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STANDARD FORM 30 (REV, 10-83) 
Preacribed by GSA 
FAR (48 CFR) 53,2"3 

I" PAGE of PAGeSCONTRACT 10 CODeAMENDMENT OF SOLICITATIONIMODIFICATION OF CONTRACT 
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2 AMENDMENT~IFICATION NO, 3, EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ, NO 15, PROJECT NO, (If .pplicable) 

0009 ~ 08/09/2011 
e. ISS~ BY CODE LF_M_P-'-S________-I 7, ADMINISTERED BY Ilfother /han Item 6) CODE I 

~--------------
CONSUMER PRODUCT SAFETY COMMISSION 

DIV OF PROCUREMENT SERVICES 

4330 EAST WEST HWY 

ROOM 517 

BE'IHE:SDA MD 20914 


:Z/P~) 

DOCTORS COMMUNITY HOSPITAL 
ATTN DENNIS SCANLON CFO 
8118 GOOD LUCK ROAD 
LANHAM MD 20706 

NO. 

_,""IUIIf, 

10/29/2009 

:JTht abovenumb_aollcitalion it amended u .et forth In Item 14, The hour lind dale .pecil'l8d for receipld Off... 01. extended, 011 not_nded, 

Ollell mulllc\(r'l<Wfledge flcalpl of thl. emM'ldment prior 10 the hour and date lpecifled in the .oIic~ltion Of .. .."tnded. by one oflhll following methodl: (I) By completing 

Item. 8 and 1S, and returning COp.I 01 lhe Irnandment; (I» By 8Ckr'l<Wfledging receipt of this """,ndmenl on each COllY 01 the offer .uDmrttecl; or (c) By 

laplra'ellllter Cf telegram which include. 8 relerence to Ihe lollcltation and amendment numbers. FAILURE OF YOUR ACKNOWlEDGEMENT TO BE RECEIVED AT 
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOURAHO OATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. IfbY 
v"ua of !hit 8II'4r1dmtni you d.-ire to chenge In offer 8~e8dy IUbmitted, such cIIIInge may be made by telegrwn or letter, provided eacI1lalagram or lett..... milk'" 
r8ferenc.lo lhe lOiCilallon and thll amwment, and i. AlCtived ptlor to Iha opening hour lind date lpecKled. 

12.ACCOUNTINGANDAPPROPRIATIONOATA(/frequinod) Net Increase: $1,914,00 
OlOOAIIDPS 2011 1117900000 EXFM004310 253EO 

u. nus 1n.1I 01'11.Y APPUES TO MODIFICAnON OF CONTRACTSIORDeRI. IT MODIFIES THE CONTRACT/ORDER NO. AS OESCRlIIEO IN ITiM 14. 

ANGE ORDER IS ISSUED PURSUANT TO: (Specify au//lOJ1ty) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 
NO. IN ITEM 10A. 

B. THE ABOVE NUMBERED CONTRACT/ORDER tS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes In pe)1ng offIca. 
appropriation dale, ete,) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORfTY OF FAR 43, 103(b), 

43.103 (b) 
0 il required 10 .ign Ihl. doevnllnt and l'IIum 0 cople. Ie the Illuing ollice,E. IMPORTANT: ConttllClcr [!] is not. 

14. OESCRIPTION OF AMENDMENTIMODIFICATION (Orgllnized by UCf' sectkln /lIN/ding" including $OIicitlllionloontl'llCt .ubjel;t matter where 'easible,) 

DUNS Number: 1 .I,JIN. nt 
HOSPITAL IDt 5P59l085 
PROJECT OFFICER: Randolph Mitchell 
PHONE: (301) 504-6962 
EMAIL: rmitchell@cpsc.gov 

Modification No. 0009 adjusts the quantity of surveillance reports for FY-20l1, and 
provides reimbursement for attendance at a NEISS/All Trauma conference. 

ITE:M 14 is changed as follows: (see page 2). 

Continued .•. 
Excepl .. provided herein, aU term.....d condiliona of the document r.ferenc.d In KIm I1A or 10,," a. harelofora chIIt1ge<I, remain. unet",ng.a and In lUll force _ Meet, 

mailto:rmitchell@cpsc.gov
http:r8ferenc.lo
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REFERENCE NO. OF ~OCUMENT BEING CONTINUED 
CONTINUATION SHEET CPSC-N-10-0002l0009 

NAME OF OFFEROR OR CONTRACTOR 

DOCTORS COMMUNITY HOSPITAL 

ITEM NO. 

(A) 

SUPPLIES/SERVICES 

(B) 

QUANTITY 

(C) 

UNIT 

(D) 

UNIT PRICE 

(E) 

AMOUNT 

(F) 

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

For FY-2011 the total amount of this contract is 
increased by $1,914.00, from $32,584.00 to 
$34,498.00. 

TOTAL QTY FOR ITEM #4: 16,100/EA 

The purpose of this modification is to correct a 
typographical error in Modificaiton No. 0007 as 
follows: 

Block 12 should read: 0100AllDPS 2011 1117900000 
EXFM004 31 0 2 52EO .. 

Change Item 0004 to read as follows(amount shown 
is the obligated amount): 

0004 

0007 

NEISS SURVEILLANCE REPORTS AND SPECIAL SURVEY 
REPORTS. 

Add Item 0007 as follows: 

NOT TO EXCEED 
REIMBURSEMENT FOR ATTENDANCE AT A NEISS/ALL 
TRAUMA CONFERENCE IN BETHESDA, MD ON AUGUST 
17-18, 2011. 

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

300 

1 

EA 

LT 

1. 88 

1,350.0C 

564.00 

1,350.00 

OPTIONAL FORM _ (.-ee) 

Spon._I>yGSA 
FAA (48 CFRJ S3. \ 10 



l"Y-2011 

Add the following new item: 

7. Estimated (not to exceedl 
reimbursable amount for the 
NEISS/All Trauma Conference 
(one attendee) : TOTAL AMOUNT 

Training (includes airfare; trainfare; 
automobile; ground travel and 
subsistence; and salary) 

NTE 
$1,350.00 

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: www.TheLegacyRockville.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 $1,350.00 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 ($49.00 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. 

(j, \USERS\ADCII\RJ)I!lUTE\MOIl\TAAIII all 
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