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CONTINUAnON S ET REFERENCE NO. OF DOCUMENT BEING CONTINUED 

HE CPSC-N-12-0111/0002 

NAME OF OFFEROR OR CONTRACTOR 
ST BARNABAS HOSPITAL 

ITEM NO, 

(A) 

SUPPllESJSERVICES 

(B) 

OUANTITY ~NIT 
(C) (D) 

UNIT PRICE 

(E) 

AMOUNT 

(F) 

2 - Line item 0001- quantity is .decreased by 
10,500 from 29,500 to 19,000. 
based on the above, $14,385.00 will be 
deobligated from line item 0001 

Based on the foregoing, the total price of the 
base period is revised from $40,415.00 by 
$14,385.00 to a new total of $26,030.00. 

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 perfonnance 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 
entirety 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 Line 
item 0002. At this time incremental funding is 
provided in the amount of $17,810.00 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 0001 to read as 
is the obligated amount): 

follows(amount shown 

BASE PERIOD 
OCTOBER 1, 2011 THROUGH JUNE 30, 2012 

0001 NOT TO EXCEED 
ACCESS ONLY TO NEISS SURVEILLANCE REPORTS, 
SPECIAL SURVEY REPORTS AND SUPPLEMENTAL/SPECIAL 
STUDY REPORTS IN ACCORDANCE WITH THE ATTACHED 
STATEMENT OF WORK. 

10500 EA 1.37 -14,385.00 

Accounting Info: 
Continued •.. 
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3 
REFEFIENCE NO. OF OOCUMENT BENG CONTINUED 

CONnNUATION SHEET CPSC-N-12-0111/0002 

NAME OF OFFEROR OR CONTRACTOR 

ST BARNABAS HOSPITAL 

ITEM NO. 

(A) 

SUPPlIESlSER\IICES 

(B) 

QUANTITY UNIT 

(C) (D) 

UNIT PRICE 

(E) 
AMOUNT 

IF) 

0100A12RPS-2012-1117900000-EXFM004310-252EO 
Funded: -$14,385.00 

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

follows (amount shown 

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

0002 NOT TO EXCEED 
ACCESS ONLY TO NEISS SURVEILLANCE REPORTS, 
SPECIAL SURVEY REPORTS AND SUPPLEMENTAL/SPECIAL 
STUDY REPORTS IN ACCORDANCE WITH THE ATTACHED 
STATEMENT OF WORK. 
Quantity: 13,000 @ $1.37 - $17,810.00 
Fully Funded Obligation Amount$42,435.75 

30975 EA 1. 37 17,810.00 

Accounting Info: 
0100A12DPS-2012-1l17900000-EXFM004310-252EO 
Funded: $17,810.00 

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

fo1lows(amount shown 

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

0003 NOT TO EXCEED 
ACCESS ONLY TO NEISS SURVEILLANCE REPORTS, 
SPECIAL SURVEY REPORTS AND SUPPLEMENTAL/SPECIAL 
STUDY REPORTS IN ACCORDANCE WITH THE ATTACHED 
STATEMENT OF WORK. 
Amount: S44,557.88(Option Line Item) 

32524 lEA 1. 37 0.00 

Accounting Info: 
OlOOA13DPS-2013-1l17900000-EXFM0043l0-252EO 
Funded: $0.00 
$44,557.88 (Subject to Availability of Funds) 
$0.00 {Subject to Availability of FUnds} 

ALL OTHER TERMS AND CONDITIONS REMAIN 
AND IN FULL FORCE AND EFFECT. 

UNCHANGED 

0Pl'1OAAI. ~ORM :1311_' 
Spoo_III'GII. 
~AR "'. CFR) 53.! 10 



May 31.2012 

A. BILLING INSTRUCTIONS 

Pursuant to the Prompt Payment Act (P.L. 97-171) and the Prompt Payment Act 
Amendments of 1988 (P.L. 100-496) all FedCraI 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 andlor invoices shall be submitted on any acceptable invoice form which meets 
the criteria listed below. Examples ofgovernment vouchers that may be used arc the 
Public Vouchers for Purchase and Services Other Than Personal, SF IOl4, and 
Continuation Sheet, SF 10lS. At a minimum, each invoice shall include: 

1. The name and address ofthe business concern (and separate remittance address, if 

applicable).' , 


2. Do NOT i~clude Taxpayer Identification N~ber (TIN) on invoices sent via e-mail. 

l. Invoice date. 

4. Invoice number. 

S. The contract or purchase order number (see block 2 of0F347 and block 4 of SFI449 
on page 1 oftbis order), or other authorization for delivery ofgoods ofservices. 

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

7. Shipping co:rt telDlS (ifapplicable). 

8. Payment tenDS. 

9. Other substantiating, documentation 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. Contraetors are encouraged to use CPSC Fonn 27tA(02I07) found 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 ofthe NEISS 
representative @Cspe.gov (example: jdoc@cpsc.soV. This is a courtesy copy for CPSC 
record keeping only. 

mailto:jdoc@cpsc.soV
http:Cspe.gov


May 31.2012 

ORIGINAL VOUCHBRSIlNVOICES FOR PAYMENT SHALL BE SENT TO: 

U.S-MaD . 

CPSC Accounts Payable Branch, AMZ-160 

POBox 25110 

Oklahoma City. Ok. 13125 


FEDEX 

CPSC Accounts Payable Branch, AMZ-I60 

6500 MacArthur Blvd. ' 

Oklahoma City, Ok. 13169 


OR 

Via email to: 

9-AMC-AMkCPSC-Accounts=PAYable@faa.g9Y 

Invoices not submitted in accordance with the above stated minfmum requirements will 
not be processed for payment Deficient invoices win be returned to the vendor within 
seven days or sooner. Standard forms 1034 and 103S will be furnished by CPSC upon 
request ofthe contractor. 

, . 
Inquiries regarding payment should be directed to the Enterprise Service Center (ESC), 

Office ofFinancial Operations, Federal Aviation Administration (FAA) in Oldahoma 


, City, 405-954-1461. ' 

B. PAYMENT 

Payment will be made as ,close as possible to, but not later than, the 30" ',day after receipt 
ofa proper invoice as defined in "Billing Instructions," except as follows: 

WhcJi 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 
Fcdex addicsses listed above: 

Complaints related to the late payment oian invoice should be directed to Bldona 

Canterbury at the same address (above) or 405-954-5351. 


Customer Service inquiries may be directed to Maggie Wade at MWade@cpsc,goY, 

mailto:9-AMC-AMkCPSC-Accounts=PAYable@faa.g9Y


Subject: INVOICE FOR CONTRACT NO. NARS Invoice NO. Invoice D.til 

u.s. Conlumer Produd S.fety Commlilion Attention: CPSC AnalysU
EPDs, Suite 604 
4330 bit: Welt: Hlghwa, 

Phone number. 1-IOO-Ol-eot5 Ext.leth..da, MD, 20114 
HOIpltl1 Namel Fa number: 1-1OO-aot-OtZ4 

Contndor Name and/or Point of Contad and 
Mailing Add,... , 

CONTACT PERSON, ,PHONE NUMIERs 

Thll Invoice II being lubmltted for Medical NElsS-,.1ated work performed during the month(I' of 

ITEM QUANTITY UNITPRIQ AMOUNT 

1A. NEISS Surveillance ca... 

11. Stuct, ca..1 

2. Month, Te..phone Charge 

3. Other (opl..." 

4. Incentive bonus (If .,pllcable, 

5. Total amount ofth.. voucher 

EPDS INTERNAL USE ONLY 

Obligating Doc. 

FundlngFY: 

Date Rec'd EPDs 

Partial ·0 Final 0 
Approval 0 Disapproval· 0 
Amount 

Approving Officials FMFS INTERNAL USE ONLY
Signature" 

Payment Due Date 
·Reason for 
Disapproval 

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

Vouch..For National Electronic InJur, Survelnance System Contracts 


