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DIV or PROCUREMENT SERvrcES 
43)0 EAST WEST HWY 
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PROJECT OFFlCEH: Randolph Mi tchell 
PHONE: (lOll 504-6962 
EMAIL: rmitchel10cplilc.qov 

Medification 11 0002 to contract CrSC-~l-12-0()611 iii h~rfjby h:JUlld to revhe a:!l follows: 

1- The period of pert'orlTlance for tho Oa!lE y\lar ill revised 

fl:om OCtober 1, 2011 Un:ough September 30, 2012 

to Octo~ur I, 2011 throuqh June 30, 2012. 

COl1tinued ••. 


$TANCARO FOItoI30 {Mill. I(!..e:Il 
I".'-IIfGSA 
, Al'H4 c~ 53243 
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http:l6,612.0Q


f<Eft~fNCf. "0, Of QO(;UM£NT eEl'lO tOll11HUEO 

CONTINUATION SHeET CI?SC-N-12'-C068/Q002 

/WilE OF OFfEROR OR CONTRACTO!1 
TH& CHrLO~ENS HOS~lT~L or ?H1LAD~LPHIA 

5U1'I'I..IEli.&!tlNiC£ Ii I\MOI.ItIT 
(F)lal 

Z - Line item 0001- quantity is decrea~ed by 

2,900 from 17,500 to 1~f700, 


based on the above, $9,969.00 will be deobligated 

from line item 0001 


3 - Litle hem 0002- quantity i!! decreased by 400 

from 1,600 to l,ZOD 

bued on the above, '360.00 will be tisobl iqll.t,~d 


from line it~m 0002 


,Based on the Cot!Z9Q inq, the total price of. the 

ba3e pet:.i,od 1.5 revise-d from $63,740.00 oy 

$10,328.00 to " nEIW total of 553,412.00. 


4. - 'rile per1.od 0 f performance for the £iut 

option period 15 revis~d 


from October 1, 2012 through SeptsRcer 30, 2013 

to July 1. 2012 throuqh June 30, 2013 


5- The per~od of performance tor the ~econd 
op~ionperiod 15 r6vis~d 


from October 1, 2013 througb September 30. 2014 

to July 1, 2013 through June 30, 2014. 


6- 'l'he inVOicing instructions as noted in the 

statement of worK are hereby deleted in thetr 

entirety and replaced With th.e attached revi:sed 

billing in#tructians d8~ed May 31, 2012. 


At this time the first option period is e)l.(!ttci3ed 

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 
coaCr'act PriCing is in accordance With Line 
items 0003 - 0004. At this time inerem~ntal 
funding is prOVided in the amQunt of 147,000.00 
fo: the perfOtl1'l<lllCe period of July 1, 2012 
tlU'ough Oece!T\bec :n, 2012. AdaitloM.l funding 
~il1 be provided via mQdi!~catlon at a later data 

when funding hecome9 available. 


Chanqe Item 0001 to read as {o11ows(amounc ,hown 

is the ooliQated amount): 


91\.5£ PERIOD 
OCTOBER 1, 2011 THROUGH JUNE 30, ~012 

0001 NOT TO EXCEED 
-21100 Eli. l.S~ -9,968.00Nh;ISS SUliWEILI..ANCE REPORTS ANO S!'EC:IIL SURVEY 


Continued '" 
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HAM! OF OF1EROA OR C(lI('/'IfACTOII 
THE Cfl!LDRENS HO!Jl'!'l'M. O. PHILADELPHiA 

IlEMNO 

[AI 

SUPl'lt€SJ$£R'IlCt5 

IS) 

R&1?OR'l'S IN ACCORDANCE WI'l'H TP.£ "n1lCHEO 
OF WORt<. 

STA'l'EI1EN'l' 

(.IIJmmY!<JNlI 

tel (0) 
I.iIoilTI'AIGE 

(el 
AMOUNT 

IF) 

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

fol1()w:;(amount sho\oll'l 

OOC2 NOT TO EXCEEO 
SUPPLEMEN'l'Al../SPECVI,I, STUDY REPORTS IN 
WITH THE A'I'Tt'I,.CHED STATEt1ENT OF WORK, 

ACCORD~NCE 
0.90 -360.00 

Change l;em 0003 to read 113 follow~,;(all\oun'C st,O\oll'l 
Is the obliqllted amountl: 

fIRST OPTION I?EIUOO 
JULY 1, 20ll THROUGH JUNE 30 , 2013 

OC03 N01' TO EXCEED 
NEISS SURVEILLANCE REPO~7S ~ND SPECIAL SU~V&y 
fiE PORTS • 
Quantity: 13,000 @ $3.56 2 $46,290,00 
Fully FUr.ded ObHqation Nnour.tS65, >uS.GO 

3.5E 46,Z80,OO 

Chanqe Item 00Q4 to I7c{lO as 
is the <:>bl.l.qated amount}: 

foll<lwS {amount $hown 

NO'!' 'ra EJ(C~~'P.D 

SI)?P{.EMENTl'L/SP£C!AL STUDY REPORTS 
Quantity: 800 ~ $O.~O ~ $1le,OO. 
ruily rund~d Obligation Amount$1,512,QO 

1690 EA 0.90 120.00 

Change Item OOOS to read as 
is the Obligated amount}: 

rollows(amount shown 

SECOND OPTION PERIOD 
JULY 1, 2011 THROUGH JUNE 3D, 2014 

0005 NEISS SURVEILLANCE REPORTS 
a£PORTS. 

AND SPECIAL SURVEY 19294 Eh 0.00 

NOT TO EXCEED 
NEISS SURVEILLANCE REPORTS ANO 5PE;CIJl.L SURVEY 
REPORTS 
Amount: $6a,6a6.64(Opti~n Line Item) 

Accounting Info: 
0100}>'13DP5-201 :l-111790000Q-EXfHC043UI-252EO 
COflt1nued •. 



NAMI 01' m£RORORc~rOA 
TIn: cmLORi:NS HOS!?lTAI. Of' PHILADELPHIA 

llUlP40. 'UPI'll.SJ5£IIVlCU 
(I;) (I'll 

$6e,6a6,6~ (Subject to Availability 

ALL O'l'H!':R TERMS AND CONIH'f IONS RE~IN 
ilNn IN FULf, fORCE AND EFFECT, 

H'SHl••0·CI,ln,,-, 

QUANTIfY mIT 

lel (OJ 

of Fuods) 

UNCll4N5EO 

UNIT PRICE 

(t) 

AMOUNT 

(F) 

OPllO!<Al. fOAUlH 1-"'; 
~~GI4 
'AA(4fCl'MtW.1I0 



May 31.2012 

A. BILLING INSTRUCTIONS 

Pursuant to the Prompt Payment Act (P.L. 97-]17) and the Prompt Payment Act 
Amendments of 1988 (p.L. 100-496) all FedCrat 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 discoWlt 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 are the 
Public Vouchers for Purchase and Services Other Than Personal, SF 1034, and 
Continuation Sheet, SF 1035. At a minimum. 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 Number (TIN) on invoices scnt via e-mail. 

3. Invoice date. 

4. Invoice number. 

S. The contract or purchase order number (see block 2 ofOF347 and block 4 of SFl449 
on page 1 of this order), or other authorization for delivery of goods ofservices. 

6. Description, price and quantity of good! or services actually delivered or rendered. 

7. Shipping co$1 tenns (ifapplicable). 

8. Payment terms. 

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

10. Name. title, phone number and mailing address ofrcsponsible official to be notified 
in the event of a deficient invoice. 

11. Contractors are encouraged to use CPSC Form 211A(02J07) found in Appendix A. 
A copy of the invoice should be submitted electronicaJly via e-mail to your NEISS 
representative at CPSC by using the fust initial and last name of the NEISS 
representative @cspc.gov(example: jdoe@cpsc.gov). This is a courtesy copy for CPSC 
record keeping only. 

mailto:jdoe@cpsc.gov


May 31. 2012 

ORIGINAL VOUCHERSIINVOICES FOR PAYMENT SHALL BE SEN[ TO: 

U.S. Man 

CPSC Accounts Payable Branch. AMZ-160 

PO Box 25710 

Oklahoma City, Ok. 73125 


FEDEX 
CPSC Accounts Payable Branch, AMZ-160 
6500 MacArthur Blvd. 
Oklahoma City, Ok. 73169 

OR 

Via email to: 

9-.A,MC-AMZ-CPSC-Ac90unts-Payable@faag?v 

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 foms 1034 and 1035 will be furnished by CPSC upon 
request of the con1Iactor. 

Inquiries regarding payment should be directed to the Enterprise Service Center (ESC), 
Office of Financial Operations, Federal Aviation Adrhinis1Iation (FAA) in OJdahoma 
City,405-954-7467. 

B. PAYMENT 

Payment wilJ be made 85 close as possible to. but not later than, the 30th day after receipt 
of a 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 addresses listed above: 

Complaints related to the late payment of an 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@cpsc.gov. 

mailto:MWade@cpsc.gov
mailto:9-.A,MC-AMZ-CPSC-Ac90unts-Payable@faag?v
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NARS Invoice NO. InvoIce Date SubJftt; INVOICE fOR CONTRACT NO. 

u.s. Consum.r Product hf.ly Commlnion 
EPOs, Suite 604 
.SJO bstWest Highway
"th••dl, MD, 20814 PhonenumlMr: 1400-6J....."SExt. 

HOIPftll Name: Fa numben 1-800-I09-0I2. 

--------------~-------------Contractor HarM .nd/or Point of Contiaand 
MaUing Add,... r 

COPfTACT PERSON: . PHONE NUMBERI 

This Invoice Is b.lnglubmltt.d for Medical Ne,ss..,.lIt.d work p.rformed during the month(.) of 

ITEM QUANTllY UNiTPRIC! AMOUNT 

lA. HEISS 5urveillance c •••• 

,1. study c.,•• 

... IncentlYe bonus (If apP'lceble) 

5. Tot.l.mount 0' thll vouch., 

[" EPD~ JNTlRNAl. usa ONLY 

Obligating Ooc, 

FundlngFY: 

Date Rec:'d (POS 

Partial 0 Final 0 
Approval 0 Oisappro\lll· D 
Amount 

Approving Officfals 
[ FMFS INTERNAL USE ONLYSignature-
Payment Due Date 

-Reason for 
Disapproval 

CPSC Form l71A (2107) -Approval certlfles that funds are available 
Vouch.,For Natlon.1 EI.ctronic Injury SUrvell/anot Systltft Contracts 


