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2. CONTRACT (Proc. ingl. ident.} NO.

CPSC-N-10-0079 ——

3. EFFECTIVE OATE [4. REQUISTTION/PURCHABE REQUEST/PROJECT NO.
03/18/2010

5 1SSUERBY" Cope| FMPS

6. ADMINISTERED 8Y (if other than flem 5] COOE! FMPS

CONSUMER PRODUCT SAFETY COMMISSION
DIV OF PROCUREMENT SERVICES

4330 EAST WEST HWY

ROOM 517

BETHESDA MD 20814

CCNSUMER BRCDUCT SAFETY COMMISSION
DIV OF PROCUREMENT SERVICES

4330 EAST WEST HWY

ROOM 517

BETRESOA MD 20814

7 NAME AND ADORESS OF CONTRACTOR (No., Siroet, Cily, Country, Stale and 21P Coda) . DELVERY
7] FOB ORIGIN (] OTHER (See palow)
YALE-NEW HAVEN HOSPITAL 9. OISCOUNT FOR FROMB T PAYMENT
APTN TUCKER LEARY VP ADMINISTRATION st 30
20 YORK STREET Net
™P 109
NEW HAVEN CT 06504
30, SUBMIT INVOICES WEM
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TO THE ADDRESS SHOWN IN

CODE T FACILITY. CODE

11. SHIP TOMARK £ OR CODE EPDS

CONSUMER PRODUCT SAFETY COMMISSION
DIV OF HAZARD & INJURY DATA SYS
4330 EAST WEST HIGHWAY

ROOM 604-26

BETHESDA MD 20814

12, PAYMENT WALL BE MADE BY COUE| FMES

CONSUMER PRODUCT SAFETY COMMISSION
DIVISION OF FINANCIAL SERVICES
4330 EAST WEST HWY

ROOM S22

BETHESDA MD 20814

13. AUTHORITY FOR USING OTHER THAN FULL ANO OPEN COMPETITION:

14. ACCOUNTING AND APPROPRIATION DATA
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NAME OF OFFEROR OR CONTRACTOR
YALE-NEW HAVEN HOSPITAL
ITEM NO SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(A) (B) (C)y (D) (E) (F)
DUNS Number: o i
BASIC CONTRACT: 10/01/09 THRU 09/30/10
HOSPITAL ID#6B683034
FOB: Destination
Period of Performance: 10/01/2009 to 09/30/2010
0001 ESTIMATED QUANTITY 42000 |EA 4.41 185,220.00
NEISS SURVEILLANCE REPORTS AND SPECIAL SURVEY
REPORTS IN ACCORDANCE WITH THE ATTACHED STATEMENT
OF WORK.
MINIMUM QTY: 10,500
MAXIMUM QTY: 52,500
Obligated Amount: $185,220.00
Accounting Info:
0100A10DPS-2010-1117900000-EXFM004310-252E0
Funded: $185,220.00
0002 ESTIMATED QUANTITY 9000 (EA 1.08 9,720.00
SUPPLEMENTAL//SPECIAL STUDY REPORTS IN ACCORDANCE
WITH THE ATTACHED STATEMENT OF WORK.
MINIMUM QTY: 300
MAXIMUM QTY: 9,000
Obligated Amount: $9,720.00
Accounting Info:
0100A10DPS-2010-1117900000-EXFM004310-252E0
Funded: $9,720.00
0003 OPTION PERIOD: 10/01/10 THRU 09/30/11 42000 |EA 4,41 0.00
ESTIMATED QUANTITY
NEISS SURVEILLANCE REPORTS AND SPECIAL SURVEY
REPORTS.
MINIMUM QTY: 10,500
MAXIMUM QTY: 52,500
Amount: 5$185,220.00(Option Line Item)
Accounting Info:
0100A11DPS-2011-1117900000-EXFM004310-252E0
Funded: $0.00
$185,220.00 (Subject to Availability of Funds)
50.00 (Subject to Availability of Funds)
0004 ESTIMATED QUANTITY 9000 |EA 1.08 0.00

SUPPLEMENTAL/SPECIAL STUDY REPORTS.
Continued

NSN 7540-01-162-8067

OPTIONAL FORM 336 (4-86)
Spensored by GSA
FAR (48 CFR) 53.110
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NAME OF OFFEROR OR CONTRACTOR
YALE-NEW HAVEN HOSPITAL

ITEMNO SUPPLIES/SERVICES QUANTITY |UNIT UNIT PRICE AMOUNT
(A) (B) (C) | (D) (E) (F)
MINIMUM QTY: 900
MAXIMUM QTY: 9,000
Amount: $9,720.00(Option Line Item)

Accounting Info:
0100A11DPS-2011-1117900000-EXFM004310-252E0

Funded:
$9,720
$0.00

$0.00

.00 (Subject to Availability of Funds)

(Subject to Availability of Funds)

The total amount of award: $389,880.00. The

obligation for this award is shown in box 15G.

NSN 7540-01-162-8067

OPTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 53.110



