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Mark Edwards
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Tel: 301-504-7510
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REFERENCE NG OF DOCUMENT REING CONTINUED

CONTINUATION SHEET| o yr_32-0123/0001

PAGE of
2 | 3

RANE OF OFFEROR OR CORTRACTOR
CHILDRENS ROSPITAL OF PITTSBURGH

TEMND SUPPLIESISERVICES
n {5)

QUANT(TY
e}

LIRIT
(D)

UMIT ARICE AMOUNT
(E) (E}

to Qctoher 1, 2011 through June 30, 2012,

option pariod iy revised

te July 1, 2612 through June 30, 2013.

option parivd is revized

to July 1, 2013 throuvgh June 30, 2014.

billing instruccions dated May 31, 2012,

when funding becomes avallanle.

is the obligarad amount):

BASE PERIOD -
OCTORER 1, 201)1 THROUGH JUNE 30, 2012

p6oL NOT TO EXCEED

OF WORK,

is the obligated amount):
4002 NOT TO RXCEED

Continued ,,.

? =~ Line item 0001~ quantity remains unchanged.
3 - Lipe jtem 0002- quantity romains unchanged.
4 - The period of performance Lor the first

from October 1, 2012 through Seprember 30, 2013

5- The peried of pertorrxance for the second

from Octebsr 1, 2013 chrough Jeptember 10, 2014

6= The involcing inatructions a3 noted in the
statamont of work are hereby deleted in their
entirevy and replaced with the artached revised

At this rime the first opnion peried iv exercised
for the period beginning July 1, 2012 through
June 30, 2013 in accordance with FAR Clause
52.21%-9, Oprien to extend the Term of the
ConTrXagt . Pricing i3 in accordance with Line
irerss 00G3 - 0004, At this time increcental
funding {s provided in the amount of §25,%70.00
for the performance period of July 1, 2012
through bDecember 31, 2012, Additional funding
will be previded via mod{fication at a later date

Change Item 0001 to read as follows(amount shown

NEISS SURVEITTANCE REPORTS AND SUECIAL SURVEY

REPORTS IN ACCORDANCE WITH THE ATTACHED STATEMENT

Change Iter 0002 to read as follows{amount shown

SUPPLEMENTAL/SPECIAL STUDY REPORTS IN ACCORDANCE

12000

1300

EA

EA

3.62 0.00

0.90 0.60
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NAME OF OFFEROR OR CONTRACTOR
CHILDRENS HOSPITAL OF PITTSBURGH

TEM N0,
{R)

I Som—

0003

0004

0005

0006

SUPPLIES/SERVICES
(3}

QUANTIYY
(<)

JRIT
(D}

UNIT PRICE
{E}

ANOuNT
(£}

WITH THE ATTACHED STATEMENT OF WORK.

Changa Item DO0A o resd s follows(amount shown
is the obligated amount):

FIRST OPTION FERIOD ~
JULY 1, 201z THROUGH JUNE 30, 2033

NOT TO EXCHED

NEISS SURVEILLANCE REPORTS AND SPECIAL SURVEY
REPORTS IN ACCORDANCE WITH THE ATTACHED STATEMENY
OF WORK,

quantity: 7,000 @ $3.62 = $25,340.00
Fully Funded Obligation Awount3s56,254.80

Changs ltem 0004 to xead a3 follows{amount showa
13 the obligated amount):

NOT TO EXCEED
SUPPLEMENTAL/SPECIAL STUDY REPORTS IN ACCORDANCE

| WITR THE ATTACHED STATEMENT OF WORK,

quantity: 700 € $0,.90 = $630.0¢
Fully Funded Obligation Amount$i, 606,50

Change Item 0005 to read as fo)lows{amount shown
is the obligatod amount):

SECOND (28D ) OBTION PERIOD -
JULY 1, 2013 THROUGH JUNE 30, 2014

ROT TO EXCERD

NEISS SURVEILLANCE REPORTS AND SPECIAL SURVEY
REPORTS IN ACCORDANCE WITH THE ATTACEED STATEMENT
OF WORK,

Anmount: $60,536.07 (Option Line Item)

Change Item Q006 to read as £ollows (amount shown
i3 the obligated smount):

NOT TO EXCEED

SUPPLEMENTAL/SEECIAL STULY REPORTSE IN ACCONDANCE
WITH THE ATTACHED STATEMENT OF WORK.

Amount: $1,724.08{Option Line Item)

ALL OTHER TERMS AND CONDYTIONS REMAIN UNCHANGED
AND IR FULL FORCE ANO E¥FECT,

15540

178s

16317

1874

R

FA

3.62

¢.80

25,340,090

636,00

0.00

0.00
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Moy 31, 2012

A. BILLING INSTRUCTIONS

Pursusnt 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 mada late, and to take discounts only
when payments are made within ths discount period. To assure compliance with the Act,
vouchers and/or involces shall be submitted on any acceptable invoice form which meets
the criterin 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 s minimum, ench invoice ghall include:

1. The name and address of the business concern (and separate remittance addross, if
- applicable). '

2. Do NOT include Taxpayer Identification Number (TIN) on invoices sent via c-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 teems (if applicable). ’
8. Payment terms.

9. Othor subgtantiating 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 uge CPSC Farm 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: idoc@epse.gov). This is a courtesy copy for CPSC
record keeping only.

JUN-22~-2012 16:82 412 94% P.00%
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May 31, 2012

ORIGINAL VOUCHERS/INVOICES FOR PAYMENT SHALL BE SENT TO:

U.S, Mall

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 cmail to:
-AMC- R able@faa gov

Invoices not submitted in accordance with the above stated minimum roquirements will
not be processed for payment. Deficient invoices will be returned to the vendor within

scven days or sooner, Standard forms 1034 and 1035 will be furmighed by CPSC upon

request of the contractor.

Inquiries regarding payrnent should be directed ta 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 cloge as possible to, but not later thap, the 30™ day after receipt
of a proper invoice as defined in “Bllling Instructions,” except as follows:

When a time discount is taken, payment will be made as closc 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 Maggic Wade at MWade/@cnsc goy.

JUN-22~2012 1B:52 412 84% P.008
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Subjact: INVOICE FOR CONTRACT NO, NARS (nvolca MO, invoica Date
e f 1

us Cunmn:;‘ Product Safaty Commilusion Attantion: CPSC Analysts

43310 East Wast Highway

Sathesds, MD, 20814 Phone number: 1-800-638-8093 Ext.

Hospital Nemer Faxaumber 1-200-809-0024

Contractor Name snd/or Point of Contactand

Malling Address:

CONTACT PERSON: " PHONE NUMBER:

This fnioice Iy being submitted for Medical NEISS-rainted work parformned during the month(s) of

ITEM

TA. NEISS Surveliiance casas

GUANTITY UNIT PRICE AMOUNT

18, Study cases

' 2. Monthy Telephona Charge

3, Cthar (explain}

4. (ncentive bonus (IFapplicable)

3. Total amount of this veucher

CPSC Form 271A (2/07)

EPDS INTERNAL USE ONLY

Ohligating Dace

funding FY:

Date Rec'd EPDS
Parttal . [] Final 7]
Approval ] ' Disapproval * ]

Amaunt

Approving Offictals -
Signature™ [ FMFSINTERNAL USEONLY |

Payment Dua Date
“Reason for
Dlsapproval

“*approval certifies that funds are avallable

Vouchaer For National Elactronic injury Scevelliance System Contracts
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( (
Chj.].dren’s of ) Crildren's Hospital Dtive

Hospital of Pittsburgh UPMC g'iqtttgbsul;;gf 32'%2?3‘? Avenve
Fax
Tor 20l e TN 24080
Company:
Phone:

Fax: ,%0/“' @(/" 0&2?

From: ___Dshorah Lesniak

Title: Clinical Director, Emergency & Acute Care Services

Dept: Administration

Fax: 412-692-9993

Email: __deborah.lesniak@chp.edu

Message:

Data:é"— ZZM/ _L Time:

Number of pages (including cover sheet): ?

This message Is intended only for the uze of the individual or enlity to which it Is addressed and may contain information
that Is privileged, confidentinl and exempt from disclosure under applicable law. If the roador of this message ls ant the
intendad reciplant or the employee or agent respensible for delivering the message lo tha mtended racipient, you are
hareby notifled thet any dissemination, distribution or copying of this communication 19 strielly prohibied. if you hava
received this communicalion in emor, pleass notify us immediately by telaphone and retum the original message o us at
the abave address via the U S, Postal Service.  Thank you.

if there is & problem with this transmission, please eall

JUN-22-2012 156:51 412 94% P.00t


mailto:deborah.lesniak@chp.edu

