ORDER FOR SUPPLIES OR SERVICES

PAGE OF PAGES

IMPORTANT: Mark all packages and papers with contract and/or order numbers. 1 | 2
1. DATE OF ORDER 2 CONTRACT NO 6! aoyj’ 6, SHIP TO:
CPSC-
01/24/2017 8. NAME OF CONSIGNEE
3 OROERNO # REQUISITIONREFERENCE NO CONSUMER PRODUCT SAFETY COMMISSION
REQ-1300-16-0023
5 ISSUING OFFICE {Address correspondence to) b. STREET ADDRESS
CONSUMER PRODUCT SAFETY COMMISSION QFFICE OF GENERAL COUNSEL
DIV OF PROCUREMENT SERVICES 4330 EASTWEST HIGHWAY
4330 EAST WEST HWY ROOM 712
ROOM 523
BETHESDA MD 20814 e CITY d. STATE | e ZIP CODE
BETHESDA MD 20814
7. 7O f. SHIP VIA
a, MAME OF CONTRACTOR
PROGRAM SUPPORT CENTER DHHS 8. TYPE OF ORDER
e K}a. PURCHASE [_] b peuvery

c STREET ADDRESS
5600 FISHERS LANE

RM 17-21
ATTN DIANA MATHEWS

REFERENCE YOUR:
Except for billing inslructions on Lhe
reverse, this delivery order is
subject to instructions conlained on
this side only of this form and is

d CiITY 8. STATE

f ZIP CODE
ROCKVILLE MD

20857-0001

Pleasea fumish the following on the terms
and conditions specified on both sides of
this order and on the altached sheet, if

issued subject to the terms and
conditions of the above-numbered
contract.

any. including delivery as indicated.

9 ACCOUNTING AND APPROPRIATION DATA
See Schedule

10. REQUISITIONING OFFICE
CONSUMER PRODUCT SAFETY COMMISSION

11 BUSINESS CLASSIFICATION (Check appropriate box{es))
[[] e smaLL [T] b OTHER THAN SMALL (] c DISADVANTAGED

[ ] 1. SERVICE-DISABLED e WOMEN-OWNED SMALL BUSINESS (WOS5B)

[_]d. womEN.OWNED

{1 n.EDWOSE

12. F 0B POINT
': e, HUBZone

VETERAN-OWNED ELIGIBLE UNDER THE WOSB PROGRAM
13. PLACE OF 14 GOVERNMENT BiL NO. 15, DELIVER TQ F.0 B. POINT 16. DISCOUNT TERMS
N OR BEFORE {Dale)
a. INSPECTION b. ACCEPTANCE 5 Days After Award
Net 30
17. SCHEDULE {See reverse for Rejections)
QUANTITY UNIT QUANTITY
ITEM NO SUPPLIES OR SERVICES ORDERED [UNIT PRICE AMOUNT ACCEPTED
(8} {b) {c) ) {e) (4] {g)
DUNS Number: 043982318
COR: Angela Heggs
PHONE: (301) 504-6991
EMATIL: aheggs@cpsc.gov
THE CONTRACTOR SHALL PROVIDE THE FOLLOWING
Continued ...
18. SHIPRING POINT 19. GROSS SHIPPING WEIGHT 20. INVOICE NO. ;Q:LL
(Cont.
pages)
21. MAIL INVOICE TO <
a, NAME $32,500.00
CPSC Accounts Payable Branch
SEE BILLING
wsTRUCTIONS | b. STREET ADDRESS AMZ 160
ONREVERSE | {or P.O. Box) P.0O. Box 25710 17{i)
GRAND
TOTAL
¢ CITY . STATE e 2IP CODE $32,500.00
Oklahoma City K 73125
22 UNITED $TATES OF 23. NAME (Typed)
AMERICABY (Signature) Eddie Ahmad
TITLE. CONTRACTING/ORDERING OFFICER

AUTHORIZED FOR LOCAL REPRODUCTION
PREVIOUS EDITION NOT USAELE

OPTIONAL FORM 347 (Rev. 22012)
Prascribed by GSAFAR 48 CFR 532130



ORDER FOR SUPPLIES OR SERVICES PAGE NO

SCHEDULE - CONTINUATION 2
IMPORTANT: Mark all packages and papars wilh conlract and/or order numbers.
DATE OF ORDER  |JCONTRACT NO. ORDER NO.
01/24/2017 |CPSC-I-17-0007
ITEMNO. SUPPLIES/SERVICES QUANTITY|UNIT UNIT AMOUNT QUANTITY
ORDERED PRICE ACCEPTED
{(8) () {c} (d} (e} N Q)

SERVICES FOR THE US CONSUMER PRODUCT SAFETY
COMMISSION IN ACCORDANCE WITH THE ATTACHED
TERMS AND CONDITIONS:

Rccounting Info: 0100A17DSE 2017 5257700000
GCO0001350 253x%0

Period of Performance: 10/01/2016 to
09/30/2017

0001 The Program Support Center, Division of 32,500.00
Support Services, shall provide Document
Conversion to the U.S. Consumer Product
Safety Commission, in accordance with the
attached terms and conditions:

TOTAL CARRIED FORWARD TO 15T PAGE (ITEM 17{H)) $32,500.00

AUTHORIZED FOR LOCAL REPODUCTION OPTIONAL FORM M8 (Rev 42008
PREVIOUS EDITION NOT USABLE

Prescrbad by GEA FAR (48 CFR) S 2030



YA DEPARTMENT OF HEALTH AND HUMAN SERVICES

& esh ASSISTANT SECRETARY for ADMINISTRATION {ASA}
' CUSTCMER SERVICE AGREEMENT (CSA}

ABA AGREEMENT NUMBER: ASA-17-CSA
Tewx Number
Modifcasian Nurnber:

INSTRUCTIONS

The Program Suppont Center (PSC), a componant of the HHS Division of Administration, sdminisiars Cusiomar Service Agraemants
{CSA) snd performs billing servicos on bahalf of the HHS Asslstant Secretary for Administration (ASA). Thia CBA ia the standard ASA
form for reimbursable agreemenis betweer an ASA component thet provides a sarvice (thae Provider), snd 2 federa) govemment
agancy (‘the Customer) that receives thet sarvice. This CSA replacas all prior documents such as: Interagency Agraamants (AA),
Memarands of Understanding {(MOU) and Service Lavel Agreemants {SLA).

AGREEMENT SUMMARY

Customer AgencyiDopartment TagA DepartmantProgmm Office”

Connemer Product Safety Comrmission PSCrAOPMPS

Customer Lead Name T T T ASA Lead Name i ’
Dodie Kessler BobbiSue Cline

i — ..

4330 Enst West Highway, Bethesda, MD 20814-4408 $600 rishers Lune, Rockville, MD

o e e t _

{301) 504-7037 (301)65}-314D

Emsd Emal

dkessler@eopsc.gov bobbisue.clne@psc.hbs.gov

Agroamsn Period; BBNOne (MWddynyy) - £nd Data {mmtidyyyy)
| 10:01,2015 09 30 2017
| ABA Bervica ProvidsriCost Canter Code (8.9, 0P401]; | Agresment Amount:
| PSC AOP OPé25¢ Printing |$32,500.00

- - o s—

THE ASA CUSTOMER SERVICE AGREEMENT MUMBERING SCHEEAE

Desaription 4‘ Number
This fisld (s for the ASA'S usa In SA-17-L3A

ASA Agreemant Numbar: mﬂ'"‘ﬂ an niamal iracking P[ S A -1 -1 Pf P‘q 3:5

Each Teak identfied under this
Agreement will be sssignad a Taak
Task Number: number Each sddtional Tagk under

this Agrvement will be sssigned s new
Task number

Subsaquent chanpes to Tasks will be
. considered modiications end wié be

L L sasgnad & Modication number

referancing such changes

PSC-D2 {0913) PAGE 1019 T



THE HHS ASSISTANT SECRETARY lor ACMINISTRATION CUSTOMER $EAVICE AGREEMENT (CONTINUED) ASA AGREEMENT NUMBER: ASA-17-CSA

SECTION 1 - GENERAL PROVISIONS
INTRODUCTION

1.1 This Customer Service Agreement (CSA) should be carelully reviewad by the Receiving Agency ('lhe Customer') and the
Providing Agency ('ASA’) The document confains four parts:

a. Section 1: Lays out General Provisions for this Customer Service Agreement (CSA).

b. Section 2: Lays out the Stalement of Work (SOW) thal describes the cost, delivery and quantity of work that has been
agreed between ASA and the Customer.

¢. Section 3: Captures Financial informalion and Payment Methods and information required lo use lhe egreed payment melhod.

d. Section 4: Captures Officlals' contact information and their approvals.

These General Previsions constilule an agreement betwaan ASA and the Customer. In executing the CSA in Section 4 of this
dotument, both parties acknowledge that they understand and agree with the Genaral Provisions, and that suspension or
terminalion of services may result as a consequence of not adhefing to these provisions.

1.2

1.3 The agreemeni o provide a service will be execuled by the ASA Aulhorizing Officlal shown in Section 4,1 (wiith additional

cancurring officials in Saction 4.5, as requirad). Questions or concerns about execution of the sesvice may be submitled
directly to the ASA Program Office designated in Saction 4.4. To ald with managing services delivered under this CSA, ASA
and the Customer will identify appropriate Poinls of Contact (POC) for program, budget, financial, and billing issues.

If another document (@.g. MIPR, 1A, MOU) has been inltialad by the Cuslomer in addition to this document, the ASA CSA
pravails.

1.4

STATUTORY AUTHORITY, FUNDING, REIMBURSEMENT, RESTRICTIONS, DISPUTES AND CANCELLATION PROVISIONS
1.8 Statutory Authority:
a. All provisions of this CSA shall comply with 42 U.8.C. 231 and the Service and Supply Fund {SSF) Charter.
b. Customer Agency's Aulhority

(] Franchise Fund ] Working Capital Funds [ Other
] Revolving Fund {3 Economy Act (31 U.S.C. 1535/FAR 17.5)

1.8 Service Level Requirement Estimatlon and Changes In Estimates: The Customer will provide ASA with projeclions of

support volume. Significant changes in tha receiving organization's support requirements should be submitted to ASAin a
manner that will permit modification of resource requirements, [t is the responsibility of the Customer to bring thess major
changes in required support 1o tha attention of ASA as soon as possible, prior to changing suppor requiremants,

1.7 Rates: Changes lo these rates will be in accordance with the provisions of the SSF Charter. For rate changes that do not

requira Board action, the Cusiomer will be nolified immediately of such rate changes Lhat affecl the support received, All

hourly raled services will be charged in the Increments of quarter hours, In the event of changes, tha Customer will continue to
be notified of the approved rates/amounis applicable.

Funding and Reimbursement: An obligating document should be provided lo ASA. Once this CSA is fully execuled,
obligations must ba processed and recorded within 10 calendar days of execution, or the end of the calendar manth; whichever
comes first, CSAs must ba fully execuled and provided to the Customer belare work begins.

In the event of a Continuing Resolution (CR), an obligsting document is still required and can be funded in accordance with the
applicable CR guidance, Once the budget is passed and the Cusiomer Is no longer operating under the CR, the CSA will be
considered fully funded when the Customer provides an obligating document covering services for tha ramainder of the fiscal
year, Any change 1o the amount due lo fluctualions In tha final budgsl will require a modification of the CSA,

Funding Discrepancles: ASA will provide customers with involces that will be available throughout the monih via lhe PRICES
Online Viewer (2ae 1.12,) Discrepancies in chargas shall be addressed to the ASA Billing Office within 60 days of the close of
the quantar In which the billing occurred {see Section 1.13 below for information on Bitling Resolution.) The recelving

organization may provide ASA with additional funding to cover eharges In excess of advance fiscal year funding. Credits will
be issued by ASA in the event of excess charges,

In the cose of emargency services such as those providad for severe weather, health epidemic, or Execulive Order, the

receiving organizalion will provide ASA with a funding document fo cover the cost of provision within 60 days. A confinuing
resofution Is not considered an emergancy.

The Customer will provide financlal and budget poinis of conlact lo assist ASA in determining and cbitalning the appropriate
funding documentation and to provide any addilional information.

PSC.92 (0913} PAGE 2019



THE HHS ASSISTANT SECRETARY for ADMINISTRATION CUSTOMER SERVICE AGREEMENT {CONTINUED) ASA AGREEMENT NUMBER: ASA-17-CSA

1.8 Restrictions: This CSA will not be valid foer American Recovery & Reinvesiment Act of 2008 (ARRA) funding. Additional
unique requirements anclor mission reslrictions relevant fo this CSA should be aliachad or sialed.

1.10 Assisted Acquisition Small Business Credit Clause: ASA will allocate the soclo-aconomic credit to the Cuslomer Agency

for any conlract aclions It hes execuled on behall of the Requesting Agency.

1.41 Cancellation: If this agreement Is canceled, any implementing conlract/order may also be canceled. If the agreement is

terminated, ASA and the Customer shall agree to the terms of the termination, including costs atiributable ta each party and
ihe disposilion of awerded and panding aclions.

If ASA incurs costs due to the Customer's fallure 1o give the raquisite notice of its intent 1o terminate this agreement, the

Customer shall pay any aclul casts incurred by ASA @s a resull of the delay In nolificalion, provided such costs are
direclly attributable to the failure to give nolice.

INVOICING, PAYMENT, SECURITY AND OTHER PROVISIONS

1.12 PRICES Automated Customer Involcea: The PSC Revenus, Invoicing and Cost Estimation System (PRICES) is usad by

ASA 1o: create customer involices, manage billing, snd generata the Intra-govarnmaenial Payment and Collection {IPAC) file
used o enable automated (ee collaction

ASA will provide cusiomers wilh invoices that have clear stalements of cosls, and that ara available throughout the month via
the PRICES Online Viawer, Customer Program Managers may use the PRICES Online Viewer to review invoices, and to
validale servicas provided by ASA. The Customer Finance Office may use the IPAC data provided al Seclion 3.2 to confirm
individual IPAC files and enable accurate and timely processing of accounting lransactions.

ASA Providers may also use the PRICES Onfine Viewer and the iransmitted IPAC file to confim the status of invoices and fee
collaciion.

The ASA Bllling OHice will provide and administar access to the PRICES system and Online Viewer to named poinis of

contact specified by the customars or other user organizations. Acceas requests and general PRICES queries may be
directed 1o PRICES@psc.opy

1.43 Bllling Resolutlan: Discrepancies In monthly charges shall be eddressed to the ASA Billing Office within 80 days of the close

of the quartar in which the billing occurred. Customers shall submit billing inquiries via the Dispute Resolution Tool in the
PRICES Online Viewer,
ASA has seven (7) business days 10 respond lo Customer Inquities as follows:

The Service Provider POC will raspond directly to the Customer within three (3) business days of recelpt of the
automatic nelificallon via email from the PRICES Online Viewer,

If the Senvice Provider POC does not respand within seven (7) business days, the ASA Billing Cffice will escalale the
Issue to the appropriate service area.

The Customer resarves the right {o dispule requesied paymerit smounts on a month to month basis through the

dispute resolution process. The Customer must provide any detailed Information or documentation required to support
the disputa.

ASA will provide supporting dacumentation for the requested billing months upon requeal.
144 Automated Collections and Payments: ASA's preferred method of payment collsction is via the Intra-governmental
Payment and Collection (IPAC) System, a standardized inles-agency fund transfer mechanism. QOther payment types and
collection methods supporied by ASA are described at Sechion 3.2
1,15 Emargency: In the case of a significant emergency, such 8s those caused by inclement weather or severe power oulages,
this CSA will remain in force only within the exient of ASA's capabilities.
1,48 Security and Privacy: ASA will comply with NIST, HHS Policies and the Privacy Act of 1874 as amended at S U.S.C. 552a
where applicable. System security is integrated into ASA's products and service offerings where applicable.

1.47 Gustomer Satisfaction: ASA will measure the quality of the service delivery as the percenlage of cusiomers expressing

overall satistaction with services provided. To measure cuslomer satisfaction, ASA will use its Online Comment Card
responses lo obtain Ihe percentage of customers (hal rate overall salisfaction with services as Salisfied or Very Salisfied. To

ensura quality service dalivary across all producls and service lines, ASA will strive o adhere to published performance
standards,

PSC-82 (0911 3) PAGEJ 0l 9



THE HHE ASSISTANT SECRETARY for ADMINISTRATION CUSTOMER SERVICE AGREEMENT (CONTINUED) ASA AGREEMENT NUMBER: ASA.17-CSA

SECTION 2 — STATEMENT OF WORK (if additiona! space is requirad, attach a separale document.)
2.1 Background and Scope:
ASA will provide services io

Consumer Product Safety Commission .

{Eniler Cusiomer Agency)
CPSC will provide Smaricard or key fob access 1o the site (bullding, elevalors/stairwells, doors, ¢ic.) and a specific space for
the contract stalf 1o work, CPSC will provide the files to be scanned along with any instructions, such as the rosolution,
color, puge order, poge orientation, meladata requirements, media type to store data, cte., that will assist the contractor in
successfully completing the task. The contractor will not have access to the CPSC's network. The contractor will be

responsible for providing the personzl computer(s), scanner(s), CDs/DVDs, labels, and software necded to digitally copturs
the requested information. Refer to the attached Stotement of Work for specifics,

2.2 Services:
The following servicas are to be provided under this statement of work:
{List Services to be provided here)

The Program Support Center, Division of Support Services will provide Document Conversion to the U.S. Consumer
Product Salety Commission by use of it's controctor Quality Associates Incorporated (QALl).

2.3 Period of Performance:

This stateman! of work will lake effecton 10/01/2016 and ferminate on 193072017

{Enler Starl Date: mm/iddlyyyy) {Enter End Dale: mm/iddlyyyy)
If no end dale is specified, the Agreement will remain in effect twelve months from the date of final signature unless
amended in wiiling by the participating parties or canceled by elther party upon 60 days wiitten notification

2.4 Officlal Authorization:
ASA repraseniatives, agree by signing Section 4.1 (and 4.5, i required) that ASA will provide the services, as describad in this

Stalemenl of Work at the prices quoled (See Section 1.7), with services not to be delivered until the Customer recslves a
slgned and compleled copy of this CSA,

2.5 Additional Information and Attachments:
fincluda specific project informetion, e.g., deadlines, resources, eic., and list any altachments.}

PSC-92 (08/13) PAGE 40l 9



THE 243 ASSITANT SECRETARY for ADMPASTRATION CUSTOMER SERVICE AGRIIANENT (CONTINUED)

——

ASA AGREEMENT NUMBER: ASA-17-CSA

SECTION 3 = FINANCIAL AND FUMDING INFORMATION

3.1 Agreement Amouny  $32,500.00
32 Payme:: Type: Please select the sppropriate Payment Type

et Pryment Type Applicabliny Notes for Customars
IPAG: Theinlre- All customers services from | IPAC s AGA's prafermed Collection
Governmenisl Paymem and | ASA (IWMHH::‘S Opnm;'::s. muthod for Payment.
Collection systomenablas | CDC, , NIH, IHS) spart the
ASA involces are genamtad Inthe
% | sulomaled involcing and HHS sxcoplions noted below. PRICES aysiam using IPAC dta,
Soo Sections 1.12-16.
Fon-PAC: Customurs shall | Non-HHS customan who praler to use | Payeas shali include tha PRICES ]
specily the non-/PAC thasa methods of Not involce Number with paymaent.
Paymant Typs tobe applicable o HHS customen
employsd
] acH
O checx
HHB Non-iPAC This paymant mathod is appicable Collection and Payment will te
only to theas HHS EisiDive and procassad using the customaer
OpDive ACF, AHRQ, ACL, HRSA, 08, | Obigsting Document Numbar (ODN)
SAMHBA. provided on this form.
Credit Cant/Government | Al cusioman with a govemment Rater to Poinl of Sale Contact for
Purchose Card purchess card and the approgriate information conceming completion of
withorizations, trarsactions,

3.3

Component Treasury Actount Symbol {'fAS): Per Traasury directive, scoounting information must be provided fer all
IPAC Customara In the Component TAS formad, this table providas guidance for the format.

Agencyentler (D) | FlesalYear(FY) | oW ACCEE, | e Samplo
Singlo Yeer TAS | Format: 3 digis Fomma!* 2 dipits Format- 4 digiis Forrmat J dighs 094-12-1038-000
Example 014 or 814 Exsmple 12 Enample 1038 Exampia: 000
Multl Your TAS Format 3 diglls Format 4 digits Formad" 4 digity Famal; 3 dights 014-0011-1038-000
Exampia: 014 or 514 Esll‘nﬂl 0011 {2009 - | Exsmple 1038 Exsmple: 000
19)
No Year TAS Format 3 dighs Formal* 1 characier Format; 4 dighs Formet 3 dights 014-X-1038-D00
Exemala: 014 or 544 Exsmple: X Eiumple 1038 Exumple 000

hyphen {4

Irmart"0' tor Swo-dight Agancy Identifers (AID). Exter Sub-Actsund Codd {SUB) as ‘000"  not provided, Dets alements are separsted by &

34 PRICES Project: PRICES Project s 8 Nanction In PRICES that may be usad to provide additonal detalled managemant
infarmation ASA Projsct Leads should Indicate befow if you request that ASA Bufing Office inltiate this Agreement as »

PRICES Project:

B3 Yes O ne

3.6 Questions: If you have questions conceming invoices or payment type, or need guidance on setting up PRICES Projects,
PRICESQoac.gov

plenss contact the ASA Bliing Office at

PSC-92 {0AN3)
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THE HHS ASTIUITANT SECRETARY for ACABMETRATION CUSTOMER BEAVICE AGREEMENT (CONTWUED} ABA AGREEBENT NULIBER: ASA-17-CSA
3.6 information: Plasse provide vaﬂlh funding Information telow whem applicable. Addtiona) inlormetion on financis Feolds

Is avafiable ot i Awww Ima lrass oy
. Custormer Furifing PAC and ABA
. Description Information Funding Information
Agency Locetion Code (ALC) 51-00- 0001 -
Customer Agency Obigeting Mandstory for alf brengsctions ex WA
Documents {0 .FO. MPR, | CredW/Purchass Cord o CPSC--17-0007
MO, 1AA, sic)
Agreement Datsls sndetory whtra app.iceble Customer IAA Number ASA Agreament Nurbsr
ASA-17 C8A
iHB
E:mnn Agmmlmm Usnd:norp for HHB Customary EB‘*?DM
Object Claas Code Cptional 26IX0 Bisq
Trading Pmtner Code Optham! - Entor the Recehing Agency's Trading 08100100 ] asa. 7501
Partner Code for FACTS |
POC 7808
Sendatory - Enfer one TAS for sach Order Uno for D70 0000 076-%-4852-001
Tresnsy Acooun) Symdol the Receiving Agency et
TA% Use Componcr TAS format
per expmpln on Page 8. .
Cpienal - Enter the Recaiving Agency’s DUNS or ABA: DBB030740
m&mmmu Business Partner Number (BPN) Hole BPN & the 089287522 -
l]( stangand name. hawever, Ihis may ba 3 fading PSC: 043582318
patned's DUNS
Cher ~ For ues by other Providers Inven componeit Other:
nome and DUNS (Exampls ADS Mak Opa KC )
073870255} Nema.
DUNS:
Employes u:num Mandstory 820978750 (O asa: 261884815
o "3] PSC: 26-1844760
Adkiiorms) Accoount)! Optians! - Entar additons] bnpartant accounting Y o
Clscaipwimometon Informaton used tor niamad iscking b e Recelang | 01OCAITESE 201722677
(a9 PRICES Bairg Code) Agency snd/ur Barvicing Agency,
Amount of Ovligalion Mandsiory = Enler mumbers ondy, no ehrymas o $32,500.00 WA
Cunipreer Agency Furdiing Expiration Dute; 09/30/2019
In eccartanos with appropristion Lew, disciosurs rom the Customer s requined In KentHying the type ef sowrca funda snd thatr kriant 10 snsure that
(unde are being used In sccordancs with ¥w sppropriston:
[Tl Revesrch & Devatogment
[3 Progmam
2] adminiatratve
(2] omer (enier me description of the type of scuroe fumds)
THE FOLLOWING INFORIAATION IS REQUIRED OF DEPARTHENT OF DEFERSE (DoD) ENTITIZS ONLY.
1. Flacal Stalion Number (FEH)
2. Accouniing end Disbursing Sislion Number (ADSN)
[ 3. Authortead Accounting Activity Nurnber (AAA)
"L 4. Activiy Address Code [AAC)
SC.

-2 (0913) PAGE ol



THE HIE ABSHITANT SECATTARY Jor ADMMIS TRATION CUSTOMER SERVICE AGREEMENT (CONTINLEDY ASA AGREEYNDT NUNBER: ASA-[1-CSA

SECTION 4 — CONTACT INFORMATICN AND APPROVALS

4.1 Agesuy Authoraing Officisle’ Contaat information and Approval:

i_Agancy Autivorizing oﬂleul;-adhu;ocmunungmw and AGA designala mw-ﬁummuumnmm
lummmmwlmdwﬂmdhdmwmm

-

Customar Agency's Authorizing Officlel i ASA's Autharizing Officlal
; el 1=
. Eddie Ahmad i Timothy M. Brown
e T R rr‘l'h' 2 =T
Condructing Officer Dcputy Direcior, AOP
:T T g R [ R A ol
1(301) 504-7834 'Euon-ua-zm
(Faxtwmbe i i Fim N i TR T R
[ 1(301) 443-3089
EmsiAddema 1=y ¥~
| nohmd@cpsc gov ! {im.brown@pse.hhs.gov
| Oftce Addreus TN "7 Difien Addrass - —
1| 4330 East West Highway, Bethesdn, MD 20814-4408 5600 F,I;hets.l.um. Rockville MD

Dats Signed (ntmv p | Dske Bigned { )
. (, v //2 ?//7 H qu I S "—}!6

. ——— L —— [ —

o — A W 2 t—— i ot | m—rr

o . i ey i 8 e e S+ S— b 1T @ PR

42 Funding OMelals’ Contzot infarmation and Approval

Funding Officiais ~ The Funds Approving Officials, as idantified by the Custarner and ASA, carify that funds are sccursisty
cited and can be properly accountad for per the purpases sel lorth in this Agreament The Customer's Funding Official sgra b

obigate funds ASA's Funding Oficial signa to start the work, and (o bil, coliect, and properly sczount for funds from the
Cuslomes in sccomdsnce with this Agreement

Customer Agency's Funding Official ASA's Funding Official

Name SR Name

Jamas Baker Greighion Glantz, CPA

e B ™ ]
FJlmlut. FMPB ' Budgel Officer Divwctoe, ASA Buainess Ofice

Telephona Naunber Talephaha Number

(301) 504-7575 014024514

Fax Number Fax Number

3014924011
Ema Address Emal Address
jbakerdcpsc.gov Creighton Glsnz@uc b gov

Qffics Address

Offce Addeess
4330 East West Highway, Bethesdn, MD 20814-4408 7700 Wisconsi Svgrus. Bute 2407, Bethesds, Meryiand 20814

v/ /A
/

e

&

PSC 92 (081} L PAGETol®




THE HHS ASSISTANT SECRETARY lor ADMINISTRATION CUSTOMER SEAVICE ACREEMENT (CONTINUED) ASA AGREEMENT NUMBER: ASA-| 7-CSA

4.3 Flnance {Accounting Office) Contact Information:

Finance Officlals — Tha Finance ar Accouniing Office points of contact lisied here witl help resolve customer payment and
post-collection issuas, but will refer Invoicing and billing issues lo the appropriate staff componanl.
Customear Agoncy's Finance Officlal ASA's Finance Official

Name Nama

Cindy Coszalter Timoihy Waish

Titlo Thile

Poyment Officer GOVE AR TEAM LEAD

Telephona Nurnber Telephone Number

(405) 954-8250 (301) 443-5448

Fax Number Fax Number
{301) 443-2099

Email Address Emall Address

9.AMC-AMZ-CPSC-Accounts-Paynble@/foa.gov limothy. waish@pse.hs.gov

Olfice Address Office Address

CPSC Acct Payable Br., AM-160 PO Box 25710, Oklahoma City 12501 Argenaes Avenua, Sulle 200
Rockvilla, MD 20857

4.4 Program Office Contact information:

'Frogram Office — Plsase Include any edditional points of contact relativa 1o the managemant of ihis Agreement (e.g.. Project
Officer).

Customer Agency's Program Office ASA's Program Office

Type ol Contact Type of Conlacl

Project Officer Project Officer

Name Neme =
Angelo T, Heggs Jomes Helton
[Title Tiie

Technical Information Specialist PSC Priming Officer
[ Telephone Number Telephona Number

(301) 504-6991 (301) 594-0555
| Fax Number T [Fax Number

(301) 504-0127 {301) 443-3089

Emah Address Emall Address

shepps@cpsc.pov jomes.helton@psc.hhs.gov

Dffice Addresh Office Address

4330 Bast West Highway, Room 820, Bethesda, MD 20814

15600 Fishers Lane, Rockville, MD

PSC-92 (0913) PAGE B0l 0




THE HHS ASSISTANT SECRETARY for ADMINISTRATION CUSTOMER SERVICE AGREEMENT (CONTINUED) ASA AGREEMENT NUMBER: ASA-17-CSA

4.5 Additional Authorizing Officlals’ Contact Infermation and Appraval:

Agency Authorizing Officlals - If required, additional authorizing officials may complete this section,
Customer Agency's Authorizing Officlal ASA's Authorizing Officlal

Nome Namae

Tile Tile

Telephone Number Telephone Number

[ Fax Number Fax Numbar

Emall Address Emall Addrass

| Office Address Oifice Address

Signalure Signature

Data Signed (mevddiyyyy) Date Signed (mmiddiyyyy)

PSC-92 (0913 PAGE D of9




" Quallty Assoclates, nc, SMALL BUSINESS

8184 Maplo Lawn Blvd. DUNS # : 024986696
Fulton, MD 20759 Tax 1D #: 52-1482781
410-884-5100

Cage Code : 1ZLF)

ww.Qunu Assonlaalnc.com Ruoforonce Que No.: OAI-DB1B-000

M - CPSC

PROJECT: Converslon Services
ADDRESS:
POC: Angela Heggs, 301-504-6991, AHegga@cpac.gov
QAI REP: Michasl Pitts, 410-854-9100, mpitts@qualitysszoclatesinc.com
DATE: 2.Sop-18
Tonversion Services Cost Estimate For
M -CPSC
UNEY COSTS
DOGUMENT CONVERSION ..., eves csesrnneansebesInte | $114,000.00 |
1440000 ‘megesa X §__ 0.90 Amoge {includes Prep Scanning, POF Conversion Dativery, & mPrep)

Image volume estimate is based on istorical datd.

]

QUALITY ASSOCIATES, ING. 8161 Maple Luwn Bivd,, Fulton, MD 20759
410.884-9190




Unlted Stotes Government
Interugency Agreement (FAA) - Agreement Belween Fodern] Agencles
Geeera! Terms und Conditions (GT&C) Sectlon

1AA Number CPSC-1-17-0007

aQT&C 4 Onder
DEPARTMENT AND/OR AGENCY
1. anuuﬁg Ageacy of Producta/Scrvicss : Servicing Agescy Providing Products/Sorvices
- S, Consumer Produc! Safely Commission | HH/Program Support CeniarViail snd Bublishing
e cOB Services !
Address 14330 Eas! Wes| Highway, Room 523 5600 Frsher Lane
] |Bathesda, MD 20814 Rockvilla, MD 20857 ]
| 1. Serviking Agency Agrecment Tracking Number (Optionat). L

- g § Y m e o W

3. Assisted Acquisition Agreemend ve [ ne (]

4. GT&C Action {Chech action being token)

2] New
|
: CJAmendment - Complele only the GT&C blocks being chonged and explain the chonges being made,

I Cancetiation - Provide a brier explanntion for the FAA cancelimtion and complete the effective End Dote. [

A rbdgt P L Sr—

l 5 Agmment Period  Stest Date 10-01-2016 End Date | 08-30-2017 or)aA or effective cancelltion date
L MM-DD-YYYV MM-DD-YYYY

i — o —  — - —

’ 6. Recurriag Agreement (Check One) A Recurring Apreement will continue, unless a notice 10 discontinue is received.
ves (71 If Ves, isthiz an: Annus) Renewal 4]
Other Renewal [ Siate the other renewsl period: . _ ... . ...

Ne
7, Agreement Tyne (Check One) (ZJSingle Order 1AA ClMumple Order 1AA
8. Arc Advance Payments Allowcd for ihis JAA (Check One) DY:I DNO

If Yes is checked, enter Requesting Agency's Statutory Authority Title snd Clustion

ok Note: Specific odvance smoumnty wnll be coptured on ench related Order.

r— - —

FMS % 7600A DEPARTMENT OF THE TREASURY
FINANCIAL MANAGEMENT GERVICE
Page 1of4



United States Government
Interagency Agreement {[AA)— Agreement Betwean Federal Agencles
General Terms and Conditions (GT&C) Section

IAA Number_CPSC-1-17-0007 . ggpp .
GT&C # Order # Amendment/Mod #

9. Estimatcd Agreement Amount (The Servicing Agency completes all information for the estimated agreement amount,)
(Opuonal for Assisted Avquisitions)

Provide o gencral explanation of the Overhead Fees & Charges
Dircet Cost

Ovcrhead Fees & Charges
Tolal Estimated Amount $0.00

10. STATUTORY AUTHORITY
#. Requesting Agency's Authority (Check One)

Franchise Revolving Working Economy Act Other
Fund Fund Copltol Fund (31 US.C, 1535/FAR 17.5)  Authority
- O -] 2] |

Fill in Statutory Authority Title and Citation for Franchise Fund, Revolving Fund, Working Capital Fund, or Other Authorily

b. Servicing Agency’s Authority (Check One})

Fronchise Revolving Working Economy Act Other
Fund Fund Copital Fund (31 U.S.C, 1535/FAR 17.5)  Authority
(] ] (] ] ]

Fill in Statutory Authority Title and Citation for Franchise Fund, Revolving Fund, Working Capltal Fund, or Other Autlhority
42 U.8.C. 231, Services and Supply Fund

11. Requesting Agency’s Scope (State and/or list altachmems that support Requesting Agency's Scope.)

To elactronically capture the Commission records In an effort to minimize the physlcal space being ulilized for storing
records and lo be compliant with Records Management rules and regulalions issued by NARA.

12. Roles & Responsibilltics for the Requesting Agency nnd Servicing Agency (State andior list ttachments for the roles and
responsibilities for the Requesting Agency and the Servicing Agency.)

successfully compleling the task. The contractor will not have access lo the CPSC's network. The contractor wil be
responsible for providing the personal computer(s), scanner{s), CDs/DVDs, labels, and software needed lo digitslly
caplure the requested information, Refer to lhe Slatement of Work for specifics.

CPSC will provida Smartcard or key fob accass ta the site (building, elavators/stairwelis, doors, elc.} and a specific space
for the contract staff to work. CPSC will provide the files to be scanned along with any instructions, such as the resolution,
color, pege order, page orientation, meladala requirements, media type to store dala, elc., that will 8ssist the contraclor in

FMS £97° 7600A DEPARTMENT OF THE TREASURY

FINANCIAL MANAGEMENT SERVICE
Page2of4



Uniled Stutes Government
Interngency Agreement (IAA} = Agreement Between Federnl Agencies

Genera) Terms and Conditions (GT&C) Scetion
IAA Number_CPSC-1-17-0007 . g000 -
GT&C # Order # Amendment/Mod #

13. Restrictions (Optional} (State and/or attach unique requirements and/or mission specific restrictions specific 1o this 1AA).

t4. Assisted Acquisition Small Business Credit Clanse (The Servicing Agency will nllocate the socio-cconomic credit 1o the
Requesting Agency for any contract octions it has executed on beholf of the Requesting Agency.)

1S, Disputes: Disputes relaied 1o this IAA shall be resolved in accordance with instructions provided in the Treasury Financial
Manual (TFM) Volume |, Port 2, Chapter 4700, Appendix 10; Intragovernmental Business Rules.

16. Termination (Insest the number of days that this IAA may be terminated by written notice by either the Requesting or Servicing
Agency.)
30

If this agreement is canceled, any implementing contraci/order may olso be canceled. I the 1AA is terminated, the agencies shall
agree to the terms of the termination, Including costs attributable to each party and the disposition of awarded and pending actions.

1€ the Servicing Agency Incurs costs duc to the Requesting Agtency’s fallure to pive the vequisite notice of lis intent to terminute the IAA, the
Requesting Agency shull puy ony nctunl ensts incurred hy the Servicing Agency a3 u resuli of the deluy In notification, provided such cosis
ure dicectly atiributable (o the fllure to give notice.

17. Assisted Acquisition Agreements — Requesting Agency’s Organizations Authorized To Request Acquisition Assistnnce for
this 1AA. (State or sttach a list of Requesting Agency's organizations authorized 1o request acquisition assistance for this 1AA.)

18. Assisted Acquisition Agreements — Servicing Agency's Organizations authorized to Provide Acquisition Assistance for
this [AA. (State or attach a list of Servicing Agency's organizations authorized 1o provide acquisition for this [AA.)

19, Requesting Ageney Clause(s) (Optional) (State and/or attach any additional Requesting Agency clauses.)

FMS £ 7600A DEPARTMENT OF THE TREASURY
FINANCIAL MANAGEMENT SERVICE
Page 3 of 4



United States Goveramaat
interagency Asreemeni (YAA) — Agreement Betwem Federul Agoncles
Genera! Verms snd Conditions (GT&C) Section
[AA Numbes CF{SC-l-ﬂ-DOU? - 0009 -

GT&E 4~ ~Order# Amendmem/Mod ¥

e

10. Servieing Agency Clause(s) (Optional) {Staic and/or attach any additional Servicing Agency clauses.)

——— —y

2i. Additlennt Renuesting Ageocy andior Sarviciag Agency Attachments {Optional) (State and'or aftach any edditional
Requesting Agency and ‘or Servicing Agency ofiachments, )

-

e e e L T TP

22, Anous) Review of 'As

ot G e s s

By signing this ogreement. the parties cgres 1o snnually review the 1AA il the ogreement perlod exceeds oae yeer. Appropiinte
changes witl be made by smendment (o the OT&C and/or modification to any afTected Order(s).

AGENCY OFFICIAL
The Agency OMcinl is the highest leve) accepting authority or official as designated by the Requesting Agency and Servicing Agency
ta sign (his agreement. Each Agency Official must ensuce that the general derms and conditlons sre properly defined, metuding the
siated statutory authoriies, and, that the scope of work cun be (bifilled per the agreement.

- re—

1L

The Agreement Period Start Date (Block $} must be the same as of later than the signalure dates.

Actual work for this IAA may NOT begin unifl an Order hes been signed by the appropriate individuals, us siated in the Instructions
for Blocks 37 and 38.

e e e

13 JI Reguesting Agoncy T “-l_;gcrvkg_ng Ageney
‘ Name + Eddie Ahmad | Timottry Brown
} i
« Title | Contracting Officer Deputy Director, AOP
t Telephone |
l Nuraber(s} ,(301) 504-7864 (301) 4924942 }
'i Fox Number ! (301) 4924202 i
: Email Address ¢ > 5
i ipahmed@epscgov g / ! i
| SIGNATURE ¢ 2 2 T !
| L PR T }

: N

'I-Appmvnl Dale

N2 AR T e

g

FMS :_0;:\ 7600A OEPARTMENT OF THE TREASURY

FINANCIAL MANAGEMENT SERVICE
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IAA Number CPSC-+17-0007
GT&CH

Unked States Savernment
ivtaragency Agreement {iiA) - Agreement Betvseen Federal Agencies
Order Raquirements and Funding information (Order} Section

" Onder#  AmendmenvMod ¥

Servicing Agency's Agreement
Tracking Number (Optlonal) ASA-17-C3A

PRIMARY ORGANIZATION/OFFICE INFORMATION

24, Requesting Agency Servicing Agency

Primary Organixation Office U.8. Consumer Product Salaty Comm. | HHS/Program Support Centar/Mall and
Name Office of ths Seawtery/FOI Publishing Services

Responsible Organimtion/OfMice | 4330 Eant Wast Highwsy, Room 820 | 5604 Fishar Lane

Address Bathesdn, MD 20814 Rockvllle, MD 20857

ORDEVREQUIREMENTS INFORMATION

25. OvGer Action (Check Onec)
[#) New

effective canceMotion date.

] modification (Mod) - List affected Order hlocks being changed and explains the chonges being made. For Exaemple: for
a performance period mod, state new performance perlod for this Onder in Block 27. FIl out the Fuading Modifcation
Summary by Line (Block 26) i the mod involves edding, deleting or changing Fanding for an Order Line.

[JCancolistior. Provide a brief explanation for Order cancellation and il in the Performance Period Ead Dole for the

26. Fuadimg Modification gl::,ﬁ::
Semmary by Line Line# __ _ | Line# ____ | Lins ¥ (ontach funding Tolal
details)

Orginal Line Funding $32,500.00 ] $ 3 $32,500.00

Cumulstive Funding Changes

From Prior Mods fadditlon (+¢)or | $ b § 5 s $0.00

reduciion (-))

Fuading Ciiange for This Mod s 3 H § $0.00

TOTAL Maodified Obligation 5000 30,00 0.00 £0.00 50.00

Totsl Advence Amount {-) $ $ $ H $0.00

Net Modified Amount Due $0.00 $0.00 .00 $0.00 £0.00

27. Performaace Period Start Date 10-01-2018 End Dale 08-30-2017

For a pecformance period mod, insert MM-DD-YYYY MM-DD-YYYY

the stort and end dates thal reflect the

new perfarmance period.

FMS {2 78008 DEPARTMENT OF THE TREASURY
FINANCIAL MANASEMENT SERVICE
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1AA Number CPSC-1-17-0007

1AL Ordey

Order#  AmendmenyMod #

Servicing Agency's Agreem

ent

GT&CH Tracking Number (Optional) ASA-17-CSA
fan ().;-Ucr Llae/Funding Infarmation "] ke Number et
Requesting Agency Funding Servicing Agency Fuanding informntion
Informaition
ALC 61-00-0001 75-03-0030
" Component | 3 | ATA | AID [ 8104 {£rOA [4 [ SN [3us |52 [ATA [ AID | BPOA [ EFOA [\ | MAIN | M3
TAS
Whima 000 075 3 |4552 |00t
OR Curmrent TAS format 061-17-0100-000 075-%-4552-001
BETC DISB COLL CAN: EB8170M
Otject Clnss Code (Opuonaly {25 - 61602
BPN TIN: 520078750 043982318
BPN + 4 (Optional} DUNS: 069287522
Addittonal Accounting 0100A17DSE-2017-5257700000-G E8817DM/OPE25
Classification/Information | CO0001350-253X0 ?
_(OpliunnI) .I
bm_ﬁmy Funding Expirution Date Requuﬁw:y Funading Cancellation Dote !
MM-DD-YYYY MM-DD-YYYY
1
i Praject Nember & Title j

i Deseription of Prodacts sad/or Services, Iscluding the Bons Fide Need for this Order (State or atiach & description of
producta/services, Including the bona fide need for this Order.)

North Amesican Industry Classification System (NALCS) Number (Optional)

I Breakdaws of Retmbursablo Lin Cests OR  Breakidown of Assisted Acquisition Lise Coat:
1 Unk of Measure i Contmct Cost [ $
Quantity Unlt Price Total | Servicing Fees | $
$32,500.00 : Toul | $ .00
! Obligeled Cont ey |
Overhead Foes & Charges 5 ; Advance fbr | §
‘Tota! Line Amount Obligaied $ 32,500.00 ! Line ()
{ NetTotalCom | & 0.00
S e __ Assisted Aequi:llionﬁServlcinu Fees Explonotlon
{  Advance Line Amount (-) s
| NetLine Amourt Due $ 32,500.00
E Type of Service Requizements

l E Scveroble Service [ Non-severable Service

3 Not Applicable

Fias fom 76008

DEPARTMENT OF THE TREASURY
FINANCIAL NANAQEMENT SERVICE
Page20f §



WA Order

IAA Numher CPSC--97-0007 . = - L Servicing Agency's Agreement
Grac# Ordesr¥  AmendmentMod #  Tracking Number (Optlonal) ABA-17-CSA

- i

29, Advance Infarmation (Complete Block 29 if the Advance Payment for Products Services wai checked “Yes” on lhe GT&C.)
Tetal Advance Amounid Jorthe OrderS_ _ ___ __ __ _ ___ [All Order Line advance smounts (Block 18) must sum lo this ol

Revemue Recognition Methodology (sccording to SFFAS 7) {Idemify the Revenue Recognition Methodology 1hat will be used
wccount for the Requesting Agency's expense and the Servicing Agency's revenue)
O sunight-tine  Provide amounitobeaccrued § ... and Number of Months __
3 Accruat Per Work Completed - ldentify the accounting posting period:
1 Monthly per work completed & Invoiced
! Other — Explain other regular period {bimanthly, quonerly 1c.) for nosting nccnuals and how the ascrugl
- _amounis will be communleated il other than blllegztgg;f_ n! billing and collecl

E 30, Total Net Order Amouat; $ 32,500.00

[ Al Order Line Net Amounts Due for relmbursable agreements and Net Total Costs far Assisted Acquisition Agreements (Block 23)
must surn lo this 1tal.] 3

31, Attachmenis (Stnte or list ottnchments. )

=

O Key project andlor acquishion milestenes (Optons) except for Asslsied Acquisition Agreements)

[} Other Attachments (Optionsl)

—— e e b

h ey -

BILLING & PAYMENT INFORMATION

32, Payment Maothod (Check One) [Intra-pevernments] Peyment and Collection (17AC) is the Preferred Meihod.)
1 1PAC is used. thy payment method must agree witk the IPAC Trading Pastner Agreemoent | TP s

] Requesiing Agency Initiated IFAC Servicing Agency Inltiated IPAC
¢ Credit Card Clother Explain other payment method and reosoning

. ey e y— —— Vi B —

3. BHliag Frequency (Check One)

| An hnnolee must be submitted by the Senviclug Apency and nccepled by the Requesting Agency BEFORE funds are
retmbursel (Lo, vin 1PAC tmasuctiva)]

| Monthly (1 Quartetly Clomer Billing Frequency (include explonation)

34, Payment Terms (Check One) ﬂ
mE days A ower Payment Terms (include explanation): | in-front hilling and coltest o
FMS 13 76008 DEPARTHENT QF THE TREASURY
FINANCIAL NANAGEMENT SERVICE
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{AA Order

1AA Nuntber CPSC-1-17-0007 . - Servicing Agency's Agreement
GT&CH Order# AmendmesuMad s  Tracklng Number (Optiomal) ASA-17-CSA

| 35, Funding ClauseyTnstructions (Optional) (State andior list funding clavsesinstructions.)

i A g e -0 S — R T m—

! 36 Delflvery/Shipping l-;twmllon.."ur_ {ndndﬁﬂptlonal) e
+ Agency Nams

1 Poim of Cantact {POC) Name & Title

— s b ———-

|10C Email Address
! Defivery Address /Room Number

—  ———— ———— s e i

il
t PR R _
" POC Telophone Number ) |
| Special Shipping Information 1
! |
] APFROVALS AND CONTACT iNFORMATION
I 37. PROGRAM OFFICIALS
The Program Officials, a5 [dencified by tbe Racuesting Agency and Sarvicing Agency, must ensure that the scope of work, is
properly defined and cen be fulfifled for this Order. The Program Oficial may or may nct be the Contractlog Officer depending on
: each agency’s |AA business process.
F i I ReguestingAgency . ServcingAgmey
_Name TJi_n_g_a_!a_T. Heggs ) Timothy Brown o __"
Tille B Technical Information Speciaitat Deputy Direclor, AOP
Telephone Number {301) 504-8001 ) (301)4024042 |
 Fax Number (301) 604-0127 (01) 4824202 _
| Bl Address sheggsQcpso.gov '
| SIGNATURE laheggs@cpecgov 355w eV Vi sd :
m'c Sim I ST IT T L DL T E 1“2 -J IZ ZC’I.II 6 :

r3l. FUNDING OFFICIALS - The Funds Approving Offichls, s Identified by the Requesting Agency and Servicing Agency, cartfy

that the funds are accurately cited and can be properly accounted for per the purpases set forth In the Order, The Requesting
Agency Funding Official signs to obligate funds. The Servicing Agenty Funding Official signs to start the work, and to bill, coilact,
und propery atcount for funds from the Requesting Agancy. n sccordanca with the agreement.

L]

T NeweimAwney [ SevemgAgny
Natve Jarmes 8aker Craighton Glantz, CPA ]
Thle Director, FMPB / Budget Officer PSC Budgel Ofce
Telephone Number [(301) 504-7578 (301} 4524914 -

| Fax Nomber (301) 4324931 H

{ Email Addreas {baker@cpac.gov creighing.glentz@psc jihe.gov '

FSIGNATURE -\ Zlh - S

(Dt S YA L ""

£ . y
FME (270 76008 ov{\_merir OF THE TREASURY
FINANCIAL MANAGEMENT BERVICE
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|AA Order
1AA Number CPSC-I-17-0007 -

- Servicing Agency’s Agreement
GT&CH Oder# AmcndmentMod # Tracking Number {Optional) ASA-1 7-CSA
CONTACT INFORMATION

FINANCE OFFICE Points of Contact (POCs)

The finance office points of contact must ensure that the payment {(Requesling Agency), billing (Servicing Agency), and
ndvance/sccounting information are nccurate and timely for this Order.

39,

Requesting Agency (Payment Office) Servicing Agency (Billing O[Ticc)
Name Cindy Coszaller TimWalsh
Title Paymenl Officar GOVB AR Team Lead
Office Address CPSC Acc! Payable Br., AM-160 12501 Ardennes Ave., Sulte 200
PO Box 25710, Oidahoma City, OK 73125 Roekville, MD 20857
Telephone Number (405) 954-8250 {301) 443-5446
Fax Number (301) 443-0539
Email Address 9-AMC-AMZ-CPSC-Accounts-Payable@fa| imothy.walsh@psc.hhs.gov
Signature & Date (Optional)
40, ADDITIONAL Poluts of Contnets (POCs) (as determined by cach Agency)
This may inciude CONTRACTING Office Polnis of Contact (POCs).
Requesting Agency Servicing Agency
Name Alberta E. Mills Bobbi Sua Cline
Title FOIA Qfficer Director, Mail and Publishing Services
Office Address 4330 East West Highway 5600 Fishers Lane,
Bethesda, MD 20814 Rockville, MD 20857
Telephone Mumber (301) 504-7479 {301) 651-3140
Fax Number {301) 504-0127 {301) 443-3089
Emoil Address amills@cpsc.gov bobbisue.cline@psc.hhs.gov
Signature & Date (Optionat) AMINs T e
Name Mary T. Boyle James Hellon
Title General Counsel PSC Printing Officer
Office Address 4330 East West Highway 5600 Fishers Lane,
Bethesda, MD 20814 Rockviite, MD 20857
Telephone Number {301) 504-7859 {301) 594-0553
Fax Number (301) 443-3089
Emoil Address mboyle@cpsc.gov James.hellon@psc.hhs.gov
Signature & Date (Optional) [mboyle@casegov ER T nm . 1
Name Eddie Ahmad
Tile Contracling Officer
Office Address 4330 East Wesl Highway
Beihesda, MD 20814
Telephone Number {301) 504-7884
Fox Number
Emall Address aahmad@cosc.aov :
Signature & Date (Optional) | f4la_ /{/(~_ //é_} //7

FMS 9% 76008 DEPARTMENT OF THE TREASURY

FINANCIAL MANAGEMENT SERVICE
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Consumer Product Safety Commission (CPSC)
Statement of Work

l. Independently, and not as an agent of the Government, the contractor shall provide
document scanning services. When necessary, documents shall be scanned into
Microsoft SharePoint.

2, This is an indchinite-delivery, indefinile quantity contract. Specific scanning tasks and
funds will be issued by delivery orders based on o fixed rate per page or fixed rate per
quantity. The guaranteed minimum, which applies 1o the base period only, is $20,000.00.
Delivery times for each delivery order will be based on the quantity ordered and
negotiated prior to issuance of the delivery order; however, the contractor will be
expected to scan a minimum of 2500 pages per day.

3. Period of Performance: The period of performance shall be one year from the date of
contract award, and will include option periods as specified in the pricing schedule.
Refer to Form 7600A, Block #5.

4, Location of Performance: Work shali be performed by the contractor on-site at CPSC,
4330 East-West Hwy, Bethesda, MD 20814. The worksite will be available from 7:30
AM 1o 6:00 PM Monday-Friday, excluding Federal Holidays (Labor Day, Columbus
Day, Veteran's Day, Thanksgiving and Christmas), unless another schedule is agreed
upon between the project officer and the contractor. The contractor shall coordinate the
work schedule directly with the Project Officer, Contractor personne} performing on-site
must comply with all personal identity verification requirements and all rules and
regulations at the Government work-site.

5. The contractor shall perform the following tasks to scan documents into the
Documentum Management System:

5.1. Document Inspection and Repair
Inspect documents for torn edges, rips in the paper and punched holes that need repair.
Repair the edges, rips and punched holes in such a manner that will not impede scanning

from either the flatbed or automatic document feeder while maintaining the proper order
and scparation of the files.

5.2. Document Preparation

a. Revicw and determine the appropriate way to prepare the documents for scanning,
such as removing staples, paper clips, binder clips and rubber bands while maintaining
the proper order and separation of the files.

b. Review documents for post it notes, legal paper or other non 8-1/2" by 11" paper sizes
and making appropriate notation that a different paper size needs to be prepared for
scanning while maintaining the proper order and separation of the files.



c. Review documents for duplex content and making appropriate notation that a page

requiring duplex scanning is in the file while maintaining the proper order and separation
of the files.

d. Review documents for tabs, dividers and any other form of page separator that may

need to be created elecironically or scanned while maintaining the proper order and
separation of files.

e. Review documents enclosed in manila file (olders, accordion folders and other file
folder types for pertinent information contained on the outside or inner sides of the
folder. The information may need to be scanned if it contains the file name, a file or
recall number or other identifiable information related to the contents of the folder.

5.3, Scanning - Scan documents, using the Fujitsu Fi-5750C scanners, in a minimum
resolution of 300 by 300 for black-white text and images and 400 by 400 for color text
and imoges. Utilize Optical Character Recognition (OCR) when scanning the image to
allow for word searches, text manipulation and editing in the future. Save the scanned
image into an Adobe Acrobat PDF file to the designated file server(s),

5.4, Image Cleanup - Incorporate scanning methodologies to provide a quality image that
can be easily read and printed. These methodologies include, but are not limited to,
despeckling, deskewing, color detection, gamma correction, correction of character
dilation or erosion, background smoothing, content rotation and background cropping.

5.5. Indexing & Metadata - Provide an electronic index (MS Word or Adobe PDF format)
of the documents scanned by categorizing documenits by Product Codes utilized within
the Agency. For example, a memo entitled “All Terrain Vehicles Deaths of 1996-1998™
and dated in June 1999 should be indexed as:

Product Code 9999

ATV

Memos

1999

Subject: All Terrain Vehicles Death of 1996-1998
Create 2 document's metadata by recording the type of document (report, letter, memo,
note, etc.) the name of the document, a subject, the author, the date and number of pages
into the documents properties.

5.6. Qualily Assurance - Test that the scanned imaged file can be (or allows for):
- read from beginning to end
- scrolled through from beginning to end (up and down)
- keyword searched
- the extraction of data (cut and copied into enother file)
- the insertion and appending of other pages (with successful save)
- pages to be moved from one location to another within the document
(with successful save)



- pages to be deleted (with successful save)
- contains completed properties (metadata)
- allows the document and/or pages to be printed successfully with readable text,

6. Deliverables under this contract include the following:

6.1. Employee Identification

Vendor shall provide all pertinent information (Name, SSN or Employee ID, Security
Clearance) and a resume of every staff member to work on the CPSC OS Scanning
Praject BEFORE the individual reports to the CPSC site. This will allow CPSC ample
time to nolify the appropriate siaff of the need for identification badges, key fobs,
determine the individual’s capability and meet newly implemenled Federal Government
Security procedures. Each staff member will be required to submit a completed Personal
information Verification (PIV) Credential Form, which will be provided to the contractor
by CPSC, to the Project Officer.

6.2. Scanned documents, in accordance with all procedures outlined above.
7. Contractor and Contractor Personnel Qualifications:

7.1. The contractor’s business experience musl include provision of the same or similar
scanning services within the past five years. At a minimum, the contractor, and the
personnel performing under this contract, must have experience with Windows XP,
Adobe Acrobat 7.0, document preparation and repair, knowledge of scanning and its
methodologies and an overall general knowledge of scanners.

7.2. The contractor is responsible for providing employees who will be approved as a
result of the Personal [dentify Verification (PIV) process. If proposed employees are not
approved, the contracior is responsible for providing approvable personncl.

7.3 Personnel must report to work in @ timely manner as scheduled, work efficiently, be
courteous and able to communicate in writing and verbally in English.

7.4 Personnel must be knowledgeable of scanning and the necessary methodologics to
provide a clean and legible document image that is capable of being manipulated (edited),
printed, searched, added to, deleted from and the creation of the document metadata. The
contractor must provide personnel who are familiar with the creation and maintenance of
indexes.

7.5. The contractor must identify at least one individual on-site who will be responsible
for the day-to-day work performed and shall oversee quality assurance and any issues
regarding contract performance. That individual, or individuals, so designated must be
onsile at all times that contractor personnel are performing,



8. Compensation and Payment

a. The contractor shall invoice based on the actual quantity of documents scanned and
properly saved to the agency’s servers.

b. The Govemment is not responsible for payment of travel, parking, or meals expenses
for the contractor's employees.

¢. Monthly invoices submitted by the contractor shall provide a detail of the quantity of
documents scanned, and also the name of the employees who worked during the

reporting period, and the number of hours worked by each employee during the reporting
period,

9. Government-Furnished Equipment:

a. CPSC will provide the required hardware (PC, Monitor, Keyboard, Mouse and
Scanner) and soRware (Adobe Acrobat X Professional). CPSC will provide Dell
Optiplex GX620 Desktop PCs with Windows 7 and Adobe Acrobat X Professional and
two 2 Fujitsu Fi-5750C color and duplex capable scanners with Kofax Virtual Rescan
(VRS) for capturing images of documents and allowing for image enhancements and/or
correction such as content based rotation, character dilation or erosion, despeckling,

automalic color detection, background smoothing, gamma correction, cropping and
deskewing.

b. CPSC will provide netwark user IDs and passwords to allow for saving scanned
images to the agency’s designated file server(s).

c. CPSC will provide all documents to be scanned. Although this information can only
be estimated based on a knowledge of the documents, CPSC's besl estimate regarding the
nature of the pages is that they consist of 97.5% black-white images and/or text and 2.5%
color images and text.

10, 52.000-31 RESTRICTIONS ON USE OF INFORMATION

a. Ifthe Contractor, in the performance of this contract, oblains access to information
such as CPSC plans, reports, studies, data projected by the Privacy Act of 1974 (5 U.S.C.
5520), or personal identifying information which has not been released or otherwise made
public, the Contractor agrees that without prior writlen approval of the Contracling
Officer il shall not: (a) release or disclose such information, (b) discuss or use such
information for any private purpose, (c) share this information with any other party, or (d)
submit an unsolicited proposal based on such information. These restrictions will remain
in place uniess such information is made available to the public by the Government.

b. In oddition, the Contractor agrees that 1o the extent it collects data on behalf of CPSC,
or is given access to, proprietary data, data protected by the Privacy Act of 1974, or other
confidential or privileged technical, business, financial, or personal identifying
information during performance of this contract, that it shall not disclose such data. The



Contractor shall keep the information sccure, protect such data to prevent loss or

dissemination, and treat such information in accordance with any restrictions imposed on
such information.

11. 52.000-30 Security and Personal Identity Verification Procedures

a. The performance of this contract requires contractor employees 10 have access to
CPSC facilities and/or systems. In accordance with Homeland Security Presidential
Directive-12 (HSPD-12), all such employees must comply with agency personal identity
verification (PIV) procedures. Contractor employees who do not already possess a
current PIV Card acceptable to the agency shall be required lo provide personal
background information, undergo a background investigation (NACI or other OPM-
required or approved investigation), including an FBI National Criminal History
Fingerprint Check prior to being permitted access (o any such facility or system. CPSC
may accept PIV issued by another Federal Government agency but shall not be required
to do so. No contractor employee will be permitted access to a CPSC facility or system
without approval under the PIV process. The contractor agrees to comply with all current
and Future security and persona! identity verification procedures for all personnel
performing under the contract at no additional cost to the Government.

b. Contracted employees must meet the following citizenship requirements:
1. A United States (U.S.) citizen; or,

2. A national of the United States {(see 8. U.S.C, 1408); or,

3. An alien lawtfully admitted into the United States for permanent residence as
evidenced by an alien Registration Receipt Card form J-151

c. Within five (5) days afier contract award, the cantractor shall provide a list of
contracted personnel, including full name, social security number, and place (city and
state) and date of birth to the designated Contracting Officer’s Representative (COR).
This information will be used to determine whether personnel have had a recent Federal
background investigation and whether or not further investigation is required.

d. For each contractor employee subject to the requirements of this clause and not in
possession of a current PIV Card acceptable to CPSC, the contractor shall submit the
following properly-completed forms: Electronic Standard Form (SF) 85 or 85-P,
"Questionnaire for Non-sensitive Positions", SF (87) Fingerprint Chart, Optional Form
(OF) 306 and a current resume. The SF-85 is available from the Office of Personnel
Management’s (OPM) secure website. The CPSC Office of Human Resources will
provide the COR with the other forms that are not obtainable via the internet.

e. The contractor shall complete the electronic security form and deliver the other
completed forms indicated in paragraph d above to the COR within five (5) days of
written notification from the COR of those contractor employees requiring background
investigations,



f. Upon completion of the investigation, the COR will notify the contractor in writing of
all investigation determinations. If any contractor empioyees are determined to be
unsuitable to be given access to CPSC, the contractor shall immediately provide identical
information regarding replacement employees. The contraclor is responsible for
providing suitable candidates and fulfilling staffing requirements under the contract so
that there is no break in service. This approval process applics to contract start up and
any required replacement personnel. Failure to prequalify potential replacement
personnel will not serve as an excuse for failure to provide performance. Non

performance due to failure to provide suilable contractor employees may result in a
Termination for Cause or Default.

g. CPSC will issue a PIV Card to each on site contractor employee who is to be given
access 1o CPSC facilities and systems. The employee will not be given access prior 1o
issuance of a PIV card. CPSC may revoke a PIV Card at any time if an investigation or
subsequent investigation reveals that the personnel are unsuitable.

h. PIV Cards shall identify individuals as contractor employees. Contractor employees
shall display their PIV Cards on their persons at all times while working in a CPSC
facility, and shall present cards for inspection upon request by CPSC officials or security
personnel. The contractor shall be responsible for all PIV Cards issued to the contraclor’s

employees and shall immediately notify the COR if any PIV card(s) cannot be accounted
for.

i. CPSC shall have and exercise full and complete control over granting, denying,
withholding, and terminating access of contractor employecs to CPSC facilities and
systems. The COR will notify the contractor immediately when CPSC has determined
that an employec is unsuitable or unfit to be permitted access. The contractor shall
immediately notify such employee that he/she no longer has access, shall remove the
employee and shall provide a suitable replacement in accordance with contract
requirements and the requirements of this clause.

j. By execution of this contract, the contractor certifies thal none of the employees
working under this contract have been convicted of a felony, a crime of violence, or a
misdemeanor involving moral turpitude, such as a conviction of larceny within the last
five (5) years. During contract performance the contractor shall immediately notify CrsC
if one of its employees working under this contract has been convicted of a felony, a
crime of violence, or a misdemeanor involving moral turpitude, such as a conviction of
Jarceny within the last five years,

k. The Government reserves the right to have removed from service any Contraclor
employee for any of the following:

1. Conviclion of a felony, a crime of violence, or o misdemeanor involving moral
turpitude, such as a conviction of larceny within the last five (5) years.

2. Falsification of information entered on security screening forms or other documents
submitted to the Government,



3. Improper conduct during performance of the contract, including criminal, infamous,
dishonest, immoral, or notoriously disgraceful conduct or other conduct prejudicial to the
Govemnment regardless of whether the conduct is direclly related to the contract.

4, Any behavior judged to be a threat 1o personnel or property.

1. The COR shall be responsible for proper separation of contracted employees at the
Consumer Product Safety Commission, The COR shall ensure that each contractor
employee completes CPSC’s official out processing procedures. The conlracted
employee shall report o the CPSC Facilities Security Specialist 1o oblain a Contractor
Employee Accountability and Clearance Record. This record shall be completed as part
of the official out-processing procedures and returned along with the PIV card, key fobs,
keys and any other previously issued material.

m. Contractor employees shall comply with applicable Federal and CPSC statutes,
regulations, policies and procedures governing the security of the facilities and system(s)
to which the contractor's employees have access.

n. Failure on the part of the contractor to comply with the terms of this clause may result
in termination of this contract for cause or default.

0. The contractor shall incorporate this clause in al] subcontracts.



