ORDER FOR SUPPLIES OR SERVICES ' PAGE OF PAGES

IMPORTANT: Mark all packages and papers with contract and/or order numbers, 1 ‘ 3
1.DATE OF ORDER 2 ff):cr\n'&?/s\cr rzx)o Ila? 6. SHIP TO;
0s/03/2012 | oo b 0o . NAVE OF CONSIGNEE
s
3, DRDER NO. Pr———— 4. REQUISITION/REFERENCE NO. e o & o
0032 REQ-4310-12-0029 s HODUCT BAFETY COMMISSION
s, leUlNG OFFICE (Address comespondence 16) b. STREET ADDRESS
CONSUMER PRODUCT SAFETY COMMI SSTON DIRECTORATE FOR ERPIDEMIOLOGY
DIV OF PROCUREMENT SERVICES 4330 EASTWEST HIGHWAY
4330 BAST WEST HWY ROOM 604-26
ROOM 517
BETHESDA MD 20814 €. CITY o STATE | e. 2IP CODE
: : BETHESDA MD 20814
IO GARY L BROWN ’ £ SHIP VIA
a. NAME OF CONTRACTOR .
DECISION DATA COLLECTION INC & TYPE OF ORBER
b.COMPANY NAME " la. PURCHASE b, DELIVERY
¢ STREET ADDRESS REFERENCE YOUR:
4300 PLANK RD STE 190 Except for billing instructions on the
reverse, this delivery orderis
subject toinstructions cortained on
this side only of this form and is
Please furnish the following on the terms issued subject1o the terms and
) and conditions specified on both sides of -conditions of the above-nufbered
Y - o STATE | 1.21P CODE this order ahd on the atlached shiset, if contract,
FREDERICKSRBURG VA 204075724 any, including delivery as indicated.
9, ACCOUNTING AND APPROPRIATION DATA 10. REQUISITIONING OFFICE
Ses Schedule CONSOMER PRODUCT SAFETY COMMISSION
11. BUSINESS CLASSIFICATION {Check appropriate box{es)) 12.F.0.B. POINT
& a smaLL {1 b OTHER THAN SMALL. {7} & DISADVANTAGED - d: WOMEN-OWNED Lok 6. HUBZoRE : .
- Destination
| T SERVICE-DISABLED ) 9. WOMEN-OWNED SMALL BUSINESS (WOSE) ™ b EOweSE
VETERAN-OWNED ! ELIGIBLE UNDER THE WOSB PROGRAM Geid e
14, PLACE OF 14, GOVERNMENT BIL.NO, 15. DELIVER TO F.0.B. POINT 16. DISCOUNT TERMS
ON OR BEFORE (Date)
a. INSPECTION b. ACCEPTANCE 10 Days After Award
Destination Destination Net 230
17, SCHEDULE (See reverse for Rejections)
QUANTITY ; N QUANTITY
TEM NO. SUPPLIES OR SERVICES ORDERELD [UNIT PRICE AMOUNT ACCEPTED
() 0 © @ () ® (o)
DUNS Number: w
CONTRACTING OFF EPRESENTATTVE:
YOLANDA NASH
TELs 301-504-7502
EMATIL: YNASHRCPSC.GOV
Contimied ...
18; SHIPPING POINT 19 GROSS SHIPPING WEIGHT 20. INVOICE NO. ;'g% L
(Cont.
- ipages)
‘ 21, MAIL [INVOICE TO:
a. NAME ) $75,000.00 <
) CPSC Accounts Payabile Branch
SEE BILLING
INSTRUCTIONS | b, STREET ADDRESS i 3
OMN REVERSE {orP.0. Boxy AMZ 160
P.O. Bow 25710 176
GRAND
TOTAL
YR
Ty r,bmn: (4 Awelaloy $75,000.00 ‘
Oklahoma City Py QR 7312
. 2 Y -y . IR 73126
22, UNITED STATES OF 23. NAME (Typed)
AMERICA BY (Signatire) : Kim Miles
“ TILE: CONTRACTING/ORDERING OFFIGER
/2 '
AUTHORIZED FOR LOGAL REPROBUCTION s N~ OPTIONAL FORM 347 (ev. 2075

PREVIGUS EDITION NOT USABLE Prscritiod iy GOAFAR 46 CFR 83293



ORDER FOR SUPPLIES OR SERVICES

SCHEDULE - CONTINUATION

PAGE NO

IMPORTANT: Mark all packages and papers with coniract and/or order numbers,

DATE OF ORDER |JCONTRAGT NO
08/03/2012 |[CPSC-B~00-5125

ORDER NO.
0032

ITEM NO,

(a)

SUPPLIES/SERVICES
()

ORDERED
(©)

QUANTITY|UNIT

(o)

UNIT
PRICE
(e)

AMOUNT QUANTITY
ACCEPTED
(0] (a)

0001

THIS IS CALL 0032 AGAINST THE BLANKET
PURCHASE AGREEMENT (BPA)NUMBER
CPSC-B-00-5125 TO CONDUCT A COMPUTER
ASSISTED TELEPHONE INVESTIGATION (CATI) FOR
THE PERFORMANCE PERIOD OF ONE (1) YEAR
BEGINNING SEPTEMBER 1, 2012 THROUGH AUGUST
31, 2013. ALL SERVICES SHALL BE PERFORMED
IN ACCORDANCE WITH THE BPA AND THE ATTACHED
TERMS AND CONDITIONS.

Ordering Off.: rjohnson

Accounting Info:
0100A12RPS-2012-1117900000-EFMX004310-~252G0

THE CONTRACTOR SHALL PROVIDE COMPUTER
ASSISTED TELEPHONE INVERVIEW (CATI)
INVESTIGATIONS FOR NIOSH STUDY, AS
ASSIGNED BY THE PROJECT OFFICER:

MS. YOLANDA NASH

DIVISION‘OF HAZARD & INJURY DATA SYSTEM
(301)504-7502

EMATL: YNASH@CPSC.GOV

THE CONTRACTOR SHALL VERBALLY REQUEST
PERMISSION TO ASK QUESTIONS OF THE VICTIMS
OR GUARDIANS AS REQUIRED AND PLACE THEIR
RESPONSES ON THE TELELPHONE QUESTIONNAIRE
PROVIDED BY THE CPSC PROJECT OFFICER. IF
THE VICTIM OR THE GUARDIAN AS REQUIRED
GRANTS PERMISSION, THE CONTRACTOR SHALL
MARK ACCEPTANCE BLOCK ON THE TELEPHONE
QUESTIONNATIRE. THEN ASK THE VICTIM, PARENT
OR GUARDIAN, AS REQUIRED TO RESPOND BY
TYPING OR NEATLY PRINTING RESPONSES USING
BLACK INK ON THE TELEPHONE QUESTIONNAIRE
AND RETURN A COMPLETED SF 182 AT THE NEXT
WEEKLY MEETING. IF PERMISSION IS NOT
GRANTED, THE CONTRACTOR SHALL NOTIFY THE
CPSC PROJECT OFFICER AT THE FOLLOWING
WEEKLY MEETING AFTER THE INTERVIEW AND
COMPLETE THE SF 182 STATING THE REASON WHY
THE VICTIMS WERE UNWILLING TO PARTICIPATE
IN THIS STUDY. IF IT IS BECAUSE OF WRONG
OR DISCONNECTED NUMBERS OR FAILURE TO
RETURN MESSSAGES, THE CONTRACTOR SHALL
Continued ...

1500

EA

50.00

75,000.00

AUTHORIZED FOR LOCAL REPODUCTION

TOTAL CARRIED FORWARD TO tST PAGE (ITEM 17(H))

$75,000.00

PREVIOUS EDITION NOY USABLE

OPTIONAL FORM 348 (Rev. 42006)
Proseribed by GSA FAR (48 CFR) 53.213()



ORDER FOR SUPPLIES OR SERVICES

SCHEDULE - CONTINUATION

PAGE NO
3

IMPORTANT: Mark all packages and papers with contracl and/or order numbers.

DATE OF ORDER  |CONTRACT NO
08/03/2012 [CPSC-B-00~5125

ORDER NO.
0032

ITEM NO.

(@)

SUPPLIES/SERVICES

(®)

QUANTITY|
ORDERED|
(©)

UNIT

)]

UNIT
PRICE
(e}

AMOUNT QUANTITY
ACCEPTED
U] ()

RETURN THE INVESTIGATION QUESTIONNAIRE AND
SF182 TO THE CPSC PROJECT OFFICER AT THE
NEXT MEETING. THE CPSC PROJECT OFFICER
WILL PROVIDE TO THE CONTRACTOR THE
EPIDEMIOLOGICAL INVESTIGATION CASE REPORT
AND SF 182, THAT WILL INCLUDE THE VICTIM'S
NAME, ADDRESS, AND TELEPHONE NUMBER AS WELL
AS THE EPIDEMIOLOGICAL INVESTIGATION
QUESTIONNAIRE.

The total amount of award: $75,000.00. The
obligation for this award is shown in box
17¢i).

TOTAL CARRIED FORWARD TO 1ST PAGE (ITEM 17(H))

$0.00

"AUTHORIZED FOR LOCAL REPODUCTION
PREVIOUS EDITION NOT USABLE

OPTIONAL FORM 348 (Rev. 42006)
Proserived by GSA FAR (43 CFR) $3.213(7)



