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6. ~ CODE 

06/07/2011 
L..F_M_P_S________--l 7. ADMINISTERED BY (/fotherthan lIem 6) 

1 
CODE 

~NSUMER PRODUCT SAFETY COMMISSION 
DIV OF PROCUREMENT SERVICES 
4330 EAST WEST HWY 
ROOM 517 
BETHESDA MD 20814 

8. NAME AND ADDRESS OF CONTRACTOR (No., _ COW1Iy, ~andZIPCMeJ (x) eA. AMENDMENT OF SOLICITATION NO. 
,:-:.. 

CARLA KERR 
9B OATEO (SEE ITEItI11) 1.11 dill (]J 

CELINA TN 38551-6162 

lOA. MODIFICATION OF CONTRACT/OROER NO. 
x CPSC-N-10-0020 

: lOB. DATED (SEE ITEM 13) 

CODE IFACILi1Y COO:=E------11 11118/2009.11.. 
11. bis ITEM ONLY AfIIiUd TO AMfiHDMEHTS OF SdiJCjfA'/lONs 

.: The above numbered soIi<:itation 's amended as 5et forth in Item 14. The hour and date spec:illlld far _pt 01 one... 'j,s extended, .::J 's rot extended. 
OIIIlr. muM ~ receipt of ltIiI amendment PIlar to the hour and dale ipllCiftedln the IOlldlation or as amended. by one of Ihe 1bUOWIng method•. (a) BYam1p1eting 
It_8 and Hi, end returning copie. of the amendment (Ill By acknowtedglng receipt Of tIli. amendment on QIlCh copy of tile oller SUbmitted; or Ie) By 
eep8IIIte lell« or telegram which Indudas a reflll'lln<::8 10 the solicitation and amGl'ldmenl numb,,",. FAILURE OF YOUR ACKNOWLEDGEMeNT TO BE RECEIVED AT 
ilIE PLACE DESIGNATED FOR ilIE RECEIPT OF OFFERS PRIOR TO ilIE HOUR "NO DATE SPECIFIED MAY RESULT tN REJECTION OF YOUR OFFER. If Ely 
villue of thioIamendment yOu desire 10 change en Oller already submitted, sud1 change may be made Ely !8Iegram or lel1«, provided each !elegram or letter mllk_ 

referenclllo t!'le IIOticitation and 1hi8 amendment, and I. received PIlar to me opening hour and <lalAI apecifiad. 


12. ACCOUNTrNG AND APPRQPRIATION DATA (lfraquiltKl) Net Increase: $1, 000.00 
0100A11DPS 2011 1117900000 EXFM004310 252EO 

13. THIS ITEM ONLV APPLIES TO MODIFlCA11ON OF COHTRACl1IIORDERS, IT MOOIAES TlfE CONTRACT/ORDER NO. AS DEleRllilED IN ITEM 14, 

CH~CKONl! A. ~8fR~~~?r~~E~: ISSUED PURSUANT TO; (Speci!yllutl'lOrlfyJ THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 

e. THE ABOVE NUMBERED CONTRACTIORDER IS MOOIFlED TO REFLECT THE ADMINISTRATIVE CHANGES (such as chana.& In Plying o/IIce,
8pP1Oprfllllon dele, e/c.) SET FORTH IN iTEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b). 

P lEMENTAl AGReEMENT IS E Ii'Y OF: 

UNILATERAL MODIFICATION, FAR 43.103(b) 
E. IMPORTANT: Ccntracl!l< o 
14. DESCRIPTION OF AME~~ENTIMODIATlON (Organtzed by UCF section he«llna&, InClUding soIialBlionlconll8cl subj«;f f'ftIItfet whete feaSible.) 

DUNS Number:UI. "&1 . 
HOSPITAL 1D# 3A122055 

The purpose of this modification is to provide reimbursement for participation in a NIOSH 
special study for CDC as follows: 

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 $4,923.00 to 
$5,923.00. 

Continued ..• 
Except.a prcMdIICI herein, alllIIrm. and conditions of tile document referenced in Ilam 9A or lOA, a. heretofore changed, remains unchanged and In ft.o!t force lind .!!eel. 


1511. NAME AND TITlE OF SIGNER rT~orpnnt} !lIlA, NAME AND TITlE OF CONTRACTING OFFICER (Type OIpt!tltJ 


Doris B. Kessler 
15B.CONTRACT"O~~~F~F~ER~OR~---------------------'715"C·.~07AT~E~S~1~G~NE~D~~~~~~~~~~==~----------------~lec~.~DA~T=E~S~IG~NwE~D'-----

NSN 7!i4c)'{)1·152-6070 
~1Ou. &<I1~on unusable 

06/07/2011 

http:5,923.00
http:4,923.00
http:1,000.00


3 
REFERENCE NO, OF DOCUMENT BEING CONTINUED 

CONTINUATION SHEET CPSC-N-l 0-0020/0005 

NAME OF OFFEI'!OI'! OR CONTI'IACTOI'! 

CARLA KERR 

liEMNO, 

IA) 
SUPPLIES/SERVICES 

(8) 

QUANTITY 

(C) 
iuNIT 

(D) 
UNIT PRICE 

(E) 
AMOUNT 

(E') 

0007 

Add Item 0007 as follows: 

RgIMBURSBMENT FOR PARTICIPATION IN A NIOSH 
SPECIAL STUDY E'OR THE CDC IN ACCORDANCg WITH 
ATTACHED STATEMENT OF WORK. 

THE 

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED 
AND IN FULL FORCE AND EE'FECT. 

1 LT 1,000.00 1,000.00 

OPTIONAl. FORN 33!\ (4-l1li) 
$poMMId bv GSA 
FAR (4& CFR) 53,11D 



OPTION PERIOD - FY-2011 

Add the following new item: 

ITEM 
# 

SUPPLIES/SERVICES QUANTITY 
(Estimated) 

UNIT PRICE AMOUNT 

7. 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 Cumberland River Hospital, Celina, Tennessee. 

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 Cumberland River 
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 15th 
, 2011. 

3 


http:1,000.00

