CPFSC~I-13-0011

DSQ DEPARTMENT OF HEALTR AND BUMAN SERVICES
=iy ASSISTANT SECRETARY for ADMINISTRATION (ASA)

FIOCRRITORT e CUSTOMER SERVICE AGREEMENT (CSA)

ASA AGREEMENT NUMBER;
Task Number:
Madifitalicn Number

INSTRUCTIONS

The Program Support Cenler (PSC), a component af the HHS Division of Administration, adminislers Cusiomer Sprvice Agreements
{CSA) on behaif of the HHS Assistant Secrelary for Adminisiration (ASA). This CSA Is the ASA standard form for réimbursabie
agresmenls betwean an ASA component thal provides 3 service {'the Pravider’), and a federal government agency (e Cuslomer'}
thal recelvas thirt service. This CSA replaces all pricr documeants such as: tnieragency Agreements (JAA), Mamoranda of
Understanding (MOU) and Servige Level Agresmenls (SLA}

AGREEMENT SUMMARY

Customer Agency/Department ASA DepartmentiProgram Oifico

U.S. Consumer Product Safety Commission (CPSC) PSC/IACS/DSS/PMB

Customar Load Mame ASA Lead Namo

Angela Beges Diana Mathews

Address Address

4330 Last-West Highway, Bethesda, MD 20814 5600 Fishers Lane, Room 16-65

Phone Phorz

(301) 504-6991 (301} 394-0188

Emall Emall

AHeggs@opsc.gov Diana Mathews@pse. hlts gov

Agroement Portod: Slan Oale (mmiddiyyyy) , Znd Dale {nunfddivyyy!

[detepitadb-Eighdidhe, [ 3720 7]/ 3] oorsomon

ASA Cost Conter Code: Agreement Amount;

PECAQS QP62S 866,600

THE ASA CUSTOMER SERVICE AGREEMENT NUMBERING SCHEME

Dos¢ription Nomber
ASA Agreemant Number: This field is for the ASA's use in

documenting an inlamal tracking - _

number. AS/‘)( lg CSF’} 3&/{
Task Number: Each Task identifled under his

Agreemenlvill be assigned a Task
number, Each addilicnal Task undar
lhls Agreement will ba assigned a nav
Task Number.

Modificatlon HUmBer: Subsequent changes lo Taske wil T
be considerad modifications and will
be assigned a Modification number
refarenclng such changss.
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THE HHS ASSISTANT SECRETARY far ADMINISTRATION CUSTOIER EERVICE AGREEHENT [CONTINVED) ASA AGREEMENT NUMARER:

SECTION 1 -~ GENERAL PROVISICNS
INTRODUCTION

1.1. This Cusiomer Service Agreament {CSA) should be carafully reviewed by ihe Receiving Agency (1he Custamer') and lhe HHS
Assislant Secretary for Administration, the Providing Agency {'ASA’). The decument canlains folr paits:

a. Sectlon 1: Lays out Genoral Provislons for this Customer Service Agraement (CSA).

b. Section 2; Lays out the Stalement of Work {SOW} thal describas the cost, delivary and quantity of work thet has been
agreed belween ASA and the Cusiomer.

& Section 3: Caplures Financial Informalion erd Payment tMethods and infermalion required ta usa the agreed paymant
method.

d. Zeclion 4: Caplures Program, Financlal, and Funding Officials’ cantact informalion and their approvalg,

1.2, Thess General Provislons conskitule an agreement batween ASA and |he Customer. In executing the CSA In Seclion 4 of this
documnent, both pariles acknowledge that ey understand and agree with Ihe General Provislons, #nd that suspenslon of
lermination of servicas may result as 2 consequence of net adherlng to these provisians,

1.3. The agresmant to provide a service wilt be executed by the ASA Designated Offislal shown In Section 4.1, Guestions or
concems about exerution of the service may be submitiad direclly o the ASA Program Office deslgnated in Seclion 4.4, To
1t with managing services deliverad under this CSA, ASA and Ihe Customar will idenlify appropriste Pelnts of Contact {FOC)
for pragram, budget, financial, aad blling issues. Sea Seclion 4 for sll POC details,

1.4, il encther document {a.g. MIPR, TA, MOU) has bean inlliated by the Customar in addition {o this dogument, the ASA CSA
prevatis,

STATUTORY AUTHORITY, FUNDING, REIMBURSEMENT, RESTRIGTIONS, DISPUTES ANT CANGELLATION PROVISIONS

1.5, Sktutory Authority;
2. Al pravisions of this CSA shall comply wilh 42 LL8.C. 231 ang the Servica and Supply Fund {SSF) Charter.

b. Customer Agency’s Authority
(] Franchise Fund [0 Warking Gapital Funds ' (7] Gther
[C] Revolving Fund Economy Act {31 U.8.C. 1555/7AR 17.5)

1.8, Servico Leve) Requirement Estlimation and Ghanges {n Estimates: The Customer will provide ASA with projeclions of
supportvolume, Significant changes In Ihe recelving organization's suppen requirements should b submiited {o ASAIn 2
rianner thal will permit modificatlon of resource requiremants. 1t is the responsibility of the Customer to bring hese malor
changes in required support to the altenllon of ASA as soon as possible prior 19 changing suppoH requirements,

1.7, Ratas:
Changas 10 hege rates will be in accordance with the pravisions of {he SSF Charler, For rate changes that do not require
Board action, the Custamer wil: be nolifled immediately of such rate changes that affect the support received, A houtly raled
servicas will 6¢ charged In the increments of quarter hours. In the event of changss, the Custormer will continus 18 be nofified
of the approved ratesfamounts applicable,

1.8. Funding and Relmbursement: An obligating documant should ¢ provided 1o ASA. Once this GSA is fully executed,
abligations must be processed and recordad within 40 calendar days of exeeulion, orthe end of the calendar month; whichever
comes first C5As must be {ully execited and provided to the Custemer befors work boglns.

in the event of a Continuing Resolution {CRY, an obligating document is still required and can be funded in accordance with the
applicable CR guidence, Gnce the budge! is passed and the Customer Is no lenger oparating under the CR, {he CBA will be
consldered fully funded, Any change o the amount due to Nuciuallons In 1ha final busget will require a modificalion of e GSA.

Customer hills wllf be avaliable al the end of sach menth, Discrepancies In maalhly charges mus be addressed t the PSC
Bliting Office within 60 dayt of the close of the quarler In which the bifling occurred (See Sectlon 1.13. for additional informalion
on Billing Reselution), Conversely, the recelving organizatlon will provide ASA wiih addltional funding to caver charges in .
excers of advancad fiscal year funding, and credits will be tssued In the inslance of excess tharges.

In the case of emergency (e.9. severs wealher, healla epidemic, Execulive Order, els.) services raquesled fram ASA, the
recelving organtzation wiil provide ASA with 3 funding documenl fo cover the cost of the emergency servicas within 60 days
of praducts and sarvices belng provided. As aforementioned, a continutng resolution Is nel consitdered an emergoncy.

The Customor will provide financial and budpet points of confact lo assisl ASA In delermining and cblaining ihe appropiiate
funzing decumemiation ard o provide any additional information.

PSC-92 (8112) PAGE 2¢{ 8



YHE HMS ASSISTANT SECRETARY for ADMIVISTRATION CUSTOMER SEAVICE AGREEMENT (CONTINUED) ASA AGREENMENT NUMB=R:

1.9, Restrictlons: This CSA will not be valid for American Recovery & Reinvesimeat Act of 2609 (ARRA} funding. Slate andfor
attach addltional unlque requirements and/or mission specific resirictions speeific 10 this CSA.

110, Asslstod Acduisition Small Business Credit Clause: ASA will allocate the sacio-economic credit io the Guslomer Agency
for any confracl acliens if has exeouted on behalf of Ihe Requasting Agency.

141, Cancellation; if this agreement [s canceled, any implementing contraci/order may also be canceled. If the agreement is
terminated, ASA and the Cuslomer shall agrea to the terms of lhe termination, Including costs aliributeble (o sach party and
the disposifion of awarded and pending aclions,

If ABA incurs costs due te the Gustomer's failure o give Ihe requislte notice of its inlent 1o terminate this agreemen, the
Customar shall pay any actual cosls incurred by ASA 2¢ a result of the delay [a notificalion, provided such cosls are
directy atirbutable (o the failure 1o give notica,

BILLING AND SECURITY PROVISIONS

1.12. Billing: ASA will provide ¢lear statements of coste via the PRICES Ouline Viewer or other agreed spon method. Additionally,
ASA will provide online access to the PRICES Qunling Viewer for recurring Sustomers and lo named polnts of contact providad
by the recetving erganization. For Custcmers utilizing the PRICES Oinling Viewer, Sections 1,13 - 1,16 are applicable.

1.13. Billing Rosoiution: The Customer wilt ulilize the Customer Feadback Fomm, avaliable In the Qnline Viever, to submit bifling
inguiries, ASA has seven (7) business days to respond to Customner inquifes as follows:

4. The Service Proviter POC will respond directly lo (he Cuslomer within thres (3) business days of receipt of the automatic
aolification via emall from the PRICES Qnline Viewer,

b. Ifthe Senvice Provider PQC does not respond within seven {7) business days, ths PRICES Billing Team will escalate the
Issue {o lhe approprale service arca,

€. The Customer reserves the ight to dispute requested payment amounts on a month-to-month basis through the dispyle
resolution pracess, The Cusiomer must provide any delalled informalion or documentation required 1o support the dispule,

d. ASA will provide supperling documentalion for tha requested billing months upon tequest.

1.14, En}orgen oy in case pr cmetgency {e.g, slgnificant emergancles caused by inglemant weather of sevare power outagss)
which affects ASA, this C8A will remain in fozce anly wlihin the extent of tha ABA's capabilliles,

1.15. Sccurity and Privacy: ASA will comply with NIST, HHS Policles and the Privecy Acl of 1074 as amended al 5 U.S.C. 5522
where applicabla. Syslem securly is Integrated Into the ASA's products and senilce otferings whera applicable.

1.16. Customer Satisfaction: ASA will measure the quallty of the service delivery as the percentage of cuslomers eupressing
overall satisfactlon with services provided. To measure customer sallsfaction, ASA will use its Online Commeant Card
respanset 10 cblaln the percentage of cuslomers that rate overall satisfaclion with services as Satlsfied or Very Satisfisd. To
ensure qualily service delivery across all products and senvice lines, ASA wlll strive ko adhere o publlshed pedormance
standards,
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THE HHS ASSISTANT SECRETARY for ADMINISTRATION CUSTOMER SERVICE ABREELENT (CONFINUED) ASA AGREEMENT NUMBER:

SECTICN 2 ~ STATEMENT OF WORK (if addiidonat space Is required, aliach @ separaie document.

2.4, Background and Scope;
ASA will provide services lo LS. Consumer Produe Safewy Commigsion (CPSC) .

(Enter Cuslomer Agency)

The Program Support Center, Division of Sepport Services will provide Document Conversion to the U.5. Consumer
Product Safety Commission by use of it's contractor Quelity Associntes Incorporated (QAI).

2.2, Services:;
The following semvices are to be provided under this slalemenl of work;
(List Services lo ba provided hern)

Document Conversion Sendees

i e I

kot S M | 2
LSS

2.3, Period of Performance:
This stalement of work will lake effect oG

X J and tormingta on  09730/201% — ..
(Enier Slart Dale: maveitiyyy) (Enler End Date: mmvadiyyy}
Ifno end date is specified, the Agreement will remaln In effect fwelve monihs fiom lhe dale of final signature unless
amanded [n writing by tha particlpating parilas or cancaled by elher party upon 60 days writen nolification,

24, Offictal Authorization:

ASA repiesentatives, agree by signing Sectlon 4,1 that ASA wil pravide the services, as deseribed in this Statement of Wark
at the prices quotad {See Seclion 1.7, » with senvices pol 1o ba delivered untll the Cusiemer recelves a signed and completed
copy of this CSA.

2.4, Additlanal Information and Aftachments:
Wnclude spachiz projae! informalion, e.g., dsadiines, resolrces, ele., and list any alfachments.}

PSC-92 (8112) PAGE 4018



THE FHS ASSISTANT SEGRETARY fat ADMINISTRATION CUSTOMER IENVICE AGRESMENT (CONTINUED} ASA AGREEMENT NUMBER:

SEGTION 3 — FINANCIAL AND FUNDING INFORMATION

3.4, Agreemenl Amoun(: 66,600

e e

3.2. Involee and Payment Method: Flease selscl the appropriate lnvoice and Paymen! Typa rom the Tollowing tabie,

Invoice and Payment Type| Gustomor
Intra-Governmental All Federal Agencles
Payment and +
Golisction (IPAC) The Debt Gatlection Impravemen! Act of 1996 (DCIA} requires that, subject o the
autharity of the Secretary of (he Treasury 1o grant walvers, all federal paymenis
made afler Janvagy 1, 1993 musl be made by electronia funds fransfer {EFT),
Biling statements made under this CSA will ba processed through the inlra-
Governmenial Paymenl and Coliaclion (IPAC) syslem via an efectronlcalty
lransmitted invoice for the services renderad,
[ | 5F-1080 ASA Customar Agencles {ACF, AHRQ, ACA, HRGA, 0, SAMHSA) or Agencies
that have recelved an IPAC waiver from the Secratary of Treasury.
O Credit Card Agencies with 2 gpvemment purchase card and the apprapriale aulhorizations.
(Referto Point of Sale Centact for Transaclion Completlon)

3.3, llyou have questions regarding Inveica or payment fype, please torlact he PRICES Billing Team via s-mail al PRIGES

3.4, Indicafe whether this Agreement should be set up as a FRICES Project,
Yes M e

$C.90V.

PSC92 (8/12)
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THE HH$ ASSIETANT SECREYARY lor ACMMNISTRATION CUETOMER SERVICE AGREEMENT fCONTINUED) ASA AGREEMENT NUMBER:

3.5. Funding Information: Please provide appropriate funding Information below where applicablz,

Addltionzl Infsrmation on tnancial filds

Is available at htip:/fawnwdims.reas.gov.

Field Description Customer Funding PSC and ASA
Informaticn Funding information
- Iving A s
Agency Lacation Coda (ALG) | rtarofy — Enler fhe Recaling Agency 61200001 75030030
Agency Obligating Documera # | Dpllonal for IPAC MIA
{e.g., PO, MIPR, MO, A4, ete) | Mandatory far §F-108p REQ - 300~ 1-0017
Cormmon Accourting Numbar T
{or Budget Code/Cost Center) Mandatory for HHS Customars ESB130M
Dbjedd Class Code Oplonel 25340 §1802
. _— AGA -+ 7631

i Opflenal - Enler ihe Receiving Agency's 1 rading
Ttading Parlner Code Pardnar Code for FACTS I % PSG . I50E
Treasury Accounl Symbo) Mandatory - Enler one TAS for each Ordar Lina for - 75
(TAS) Ihe Racejving Agency. 051 ¢100 #4552

Optlonal - Enter the Receiving Agency's DUNS or
ngzgofr(sgﬂ??éﬁmggk +4 Business Pariner Number (BPN), Hote: BPN it the ABA - 985030740
optiona) slendard neme; hawever, s may be a trading 065287522 % PSC - 043082318
pariror's DUNS,

Empioyer denilffcation ABA - 26-1664515
Nusmber [E(N) Mandatory 520878750 X PSC - 281844759
Atditianal Accourting Optionai - Entet sddiional Important accouniing 0100AT3IDSE 2013 5257700000
Classiication/ Information used for inlamal tracking {or tha GCOI001350 253X0 Eg813DM
informatlon Recetving Agency andlor Serviging Agency,
Amaunt of Chfigalion Mandatory $66,500,00 Nia

Cuslomer Agancy Funding Expiration Dale;. 123049 f-i‘l 5{1{ 13

1. inaccordance with appropriation jaw, disel

ensure fhal funds are being ussd In accordancs wilh the approprstion;
() Ressatch & Developmen|

D Pragtam
Adrrinistrativa

[3 Other {Enter the description of the type of source fundg)

losure from the Gustamer Is raquiced in idenlifylng the lyge of sourca funds and thair Intent |1p

THE FOLLOWING INFORMATION IS REQUIRED OF DEPARTMENT OF DEFENSE (DoD) ENTITIES ONLY.

1. Flscal Stalien Number (FSN)

2. Accounding and Dishursing Slalion Number {ASDN)

3. Aulhodzed Accourting Activily Number (RAA)

4. Aclivily Address Goda (AAC)
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THE HHS ASSISTANT SECRETARY far AOWHIETRATION CUSTOSER SERVICE AGREEMENT [CONTINUED)

ASA AGREEMENT NUMBER:

SECTION 4 - CONTACT (INFORMATION AND APFROVALS

4.1, Program DHicials’ Contact Information and Approval:

properly defined, and can be flfilfed for ihis Agreement

Program Officials ~ The Program Otiictals, as identified by the Customer and ASA, musl ensura that the scope of work is

Depucy General Counsel

Customar ASA Designated OHiclal
Nomo Name )
Mary Boyle Suzj Casas
Tile Tile

Dirzetor, AQS

“Telapkone Namber
(301 504.7839

fnuaphona Numbar
{301) 443-2516

Fax Numbor Fax Numbar
{301} 443-053¢
Emall Addrass Emad Addras -
mboyle/dlepsc.gov suzi.cornnor@pse.hhs,sov
i
Sigratare, - nature
" MBovie s o -
Oy e awittoly 7 et
Qg 704300 89 14 3052 0400 .

'Data Signed (mmvadiyyyy]
03/25/2013

) .
Ua%‘?}m {(mmddliyyyy)

(1] 1>

4.2, Funding Officials’ Contact Intormation and Approval;

citad and can be properly accaunted for par the

Customer, In accordance wilh {his Agreemant,

Funding Offlclals - The Funde Appraving Officials, as Identified by the Customer and ASA, cartily that funds are accumicly
purposas set forth in this Agreement. The Cuslomer's Funding Official signs 1o
abligate funds. ASA's Fupding Officlal signs 1o start the wark, and to bill, collect, and propery account for funds from the

hduoag@epse.gov

Customer PSC Business Offico
Name Name
Hai Duong Crelghton Glantz, CPA
Thie Tille
Deputy CFO/Budget Officer Director, PSC Business Dlica
Taigphona Number Telephona Numbor
(301) 5047575 301-402-4814
Fax Number  Fax Number
j 3014924931
Emall Address Emall Addregs ) T

Crelghion Glam2@pse hhe,gov P

Offica Address

Offica Address
7700 Wisconsim Avenus, Suile 2407, Belhosda, tAarylond 20814

4330 East West, Hwy., Room 520, Bethesda, X1 20814
Signature #
g

e
e
H o 1

Signalurg Z4 M
On'e Gigned (mmvc ;

Data Sfanad (mpvgaly ;’;)/
I Yk ¢l

i m‘}//zz//z? "
7

PSC-g2 (0/12)
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THE HHS ASSISTANT SECREYARY far ADMINISTRATION CUSTOMER SERVICE ACRZEMENT (CONTINUE, 7]

ASA AGREEMENT NUMBER:

4.3, Finance [Aceounting Office) Conlact information:

billing (PSC), am accurale apd fimely for inis Agressmant,

Finance Officlals ~ The Finence Ofce polnie cf contact (Accaunting Office) must ensure that the payment (Customery, and

Director, Financial Services

Customer PEC Financo Office
Nama Name
Pricila Susi Timolhy Walsh
Tille Tl

GOVE AP TEAM LEAD

4350 East West Hwy,, Room 520, Bethesda, MD 20814

Telophona Numbar Tefephone Number
(301) 504-7566 (301) A443-5446
Fox Numbes Fax Numher
{301} 443-2008
Emeil Address Emall Address
psusi@epsc.gov Imathy walsh@pschns.gov
Cilice Address Office Addrass

12501 Ardennas Avenue, Sulle 200
Rgckyile, MD 20857

4.4. Additional Points of Contact:

Project Offizer).

£dditlona) Points of Contact ~ Please inciuge any additional pelnts of sonlact retative o the management of this Agreement (e.g.,

4330 East West Hwy., Room 820, Bethesda, MD 20814

Custamar ASA Pregram Offica
Type of Conlact Type of Contac
Fraject Cfficer Project Olficer
Name Name
Alberlz E. Mills F. David Pair
Tie Tilia
FOLA Officer MNIH Peinting ORicer
Telephana Numbesr Talephaes Kumber
{301) 504-7479 (301) 496-0552
Fax Number | Fax Number
(301) 504.0127 (301) 402-4099
Eniail Addross Emall Agdress
amills@epse. gov david pair@pse.hls.gov
Olfica Address Olfice Address

3600 Fisher Lane, Roon 16-65, Rockville, MDD 20857

PSC-42 {8112)
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SIGNATURE PAGE

TOR THE CONSUMER PRODUCT

SAFETY C()MM?ON:
A—/( e - su- -
Name: Y M - ff/%“v—{“

“Donna Hufton

Title: Contracting officer

/
Date: ‘//}{? ;/i’%

FOR THE DEPARTMENT OF HEALTH
AND HUMAN SERVICES:
Name;

Date:

Page 9



SIGNATURFE PAGE

FOR THE CONSUMER PRODUCT

SAFETY CO%ON: '
Naine! e Q&%_J

] rd
Doona Hutton

Title: Contracting officer

Date: ‘//7 5/’ 3
o/

FOR THE DEPARTMENT OF HEALTH

N SERVICE Sﬁ:-g‘ully signed by F.Oaeid Pair St
N . 3 cnaf. David Faic 5¢, bxQiviton of Suppart
F. David Pair St nzamimrc

Name: Datnc 235434 330357 95T

Title: NIH Printing Officer

11 24
Date: April 24, 2013
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