s

DEPARTMENT OF HEALTH AND HUMAN SERVIGES
ES@ ASSISTANT BECRETARY for ADMINISTRATION (ASA)
CUSTOMER SERVICE AGREEMENT (CSA}
MODIFICATION

Recelving Agency of ProductafServices (The Custorer) | Ssrvicing Agency Providing Productsi8ervices (ASA)
Name 1.S. Consumer Produst Safety Commission | Name BobbiSue Cline
Addmas  Wi30 East West Highway Address 500 Fishars Lane, Kockville, MD
FM MD 208144403
Original Agresment Period: Start Date: {(mmiddiyyyy) End Dale! (mmiddiyyyy)
10/01/2014 9A0/2015

ARA AGREENENT NUMBER A/ ~/5-C2A HI8
Task Nomber
Modilcation Number: (D

DEPARTMENT ANDIOR AGENGY: (1 D50 = T - 1} -7

ASA Cost Gentar Gode: Pl AOP OPLIS

The parties shove mutually sgres io modify the ASA Agresmant Number cited above,

SCOPE:

ASA will provids the following senices to the Customern:

The Program Support Center, Division of Suppart Services, will provide document conversion to the U.S. Consumer Product Safety
Commission,

The Gonoral Provisiona of tha ofiginal ASA Cuelamar Servics Agreamant, s idantified by the above ASA Agrament Numbar, wil
apply 0 this medification,

ESTIMATED LEVEL OF FUNDING:

nital Funding Amount $.63,5490. 82
Total Previaus Modiication Amounts: 8.
The fevel of fundiqg for this modiication is: $7.000.00

Total Agreament Funding AMOUnE $ L0, 840 85
PERIOD OF PERFORMANGE:

This modHication wif taka affecton oo, _,l‘t'», ,,15, and tominate o0 QO/A0/2015

{mmfddiyyyy) (mmiddiyyyy)

1f o end deka s spacified, the Agraemant will end on Sspismbar 30 of tha current facal year urdess emended in writing by the
perticipating parties or cunoeied by either party upon 80 days writtan notifieation.
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THE HHS ASSISTANT SECRETARY for ADMINISTRATION CUSTOMER SERVICE AGREEMENT {conthusg)

ASA AGREEMENT NUMBER;

AGENCY AUTHORIZING CFFICIALS’ CONTACT INFORMATION AND APPROVAL;

Agency Authorizing Offfclals — Both the Customer Agency end ASA designale the officials listad below as belng respensible for
authatizing the activitles and scope of work specified [n thls modification,

Customer Agency's Authorizing Officlal

ASA's Authorizing Offichal

Name [F.ddic Ahmad Name Timothy Brown
Tile " {Contracting Officer Titla Doptity Ditector, AQ - -
Telsphone Numbér (301) 504-7884 Telephone Number  [301-443-2516 -
Fex Number (978) 244-8640 Fax Number 301-443-3089
Emaif Addrass aahmadtepse.gov Email Address tine.brown{@psc.hihs.gov
Ofﬁce Address 4330 Fast West [ighway Office Addrass 5600 Fishers Lane,
Bethesda, MD 208 [-4-4408 - Roukville. MD
Isi 7 !;'/ //
| Signatura - /% © | Signature
A NS T |
N — . - ﬁxv-,[ )
ate Signe p Date Signa
(nmieidiyyyy) '/ L. / {mmiddiyyyy) ?/ 7 / / J/
¥

FUNDING OFFIC!ALS‘ CONTACT INFORMATION AND APPROVAL:

Agreement.

_Ft]ndlng Officlals ~ The Funds Approving Officlals, as Identified by the Cusiomer and ASA, certify that funds are accurately cited
and can be propedly accounted for per the purposes set forth in this Agreemanl The Customer's Funding Official signs to obligale funds, ASA's
Funding Officlal signs {o start the work, and 1o bill, coflect, and properly acceunt for funds from the Customer, in accordance with this

Customer Agency's Funding Officlal

ASA's Funding Officls

Name James Baker Namsg Crelghten Glantz
Title JBudget Officer Title Director, PSC Business Office
Telephone Number K301) 504-7575 Telaphone Number  |(301) 402-4814
Fax Number T Fax Number (301} 483-2831
Email Address jbakerficpsc.gov Emall Address Cralghton.Glantz@psc.hhs.gov
Office Address H330 Fast West Mighway Office Addrass U.S Depariment of Health & Human Services
Bethesda, MD 20814-1408 7700 Wisconsin Avenug, Suils 2407
Bethesda, Maryland 20814
Signature P “‘%’{_)« /" < |Slgnature T
- Vol
d i _\51 {/ ,l Date Signed " 7—1/
Date Signe ~d Jer e ). . ate Signe
{mmv/dalyear) 4 / 20 )& {mm/ddiysar) Z / / "’f/ / f.

;}«’- /T"J 5 35 /] "’T an 2L A ,«’h:; . F jp/)ﬂ Ay /‘JIVL u/'uf.-Jf‘f‘(‘b'}M,ﬂ

JHS

w’w\v\n{fh \f”ﬂ-"‘ W J’f

&

JJ" )L/JF/J"’E‘ 57( it 7&’
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THE HRS ASSISTANT SECRETARY for ACMINISTRATION CUSTOMER SERVICE AGREEMENT {conlinted)

ASA AGREEMENT NUMBER;

Agency Authorizing Officlals — [f required, additional suthorlzing officlels may complete this sectlon.

0ustorne|" Agency's Authorizing Offlclal ASA's Authorlzing Official

Name Angela T. Hoggs Nams Bobbl Sue Cline

Title Technical [nformation Specialist Titla Director, Mall and Publishing Services

Telephene Number {301) 504-69%9] Telephone Number  [301-651-3140

Fax Numbar (301) 504-0127 Fax Number 301-443-3089

Ematl Address aheggs@cepsc.gov Email Address bobbisue.clinc@pschibis

Office Addrass 4330 East West Highway Office Address 5600 Fishers Lane
Bethesda, MD 20814-4408 Rockville, MD

Signature aheags@cpscy Srokmenarssar | Slanafure sy

9gs@cpscg R e g Barbara $. Cline -§ Sizsammamiti: .

0\' 0!%1‘?‘5%??&1!«# Qe SIP RO DN MRS

Date Signad Dale Signsd

(mmiddlyyyy) {mm/ddlyyyy)
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Liad

{ {'
United States Government

Interagency Agreement (IAA) ~ Agreemant Between Faderal Agencles
Order Requirements and Funding Information [Order} Section

JAA Number CPSC--14-0009 . . . MOD 0008 Servicing Agoncy's Agresment
GT&C# Order#  AmendmentMod#  Tracking Number (Optionz!)

PRIMARY ORGANIZATION/OFFICE INFORMATION

24, Reguesting Ageacy Servicing Agency

Primary Organization/Office Consumer Product Safaty Commission | HHS/Program Support Centes/Mali and
Name Cffice of General Counsal Publishing Services

Responsible Organization/Office | 4330 East West Highway 5800 Fisher Lane

Addrass Bathesda, MD 20814-4408 Rockville, MD 20857

ORDER/REQUIREMENTS INFORMATION

2%, Order Action {Check One)
[ New

7] Modification (Mod) — List affected Order blocks being changed and explains the changes bsing mads, For Example: for
& porformance period mod, state new performarnce period for thie Order in Block 27. Fill out the Funding Modifieation
Summary by Line (Block 26) if the mod involves adding, deleting or changing Feuding for an Order Line.

[T ICancellstion — Provide & briefexplanation for Order cancellation and fill In the Perfornmmance Period Bad Date for the
effective cancellation date,

26, Punding Modification el of Al

Sammacy by Line {attach fonding
detalls)

Original Lino Funding $

Cumuiative Funding Changea -

Prom Prior Mods {addition (+) or {$140,208.57 | § s $

reduction (-}

Funding Change for This Mod $7,000.00 s 3 3

"TOTAL Modified Obligation * . | $477,200.57 3| :$0:00 7"+ 31| $0.00 £0-700.%1:810.00 5.4,

Total Advancs Amont (=) 3 $ $ s ,

Net Modified Amount Duo $177,200.57 .| $0.00 © - 00| 00077 T1R0.00, -, | iggd

27. Performsuce Period Stert Date qig 15 EndDate  09-30-2015

For a performanoe period mod, insert ‘ MM-DD;YYYY MM-DD-YYYY

the stert and end datas that raflect the . ’

new performance period.

FMS gg;;g 76008 DEPARTMENT OF THE TREASURY
FINANCIAL MANAGEMENT SERVICE
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IAA Order

1AA Number CPSC-I-14-0009 - MOD 0006

Servicing Agency’s Agreement

GT&C #

Order#  Amendment/Mod #

Tracking Number (Optional)

23, Order Line/Funding Information

Line Number

Requesting Agency Funding Servicing Agency Funding Informatien
Information
ALC ¢ 61~00-0001 75-03-0030
Component | S | AT | A0 | opoA [ Epoa [ A [ Mamv [sun Jsp [aTa{ain | 5roa [EPOA [ A | MAIN | sUD
TAS Raquired
by 10717044 000 075 X |4852 001
OR Current TAS format £1-0100 075-X-4552-001
BETC DisB COLL CAN: E8515DM
Object Class Cede (Optional) | US Traas. Code: 61150100 81602
BPN TIN; 520878750 043982318
BPN + 4 (Optional) DUNS: (6928785622
Additional Accounting 0100A15DSE 2015 5257700000 E8615DMIOPE25
Classification/Information | GC00004350 253%0 - $7,000.00
{Optional)
Requesting Agency Funding Expiration Date Requesting Agency Funding Cancellation Dats
§-30- O‘F 5 08-30-2020 Y
MM-DD-YYYY MM-DD-YYYY
Project Number & Title

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

Description of Products and/or Servicey, Including the Bonn Fide Need for this Order (State or ettach 2 description of

Nerth American Industry Classification System (NAICS) Number {Optional)

Breakdown of Reimbursable Line Costs

OR Breakdown of Assisted Acquistifon Line Cost:

Unit of Measure Contract Cost | §

Quentity Unit Price Total Servicing Fees | §

$ 7.000.00 Total | 8 gp0 . - e
! $7,000.00 Obligated Cost | .
Qverhead Fees & Charges $ Advance for | §
Total Line Amount Obligated | § 7,000.00 -~ . . Line ()
© 7Tt NetTotal Cost | § 0:00
Assisted Acquisiﬁon‘gewfcing'lé'ecs Explanation
Advance Line Amount (-} 3
Net Line Amount Due $ 7,000.00

Type of Service Requirements

Severable Service [ Non-severable Service

O Nat Applicnbte

fonn
FMS o5 76008

DEPARTMENT OF THE TREABURY
FINANGIAL MANAGEMENT SERVICE
Page 2 of b




o

IAA Order

[AA Number CPSC-1-14-0008 . . MDD 0006 Servicing Agenoy’s Agreement
GT&CH# Order# AmendmentMod #  Tracking Number (Optional}

b o

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

Total Advance Amount for the Order § {All Crder Line ndvance amounts (Block 28) must sum fo this tofal.]

Revenue Recognition Methodology (uceording to SFFAS 7) (Identify the Revenue Recognition Methadology that will bs used to
account for the Requoesting Agency's axpanse and the Servicing Agency’s revenue)
| Straight-line — Provide amount to be seeroed § and Number of Months
[ Acerual Per Work Completed — identify the accounting posting period:
C! Monthly per work completed & invoiced

I other - Explain other regular peried (bimonthly, quarierly, stc 3
- amounts will be communicated if other than bilted | Up-front billing and collect |
30. Total Net Order Amount: § 7,000.00

[AIt Order Line Net Amounts Dye for reimbursable agreements and Net Total Costs for Assisted Acquisition Agreements (Block 28)
must sum o this total.)

31, Attachments (State or list atachments,)

| Key project and/or acquisition milestones (Optional oxcept for Assisted Acquisition Agreements)

[J Otler Attachiments (Optlonal}

BILLING & PAYMENT INFORMATION

32, Payment ™M ethod {Check QOne} [Intra-governmental Payment and Collectlon (IPAC) is the Preferred Method.]
IFIPAC is used. the payment meshod must ngree with the TPAC Truding Paviner Agreement (TPA).

| Requesting Agenoy Initiated IPAC [y] Servising Agency Initlated IPAC
D Credit Card ] CJother—~ Explain other payment method and ressoning
33. Billlng Frequency {Check One)

[An Invoice must be submitted by the Servielng Agency and aceepted by the Requesting Agency BEFORE funds are
reimbursed (Le., via IPAC transaction)|

b, S e s ey

Monthly [l Quarterly  [Z] Other Billing Frequency (include explanation)

v —

34, Payment Terms (Check One)
] 7 days Other Poyment Terms {Include explanation): {|n-frant bllling. and nollant 4]

FMS {3 76008 DEPARTMENT OF THE TREASURY
FINANCIAL MANAGEMENT SERVICE
Pags 3afb



1AA Order

JAA Number CPSC--14-0009 - - MOD 0008 Servicing Agency's Agreoment
GT&CH Order#  Amendment/Mod #  Tracking Number (Optional)

-

35, Funding Clauses/Tnstructions (Optionat) (State and/or list finding clauses/instructions.)

36. Delivery/Shipping Information for Products (Optional) ‘

Agency Name

Point of Contact (POC) Name & Title

POC Emeil Address

Delivery Addresa /Room Number

POC Telephons Number

Speciat Shipping Information

vy

APPROVALS AND CONTACT INFORMATION

- —

37, PROGRAM GFFICIALS

The Program Officlals, as identified by the Requesting Agency and Servicing Agency, must cnsure that the scope of work is
properly defined and can ba fulfilled for this Order. The Program Official may or may not be the Contracting Ofticer dependmg on
each agency's IAA business process,

Requesting Agency Servicing Agency
Name Angela T. Heggs Timothy Brown
Title . Technical Information Specialist Depuly Diractor, AOP
Telephone Number (301) 504-6991 {301} 443-2516
Fax Number {301) 504-0127 ,,GGGTM43-3039
Emall Address sheggs@cpsc.gov
SIGNATURE aheggs@cpsc.gov S
Daie Signed

38 FUNDING OFFICIALS The Funds Apprwl ng Officials, as Identified by the Requestlng Agencv and Servicing Agency, certify
that the funds are accurately clted and can be properly accounted for per the purposes set forth In the Crder. The Requesting
Agency Funding Offlcial signs to obiigate funds. Thae Servicing Agency Funding Cfficlal signs to start the work, and to bill, collest,
and properly account for funds from the Requesting Agency, in accordance with the agreement.

, Requesting Agency Servicing Agency
Name . James Bsker Crelghton Glantz, CPA
Title Budget Officer P&C Budget Office
Telephone Number {301) 504-7576 (301) 4924914
Fax Number {301) 4924831
Email Address |baker@cpsc.gov crelghton.glantz@psc.hhs.
SIGNATURE —__[Nn o I D~
| Date Signed D S5 2015 G (40T

2 7 7

FMS f5m 76008 / D!éFARTMENT OF THE TREASURY

FINANCIAL MANAGENMENT SERVICE
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[ \A Number CPSC-I-14-0008

arac#

!
T vy oo 3

7 i el T e e B

IAA QOrder

o - MODOu08
Crder¥  Amendment/Mod #

Serviving Agency’s Agreement
Tracking Number (Optional) __

R N

CGNT;\C‘T INFOR Vl.‘\TlO N

— v — 44 9.0k 1P A n

{ FINANCE OFFICE Points of Contact (POCs)

4on ar sy b

¢ advance-aveounting information arc accurate and timely for this Order.

o e

by s

-

¢ The finance office pnint= of contact must ensure that the payment (Requesting Agency), billing (Servicing Agency). and

i

- v

Herviving Agency (Bﬂhng Ofitee)

H Sg__ o | _Requesling Agency (Payment Ol'ﬂ.ccj
i Name Debble Young Tim Walsh
* Title.

e —

; ﬂtﬁce Address

'[ ek.phonc Mrmher
Fa\ “Number

Payment Officer — e

GOVB AR Team Lead _

CPSC Act, Payable Br., AM-160
PO Box 25710, Oklahoma City. OK 73128

12501 Ardennes Ave., Suite 200
Rockyllle, MD 20857

(405; 9547467

< ——

(301) 443-5446

{301) 443-0539

i Em'ul Address

9-AMC-AMZ-CPSC-Accounts-Payable@is

timothy.walsh@psc.hhs.gov

! Signature & Date (Optional)

it it — S - R -]
40. ADDITIONAL Points of Contacts (POCs) (as determincd by each Agency) :
Thig may include CONTRAC TING Office Pointy of Contact {POCs),
mmmmmm Requesting Agency Servicing Agency —*
Name Alberta E Mifls Timothy Brown
Title —___|FolA Officer ' | Deputy Director, AOP
Office \ddress 4330 East West Highway 5600 Fishers Lane, Room 07W29
Bethesda, MD 20814-4408 Rockville, MD 20857
| Telephoie Number | (301) 504-7479 T o1y 432518
. Fux Number (301) 504-0127 (301) 443-3089
Emgil Address amilis@cpsc.gov | im.brown@psc.hhs.gov
- Signature & Date (Optional) AMills g
£ Name " "[Mary T. Boyle Bobbl Sus Cline
i Title -~ rbapuly General Counsel Directar, Mall and Publishing Services
| Office Address 4330 East West Highway 5600 Fishers Lane, Room 07W33
Bethesda, MD 20814-4408 Rockville, MD 20857 :
Telophone Number  |{301) 504-7859 (301) 851-3140 ~
| Fax Number - ] (301) 443-3088
Email Address mboyle@cpse. 90y __ Ibobbigue. c]lne@psc his.gov A
Su\nuture & Date (()pt:onal) MBoyle Barbara S. Cline -S
'rmn_-_qg . B EddleASNRS | o
¢ Title Contractlng_on’ cer R e
Offle Address 4330 East Wes! Highway
Bethesda, MD 208 14-4408
Jelephone Number (30 s0s7884 " [ s ]
{ Fax Number ) (978) 244-8640 et ;
Email Address aahmad@cpsc aoVe /" , . l
Lsignmiwe & Do ool | S\ /e 7 /2 ]

F
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