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2. CONmACT (PrO". Inri. ideII/./ NO. 

CPSC-N-·IO-00].9.---" 
COD!l FMPS~ 

CONSUMER PRODUCT SA~~TY COMMISSION 
D!V OF PROCUREMENT SERVICES 
~330 EAST WEST H~Y 

ROOM 517 
BETHESDA MD 20814 

1. i'lAMEAND AD~ESS 01' CONTRACTOR rNo., 81""" City. CounftY, Stale.1Id ZIP Coda! 

YALE-NEW H~VEN HOSPITAL 
ATTN TUCKER 
20 I'ORl< STREET 
'!MP 109 
NEW HAVEN CT 

LEARY VP 

06SQ4 

ADM:;:NIS'PflATION 

CODe , [FACll.IiY. CODE 

1t. SHIP 10IMARK FOft 

CONSUMER PRODUCT SAFETV 
OIV OF HAZARD .. INJURY 
(330 £AST WEST HIGHWAY 
ROOM 604-26 
BETHESDA NO 20814 

13. AUTHORI1Y ,OR lJSl'iG OTHER Tt1AH FULL ANO OPEN COMPElfTION: 

oHHI.S.C. no. (0) I ) 91 \I.s.<:. 253 (til 1 I 

t SA. ITEM NO 151l. $UPP~ESI8fIWICE5 

()l) 

~ontinl.Oed 

SEC. I DESCRIPTION 

PART I • THE 8C1-tflll\Jl.E 

SOUCITATlONICOHTRACT FORM 

SUPPLIES OR seRVlCfS ANI) PRICESICOS1S 

OeSCRIPTi(lIfJ8PECS.MIORK STATEMENT 

Pl'CK.\GING AND MAAKtlG 

INSPECTION AND ACCEPTANC!! 

DELIVERIES Oft PEAFOlUMNCe 

CONTRACT ADIAINIS"AATlON DATA 

SPf~LCONTRACTREQU~EMENTS 

CODE I EI?DS 
COMMISSION 

DATA SYS 

1•. TA8L1i OF CONTEHT&
 
PAGEISl
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PART II •CONTRAcT ClAIJ9ES 

x I I CO NTRACT CLAUSES
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PAIlT III· liST Of' DOCUMENTS. eXHllllTS AND OTHER Arr,\CH. 

X I J I LIS! 01' ATTACltoIl!1(J'S
 

'iii/A
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PART IV .REPfleS!NTATIOtlS AND INSTRUCTIONS
 

9-10
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REPRESENTATIONS, CEA'TIFICATIONS AI'IO 
OTHER STAT'eMENTS Of OFF_AORS10 
INSlRS., CONDS. AND NOTICES TO OFFeROflS 

12 
10 

eVALUATION FACTORS FOR A~O 

18. AWAAO (Corlft<:lQr Is no! l'IlIuil8d Ie lOIn ItJis _l) Yo., c4rer on 
SoIICi_nNurnber CPS_C-Q-09-~25L 

Indudlng !he 1dll11Qll. or changes 1NlCI. bj/ you whiCltf _i...... or c:htr9- .....01 taM 
n tl.IUO!lCY•• Is ho..e.y llCUlIled as to thlt ~oms IIstoa Ibll•• oni on .ny concttfon 
_If. "fh;o ow.." _"_1M IlClI1IrIICt wllicIl oonaiolll 01 lilt fobNIno 

do...".,I.: Ie) II1to GoVlHMl"'~ "_Iklt1_ y~ otIlIl. oncl (!II U'IiO ......ut<:onl_ 
No fU/lhof _I aoc.._ ;" n""".HI)'. 

3. EFF!C'I1VE DIITE 14. REQUISITION/PURCHASE REQUeST/PROJECT NO. 

03/19/2010 
6. ADMINISTERED 8Y (If<II"., than nem 51 CODfl E"ME'S 

CONSUMER PRODUCT SAFETY COMMISSION 
DIV OF PROCUREMENT SERVICES 
4330 E~ST WEST HWY 
ROOM 517 
BETHESDA ~D 20811 

e. Dl:LII/J:RY 

OFOltORIGIN f!j OrneR (S.. /leIc4oi 

9.l)ISCOUNT ,OR PROMPT PAYMENT 

Net 30 

10. SUBMIT INVOICES ITEM 
{4l:Ojl1eoun.....~_if*} 

TO THE ADDRess StfO\MlllN ~ 
12. PA.YWNT WLL se MAlle BY CODe FMrS 

CONSUMER PRODUCT SAFETY COMMISSION 
DIVISION OF FINANCIAL SERVICES 
4330 BAST ~EST HWY 
I\OOM 522 
BETHESDA MD 20814 

14. ACCOUNTING AND APPROPRIATION CAl'A 

See Schedull!l 

15F. AMOUNTIS£. UNI1 PRICE15C. 160. 
QUANTITY UNIT 

15G. TOTAL AMOiINT OF ONTRACT .1 $194,940.00 

~A.Ge(g , 

113-20 
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REFERENCE NO. OF DOCUMENT BEING CONTINUED 

CONTINUATION SHEET CPSC-N-10-0079 21 

NAME OF OFFEROR OR CONTRACTOR 

YALE-NEW HAVEN HOSPITAL 

ITEM NO 

(A) 

SUPPLIES/SERVICES 

(B) 

----t[DilUnN~S3iN~u:;mb~_;e~r_;:-.iiiiiiiiiiiii.. 
BASIC CONTRACT: 10/01/09 THRU 
HOSPITAL ID#6B683034 

09/30/10 

QUANTITY 

(C) 

UNIT 

(D) 

UNIT PRICE 

(E) 

AMOUNT 

(F) 

FOB: Destination 
Period of Performance: 10/01/2009 to 09/30/2010 

0001 ESTIMATED QUANTITY 
NEISS SURVEILLANCE REPORTS 
REPORTS IN ACCORDANCE WITH 
OF WORK. 

AND 
THE 

SPECIAL SURVEY 
ATTACHED STATEMENT 

42000 EA 4.41 185,220.00 

MINIMUM QTY: 
MAXIMUM QTY: 
Obligated Amount: 

10,500 
52,500 

$185,220.00 

Accounting Info: 
0100A10DPS-2010-1117900000-EXFM004310-252EO 
Funded: $185,220.00 

0002 ESTIMATED QUANTITY 
SUPPLEMENTAL//SPECIAL STUDY 
WITH THE ATTACHED STATEMENT 

REPORTS IN 
OF WORK. 

ACCORDANCE 
9000 EA 1. 08 9,720.00 

MINIMUM QTY: 
MAXIMUM QTY: 
Obligated Amount: 

900 
9,000 

$9,720.00 

Accounting Info: 
0100A10DPS-2010-1117900000-EXFM004310-252EO 
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. 

REPORTS AND SPECIAL SURVEY 

MINIMUM 
MAXIMUM 
Amount: 

QTY: 10,500 
QTY: 52,500 
$185,220.00(Option Line Item) 

Accounting Info: 
0100A11DPS-2011-1117900000-EXFM004310-252EO 
Funded: $0.00 
$185,220.00 (Subject to Availability of Funds) 
$0.00 (Subject to Availability of Funds) 

0004 ESTIMATED QUANTITY 
SUPPLEMENTAL/SPECIAL 
Continued ... 

STUDY REPORTS. 
9000 EA 1. 08 0.00 

OPTIONAL FORM 336 (4-86) NSN 7540-01-152-8067 
Sponsored by GSA 
FAR (48 CFR) 53.110 
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REFERENCE NO OF DOCUMENT BEING CONTINUED 
CONTINUATION SHEET CPSC-N-I0-0079 

NAME OF OFFEROR OR CONTRACTOR 

YALE-NEW HAVEN HOSPITAL 

SUPPLIES/SERVICESITEM NO 

(B)(A) 

MINIMUM QTY: 900 
MAXIMUM QTY: 9,000 
Amount: $9,720.00(Option Line Item) 

Accounting Info: 
0100AIIDPS-2011-1117900000-EXFM004310-252EO 
Funded: $0.00 
$9,720.00 (Subject to Availability of Funds) 
$0.00 (Subject to Availability of Funds) 

The total amount of award: $389,880.00. The 
obligation for this award is shown in box 15G. 

QUANTITY UNIT UNIT PRICE AMOUNT 

(C) (D) (E) (F) 

NSN 7540-0'-152-8067 OPTIONAL FORM 336 (4-86) 
Sponsored by GSA 
FAR (48 CFRI 53.110 


