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DIV OF PROCUREMENT SERVICES 
4330 EAST WEST HWY 
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13. THIS ITEM ONLY APPLIES TO MODIFICATION Of CONTRACTSIORDERS. IT MODIfiES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM '4. 
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14. DESCRIPTION OF AMENDMENTfMODIFICATION (Org.nizad by UCF sectfon headmQs, inciudinQ .olicdationlcontract subj&ct matter where feasible.) 

DUNS Number: _I lid 

HOSPITAL ID#: 3C134055 


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 

to $16,813.00. 

total lamount of this contract is increased by $1,000.00, from $17,813.00 

Continued ... 
~c:epl" provided herein, III tenns and conditions of \he document raler.,ced in lIem 9A or 10A, .. heretof,,", Changed ...maiM unchanged .nd in luillorce.nd eHect. 

http:luillorce.nd
http:1,000.00


3 
REFERENCE NO. OF DOCUMENT BEING CONTINUED 
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NAME OF OFFEROR OR CONTRACTOR 

DAVIESS COUNTY HOSPITAL 

ITEM NO. 

(A) 
SUPPLIES/SERVICES 

(B) 

QUANTITY UNIT 

(Cl (D) 

UNIT PRICE 

(El 
AMOUNT 

(F) 

Add Item 0005 as follows: 

0005 REIMBURSEMENT FOR PARTICIPATION IN A NIOSH 
SPECIAL STUDY FOR CDC IN ACCORDANCE WITH THE 
ATTACHED STATEMENT OF WORK. 

1 LT 1,000.00 1,000.00 

ALL 
AND 

OTHER TERMS AND CONDITIONS 
IN FULL FORCE AND EFFECT. 

REMAIN UNCHANGED 

NSN 1.MI).Ol t 52 8081 OPTIONAl FOR,. 33& (4-811) 
8po"_byGSA 
FAR (48 CFR) 53.,,0 

http:1.MI).Ol


OPTZON PERZOD - FY-2011 

Add the following new item: 

ITEM SUPPLIES/SERVICES 
# 

QUANTITY 
(Estimated) 

UNIT PRICE AMOUNT 

6. 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 Doctor's Community Hospital, Lanham, Maryland. 

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 Daviess County 
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~h, 2011. 
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