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B. THE ABOVE NUMBERED CONTRACT/ORDER 18 MOUIFIED TO REFLECT THE ADRIN!STRAT\VE CHANGES (such a3 changes ofive,
approprigtion date, ¢ic.) SET FORTHIN tTEﬂBM PURSUANT TO THE AUTHORITY OF FAR 43,103(b). f ase in paying

C. THIS SU Al i : PU AU F:
T | CrOTHER[Specty fype of modifcaton and authonty)
X UNILATERAL MODIFICATION, FAR 43,103 (b)
E. IMPORTANT;  Contractor Eliwnot,  [Jis required to sign this documert and return 0 copies {0 the issuing office.
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DUNS Number: SRR

HOSPITAL ID# 5P591085

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

Add Item Nc, 6 as follows: (see pbge 2}.

For FY-2011 the total amount of th:.s contract is increased by $1,000.00, from $31,584.00 to
$32,584.00.
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Except a8 provided harain, eil terme and conditions of the document refarenced in Hiem 9A or 10A, as heretolore changad, remains unchanged and In full force and affect,
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REFERENCE NO. OF DOGUMENT BEING CONTINUED

CONTINUATION SHEET CPSC-N-10-0002/0007 2 3
NAME OF OFFEROR OR CONTRACTOR
DOCTORS COMMUNITY HOSPITAL :
ITEM HO. SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
(A) {B) (C) (D) (B} (F}
Add Item 0006 as follows:
0006 REIMBURSEMENT FOR PARTICIPATION IN A NIOSH 1 LT 1,000.00 1,000.00

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

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

NSN 7540-01- 1828087
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Spansored by G8A
FAR (48 CFR) 53.110
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OPTION PERIOD - FY-2011

Add the following new item:

ITEM SUPPLIES/SERVICES ‘ QUANTITY UNIT PRICE AMOUNT
# ; {Estimated)
6. Reimbursement for participation 1 1t. $1,000.00 $1,000.00

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

Section C.3.a., STATEME*T 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 acceas to approximately 1,000 emergency department
records at Doctor's Community Hospital, Lanham, Maryland.
b. Representativeé 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,

¢. The Contractorgshall assist the CDC representative({s) during this
records survey.

d. The Contractorishall conduct this one-time survey at Doctor’s Community
Hospital for a two or three day period.

e. The Contractoréshall 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, 2011.
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