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Thelilbove I'IlIm_ solicitation is amended 8$ sat forth in Item 1•. The ~our and dat" spedlied fOr reuipt 0( O1rers :il "xtended. :il not extended. 
O1rers must aCknowledge _PI of lhl$ amendment pnor to tha hour and dalll lpeclfied ,n the $OI1ci1li1lan Or.a amended, by one of the Iolowlng methods: (8) By c.ompIellng 
Items 8 and 15, and returning COPies of the amendment; (0) By ad<nowledglng 1I!Ceip! Of thiS amendment on each copy aI the offer submitted; or (e) By 

""par_le«... or teIegnIm WhIch tn<::lUdeS a rererence to the toIieitation and amendment nlMTlberl. FAILURE OF YOUR ACKNOIM.EDGEMENT TO BE RECEIVED AT 
THE PlACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESUlT IN REJECTION OF YOUR OFFER. tf by 
viltue of this amendment you des.re 10 change an oll'er already submitted. such change may be made by telegrem or letter, provided eacl1teleQram or leller makes 
refllr1lnce \0 the IIOlicitatiOn and this ornendmenl. and Is received prior to the opening ~r and dale apedfied. 

12 ACCOUNTING AND APPROPRIATION DATA (lfrequireo) Net Decrease: -$2,900.00 
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n. THIS tTEM ONLY APPLIES TO MODIFICAnON OF CONTRACTSIORDERS. IT MOllIFIES THE CONTRACT/ORDER NO. AS DI!SCRIBED IN ITEM 14. 

CHECK ONE A. b~8ECRH~~GI~ m~fc:. ISSUED PURSUANT TO: (Specify suthonty) THE CHANGES SET FORTH IN ITEM 1. ARE MADE IN THE CONTRACT 

B. THE ABOIIE NUMBERED CONTRACTIORDER IS MODIFiED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in pay/III} o/Wce, 
.;JPfOpris/ion (/ate. etc) SET FORTH IN ITEM 14. PURSUANT TO THE AUTHORITY OF FAR 4l.103(fi) 

C. THlli SUPPLEMENTAL AGReEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF: 

43.103(b) 
E.IMPORTANT; Contractor r~li. not. i: ,10 required ID lign ItJis document end return 0 copiu to the iouin; o!ficIo. 

14. DESCRIPTION OF AMENDMENTJUODIFICATION (Olpsnizeo oy UCF SlllCtiOfl headings. IncIWittg SO/icltllfionlcomfBd subject mIIIt.fw/lef!lIilBSible.) 

DUNS Number: ? Til • 
HOSPITAL 10« 8C203018 
PROJECT OFFICER: Randolph Mitchell 
EMAIL: rmitche:l@cpsc.gov 
PHONE: (301) 504-6962 

Modification No. 0003 adjusts the quantity of surveillance reports for FY-20l1 and provides 
reimbursement for participation in a NEISS training course. 

ITEM «1 is changed as follows: (see page 2). 
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4 
REFERENCE NO. OF DOCUMENT BEING CONTINUED 

CONTINUATION SHEET CPSC-N-ll-000a/0003 

NAME OF OFFEROR OR CONTRACTOR 

CARLE FOUNDATION HOSPITAL 

ITEM NO. 

(A) 
SUPPLIESISERVICES 

(B) 

QUANTI'TY
(C) 

~NIT 
(D) 

UNIT PRICE 

(E) 
AMOUNT 

(F) 

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

The total amount of this contract is decreased by 
$2,900.00, from S20,560.00 to S17,660.00. 

TOTAL QTY FOR ITEM #1: a,OOOIEA 

Change Item OeOl to read as follows(amount shown 
is the obligated amount) : 

0001 

0003 

NOT TO EXCEED 
NEISS SURVEILLANCE REPORTS AND SPECIAL SURVEY 
REPORTS IN ACCORDANCE WITH THE ATTACHED STATgMENT 
OF WORK. 

Add Item 0003 as follows: 

REIMBURSEMENT FOR PARTICIPATION IN A NEISSIALL 
TRAUMA CONFERENCE ON AUGUST 17-18, 2011 IN 
BETHESDA, MD, IN ACCORDANCE WITH THE ATTACHED 
STATEMENT OF WORK. 

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED 
AND IN FULL FORCE AND EFFECT. 

-2000 

1 

EA 

LT 1,000.OC 

-3,900.00 

1,000.00 

NSH7&41Hl115U()e7 	 OI'TlONAL FOfIIoI3311 (4-88) 
SpoIISOfOdD\1GSA 
FAR (48 CFIl) ~. I10 



FY-2011 

Add 	the following new item: 

3. 	Estimated (not to e~ceed) 


reimbursable amount for the 

NEISS/All Trauma Conference 

(one attendee) : TOTAL AMOUNT 


NTE 
Training (includes airfare; trainfare; $1,000.00 


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: W'tIW. TheLegacyRockv i lIe. com 

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 $1,000.00 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 
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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 to 
Travel Resources and click on Per Diem Rates. 

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

f) 	 Hotel 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 course. 
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