEST HWY

ROOM 923

BETHESDA MD 20814

¥ NAME AND ADORESS OF CONTRAGCTOR (No., straet, county, S{abe wnd 2IP Cooe) (x) BA. AMENDMENTY OF IGITATION NO.

CUMBERLAND RIVER HOSPITAL
ATTN ANDREA RICH-MCLERRON CEOQ
100 OLD JEFFERSON ST

CELINA TN 3B%51-4040

CONTRACT/ORDER NO

“10A. MODIFICAY!
* |CP5C-N-12-0138
1

COOE 538322360 RN Cooe
. YRIE TTEN ONLY APPLIES 1O A
[ Tre sbove bared fiation is ded as set forth In flem 14 The hour and date spaciied for reosipt of Offers s wxtonded, 1 nol exiended
Oftars must scknowledge recapt of this amendmant priof (o the hour and date \imd in the sdicitation or ¥ d, by one of the "] da. {#) By ing
ttoms B and 15, and relwrning ocopiee of the smandment; (b) By ecknowladging receipt of this smendment on wach topy of the offar suomiad; of (¢) By
parale latter or Lelegram which k hucws @ refs 10 the 3 and dment rumbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT
THE PLACE DESIGNATED FOR THE RECEIRT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. fby
wiue of this amendment you desire to change an offer airaady SUDMINEd, SUEh change may be mada by islegram of lettar, p aach felegram or lsttar makes
nce Lo the soli and this dm sndls wed priar 1o the opering hour end dute specifisd.

7 ACCOUNTING AND AFPROPRIATION DATA (if roquired)
0100AL2RPS 2012 1117900000 EXFM004310 252E0
3. THIS (TEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS, IT MODIFIES YHE CONTRACT/ORDER NO, AB DESCRIBED INITEM 14,

Net Increase: $1,956.50

LHGCKDNE | T CHANGE O RDER IS (SBUED PURSUANT T0O: (Spaady authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT

B THE ABOVE NUMBERED CONTRACT/ORDER IS MODIF(ED TO REFLECT THE ADMINISTRATIVE CHANGES (such 85 changes I . ),
apprapnation date. elc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 13.1%&) £ see " Baying ofmos

[~ OTRER (Specly [ipe of moadicalion and atAbonty)
X BILATERAL MODIFICATION, FAR 43.,103(b)
5 JMPORTANT;  Contractor Clwnct,  (E) s required 10 sign tis document and reiuemn 1 copies t (he lssuing office.
T4 DESCRIPTION OF AMENDMENTAMODIFICATION (Organizad by UCF seclion hesdings, imsluding sok GItonicontrec] subec] malter where leasible )

DUNS Number: 838322360
HOSPITAL ID#: 3A122055
COR: Randolph Mitchell
PHONE: (301) 504-6962
EMAIL: rmitchell@cpsc.gov

Modification # 0001 to contract CPSC-N-12-0138 is hereby issued to revise as follows:

1~ The period of performance for the base year is revised
from October 1, 2011 through September 30, 2012 '
to October 1, 2011 through June 30, 2012.

Continued ... :

Excapl as provided henoln, &l ferms and of e b 1 Ram DA o¢ 104, 6i hervicfore changsd, remaine unchanged 8na i full force and affect
Ty % TGNER [Typ# o prin) T8A NAME AND TITLE OF GONTRAGTING OFFICER (Type of print)

..Q‘.\Td_‘(_@w%_&bh -M"LLMu - e° Doris B. Kessler
FFER

TN Gl V5C. OATE BIGNED |
X O s o[z

6C GATE SIGNED

67/03/2012
SN 7540.01-3§2-0070 / STANDARD FORM 30 (REV. 10-63)
Previcus sdilon unusabie Proscribed by GSA

FAR {48 CFR) 53 243



REFERENCE NQ. OF DOCUMENT BEING CONTINUED

CONTINUATION SHEET} o _y-12-0128/0001

'NAME OF OFFEROR OR CONTRAGTOR
CUMBERLAND RIVER HOSPITAL

TEM NG
(R)

SUPPLIES/GERVICES
(B)

QUANYITY JUNIT
€r (D)

UNIT PRICE
(E)

0001

2 - Line item Q001- quantity is decreased by 450
from 1,400 to 950.

based on the above, $2,115.00 will be deobligated
from line item 0001

Based on the foregoing, the total price of the
base period is revised from $6,560,00 by
52,115.00 to a new total of §$4,4€65.00,

3 - The period of performance for the first
option period is revised

from October 1, 2012 through September 30, 2013
to July 1, 2012 through June 30, 2013.

4~ fThe period of performance for the second
option period is revised

from October 1, 2013 through September 30, 2014
to July 1, 2013 through June 30, 2014,

%~ The invoicing instructions as noted in the
statement of work are hereby deleted in their
entirety and replaced with the artached revised
billing instructions dated May 31, 2012.

At this time the firat option period is exercised
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
item 0002, At this time incremental funding is
provided in the amount of $4,071.50 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 Item 000l to read as follows(amount shown
is the obligated amount):

BASE PERIOD
OCTOBER 1, 2011 THROUGH JUNE 30, 2012

NOT TO EXCEED

ACCESS ONLY TO NEISS SURVEILLANCE REFORTS,
SPECIAL SURVEY REPORTS AND SUPPLEMENTAL/SPECIAL
STUDY REPORTS IN ACCORDANCE WITH THE AITACHED
STATEMENT OF WORK.

Continved ...

-450 [EA

~2,115.00

NN 7540-01-152-2067

wnwuurigiucuan
FAR (48 CERY B2\ 10



REFERENCE NO OF DOCUMENT BEING CONTINUED

CONTINUATION SHEET|pgc-n-12-0138/0001

PAGE OF

NAME OF OFFEROR OR CONTRAGTOR
CUMBERLAND RIVER HOSPITAL

ITEM NO
(A)

BUPPUES/SERVICES
(B)

(C)

QUANTITY juNIT

(D)

UNIT PRICE
(E)

{F)

Q002

0003

a——

Change Ytem 0002 teo read as follows(amount shown
is the obligated amount):

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

NOT TO EXCEED

CCESS ONLY TO NEXSS SURVEILLANCE REPORTS,
SPECIAL SURVEY REPORTS AND SUPPLEMENTAL/SPECIAL
STUDY REPORTS IN ACCORDANCE WITH THE ATTACHED
STATEMENT OF WORK.
Quantity: 850 @ $4.79 = $4,071,50

Fully Funded Obligation Amount$7,041.30

Change Item 0003 to read as follows(amount shown
is the obligated amount):

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

NOT TO EXCEED

ACCESS ONLY TO NEISS SURVEILLANCE REPORTS,
SPECIAL SURVEY REPORTS AND SUPPLEMENTAL/SPECIAL
STUDY REPCRTS IN ACCORDANCE WITH THE ATTACHED
STATEMENT OF WORK. _

Amount: $7,550.16(Option Line Item)

Accounting Info:
0100A13RPS~2013-1117900000~EXFM004310-252E0
$7,550.16 (Subject to Availability of Funds)

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED
AND IN FULL FORCE AND EFFECT,

NEN 7540-01.152.4087

1470

1544

EA

fea

4,79

4.89

4,071.50

0.00



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 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 (mfi separate remittance address, if
applicable). ' )

2. Do NOT include Taxpayer Identification Number (TIN) on invoices sent via e-mail.
3. Invoice date.
4. Invoice number.

5. The contract or purchase order number (see block 2 of OF347 and block 4 of SF1449
on page | 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 wn@t or
purchase order.

10, Name, title, phone number and mailing address of bl . .
in the event of a deficient invoice. 8 responsible afficial to be notified

11. Contractors are encouraged to use CPSC Form 271A(02/07) found in A, i
- A copy of the invoice should be submitted electronically via e-gail to your ﬁpgleggxx A
. representative at CPSC by using the first initial and last name of the NEISS

representative (@cspc.gov (example: i -
record keeping oncls;. gov (example: jdoc@cpsc.gov). This is a courtesy copy for CPSC



