CPSC-I-14-0009; MOD #7

» @ N DEPARTMENT OF HEALTH AND HUMAN SERVIGES
R AN ASSISTANT SECRETARY for ADMINISTRATION (ASA)
poE CUSTOMER SERVICE AGREEMENT {CSA)

ASA AGREEMENT NUMBER:
Tasgk Number
Modification Number,  °

INSTRUCYIONS

The Program Supporl Center (PSC), a component of the HKS Division of Administration, sdministers Customer Service Agreements
(CS8A) snd periarms blling sarvices on behall of the HHS Assistart Secretary for Adrminiatration (ASA). This GSA I8 the slandard ASA
form for relmbursable agreemants between an ABA component that provides g service ('the Provider'), and a federal govamment
agency {'tha Cuatomer’) that recelves that service. This CSA replaces aff prior documents such as: Interagency Agresmants (JAA),
tMemoranda of Underslanding (MOU) snd Service Lavel Agraemenis (SLA).

AGREEMENT SUMMARY

Customar Agency/Depariment ASA Dapartment/Program ORlce
Consurmer Product Safety Commission PSC/AOPMMPS

Customar Lead Name ASA Lead Nameo

Linda Delaney BabbiSue Cline

Address Address

4330 East West Highway, Bethesda, MD 208144408 5600 Fishors Lane, Rockville, MDY

Phane Phone

(301) 504-7849 (3013 651-3140

Emall Email

idelancy@epsc.gov bobbisue.cline@psc.hhs.gov

Agreament Perfod: Sturt Dele (mavddiyyyy) End Date (mm/ddlyyyy)

10/01/2015 09/30/2016

ABA Bervico Peovitler/Cont Conter Code (o.g. OP4C ) |Agresment Amount:

P3C AQP OPS25/ Printing $13,000,00

THE ASA GUBTOMER SERVIGE AGREEMENT NUMBERING SCHEME

Descriptlon ’ Number
This field is for the ASA's usa in

ASA Agreemant Number gﬁ:;ubr:inﬂng an Intsmal tracidng {h\ g {\ - i (0 _.CS (_\{&’7)9

Each Task identified undsr this
Agreament il by essigned a Task
Task Numborn nurnbar, Each additional Task under
this Agreemant will be assigned a new
Task numter.

Subsequent changes to Tasks wili be
considered modifications and will be
assigned s Modification number
raferancing such changes

I

Modification Number:
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THE HHE ASSISTANT SECRETARY for ADMINIETRATION CUSTOMER SERVICE AGREEMENT [CONTINUED} ASA AGREEMENT NUMBER:

SECTION 1 — GENERAL PROVISIONS
INTRODUCTICN

1.1 This Customer Service Agresmani (CSA} should be carefully reviewad by tha Recelving Agency {'the Customar) and the
Froviding Agency (ASA'Y), The document contalns four parts:

¢. Section 1: Lays oul General Provislons for thle Gustomar Service Agraament (CSA).

b. Ssction 2: Lays out the Statement of Wark (SOW) that describes the cost, delivary and quantity of work that has bean
agreed between ASA and the Customer, ’

¢. Sectlon 3: Captures Fingnclal Information and Payment Methods and information requlred to use the agread payment methed,

d. Secon 4! Captures Qfficials’ comact information and their approvals.

1.2 These Ganeral Provisions conslitute an agreement betwaen ASA and the Customer, in execuling the CSA In Secilan 4 of this
document, both pariies acknowledge that they undaerstand and agras with tha Ganaral Provisions, and that suspension or
lermination of services may result as a consequence of not adharlng to these provisione.,

1.3 Tha agreement to provide a service will be axecuted by the ASA Authorizing Officle] shown In Section 4, 1. (with additional
concurring officials in Section 4.5, as required). Quastions or concarms sboul execution of the servicsd msy be aubmitind
dirgctly to the ASA Progrem Office designatad in Section 4.4, To ald with mansging eervices delivered under thls CSA, ASA
and the Customer will identify sppropriate Points of Contact {POC) for program, hudget, finsndal, and billng ksues.

1.4 i ancther document {e.5. MIPR, |A, MOU) hes been initlated by the Customer in addifion to this documant, the ASA CSA
pravals.

STATUTORY AUTHORITY, FUNDING, REIMBURSEMENT, RESTRICTIONS, DISPUTES AND CANCELLATION PROVIGIONS

1.5 Statutory Authority:
a. All provisions of thls CSA shall comply with 42 U.8.C, 231 and the Sarvice and Supply Fund (SSF) Charter.
b. Customer Agency's Authotily

(] Franchise Fund [} Working Capltel Funds ] other
[} Revalving Fund Economy Act (31 U.5.C. 1535/FAR 17.8)

1.6 Service Lavel Requirement Eetimation and Changes In Estimatas: The Customer will provide ASA with projactions of
support volume. Significant changes | the recelving organization's suppon requirements should be submited to ASA In g
manner that will permit modification of resource requiremants. It is the responaibllity of the Gustomer to buing thes= major
changes in required support to the atiention of ASA as soon as possibie, prior fo changing support vequiraments,

1.7 Rates: Chenges to these rates will bo In accordance with the provisions of the S5F Gharter. For rate changsu that do not
requirs Board action, the Customer will be notifled Immediataly of such rate changes that affect the suppedt recelved. All
hourly ratad aervices will be charged in the increments of quarter hours. In the event of changes, the Customer wlii continue tp
be nolified of the approved rates/smounts applicable.

1.8  Funding and Reimbursemant: An obligating document should be provided to ASA. Once this C3A s fully executed,
obligations must be processed and recorded within 10 ¢siendar days of exacution, or the end of ths calendar month; whichever
cames first. CSAs must be fully executed and provided o the Customier before work begins.

In the avent of a Continuing Resolution (CR), an ebilgating dosumant I8 stfl required and can be fundad In accordance with the
applicabla CR guidance, Once the budget Is passed and the Cusfomar is no longer operaling undar the CR, the CSA will be
constdered fully funded when the Customer provides an abligating doturment covanng aervices for the remalnder of the fiscal
year. Any changs to tha amount duse to fluctuations In the fingl budget will requira & modification of tha CSA,

Funding Discrepancles: ASA Wil provide custamers with Involeas that will be avallable throughout tha momth vis the PRICES
Oniline Viewer (see 1.12) Discrepancies in charges shel be addressad to the ASA Billing Office within 80 days of the close of
the quarter In which tha bllling occurred {(see Section 1.13 helow for [nformation on Biling Resciulion.) The recehving
organization may provide ASA with addiional funding to cover chames in excess of advance fiscs] year funding. Credits will
ba issued by ASA In tha event of excess charges,

In the casd of emangency services such ae those provided for sevara wasther, health epidemic, or Exscutive Ordar, the
recehving organization wlil provide ASA with a funding documaent to cover the coat of provision within 6¢ days, A continuing
resolufton is not considerad an emengancy.

The Customer will provide financlal and budgst polnts of contact to assist ASA in detarmining and sbiaining the appropriate
funding documentation and to provide any additional Information,
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THE HHE ASSISTANT SECREYARY fRar ADNINISTRATION CUSTOMER SEAVICE AQREZNENT (GONDNUED) ASA AGREEMENT HUMBER:

1.9 Restrictions: This CSA will not be valld for American Recovary & Relnvestment Act of 3000 (ARRA) funding. Addltional
unigue requirements andfor mission restrictions relevant o thls CSA should be attached or slaled.

110 Assisted Acquisition Small Business Cradit Clauge: ASA will ailocats the socio-aconomic credit ko the Gustomer Agency
for any cantract actions it has axecuted on behalf of the Requeating Agency.

111 Cancellation: If this agresment Is cancaled, any Implementing contreclionder may eleo be canceled, If tha agrsemsnt is
tarminated, ASA and the Customer shall agrea to Lhe tarms of the termination, Including costs stirbutably 1o each party and
the dleposition of awarded and pending actions,

IFASA Incurs costs due to the Customar's fallure to glve ths requisite notica of #s intent to terminata this agreement, the
Custemer shell pay Bny actusl costs Incurrad by ASA as 8 rasult of the delay In notification, provided such costs are
diractly attributable to the fallure o give nofice,

INVOICING, PAYMENT, SECURITY AND OTHER PROVISIONS

112 PRICES Automated Customer Involces: Tha PSG Revenus, Invzicing and Cost Estimation System {PRICES) is usad by
ASBA to: create customer Invoicas, mansge billing, end geanerale the Intra-governmental Payment and Collaction {IPAC) file
used to anable gutomated fea coliaction,

ASA will provida customers with invol¢es that have clear slalements of costs, and that are available throughout the month via
the PRICES Oniine Viswer, Cuslomer Program Manzgsrs may uss the PRICES Online Viewer to raview invaicas, and ta
validate servicus provided by ASA. The Customer Finance Offica may usa the IPAC deta provided at Sectlon 3,2 1o confirm
indlvidual iPAC fifes and enable accurate and limely progessing of accounting transactions.

ASA Providers may also uge the PRICES Online Viewer and the transmittad [PAC file to confirm the status of involces and fea
tollection.

The ASA Billing Office will provide and adminlster access to the PRICES syatem and Qnline Viewer to named points of
contact specified by the customars or other user organizations. Access requests and general PRICES queries may be
directed to PRICES@ngc.goy

1.43 Billlng Resclution: Dizcrapancias in monthly chargas shall be addressed to the ASA Billing Office within 60 days of the close
of the querter in which the bilfing occumred. Customers shall submit biling Inquiries via the Dispute Redciution Taeol In the
PRICES Online Viewer,

ASA has seven (7) business deys to respond to Cuslomer inquiries os {ollows:

The Garvice Provider POC will respond direclly to the Gusisimer within three [3) business days of recelpt of the
gulomatic notification via email from the PRICES Online Viewer,

{t the Gervice Providar POC does not respond within sevan (7) business days, the ASA Billing Ofice will eacalute the
iasu to the appropriate service area.

The Cuslomer resarvas the right to dispute requested payment emounts on & maonth to menth bas!s through the
dispute resolution process. The Gustomar must provide any defailed Informatlon ar doourmentstion required to suppont
the dispute,

ASA will provide supporting decumeniation for the requsstad biling months upen requaest.

114 Automated Collactions and Payments: ASA's preferrad mathod of payrment collection 1s via the intre-govemmental
Payment and Cellection (IPAC) System, a stendartized intar-agency fund transfer machaniem. Other payment types and
collection methoda supported by ASA are descrbed at Seclion 3.2,

116 Emargency; In the case of a significant emergency, such as thoss caused by inclement waather or severe power Ritages,
this CSA will remain in forca only within the extent of ASA's capablilties,

118 Security and Privacy: ASA will comply with NiST, HHS Policies and the Privecy Act of 1074 a3 amended at 5 U.S.C, 5525
whare applicable. System security s intagrated into ASA's products and service offerings where applicable,

1.47 Customer Sathfaction: ASA will measure the quality of the servics delivery as the percentage of customers expressing
overall sstisfaction with sarvices provided, To messure customar satisfaction, ASA will use Ik Online Comment Cand
responses 10 obtain the percantage of customers that rale overall satisfaction with services us Sellsfied or Vary Satisfled. To
ensure quallty servios dellvary across all producty and service lines, ASA will strive to adhere b published parformance
standards.
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THE HHE AGNGTANT SECRETARY for ADMN:S TRATION CUSTOMER SERVICK AGREEMENT [CONTINUED) ASA AGREEMENT NUMBER:

SECTION 2 - STATEMENT OF WORK (Il addilienal space Is required, attach & separate decument.)

21 Background and Scope:

ASA will provide services to Consumer Product Safety Commission

(Enlar Custorrsar Agency)
CPSC will provide Smartcard or key fob access to the site (building, elevators/stalrwells, doors, eto.) and a specifie space for
the contract stail'io work. CPSC will provide the files to be scanned along with ary Instructions, such 25 the resolulion,
calor, page order, page orlentation, metadaia requirements, media type to store data, etc., that will assist the contractor in
suceessfully completing the task. The contractor wiil not have acsess to the CPSC's network, The contractor wili be
responsible for providing the personal computer(s}, scanner(s), COWDVDs, labels, and software needed o digitally capture
the requested information. Refer to the attached Statemsnt of Work for specifics,

22 Bervices:

The following services are to be provided under this statement of work;

{List Servicey fo be provided here)

The Programn Support Center, Division of Support Services wili provide Document Conversion to the U.S. Consumer
Product Safety Commission by use of it's cantractor Quality Associstes Incorparated (QAI.

2.3 Period of Performance:

This atstermant of work will take effect on  10/Q1/2014 and terminate on 093072016 .
{Enter Start Date: mmyddivyyy) (Entsr End Dafs: mmAfiyyyy)

if no end datg |s spacifiad, the Agreament will remaln In effact twelve months from the data of final signature unleas
smended [n witing by (he participating parties or canceted by elther panty upon 60 days written niotlfcation.

2.4 Offlclal Authorization:

ASA rapresontativas, egree by algning Secllon 4.1 (and 4.5, If required) that ASA will provide ihw sanvices, as dascribed In this
Statement of Work at the prices quoted (Sea Seclion 1.7), with services nal to be dellvered uniil the Gusiomer receives a
sigrned and completed copy of this CSA

2.5 Additlonal Information and Attachmants:
{inciude specific profect information, e.g., ceadiines, exources, ic.,, and ¥st any atiachments.)
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THE HHS ASBISTANT SECRETARY for ADMIWISTRATION GUSTOMER SERVICE AGREEMENT [CONTINUBO}

ASA AGREEMENT NUMBER:

SECTION 3 ~ FINANCIAL AND FUNDING INFORMATION

3.1 Agresment Amount; $33,000.00

3.2 Payment Type: Plaaso sefect the appropriate Payment Type.

g::ggf Payment Typo Applicablitty Notes for Gustomers
IPAG: The Inira- All customers recalving sarvices fram | IPAC I8 ASA's preferred Collaciion
Governmental Payment and | ASA (including HHS OpDlvse: CMS, methad for Payment,
Collection system anables  § CDC, FDA, NIH, IHS} apart from the
X ASA Involces are genarated In the
caouItIDeZu:::d Involcing and HHS excaptions noted below. PRICES system using IPAG dot.

Sed Sections 1.12-15,

Non-IPAC: Customers shall
speclfy the momIPAC
Payment Typeto be
employed:

] AcH

"] Check

Non-HHS customers who prefer to use
these methods of payment. Not
applicable to HHS cuatomers.

Fayeas shall include the PRICES
Involce Number with payment,

HHS Non-iPAGC

This paymant method is applicable
only 1o these HHS StaffDive and
OpDivs: ACF, AHRQ, ACL, HRSA, 08,
SAMHSA,

Collection and Payment wil be
processed using the customar
Qbligating Documvent Number (GDN)
provided on this form.

Credit Card/Govaernmemnt
Purchaae Card

All customaers with a government
purchase card end (he appropriate
authorizations.

Roferto Point of Sela Contect for
information concerning complation of
franaactions.

3.3

Component Treasury Ascount Bymbol (TAS): Per Treasury directive, sccounting information must be provided for ali
IPAC Cusiomers [n the Componsn! TAS format; this table provides guldance for the format,

Maln Account

Bub Account

Agency ldentifter (AD) Flacal Yaar (FY) Number (SAIN) Codo (SUB} Sample
Smgle Yexr TAS | Format: 3 diglls Format: 2 diglls Format; 4 digis Format: 3 digits H4-12-1038-080
Example: 014 or 51d Example: 12 Exwmpie! 1038 Exampis; 000
Mult! Yerr TAS Formal: 3 digits Formai: 4 diglts Formel: 4 dighs Format: 3 digils 014-0911-1036-000
Exampie: 014 or 514 Exampile: 0911 (2000 - { Example: 1036 Example; 000
2WiH
No Yenr TAS Forrnat: 3 digits Format: 1 characler Faimat: 4 digils Farmal: 3 vigits 014-X-1036-000
£xmmple: 014 or 514 Exampla: X Exsmple: 1038 Examgple; 000

hyphsn [}

Inzert °0' for two-digrt Apency Identifiers (A0}, Enter Bub-Account Coda (3UB} &3 *000" I not provided, Dsta elements sre separatad by »

3.4 PRICES Project: PRICES Project Is a function In PRICES tha! may be usag to provide additiona! detailed mansgement
Information, ASA Project Leads should indlcete belaw If you request that ASA Bllling Office inliate this Agresmant as a

PRIGES Project:
Yas

[ No

3,5 Questlons: If you have quastions concarning Invoices or payment type, or naad guldance on selting up PRICES Prajacts,
PRICES@pac.qov

please tontact the ASA Billing Office at

P5C-02 (08113
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THE HAlB ATSISTANY WMYWMWWWWAMW

ABA AGRIBIANT NUKRER

3.6 Mmsﬁm:mmﬁwmmmmmm& Adgtierrl Informastion on tnanciel falds
it S rus ooy,

is avalabin el
Cuotomer Punding PEC and ASA
Flold Destrtption Infonastion Funding Informsticn
Agency Locttion Code (AL0) 61-00-0501
Customer Obtga Kandttory for ol tremensrions eroegt HA
nomaﬁm. PO.MIPR, | GretitiPurehass Ca GPBL+-14-0009
HO, 124 gl0,) *___
Aureamant Detelis Harrkieory whare appioobe Cusiotnat LA Mumbser ABA Aoremiant Numbsyr
Comnmin Accouniing Bamber | Mendatery for HHD Cuslomern
{or Busigat Codalost Gentas) 'Eg616DM
Chject Clkes Cods Opbonai R siem
Tredisg Fertres Oods Optional - Erier thy Rezelving Ausncy’s Trading .
Partnar Code for FACTS |, 03102100 mm’
3} PSG: TRE
Elsndatary — Enier 608 TAS for esch Ordar Ung ley AP5-K-4842-001
Tr:aslmmw s Pscehing Agansy.
(T Use Componast TAS tomu
par wiearidn o Pags & 061-16-0100-000
COptional - Enler Wha Regehing Agany’s DUNS o ASA: UBEASOTAD
Mt Biony U o4 mwﬂm&mﬁg:&mm Dubitt o0zanrsd .
+ -] iy s
optianal) Wmﬁm.w fwury [5) FEBC: D43322310
Ot — For us4 by cther Providers, Ingert cormponant Gther:
mmmm%wzmuuupm |
078370348) Neme:
DUNS;
E‘W@*gﬂhm Randutony SR0GTETES ] rsa; 21584515
[ PeC: 26184470
Addiiona) AscoLnving Optissai —~ Erer egaionel brportant socounting
Claeefficationrriometion Infomation usad ot ol (racking or o Recaving | ppocs CoCT010452677
(2.0, PRICES B3ing Coge) Agengy and/er Barvicing Agercy, E8616DM
Amourd of OLEgatian Mardetory « Entar rusrsien only, no coasnss o £33,00050 A
Cuglomer Agansy Funding Expiretion Dude: 05/30/2017
mmnmmemw.ﬂw&mmmmmummﬁ%ﬁn&mdmhﬁm”ﬂwhmmm
lunds are balng vesd I sceordance with ths nypropsiation:
[ heseerch & Bevedapment
(7] Program
) admintstrative
(] other (e the desaripiion of e typs of voures funds)
THE POLLOWANG INFORMATION 18 REQUIRED CFf DEPARTMENT OF BEFENBE {DoD) ENTITIRS ONLY,
1. Faosl Bistign Numbier (FEN)
Acoouning snd Disbursing Bletion Numbear (ADSN)
Y. Aufhorired Aceotn®ng Activity Rumber (AAA}
Actbey Mdtress Codo (AAG)
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THE At ASRETANT SECREVAR ¢ for ALWTWIS TR TIQN GUSTOMER SERVIGE AGREEMENT (CONTINVED)

ASA AGREEMENT NUNMBER:

SECTION 4 — CONTACT INFORMATION AND APPROVALS

41 Agancy Authorlzing Officials’ Contaclinformation and Appreval:

Agoncy Authorizing Officiale — Both the Custome: Agency anc ASA desighate the a¥icials Listad Lolow 95 Lerg respansibiz
for authcazing the activities and scope of wark specified in this Agraement

Customer Agency's Authorizing Officisl

ASA's Authorizing Officlal

Namae
Lindu Detney

Name
Timothy M, Brown

Twe
Contravting Officer

Telephone Number
{304 504-7849

‘Te!aphuna Number

Tile
Deputy Divector, AOP

130134924942

FaxBumber T
(978) 244-8640

Fex Number
(301) 4924202

JEmall Address
Hidelaneyicpse, pov
H

Email Address
tim.brown{@ipse.bhs,gov

; Office Address ™~
<4330 st \\‘..-SI ilighw'w Bethesda, MDD 20814-4408

Office Adifress
TT00 Wis

in Ave, Hethesds, MD

bigna!uro

Date Stgl'le fon dd!w\,ry; M

Il /2/}97/‘4"/@

| Caie Signed tmae

Signaflra

47

oy

S ELE)

4.2 Funding Officials’ Contact information snd Approval:

Customer, in accordancs with this Agreemant,

Funding Officials - The Funds Approving Officials, as identified by the Customer and ASA, certify that funds are accurately
cited and can be properly accounted for per the purposes et forth in this Agresment. The Custoner's Funding Official signs to
abligate funds, ASA’s Funding Official signs to stant the work, and 1o biil, collgct, and properly sccount foi funds from the

Customer Agency's Funding Otficlal ASA's Funding OHlcial
N‘AHTE-.' Name
James Hulr Dragnian (lankz, CPA
i Title Tilla

tHuduet (e

Director, AGA Busineas Qffice

‘. ialapbgnsg umbet

Telephone Number

( AL EN4LTETE 3C1-492-4014
Tt X Mot Fax Number

i 301-452-449N
| Emiail Agdress Emall Address

Jhaket g epae

Creighion.Glantzfipsc.bhs gov

Office Addtess
4330 East West Highway, Bethesda. MD 203144408

Office Address
7700 Wisconsin Avenue, Suite 2407, Belhesds, Maryiang 20314 i

- ———

Shnalsue

Y

Slgnatur ; -
P

DalLWmmlrw!yyyy)

Dale Signad [rﬂﬁwrrym;

Ea ?3\?61'5

/ 2..{/? ﬂ!f/é@i =y

PEC-02 1w
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THE HH3 ASBISTANT SECRETARY for ADMINISTRATION CURTOMER SERVIGE AGREEMENT {CONTINVED) ASA AGREEMENT NUMBER;

4.3 Finance (Accounting Office} Contact mformation:

Flnance Officlals = The Finance ar Accounting Offics polrts of contact listad here will help resclve customer payment and
post-colisction lasues, but wil refer invoicing and bliling Issuas 1o the appropriate stal component,
Customer Agency's Finance Officlal ABA' Finance Offigie|
Nams Name
Debbie Young Timolhy Waish
Title Tilla
Payment Officer GOVS AR TEAM LEAD
Telephona Numbaer Talephona Numbar
(405) 9547467 (301) 443-5446
Fax Number Fax Numnber
{301) 443-209%
Emald Afdress Emal Arddress
9-AMC-AMZ-CPSC-Accounts-Paysble@faa gov Umothy walsh@@pac.hits.gov
Offico Addrass Office Addrees
CPSC Acot Payable Br., AM-160 PC Box 25710, Oklahome Cj 12501 Ardennes Aveirue, Sulle 200
4 v Rogkyie, MD 20867

4.4 Program Office Contat Information:

Program Office - Pleasa include any additional points of contact relative to the manrgement of thia Agreement (e.g., Project
Officar).
Customer Agency's Program Office ASA's Program Offica
Ty of Contact Typa of Gonlect
Project Officer Project Officer
Nama Name
Angela T. Heggs James Helton
Titla Tilte
Technical Information Specialist PSC Printing Officer
Telaphone Number Telephona Numbar
(301) 504-6991 (301) 594-0555
Fax Numbar Fax Number
(301) 504-0127 (301) 443-308%
Emall Address Emall Addreas
sheggs@apsc.gov James.helton@psc.hhs,gov
Office Address Qifica Addiess
4330 Bast West Highway, Room 820, Bethesda, MD 20814 5600 Fishers Lane, Rockville, MD

PSC92 (0913) PAGEB oD



THE HH3 ASSISTANT SECRETARY for ADMINE TRATION GUSTOMER SERVICE AGREEMENT [CONTINUED) ASA AGREEMENT HUMBER;

4.5 Additlonal Authorizing Officials' Gontact Information and Approval;

Agency Authorizing Officlals ~ if required, additional authorizing officinls may complete this saction.
Customer Agency’s Authorizing Official ASA's Authorizing Qfficlal

Neme Name

Thia Tile

Telaptiong Nurnber Talaphone Number

Fax Numbpr Fax MNumbor

Emall Address Ernoil Addrpss

Office Address . Cffce Addrass

Signature Signate

Date Signed (mmvddiyyyy} Date Signed (mm/ddiyyy}

PEC-52 (09/13) PAGE 8ol 8



1A A Numbear CPRSC-1-14-0009

United States Government
Interagency Agreement {JAA) — Agreament Between Federal Agencies
Order Requirements and Funding information (Order) Section

. . 0007

Servicing Agency’s Agreement

QT&C # Order# Amendment/Mod#  Tracking Number (Optional) ASA-18-CSA
PRIMARY ORGANIZATION/QFFICE INFORMATION
24, Requesting Agency Servicing Agency
Primary Organization/Office US. CPSC HHS/Program Support Center/Mail and
Name GCOS Publishing Sarvices
Responsibie Organization/Offles {4330 East West Highway, Room 820 | 5800 Fisher Lans
Address Batheada, MD 20814 Rockyille, MD 20867

ORDER/REQUIREMENTS INFORMATION

25, Order Actlon {Check Cne)
[ TNew

effective canceliation date.

Modification (Mod) - List affected Order blocks being changed and explaing the changes being made, For Example: for
a performance period mad, state new performance period for this Order in Block 27. Fill out the Funding Madification
Summary by Line (Block 26) if the mod Involves adding, deleting or changing Funding for gn Order Line.

Block 26 'Funding Modification Summary Block' is hereby modifiad to provide funding for FY-2016 tn the amou nt

of $33,000.00. Al| other terms and conditions romaln the same.

[CJCancellation - Provids a brief explanation for Order cancsilation and fill in the Performance Period End Date for the

26. Funding Modification 'g‘l’mfh‘::;
Summary by Line Line # Ling # Llne # (attach funding
details)
Original Line Funding $30,000.00 5 g $
Cumulative Funding Changes
From Prior Mods (additlan (+)or {§147,209.57 {§ [ 5
reduction («)]
Funding Change for This Mod $33,000.00 $ s
TOTAL Modiflad Obligatioh $210,200,57. 3| $0.00 . 55 ] 90,00 .55
Towl Advance Amount () L $ 3
Net Madifled Amount Due $210,200,57 ['$0.00 "L S000: 7 LNy
27, Performance Pertod Start Date 10-01-2015 EndDate  09:30-2016
For a performance period mod, insert MM-DD-YYYY MM-DD-YYYY
the start and end dates that raflect the
now performance period.
FMs o 76008 DEPARTMENT OF THE TREASURY
2 FINANCIAL MANAGEMENT SERVICE
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1AA Number CPSC-1-14-0008

1AA Order
. . 0007

GT&C#

Orderf  Amendmentviod #

Servicing Agency’s Apresment
Tracking Number (Optional} ASA-18-CSA

28. Order Line/Funding Information

Line Number

Requesting Agency Funding Servicing Agency Funding Information
Information
ALC 61-00-0001 75-03-0030
Component | 3# | ATA | ATD | BPOA [ EPOA | A | MAW [ SUB | SP | ATA | AID | DPOA | EPOA [ &4 | MAIN | sUB
TAS keqrired
by WL 075 X 14862 001
OR Cumrent TAS format | QGé~ 16~ HIO0-000 075-X-4552-001
BETC | DISB COLL CAN; E8616DM
Object Cless Code (Optioral) {US Treas. Code 61160100 61602
BPN TiN: 520678750 o 043982318
BEN + 4 (Optionel) DUNS; 069287522
Additional Accounting 0100A16DSE-2016-5257700000-G {EBSTBDMIOPEZ5
Classification/Infarmation | C00001350-283X0 - $33,000.00
(Optional)

Requestin A%ncy Funding Expiration Date

8-30-20

MM-DD-YYYY

Requestin A%ency Funding Cancellation Dats
_09-30-2021 _
MM-DE-YYYY

Project Nurber & Title

Degeription of Products and/or Services, Including the Bona Fide Need for this Order (State or atfech 2 description of

products/services, including the bona fide need for this Order.)

North American Industry Classification System (NAICS) Number (Optional)

Brealdown of Refmbursable Line Costs OR Breakdown of Assisted Acquisition Line Cost:
Unit of Measure Contract Cost | §
Quantity Unlt Price Tatal Servicing Pees
$ 3300000 1:1 %5 Tosl | TR
! $33,000.00 ORI -I";' - “| Obligated Cost |
Overhesd Fees & Charges $ Advence for | §
Totel Line Amount Obligated ¥ 33,000.00 Live ()
Net Total Cost | §,8:80: s .,
Assisted Acquisition Servicing Pccs Explanation .
Advance Line Amount {-)

Net Line Amount Due

Type of Service Requirements

Severable Service

[ Non-severable Service

T oot Applicable

FMS Fom 2g008

04112

DEPARTMENT OF THE TREASURY
FINANCIAL MANAGEMENT SERVICE
Page2 of b



IAA Order

IAA Number CPSC--14-0009 " - 0007 Servicing Agency’s Agreament
GT&C # Oriier ¥ Amendment/Mod#  Tracking Number (Optional) ASA=16-CSA

29. Advaace Information (Complete Block 29 if the Advance Payment for Producis/Services was checked “Yes” on the GT&C.)

Total Advance Amount for the Order S [AlN Qrder Line advance amounts (Block 28) must sum to this total]

Revenue Recognition Methodology (according to SPFAS 7) (Identify the Revenue Recognitlon Methodology that will be used to
account for the Requesting Agency's expense and the Servicing Agency's revenus)
() Straight-line ~ Provide amount to be accrued § and Number of Months
[ Accrual Per Work Completed — Tdentify the accounting posting period:
O Monthiy per work completed & Invoiced

Other — Explain other reguiar period (bimonthly, quarterly, ate.) | i ot nd how 1 ]
amounts will be communicated If other thaa billed.| Up-front bliling and collect

30, Total Net Order Amount; § 33.000.00
[All Ocder Line Net Amounts Due for reimburseble agreements and Net Total Costs for Assisted Acquisition Agresments (Block 28)
must sum to this total,]

31, Attachments (State or list attachments.)
O Key project and/or acquisition milestones (Optiona! except for Assisted Acquisition Agreements)

] Other Attachments (Optionel)

BILLING & PAYMENT [INFORMATION

32, Payment Methad (Check One) [Intes-governmental Payment and Collection (IPAC) is the Praferred Method.)
IF IPAC s used, the payment method muss agree with the JPAC Trading Partner Agreement {TPA).

1 Requesting Agency Initiated JPAC Servicing Agoncy Initiated IPAC
[ Credit Card [Jother - Explalni other payment method and reascning

33, Billing Frequency (Check One)

[An Involee must be submitted by the Servieing Agency nnd aceepted by the Requesting A}gency BEFORE funls arce
reimbursed (e, vin IPAC trangaction)]

Monthly [ Quarterly [Jother Billing Frequency (include explanation),

34. Payment Terms {Check One)

s days L7) other Payment Terms (include explanation): Un-frant hlling and collact o
FMS £ 76008 DEPARTMENT OF THE TREASURY
FINANCIAL MANAGEMENT SERVICE
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1AA Order

1AA Number CPSC-/-14-0009 . - oa? Servicing Agency's Agreement
GT&CH Order# Amendment/Mod #  Tracking Number (Optional} ABA-16-CSA

35. Fundlng Clauses/Instructions (Optional) (State and/or list funding olauses/instructions,)

36. Deltvery/Shipping Information for Products (Gptional)

Agoncy Name

Paint of Contact (POC) Natne & Title

POC Emeil Address

Dellvery Address /Room Number

POC Telophone Number

Special Shipping Information

APPROVALS AND CONTACT INFORMATION

37. PROGRAM OFFICIALS
The Pragram Qfficials, as identified by the Requesting Agenoy and Serviging Agsncy, must ensure that the scops of woik is

properly defined and can be fulfilled for this Order, The Progrem Official may or may not be the Contracting Officer depending on
sach agency's [AA business process,

Reguesting Agency Servicing Agency
Name Angela T. Heggs Timothy Brown
Title Technlcal Informstion Speciallst Daputy Dirsctor, AGP
Telephone Number {301} 504-6991 (301) 482-4042
Fax Number (301) 504-0127 (301) 4924202
Email Address aheggsoepsc.gov tim.brown@psc.hhs.gov
SIGNATURE sheggs@epsc.gov EaE— Timothy M. Brown -5 frazhammiennue..
Date Signed

38, FUNDING OFFICIALS - The Funds Approving Officlals, as [dentifiad by the Requesting Agency and Servicing Agency, certify
that the funds are aceurately clted and can be properly accountad for per the purposes set forth in the Order, The Requesting
Agency Funding Offictal signs 1o obligate funds. Tha Servicing Agency Funding Official signs to start the work, and to bill, collect,
and properly account for funds from the Requesting Agency, In accordance with the agreement,

Requesting Agency Servicing Agency
Name James Baker Crelghton Glantz, CPA
Title Budgst Officer PSC Budget Office
‘Telephone Number (301) 504-7575 (301) 492-4814
Fax Number (301) 4824931
Email Address jbaker@cpsc.gov crelghton.glantz@psc.hhs.gov
SIGNATURE jbaker@cpsc.gov  Aesrimt ro Gen Lt (as
Date Signed L2 {33 [k <
FMS £ 78008 DEPARTMENT OF THE TREASURY

FINANCIAL MANAGEMENT SERVICE
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1AA Number CPSC-|-14-0009

|AA Order

- 0007

GT&C#

Order#  AmendmentMod #

Servicing Agency's Agresment
Traoking Number (Cptional) ASA-18-CSA

CONTACT INFORMATION

FINANCE OFFICE Points of Contast (POCs)

The finence office points of contact must ensure that the peyment (Requesting Agency), billing (Servicing Agency), and
advance/accoumting information are accurate and timely for this Order,

9, Raguesting Apency (Payment Officc) Bervicing Agency (Billing Office)
Narme Debble Young Tim Walsh
Title Payment Officer GOVB AR Team Leed
Office Address GPSG Acct Payable Br., AM-160 12501 Ardennes Avs., Sulte 200
PO Box 25710, Oklahoma City, OK 73125 | Rockville, MD 20857
Telephone Number (406) 954-7487 {301) 443-5448
Fax Number (301) 443-0539
Ewmail Address 9-AMC-AMZ-CPSC-Accounts-Payable@@ sl imothy.walsh@psc.hhs.gov
Stgnature & Date (Optional} EI

40, ADDITIONAL Pointa of Contacts (POCs) (s determined by each Agency)
This may include CONTRACTING Office Points of Contact (FOCs).

Requesting Agency Servicing Agency

Name Alberta E. Mills Bobbl Sue Cling
Title FQIA Officer Director, Mall and Publishing Servicas
Office Address 4330 East West Highway 5600 Fighers Lane,

Bethesda, MD 20814 Rockyille, MD 20857
Telephone Number (301} 5047479 {301) 861-3140
Fax Number {301) 504-0127 (301) 443-3089
Emall Address amllis@cpsc.gov bobbisue.cline@pso.hhs.gov
Signature & Date (Optional) |AMIila BPRS R pesn Barbara 5. Cline -A EE R e =
Name Mary T, Boyle James Helton
Title Deputy General Counsel PSC Printing Offlcer
Offlee Address 4330 East West Highway 6600 Flshers Lane,

Bethssda, MD 20814 Rockville, MD 20857
Telephone Number {301) 504-7858 {301) 584-0653
Fax Number {301) 443-3089
Emall Address mboyle@cpsc.gov jamas.helton@psc.hhs.gov
Slgnature & Date (Optional) |MBoyle FrETE G s
Name Lindas Delansy
Title Contracting Officer
Office Addross 4330 East West Highway

Bethesda, MD 20814
Telephone Number (301) 504-7849
Fax Number (878) 244-8640
Email Address Idelansy@epss.qov
Signature & Data (Optional} |icelansyfhcaso.gov FudSulma ™
FMS i 76008 DEPARTMENT OF THE TREABURY
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