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The purpose of this modification is to provide reimbursement for participation in a NIOSH 

special study for the CDC in accordance with the attached Statement of Work. 


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


For FY-2011 the total amount of this contract is increased by $1,000.00, from $30,595.00 to 

$31,595.00. 
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Add Item 0005 as follows: 

0005 REIMBURSEMENT 
SPECIAL STUDY 

FOR PARTICIPATION IN A NIOSH 
FOR THE CDC IN ACCORDANCE WITH 

ATTACHED STATEMENT or WORK. 
THE 

1 LT 1,000.00 1,000.00 

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED 
AND IN FULL FORCE AND EFFECT. 
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OPTION PERIOD - FY-2011 

Add the following new item: 

ITEM SUPPLIES/SERVICES 
# 

QUANTITY 
(Estimated) 

UNIT PRICE AMOUNT 

5. Reimbursement for participation 
in a NIOSH special study for CDC 
in accordance with the following 
Statement of Work: 

1 It. $1,000.00 $1,000.00 

Section C.3.a., STATEMENT OF WORK, add the following: 

(7) SPECIAL STUDY ON NIOSH WORK-RELATED INJURIES 

a. 	 The Contractor shall collaborate with hospital staff and arrange and 
provide on-site for access to approximately 1,000 emergency department 
records at Brandywine Hospital, Coatesville, Pennsylvania. 

b. 	 Representatives of the National Institute of Occupational Safety and 
Health (NIOSH), Centers for Disease Control (CDC) shall review the 
records for information relevant to the work-related special study 
being conducted by CPSC and CDC through the NEISS. 

c. 	 The Contractor shall assist the CDC representative(s) during this 
records survey. 

d. 	 The Contractor shall conduct this one-time survey at Brandywine 
Hospital for a two or three day period. 

e. 	 The Contractor shall be reimbursed $1,000.00 for this one-time effort 
and accommodation for CDC/CPSC. 

f. 	 Performance of this survey shall be completed by September 15 th , 2011. 
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