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AMe:McMENT OF SOLICITATlONIUODIFICATlON OF CONTRACT 

i:l. EfFeCTIVe DATE 

06/18/2012 
COOf FMl'S 

CONSUMER PRODUCT' SAFETV COMMIS$!O~ 
OIV OF PROCOaZMENT SERVICES 
4330 EAST WEST HWY 
ROOM 517 
BEtHESDA MD 20Ql~ 

CHILORENS HOSPITAL OF ~ITTSThURGH 
ONE CHILDUNS HOSPI'l'A!. ()'f.; IV£ 
4'01 P~NN AVF.NOE 
PITTSBURGH PA 1~22~ 

COOE rFACM''t' COOl! 

11. '"'" '..... m.LT API'........ ~, 

«() lilt AUENIlMENTOf SOll,IT/ITIOH NO,-­

i 03l0:!/2Cl12
i 

O'tllll_ytI\\lll\Wtd 1<.II_,._"..etl_ .. "",,, 14 TNI .......""' ...,••l'Od!lIIItcr._"'oI01i1n1 OlUtt6tlO6d Cii4~0!1lICIen.!lid. 
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THEPLACE O£S.IGIIIATtiD FOR THe IItcelPT Of OFfERS PI\IOR TO me HOUR AIIID DATE 'Pli:Cj~leIHfA''''."UI.T ~ I<£.!ECTIO'" o~ vaLiA OFf'~f< • ~v 
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Il ACCOUNTIltGMlDAPPIKl'IIIATI()!H)ATA(II"~1 NCt Inc-roaSel:!: $25, i}'i D. 00 
0100A12DPS 201" 1117900000 EXFMQ04310 252£0 

D,OI I1X "''''''''".,,''''''. iUIIIa~ 

~IL~TERhL MODIFICATION, F~~·.3.103'b) 

:1. 

,. DeSGlIll'TlON OF AM£NOt.lENTIMOOIFICATION ~";'«I., UCF.1fCIiQn h..d'lIJl. iJldJ4J>O "",i(~1tI:III.IOiwCl N/I4(""'1& 1&4.I'l)jQ,) 

DONS NultlherSwrsrC 
HOS?ITAL 10_ 6P7210~( 


Contr~cr.in9 Of!ir.~T n~~rp.~p.nT~Tive: 


Marl< £d"'.!lrd~ 


Ernatl! med~ard$~cpsc.gov 


Tel: 301-504-7510 


Mcciiflc:at;icn it 0001 to com:ract Cli'SC-tl-l ]-017.'3 is hereby issued to revi:S(. as follow,,; 

1- The period of performance for t.rt~ h~8e y~ar is revised 
from October I, 20~1 thr~ugh $ep~ember )0, 2012 
COntln1.Jed ••. 
f~ If l>fO'VlCl$4l'\a,M,. .. '.""1 ~d ~;Df'\. dtna ~i to:tat'lPl"ll:oO: n "611\ t.A (S 104. u hI:~~ <nOl\godl 41Nlln5 ~ JW')d in Ivllorto ontl Clroct 

161< _IiANIlT1Tl.EOF 610NERf'/)'ptOVptllltJ "A,!lAM" A"IlIIl~i; O~ GONH"Atlll'/() O»tCfll (I}'II<IO<'JWI1I 

!\JRt.L i\A 

JUN-22-2012 16:51 412 94% P.002 

http:med~ard$~cpsc.gov
http:IIlOt.oQ


JUN-22-2012 15:23 From:412 CHILDRENS EMERGENCY DEPARTf1ENT 

( ( 
RlnIlEIoIC'£ I/O OF OOCUIoCiNfIlCING COIfflltlll!O 

CON11NUAlJON SHEET Ct'SC-N-12-012J/OOOl 

MAW 01' OffEROR OR CCH'I'RACTOII 
CHILDRENS HOSPIT~L O~ PITTSBURGH 

SUPPUE$lIOEAVICES UI(1TPlttC!QUANlITV~ 
(8) (e) (D) Ci.) 

0001 

0002 

to Octnber 1, 2011 ;:hrO\lqh .:TUM 30, 2012. 

? - Line 1tQ~ 0001- quantity TemBin~ unchanged. 

3 - Line item 0002- quantity romain5 uncn~nqed. 

4 - The period. of pe.rto[!I'.a.nc:c rOT tile first 
option paxiod 1~ revised 
trom October I, 2012 ~hrough Septe~er 30, 2013 
to JULY I, 2012 thrcu9h June ~O, 7.013. 

5- The per10d of pe-rfontAl1ce fOf: the second 
option pe£iod i~ revl~Gd 
from October I, 2013 t~rouqn 3epte~er 30. 201~ 
to July 1, 2013 through June 30, 2Q14. 

1)- The inv()ic;inQ in~tTm:t1ons as noud i1l 'r.h~ 
statemQnt of work are hereby deleted in their 
Qntire~y an4 repl~COQ wIth the attached revised 
b111inq inJltY1H'.tlQnS' dAted Hey :H, 2012. 

At th~~ timo enG first option p~r1od. is exercised 
foy th~ p~r1od begjnninq July 1. 2012 chrough 
Juno 3D, 2013 in accc;rd,\nc;e with }'AR Cl,lUse 
52.211-9, Option to extend the term o! the 
com:rllct P;dcing 15 in accOldance wi1:h 1.I.np. 
Itons 0003 - 0004. At this time jncre~Qntal 
funding i~ provided in the amount of $25,970.00 
for the per!oI:~ncl: po"iod of ·.July 1, 2012 
th~Quqh n~cembQr 31, 2012. Additional funding 
will be p::rcvi.ded via. modlt1cat..ion at il lAter dAte 
whon !ullqjnq becollle~ b.v"l}.a'ole. 

Chang. It.e~ 0001 to read a~ £ollows(amount $hown 
13 the obliQd~ed amount): 

BASE PERIOD -
OCronER 1, 2011 TRROU~H JONS 30, 2012 

NOT TO exC~D 
NEISS SURVtII.ro1.NCE R.£POl\!$ ANO SPF.:CI}l.L SURVEY 
:R£l'ORTS IN ~CO!\OANCE WITH THE I\T'l'1\CHE.D STATEMENT 
OF WORK, 

Change I~em 0002 to read 49 r.ol1ows(amow\t shown 
is the obligated amount) : 

NOT TO F.XCti.E:U 
SUPPLe~ENTAL/SPECIAL STODY REPORTS IN ~CCOROANCt 
Continued ••. 

12000 j\;}\ '3.62 0,00 

1300 EA O.llC 

""-<It 1111001 
OPT_fO/llol;AIIC·._.,aa.r.
'AA (•• "'JII "'-II. 
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( 
DOt:UY~NTUING COliTINum

CON"NUATION SHE 
123/0001 

IWoIf Of OF'fEIIOli Olt CONTAACtOIl 

CHILDREN.'> tlOS:".lTAL OF PITTSBlJRGH 

m!W NO, 

(AI 

WITH THE ATTACHeD 

SUl'PUESIIIBlIIICa 

(B) 

S'I:-'I\TF.HEN'l' OF WORX. 

(lUA.NTI1'I ~NIT 

(e) (O} 

UNITPIlICE 

(£1 

moUHt 
IF) 

Ch~n9ft It~m ono~ to ro~d as 
13 the obligated amount): 

tollOw8(amount ~~own 

FIRST OPTION 
JULY 1, 2012 

~E1IQD ­
THROUGH JUNE 30, 20~:1 

0003 NOT TO EXCf:l::D 
NE!sS SURVEIL!~NCE R!~ORTS AND S~EC!AL SURVey 
REPORTS IN ACCORDANCE WITH THE lI.TrAClfED STATEMltN'!' 
Of WOR!(. 

qu&nt.~ty: 1,000 B $3.62 m $25,340.00 
fUl.ly Funded Oblig"t:1.0fl I\tQOI.mlS:iS, 254,60 

~!>540 lEA 3.62 

Change lum 000-\ too ,.-ead liS 
1s ~he obliga~ed amount): 

folloW8(lIftU)UII!: IIhClw!l 

0004 NOT TO EXC£;;O 
SUPPt£H2N~AL/SPEClnL STUDY R£POR~S IN ACCOROANCE 

, WIT~ T~~ ~TTACHBD ST~'l'E~NT or WO~K. 
quantity: 700 e $0.90 - $6~Q_OO 

Fully Funded Obligation ~unt$J/b06.S0 

11B5 EA 0.90 63(),OO 

Change Item OOO~ to road as 
is tho oblj9~tod amount}: 

iollc~~{amount 'ho~\ 

SECOND (2ND I OPTION 
JULY 1, 2013 'l'HROUGR 

PERIOD,­
JUIE. JO, 20H 

ooos NOT TO EXCEED 
~EISS SURVEILLANCE REPORTS AND SPECIAL suaV&Y 
REPOR~S IN ACCOROhNCE WITH THE ~TT~CP.EO STAT!MttNT 
OF \0011.1<. 

Arnoun~: $60,5~6.07(Option Line l~aro) 

16311 F.~ 3.71 0.00 

Chilnge 
i~ the 

Itel1l 0006 
Obli9ar.ed 

to I:ead os 
j~Untl I 

t:ollowe (aroouut .shown 

0006 NOT TO EXCEED 
SUPPL~MENTAL/SPECIAL ,sTUll'" REPORTS IN 
WITH THE ATTACHEO STATEMENT OF WORK. 
Amoun~: S1,724.08{Opt1on Llne Item) 

ACCOnl)MCE 
0.92 0.00 

ALL OTHER TERMS ANO CONDtTlONS REMAIN 
AND IN FULL FORCE AND E)'FEC'l'. 

UNCHANGED 

Ol'!IOHf,I,I'OlIMW l<oIIl 
,....."., ... r:.:IA 
"/C'''<;.R)>I,IUI 
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( ( 
MayJI,2012 

A. DILLING JNSTRUCTJONS 

Pursuant to the Prompt Payment Act (p.L. 97-117) and the Prompt Payment Act 
AmeDdmcats of1988 (p.L. 100-496) all Federal agencies are required to pay their bills 
on time. pay interest penalties when payments arc m~ late. tdI.d to take discounts only 
when payments are made withiD the discount period. To Wlll'e compliance with the Act, 
vouched and/or invofc:es shall be snbm1tted on any acceptable invoice form wmch meets 
the criteria Jisted &clow. Examples ofgovemmau vouchers that may be used are the 
Publio Vouch.ers for Purchase and Servicea Other 1ban Personal. SF t034. and 
Continuation Sheet. SF 1035. At a minimum, each invoice shall include: 

1. The name and addtcS!l oftbe busiru:ss concern (and sepl'Uate remittance addrcsa. if 
applicable). . 

2. Do NOT ~lude Taxpayer Identification Nwpber (TIN) on invoio:.s sent via e-mail. 

3. Invoice date. 

4. Invoice number. 

S. The contract Of purchase. order number (see block :2 of OF341 and block 4 ofSFl449 
on page 1ofthis order). or other aulhorization for delivery otgoods ofservices. 

6. Description. price and quantity otgoods or services actually delivered or rendered. 

7. Sbippins cQ,'lt terms (ifapplieablo). 

8. Payment tcnns. 

9. Other substantiating.docwnentation or information as specified in the contract or 
purchase order. 

10. Name. title. phone number and mailing address ofrespoosible official to be notified 
in the event ofa deficient invoice. 

11. Cont:nsctors are encouraged to use CPSC F~ 271A(01J07) fo1,1Dd in Appendix A. 
A copy ofthe 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 @cspc.gov (example: jdoe@cmc.goy). Tbi:t is a courtesy copy for ase 
record keeping only. 

JUN-22-2012 16:62 412 94~ P.OOS 
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Mayll,2.012 

ORlGINAL VOUCHBR.SlINVO'zeBS FOR PAYMENT SHALL BE SENT TO: 

U.S. Mall 
CPSC Accounts Payable Branch. AMZ·160 
POBox2S110 
Oklahoma City. Ok. 73125 

FEDEX 
CPSC Accounts Payable Bnmch, AMZ-t 60 
6500 MacAttbur Blvd. 
Oklahoma City. Ok. 73169 

OR 

Via email to: 

Invoices not submitted in accordance with the abo\le stated rnininlum. roquircnwnts will 
not be processed for payment, Deficient invoices will he mtutned to the vendor within 
seven days or sooner. Standard fOnnIJ 1034 and 1035 wiU be fu.misbed by CPSC upon 
l'tIquest of the contractor. 

Inquiries regarding payment should be directed to the Enterprise Service Center (BSC). 
Office of Financial Operations, Federal Aviarion Admin:istJ:ation (FAA) in Oklahoma 

. City. 405-954-7467. 

B. PAYMENT 

Paymalt wiU be made as close as possible to. but not later t:han, the 30·.day after receipt 
of a proper invoice as de.fmed in "Billint Instructio~" except as follow9: 

When • time discount is tah:n. payment 'WiU be made as close as possible to, but not later 
than, the discount date. Discounts will be ta1ccn whenever economically jUSlified. 
Otherwise. late payments will include interest pcnaJty payments. lDqu.iries legarding 
paymCDt should be directed to Brandon Stro~ at 405·954·6602 or lit the U.S. Mailed 
Fedex addfesses listed above: 

Complaints relaled. to the late payment ofan invoice should be directed to Eldona. 
Canterbury a1 the l$arne address (above) or 40S·954-S351. 

CUSIomer Service inquiries may be directed to Maggie Wade at MWade@CPK..goy. 

JUN-22-2012 15:52 412 P.OOS 
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( 
Subject; INVOICE FOR CONTRACT NO. NAjq rI\VoIc.MO. Involc. Date 

u.s. (unsultMr PYoduct Sa'''' Comml,..c.. , 
Attention, CPS( An."1t;EPD5, Iutt. d04 


4.l1O liltWMt HlghwaV 

Phone nymMr: 1-1QCH.S8-10951!st.IMhIldl.MD,20814 


HospnaIN.1Mft Fanllll'lber. ,-ICJO..IGt-0024 


Conlractor Name ."d/orPo&nt of Contact and 

M.lIIng Add.... : 

CotffACT PlRSON: .PI4OM! NUM8ERr 

ITEM QUANTITY UNITPRlC& AMOUNr 

'Ao HEISS Surveln.ftClI cau. 

,8. Study c..., 

2. MaMhy Tillphontl Charp 

.I, Other (uplaln) 

4. 1~ bOl".. II"P~k:ab") 

EPDS IN1'ERNAI.USI!.ONI.V 

OlMlgating Doc' 

Fundlng'Y: 

Date Rec'd EPDS 

Partial .0 
Approval 0 

Final 0 
DIsapproval- 0 

Amount 

Approving OfficIals 
Signature" 

•Reason for 
Olsilpproval 

[ FMFS INTERNAL USE ONI.Y::J 
Payment DUI! Date 

USC FoI'IIt 271A (2107' ...Approval certifteHhat funds areavaUable 

youcta., For Nltfonall1ec:tronlc InJu" 5urv.lJlanc. s~ConlrKtl 
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Chlldran'A Hot'pillli DII\IP.C Children's Iof 4Sth SUa'll and Penn Avenue 
Hospital of Pittsbu,gh UPMC PittSburgh. PA 16'.01 

Fax 

L4tu -z}~~To: 
Company: _______________________________________ 

Phone: ______________________~----------~---------

Fax: 30/ - SO 4:- t:J62 2 

From: _Deborah Lesniak'--____________~___ 

Title: _Clinical Director, Emergency & Acute Care Services~ 

Dept: _Administratlon___~___________ 

Fax: _412·692-9993______________ 

Email: _deborah.lesniak@chp.edu ____________ 

Message: __________________________________________ 

TIme: ___= ________Date:&?- 22:--/2­
Number of pages (including cover sheet): ___:::f:_'--________ 

This message I:t intended only for Ule use of the Individual or entity to \.\1\1c;h it Is addr~$ed ar\d may contain InformallDn 
Ihat II prNilGg6<l, confidentilll ®d exempt from dlsdosure under apprlCabla lalll. If the fOldor of thl,; mesaage Is not the 
intended rociplenl or the employee or agent respolISible for delivering the message 10 tha intended recipient, you are 
lIateby notllled !hat any dissemination, clistributlon or cop~ing of tIIlt; eornmunltaIJon 19 $bk:IJy prohibited. If you have 
received thlt communication In Ol'ltlr, pleaD notify us immediately by telepnone and ratum the original m6ssage to U$ at 
the above addrellS via tIIa U.S. Pasl;1 Sorviee. Than\( you. 

If there Is 8 problem with this transmission, please call _____________ 
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