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0004 08/17/2011 
tI.l~ey CODE FMPS 
CONSUMER PRODUCT SAFETY COMMISS:ON 
DIV OF PROCUREMENT SERVICES 
4330 EAST WEST HWY 
ROOM 517 
BETHESDA MD 20814 

S. NAME AND ADDRESS OF CONTRACTOR (N<r., ....... """"'Y. Slate lind ZIj>~1 

PHRATA COMMUNITY 
TTN SANDY BAUMAN 

169 MARTIN AVE 
o BOX 1002 

HOSPITAL 
UNIT MANAGER 

EPHRATA PA 17522-1724 

1 ADMlNISTERED BY (!fotherthan Item 8) CODE I 

(x) 9A AMENDMENT OF SOLICITATION NO. 

-
96. DATED (SEE ITEM 11) 

X ,lOA MODIFICATION OF CONTRACTIORDER NO. 
CPSC-N-10-Q1l7 

.. 
10B DATED (See ITeM 13) 

COOE~ 

The above numbiifed .aicltation IS amended as set II>1h In Item 14. Tha helll' and dale spadrMld lor rece,pt of DIr.... ' .. is lII<Iended, Is nOllll<l8ndad. 

DIre" must IICknowtedga receipt 01 this amendment poor to lhe hour and dille .pacified In tile 8OIICItltIoo'I or 81 amended, by on. of the tolowing methods: la) B~ CXlmpleting 
IIams 8 and 15. and reming eopia. of the amendmenl; (b) By ad<~ging receipt ol!nis IftI8ndmenl on each cop~ 01 the off ... submitted; or (c) B~ 

aapar8la letter or lelegram wh,c/l indudes a reference to the solicitation and amendmenl numbers. FAILURE OF YOUR ACKNOWLEOGEMENT TO BE RECEIVED AT 
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOURANOOATESPECIFIEO MAY RESULT IN REJECTION OF YOUR OFFER. Ifoy 
IIirtI.Ie of Ii'll amendmenl you desire to dlanga an oller already submilled. sud> change may be m_ by 1eIegram or letter. provided each telegram or lellar make. 
reference to the IOlIcltation and thi. amendmen!, and is recalvad poor to the opening hour and dats specItIed. 

FACILITY CODE 02125/2010 
11. THIIlITaI ONl.Y APPLIES TO AMENgM~T1I OF SOUCITAIlQHII 

t2. ACCOUNTING AND APPROPRIATION DATA (lffllquil8d) Net Increase: 	 $1,400.00 
0100AIIDPS 2011 1117900000 EXFM004310 252EO 

n. THIS ITEM ONLY APPUES TO MODtI'lCAnoN OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO, AI DeSCRlBl!D IN ITEM 14. 

CHECK ONE 
A lm5~~~~~?T~~Efo~ ISSUED PURSUANT TO (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 

B 	THE ABOVE NUMBERED CONTRACTIORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (Such Il& change. in PItying oftfce. 
eppropnatlon dBt&, .tc.) SET FORTH IN ITEM 14. PURSUANT TO THE AUTHORITY OF FAR 43.103(b). 

Q. tHIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF: 

u. U' "I:.I< (/:iPec!ry type '" 11110 autnOflty) 

UNILATERAL MODIFICATION, FAR 43.103(b) 
e. IMPORTANT: COnIraetor '~.. Is not, : : i. mquired to sign this dOQlmenland filum 0 copiUlo thalsauing oItIce. 

14. DESCRIPTION OF AMENDMENT/MODIFICA nON (Olllatlizad by VCF _iOn hHciings. induding aoIIc!latiOnlcontflllCi IUbjecl malterwha", "'uib/e.) 

DUNS Number: enact? 
HOSPITAL ID#: 3P035055 

The purpose of this modification is to provide reimbursement for attendance at a NEISS/All 
Trauma conference. 

Add the following new line item: (see page 2). 

For FY-2001 the 
$44,141.00. 
Discount Terms: 
Continued ..• 

total amount of this contract is increased by $1,400.00, from $42,741.00 to 

Excap1 a. pro>'ided herein, all term. and conditions of II'Ie document referenced In Item fiA or lOA .... heretofore changed. remains unchang_d and in lUll 10"'" and enect 

IlIA NAME AND TIT~E OF $lGNER (Type or print) 16A. NAME AND TITLE Of CONTRACTING OFFICER (~or print) 

Doris B. Kessler 
1ec. DATE SIGNED 

8/17/2011 

15B. CONTRACTOR/OFFEROR 15C. DATE SIGNED 

NSN 7540.cl·152.,9010 
Prevley. edition unusable 
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CONTIN UAno SH T REFERENCE NO. OF DOCUMENT BEING CONTINUED 

N EE CPSC-N-IO-01l7/0004 

NAME OF OFFEROR OR CONTRACTOR 

ePHRATA COMMUNITY HOSPITAL 

ITEM NO, 

(A) 
SUPPLlESA3ERVICES 

(B) 

Net 30 
Payment: 

CPSC Accounts Payable Branch 
AMZ 160 
P. O. Box 25710 
Oklahoma City OK 73125 

FOB: Destination 

Add Item 0005 as follows: 

0005 NOT ;:0 EXCEED 
REIMBURSEMENT FOR ATTENDANCE AT A NEISS/ALL 
TRAUMA CONFERENCE IN BETHESDA, MD ON AUGUST 
17-19, 2011 IN ACCORDANCE WITH THE ATTACHED 
STATEMENT OF WORK. 

ALL 
AND 

OTHER TERMS AND CONDITIONS 
IN FULL FORCE AND EFFECT. 

REMAIN UNCHANGED 

QUANTITY ~NIT 
(C) (D) 

1 LT 

UNIT PRICE 

(E) 

l,400.0C 

AMOUNT 

(F) 

1,400.00 

oPTIONAL OR",:136 ( 4· 88)•
fiPOtI- by Ga.\ 
FAA !.. CFR) 53,110 

http:1,400.00
http:l,400.0C


FY-2011 

Add 	the following new item: 

5. 	 Estimated (not to exceed) 

reimbursable amount for the 

NEISS/All Trauma Conference 

(one attendee) : TOTAL AMOUNT 


NTE 
Training (includes airfare; trainfare; $1,400.00 


automobile; ground travel and 

subsistence; and salary) 


Section C.3.c., ORIENTATION AND TRAINING, add the following: 

(1) TRAINING 

The Contractor shall attend a training conference covering case coding 
procedures and other NEISS/All Trauma reporting activities. 

The training conference will be conducted on August 17-18, 2011. 

Lodging/training will be provided at the following location: 


The Legacy Hotel and Meeting Centre 
1775 Rockville Pike 
Rockville, Maryland 20852 
(301) 881-2300 
Website: I-iww. TheLegacyRockv i11e. corn 

August 17 9:00 p.m. to 5:00 p.m. 
August 18 - 9:00 a.m. to 5:00 p.m. 

(2) 	 TRAVEL COSTS: All travel costs. Airfare or train tickets shall be 

obtained by the Contractor. All training/travel costs shall be 

reimbursed in accordance with the following provisions and the Federal 

Travel Regulations: 


a) 	 Total expenditures for domestic travel and training (salary of one 
attendee) shall not exceed $1,400.00 without the prior written approval 
of the Contracting Officer. 

b) 	 The cost of travel by privately-owned automobile shall be 
reimbursed at 55 cents per mile, as established by the Federal 
Travel Regulations. Such reimbursement, however, shall not exceed 
the otherwise allowable comparative cost of travel by common carrier. 

c) 	 Miscellaneous travel expenses (i.e., parking fees, taxi fare, tolls, 
etc.) shall be reimbursed by CPSC. Reimbursable receipts MUST be 
presented for ground transportation to and from airports for any 
amount over $75.00, other than privately-owned vehicle (see para
graph b above). However, a receipt for all expenditures is advisable. 

d) 	 Reasonable actual costs of meals and incidentals (M&IE) shall be 
reimbursed up to a limit of $64.00 per full day, as established by the 
Federal Travel Regulations. The first and last day of travel is paid 

3 

http:1,400.00
http:1,400.00


at three quarters (3/4) of the rate ($48.00 per day). The web site 
that addresses these rates is http://www.GSA.gov. Scroll down ~o 
Travel Resources and click on Per Diem Rates. 

e) 	 Domestic travel shall be andertaken by the mode and class of service 
most advantageous to the Government. This will normally require that 
the Contractor travel in coach accommodations. 

f) 	 Hote: accommodations at the Hilton Rockville, including additional 
night(s), will be provided by CPSC at no cost to the Contractor. 
Incidental expenditures, i.e., hotel telephone calls, room service, 
laundry, etc., shall be paid by the travellers. 

g) 	 All air or train travel arrangements (if applicable) and airline/train 
tickets shall be made by the Contractor. The cost of the airline/train 
ticket will be reimbursed by CPSC to the Contractor. 

h) 	 The CPSC Project Officer will forward hotel details to the Contractor 
in advance of the training coarse. 
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