
AMENDMENT OF SOLICITATIDNIMODIFICATION OF CONTRACT 

2, AMENDMENTIMODIFICATION NO, 13, EFFECTIVE DATE 4. REQUISITION/PURCHASE REO, NO 

09/:6/2011 
CODE! FMPS 7, ADMINISTERED BY (If other th,n ~m 6) 

CONSUMER PRODUCT SAFETY COMMISSION 

DIV OF PROCUREMENT SERVICES 

4330 EAST WEST HWY 

ROOM 517 

BETHESDA MD 20914 


8, NAME AND ADDRESS OF CONTRACTOR (No., tlreet. county. suote IJIld lIP ~) (Xl: QA, AMENDMENT OF SOLICITATION NO, 
,.....;-; 

THE CHILDRENS HOSPITAL ASSOCIATION 
ATTN ANNA CLARK ED BUSINESS ~~NAGER 98, DATED (SEE ITEM 11) 

13123 EAST 16TH AVENUE L-2B3226 
AURORA CO 80045 x lOA. MODifiCATION OF CONTRACT/ORDER NO,

CPSC-N-IO-0127 

100, DATED (SEE ITEM 13) 

CODE IFACILlTYCODE 03/05/2010.. 
DThe above numb,nd soIic~alion is amended !III ..Ilorth in "em 14, The hour and dille speeilild for noee;pt olOIf.,. 0 i, e"tendld. 0 it not Il<Iendad. 

Offer. mUI'ac:l<nclwledge reC&~1 d Ihil amendment prior to the hour Bnd datI lpec~ied in lhe soIic~BhQn Of II amended, by one 01 Ihllollowing mlthodi: (e) By completing 
llama II and 15, end rlMning copll. of Ihe amendmlnl; (b) By ICl<nOHlldging ,_;PI 01 Ihll amendment on eactl copy of the Olflr tubmltllld; or (cJ By 

ael*alllllHer orillegram which includal a ",'erencelo the aolicitalion and amendment numbl!'1, FAILURE OF YOUR ACKNOWlEDGEMENT 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, Ifby 
virl\Ja oIlhill amendment you delireto chlnge er offer already IUbmitled, luch change mey be made by leieg...m or I.H .... provided .ach telegram or leiter makes 
fIIel1lnCll to thl soilciletlon and this amendment. and il ",ceived prior 10 the op .... ing hour and daielpeCir..d 

12. ACCOUNTING AND APPROPRIATIOH DATA (Ifrequ;red) Net Increase; $5,430.00 
0100AI1DPS 2011 1117900000 EXFM004310 252EO 

13. THIS ITEM OHLY APPLIES TO MODIFICATION OF CONTRACTSIOROEIU, IT MODIFIES nu, CONTRACT/ORDER NO. AS DElCRlBED IN ITEM 14. 

CHeCK ONE I, E 0 H RET-===::.; A 6~~t:~~~~~~~ ~ ISSUED PURSUANT T •(SpeclfYlluthorily) T ECHANGES SET FO TH IN ITEM 14 ARE MAlO iN THE CON RACT 

X 

S, THE ABOVE NUMBERED CONTRACTIORDER IS MODIFIED TO REFLECT THE ADMINISTRATlVE CHANGES (.ucfla6 ci1.ng•• in Plying office, 
Ifppropll8t1on dille. elc,) SET FORTH IN ITEM 14, PURSUANT TO TliE AUTHORITY OF FAR 43,103{b), 

C. 

UNILATERAL MODIFICATION, FAR 43.103(b) 
E.IMPORTANT: Conllllc:tor I!l is not Gill required to .;gn thio dowment and relum 0 copie.to 1h.1 ..... ing office. 

14. DESCRIPTION OF AMENOMENTIMOOIFICATION (Orgatliled by UCF $8C/ion !leading., inc/tiling soIiQlalionlconll/lCt subject malt.r where feltsib/e,) 

DUNS Nurober: 7rl. 7 
HOSPITAL ID# 7D031042 

The purpose of this modification is to adjust the quantity of surveillance reports for 
FY-2011 and provide reimbursement for attendance at a NEISS/All Trauma conference. 

ITEM lt3 is changed as follows: (see page 2). 

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

For FY-2011 the total amount of this contract is increased by $5,430.00, from $25,454.00 to 
Conti:tued ... 
f~cep/ 85 provided her.ln. all/erma and condihono of the OOCi.fTl8nt ..rerenced .n ItlJm 9A 01' lOA. II heretofore chonQld. I1Im.lns unctlanged and ,n lullforca al'ld efflct 

ISA. NAME AND TITLE OF SIGNER (Type or print) lSA, NAME AND TITLE OF CONTRACTiNG OFFICER (Type or print1 

Doris B. Kessler 
158, CONTRACTOR/OFFEROR 15C DATE SIGNED ~T~TESO~RIC~ /:/ 

~.~-' ~~~~ 
l:sigt>ohn .,CiM~ OI!!co!1 

~ec, DATE SIGNED 

09/16/2011 

NSN 7$4().01-' 52-11070 ./ STANDARD FORM 30 (REV, 10.83) 
PrlVlOIIO edition unuoable Prascribed by GSA 

FAR (48 CFR) 53.243 

http:25,454.00
http:5,430.00
http:copie.to
http:5,430.00
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REFERENce NO. OF DOCUMENT BEING CONTINUED 

CONTINUATION SHEET CPSC-N-IO-0127/0007 

NAME OF OFFEROR OR CONTRACTOR 

THE CHILDRENS HOSPITAL ASSOCIATION 

ITEM NO 

(AI 
SUPPLIES/SERVICES 

(B) 

QUANTITY 

(C) 

UNIT 

(D) 

UNIT PRICE 

(E) 

AMOUNT 

IF) 

$30,884.0Q. 

TOTAL QTY FOR ITEM *3: 12,297/EA 

Change Item 0003 to read as follows(amount shown 
is the obligated amount) : 

0003 

0005 

NEISS SURVEILLANCE REPORTS AND SPECIAL SURVEY 
REPORTS. 

Add Item 0005 as follows: 

NOT TO EXCEED 
REIMBURSEMENT FOR ATTENDANCE AT A NEISS/ALL 
TRAUMA CONFERENCE IN BETHESDA, MD ON AUGUST 
17-18, 2011 IN ACCORDANCE WITH THE ATTACHED 
STATEMENT OF WORK. 

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

1000 

1 

EA 

LT 

2.73 

2,700.00 

2,730.00 

2,700.00 

OPTIONAl. FORM 336 (_I 
lpon.",,", bv CIa;. 
FAA (48 CFR) 53.110 



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; $2,700.00 


automobilei ground travel arId 

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 ke 
Rockville, Maryland 20852 
(301) 881-2300 
Website: 

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 $2,700.00 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 co~on carrier. 

c) 	 Miscellaneous travel expenses ( .e., parking fees, taxi fare, tolls, 
etc.) shall be reimbursed by CPSC. Reimbursable receipts MUST be 
presented for ground transportat~on 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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http:2,700.00
http:2,700.00


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 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 ~o 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. 

G, IUS£R$\J\OCB\RDWRlTE\MO!)\TRAtN 20n 
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