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Modiflcation • 0001 to contract CPSC-N-12-0146 1~ hereby issued to revise aa follows I 

1- the period of performance for ~he bal. y.ar 11 revi••d 
from Octobe~ 1, 2011 throuqh September 30, 2012 
to OCtober 1. 2011 through Jun. 30, 2012. 
Cont.inued 
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tAS~ OKlO lEGI0NAL HOS'ItAL 

IUPPlIESIIEIWICI!S 
IS) 

OU»fTIIV~ 
(C) (0) 

UNlT"1tIf:II 

lit) 

AMOUIIT 

IFI 

3 • fhe period of performance tor ~he !lr&~ 
opt1on period is rev18ed 
froM Oc~Ob.r 1. 2012 through September 30, 2013 
to July 1. 2012 ~hrouqh JUne 30, 2013. 

, ­ The per10d ot perto=mance for the Jecond 
optLoh period il revi••d 
from October 1. 2013 throuqh September 3~. 2014 
to July 1, 2013 through Jufte 30, 201•• 

~- ~ha invo1cing in5truc~1on. 88 no~ea in the 
statement of ~ork era hereby delated in their 
entirety and replaced wltb the a~tached revised 
billing inatruetlons da~ad Hay 31, 2012. 

At th15 tlu. the first option period it e~ercised 
for the period be9~nnin~ July 1. 2012 ~hrough 
JUn. lO. 2013 in aCCO~&ftce w~th FAR Clause 
52.21;-~. Option to ••tend the term of ~h. 
co~tract • Prici~q i. in accordanca wieh Lin. 
it.." 0002. At. 'this ~1me incremenul fundinq 15 
prOvided in the .mount of $410.00 for ~h. 
performanea pariod of July 1, 2012 through 
Dec8~er 31, ~012. Additional fundinq will be 
provided via modification at • la~er oat. when 
fundinq baeom•• Ivailable. 

Chan,. Itam 0001 to read .~ follows(amount shown 
is the obligated AmOUnt)l 

SASE tERIOD 
O«OJ'ItP. 1, 2011 THtl.OOGIi -'UN!! 30. 2012 

0001 NO'1'TOEXCUD 
ACCeSS ONLY TO NEISS SUP.V£%~~CE REPORTS, 
SPECIAL SUlvtY lEPOlTS AND SUPPLEMEHTAttSPECI~ 
STUDY RE~oaTS I~ ACCORDANCE WITH ~H! ATTACHED 
STATL~ or WORK. 

2500 IEII O. 8~ 0.00 

Chang. Item 0002 to read .s {ollows,amount shown 
1. the cblltat.d a~untl: 

rIaST OPTION PERIOD 
JULY 1. 2012 rHaOUGK JUNE 30. 2013 

OOO;! NOT '1'0 EICCEltD 
Continued ..• 

uoo ~ O.8~ no.Oo 
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(AI 

I'IIMNO 

(a) 

ACtUS ONLY TO Nr.ISS SORVEILLANC! UPORTS, 
SPECIAL SURVEY REPORTS AND SUPPLEMENTALfSPECIAL 
STUDY REPORTS IN ACCORDANCE WITH THE ATTACHED 
STATEMENT OF WORK. 

ouantity: 500 I $0.82 - $(10.00 
rully FU~d.d Obligation AmoUb~$6,888.00 

Chan,e Ita. 0003 to raad a, follows (amount. shown 
1. t~. obli9ated ~o~nt): 

SECOND OptION PERIOD 

JULY 1, 2013 THROUGH JUNE 30, 201~ 


0003 NOT TO EXCE'ED 

~CCE$S ONLY TO NEISS SURVEILLANCE REPOaTS, 

SPECIAL SURVEY ~EPORTS AND SUPPL~[NTAL/SPECIAL 


STUDY R~PORTS IN ACCOR~NC2 WIt" TH& AttACHED 

STATEMENt or WORK. 

~Ubt: $1,212.40(op~ion Lina IteM) 


Aec:oun~inQ IntQ: 
OlO0A1JRPS-2013-1111900000-EXFMOO4310-2~~EO 
'7,232.40 (Subject to Availability of FUnds) 

ALL OTHtA TERMS AND CONDITIONS REMAIN UNCKANGEO 
IUID IN FULL rORC5: MID £FFZCT • 

..... _.M......, 


AU01JW'rQUNlTI1'I liN". UN/T"A/CI 

IE) m(01(e) 

0.829120 £A 
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0.00 

http:7,232.40
http:AmoUb~$6,888.00


May 31.2012 

A. BILLINO INSTRUCTIONS 

Pursuant to the Prompt Payment Act (P.~. 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 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 minimwn, 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 Nmp.ber (TIN) on invoices sent via e-mail. 

3. Invoice date. 

4. Invoice number. 

5. The contract or purchase order nmnber (see block 2 ofOF347 and block 4 of SFI449 
on page 1 of this order), or other authorization for delivery of goods ofservices. 

6. Description, price and quantity ofgoods or services actually delivered or rendered. 

7. Shipping CO$t terms (ifapplicabJe). 

8. Payment terms. 

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

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

11. Contractors are encouraged to use CPSC FQrm 271A(02l07) 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 @cspc.gov (example: idoe@c.psc.aov). This is a courtesy copy for CPSC 
record keeping only. 

mailto:idoe@c.psc.aov
http:cspc.gov


May31,2012 

ORIGINAL VOUCHERSIINVOICES FOR PAYMENT SHALL BE SENT TO: 

U.S. MaO 

CPSC Accounts Payable Branch, AMZ-I60 

POBox 25710 

Oklahoma City. Ok. 73125 


FEDEX 
CPSC Accounts Payable Branch. AMz..160 

6500 MacArthur Blvd. . 

Oklahoma City, Ok. 73169 


OR 

Via email to: 

9-AMC-AMZ-CPSC-Accounts-Pmhte@fY,;ggy 

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 ofFinancial 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 30th day after receipt 
ofa 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 addiesses listed above: 

Complaints related to the late payment ofan 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@c.psc,iOY. 

mailto:MWade@c.psc,iOY


Subject: INVOICE FOR CONTRACT N~ NAAS Invoice NO. Invoice Date 

U.S. Consumer Product Safety Commission 
EPDS, Suite 604 
4330 East West Highway 
IIthesda, MD, 2oe14 
Hospltlll Namll 

Attention: CPSC AnalysU 

Phone number. 1-aoo-e31-1ot5 Ext. 

Fa. number.1-IOO-8Ot-Ot24 

Contractor Name and/or Point ofContact and 
Mailing Address: 

COtfTACT PERSON: ,PHONE NUMBER: 

this Invoice Is being submitted for Medical NEIss-related work performed dUring the month(s' of 

ITEM QUANTITY UNIT PRICE AMOUNT 

1A. NEISS Surveillance caM. 

1B. Study ceNS 

2. Monthy Telephone Cha,ge 

3. Other 'e.,lal." 

... Incentive bonUi (If applicable) 

5, Totillamount Ofthis voucher 

EPDS INTERNAL USE ONLY 

Obligating Doc' 

Funding FY: 

Date R.c'd EPDS 

Partial ,0 Final 0 
Approval D Disapproval It 0 
Amount 

Approving Officials 
FMFS INTERNAL USE ONLYSignature" 

Payment Due Date 
'"Reason for 
Disapproval 

CPSC Form 271A (2107) "Approval certifies that funds are available 

Vouch...For N.'ona' EIKtronlc Injury Surveillance Sylt .... Contracts 


