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06/25/2012
g?s(;;w Y CODE [ FMpS 7. ADISINIS TERED BY (if othier than itom G) CODE }

CCHSUMER PRODUCT SAFETY COMMISSION
DIV CF PROCUREMENT SERVICES

4330 EAST WEST HWY

ROOM 523 )

BETRESDA MU 20814

8 NAME AND ADDRESS OF CONTRACTOR (No. &vest, ounty. Siata 810 21P Coce) '(_xllﬂA. AMENDIMENT OF SOLICITATION RO

ATLANTIC CARE REGIONAL MEDICAL CENTER
ATIN MARGARET BELFIELD COO ARMC
1925 PACIFIC AVENUE

ISB. DAYED (SEE ITEM 11)

ATLANTIC CITY NJ 0B401-8712 ‘W\FWA m N OF CONTRAGT/ORDCR NO
* |[CPSC-N-12-0119

s
cmgm ﬁiFACKITYCODE } 03/01/2012
71, YHI§ (TEW ONLY APF WEN

71 The above numbeiad sofi "® ded as sei forth in em 14, Tho hour and dalo specitind for recoipl of Offers [3is d s nat
ONors must acknowledge (eceiol of thix smenamont rior 1o (ne hour and date {iad 1n tho solicilalion or as by one of the ing meihads: () By complating
ftems 8 and 15, ond ratuning capios of the amendment; (b} By acknawiging racolpt of this smenament on 0ach copy of thw oer submitind, or (c) By
Inlter or (sfagrasm whizh inchudas ¢ rof 10 the sohc and @ FARURE OF YOUR ACKNOWLEOGEMENT YO 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
vintue of ihis amendmant you desire 10 chunga Bn offer aleady submilad, such chango may ba insde by leiegram of faltar, provided sach wlagram of intier maxes
of 10 the solicilation and ihig ond is racoivad pe:of (o Ihe dpening hour and date specified.
12. ACCOUNTING ANO APPROPRIATION DATA (i required) Net Increase: 513,038.00
$ee Schedule
13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACYSIORDERS. IT MODIFIES TKE CONTRACT/ORDER NO. AS DESCRIBED IN {TEM 14,

CHECK OIE | A, THIS € RSUANT Y 7 r H. S SEY FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
____i u n'uecrwcmn%wn o&s ISSUED PURSUANT YO: (Specily authority) THE CHANGES SET FOR El E MADE [

B. THE ABOVE NUMBERED CONTRAGCT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATVE CHANGES (such o8 changas in paying office,
approunalion cafe. aic.§ SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR €3.103(b).

ST € TRIS SUPPUERERTAL AGREEMENT T8 ENTERED INTO PURSUANT 70 AUTHORITY OF

T T B OVRAEK (Speciy fype of moddication and suthonly)
X BILATEPAL MOLIFICATION, FAR 43.103()
E. IMFORTANT:  Conracior {isnat, (18 requrad 1o sigh this 1\ and reluin 1 copios lo the iesving oifice.
14 DESCRIPTION OF AMENWEH‘UMODIFICAT!ON {Orgomzed by UCF setition naadings, including soloitationiconiract subject mollar where /edsivle )
DUNS Number: 9
BOSPITAL IDH: 6NSS53C42
COO0: Uennis ¥, Wierdak
PEONE: (301) 504-7430
EMALL: dwierdak@cpsc.gov

Modification ¥ C0Ql to contract CPSC-N-12- -0119 is hereby issued to revise as follous:

1- The period of performance for the base year is revised
from October 1, 2011 through September 30, 2012

to Ocroner 1, 2011 through June 30, 2012..

Continued ...

Excopl 3¢ prondod herain, ol terms and ions of the o 't 1o/ in llem YA of 10A. 84§ (] I\ ins unclianged and 10 ful iorea and alfect
15A NAME AND TITLE OWGN!:R {Tyee or prig) —E 16A. NAME AND TITLE OF CONTRACYING OFFICER (7ypa o pnnlj
MM'W HM Cﬂo A&Vlﬁ, gnoris B. Kessler
158. CONY 7FYORO0H EROR / l 15C. DATE SIGNED ’ 168. Emc 16C QATE SIGNED
— AL v H 06
(Phnslure of autiiénted lo ! tswumult OIM'«) n6/25/2c12
NSN 7510-01_« -3070 STANDARD FORM 30 (REV 10-83)
Previous srdisfi unusable Presctivad by GSA
FAR (40 CFR) 53 243
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PAGE QF
REFERENCE NO. OF DOCUMENT BEING CONTINUED L ;

CONTINUATION SHEET| ;5 5c-n-12-0119/0001 2

NAME OF DFFEROR OR CONTRACTOR
ATLANTIC CARE REGIONAL MEDICAL CENTER

: MOUNT
TEMNO SUPPLIESISERVICES QUANTITY jUNIT UNIT PRICE AMOUN
(A) (B} <y (o {E) {(F)

2 - Line item 0001~ quantity is decreased by
4,800 from 20,50C vo 15,700,

based on the above, §7,632.00 will be deobligated
from line item 0001

Based on the above the total price of the base
period is revised from $32,595.00 py $7,632.00 to
4 new rotal of $24,963.00. -

3 - The period of’perfozmance for the f£irsc
ocption period is revised

from Octoker 1, 2012 through Seprember 30, 20i3
to July 1, 2612 through June 30, 2013,

1= The period of performance. for the second
option period is revised

from October 1, 2013 through September 30, 2014
Lo July 1, 2013 through Jure 30, 2014.

3- The inveicing instructions as noted in the
stotement of work are hereby deleted in their
entirery and replaced with the attached revised
billing instructions dared May 31, 2012,

At chis Time the first option period is exercised
for the period begirning 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 $20,670.00 for the
performance period of July 1, 2012 through
December 31, 2012. Additional funding will te
provided via modification at a later date when
funding becomes available.

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

BASE PERYOD
OCTOBER 1, 2011 THROUGH JUNE 30, 2012

0002 NOT TO EXCEED -4800 [EA 1.59
ACCESS ONLY TO NETSS SURVEILIANCE REPORTS,
SPECIAL SURVEY REPORTS AND SUPPLEMENTAL /SPECIAL
STUDY REPORTS IN ACCORDANCE WITH THE ATTACKED
STATEMENT OF WORK,

-1, 632.00

Accounting Info:
Continued ...

NEN 7840-31.152. 8087 ORTIONAL FORM 226 (4.68)
$eonsored by GEA
FAR (48 CFR) 53 11

JUL-02-2012 13:23 98 P.003
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REFERENCE NO OF DOCUMENT BEING CONTINUED PAGE [+ 13 )
CONTINUATION SHEET| .0 n_13-0119/0001 R E

NAME OF OFFEROR OR CONTRACTOR
ATLANTIC CARE REGIONAL MEDICAL CENTER

{TEM NO. SUPPLIESISERVICES QUANTITY JUNIT UNIT PRICE AMOUNY
(A} {B) €y |m (E) {F)

0100A12RP8-2012-1117900000-EXFM004310-252E0
Funded: -$7,632.00

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

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

=

0002  |NOT TO EXCEED 21525 [RA L.59 20,670.00
ACCESS ONLY TO NEISS SURVEILLANCE REPORTS,
SPECIAL SURVEY REPORTS AND SUPBLEMENTAL/SPECIAL
STUDY REPORTS IN ACCORDANCE WITH THE ATTACHED
STATEMENT CF WORK.

Quantity: 13,000 @ $1,59 = $20,670,00

Fully Funded Obligation Amount$3é4,224.75

Accounting Info:
0100A12DPS-2012-1117900000~EXFMU04310-252E0
Funded: $22,670.00

Change Item 0003 to read as folleows lamount shown
is the obligated amount):

SECOND OPTION PERICD
SULY 1, 2013 THROUGH JUNE 30, 2014

0003 NOT TO EXCEED 22601 [BA I.SSL 35,935,59
ACCESS ONLY TO NE1SS SURVEILLANCE REPORTS,
SPECIAL SURVEY REPORTS AND SUPPLEMENTAL/SPECIAL
STUDY REPORTS IN ACCORDANCE WITH THE ATTACHED

STATEMENT OF WORK, '
Armount: $35,935.59(0Option Line Jrem)

$35,935.59 (Subject to hvailabilivy of Funds)
Acecounting Info:
0100A13DPS~2012~1117900000-EXFM004310-252E0
Funded: $0.00 :

ALL OTHER TERMS AND COMDITIONS REMAIN UNCHANGED
AND IN FULL FORCE AND EFFECT.

NEK 784008152
1528057 OFTIONAL FORM X308 (4.85)
Sponiored by GSA
AR (43 CFR) 53 110

JUL-02-2012 13:24 93% P.004
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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 tak:.e dnscofmts only
when payments are made within the discount period. To assure corf:phancc Wlt!’l 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 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 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 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-mail to your NEISS
representative at CPSC by using the first initial and last name of the NEISS
representative @cspe.gov (example: jdoe(@cpsc.gov). This is a courtesy copy for CPSC
record keeping only.

JUL-02-2012 13:24 93% P.005
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May 31, 2012

ORIGINAJL, 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
Via email to:
- . - -Accounts-Payable 88, ¢

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 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, 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 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 MWade(@cpsc.gov.

JUL-02-2012 13:24 93% P.006
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Subjact; INVOICE FOR CONTRACT ﬂO.

U.S. Consumaer Praduct Safety Commission
EPDS, Suite 604

4330 East West Highway

Bathesda, MD, 20814

NARS Invoice NO,

Attention: CPSC Analyst

Invoica Date

Kivur/ivaa

Phone number; 1-800-638-8095 Ext.

Hospital Name: Fax number: 1-800-809-0924
Contractor Name and/or Point of Contact and
Mailing Address:
CON'I'ACT_PERSON: ' PHONE NUMBEH‘.'
This involce Is being submitted for Medical NEISS-related work performed during the month(s) of
ITEM QUANTITY UNIT PRICE AMOUNT
1A, NEISS Survelilance cases
1B. Study cases
2. Monthy Telephone Charge
3, Other (explain)
4. Incentlve bonus (If appilcable)
5. Total amount of this voucher
L EPDS INTERNAL USE ONLY
Obligating Doc# '
Funding FY:
Date Rec'd EPDS
Partlal  .[T] Final [
Approval [] Disapproval * [ ]
Amount
A i
s,';ﬁ:i: ,"e"i.omd’" [ FMFS INTERNAL USEONLY |
Pa t Due Dat
*Reason for yment Due Date
Disapproval

CPSC Form 271A (2/07)

“*Approval certifles that funds are available

Voucher For Natlonal Electronic Injury Survalllance System Contracts

JUL~02-2012 13:24

93x% P.0o07



