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8 NAME AND ADDRESS OF CONTRACTOR (No., strest, county, State and ZIP Code) {x) 9A. AMENDMENT OF SOLICITATION NO.
LINDA PALONZO

iicaicad 98. DATED (SEE ITEM 11)
ASTON PA 19014~4260
% 10A. MODIFICATION OF CONTRACTIORDER NO.
CPSC-N-10-0D039
MTE. DATED (SEE ITEM 13)
CODE M [FAB&LG’YCODE 11/27/2008%
4. THIS ITEM ONLY APPLIES TO AMENDNENYS OF SOUCITATIONS ™
T The above sodicitation is ded as set rorth i ltem 14, The hour ang daie apacifiad for receipt of Offers (s extended,  _is not extended
Offers must acknowiadge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the fulk ] - {a) By plating
Items & and 15, and returning coples of fhe amendment; (b} By acknowledging receint of this amendment on each copy of the offer submitted; or (c) By
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12_ ACCOUNTING AND APFROPRIATION DATA (f required) Net Increase: " $1,000.00
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B. THE ABOVE NUMBERED CONTRACTIOROER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such 8s changes in paying offce,
apomopration dafe, ste.y SET FORTH INITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b).

THIS SUPPLEMENTAL AGREEMENT IS ENTERED /INTO PURSUANT T0 AUTHI

D OTHER (Spachy fype of modiication and authonty)
X UNILATERAL MODIFICATION, FAR 43.103(b)
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14. DESCRIPTION OF AMENDMENT/MOOIFICATION (Organized by UCF section headings, including solictation/contract subject matiar whare feasibie.)
DUNS Number:

HOSPITAL ID#: 3P513045

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.

Continued ...
Excapt s pravidad hersin, ail tarms and conditions of the document referanced in ltem BA or 10A, as heretofore changed, remains unchanged and in full force and effect.
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NAME OF OFFEROR OR CONTRACTOR °
LINDA DALONZO

TEMNO. SUPPLIESISERVICES QUANTITY JUNIT UNIT PRICE AMOUNT

{A) {B) (C) (D) (E) (F)
Add Item 0005 as fcllows:
0005 REIMBURSEMENT FOR PARTICIPATION IN A NIOSH 1T 1,000.00] 1,000.00

SPECIAL STUDY FOR THE CDC IN ACCORDANCE WITH THE
ATTACHED STATEMENT OF WORK.

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

NSH 7540-01-152-8087

OPTIONAL FORM 236 (4-35)
Sponsared by GEA
FAR (A8 CFR} 53.110




OPTION PERIOD -~ FY-2011

Add the following new item:

ITEM SUPPLIES/SERVICES QUANTITY UNIT PRICE AMOUNT
# ' {Estimated)
5. Reimbursement for participation 1 1t. $1,000.00 $1,000.00

in a NIOSH special study for CDC
in accordance with the fellowing
Statement of Work:

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.

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 NEILSS.

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

[y

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

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

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



http:1,000.00

