
PAGE OF PAGES 
I

__---'O:..;.R.;;;;;D=ER FOR SUPPLIES OR SERVICES 
IMPORTANT: Mark all packages a'~d papers with contract and/or order numbsl'!,! ~~- 1 3 , ...._-­
1. DATE OF ORDER 6. SHIP TO; 12.CONTRA~

[CPSC~B-OO- 1 •. NAME OF CONSIGNEE09/10/2011 

3. ORDER NO. [4. REQUISITIONiREFERENCE NO. 
CONSUMER PRODUCT SAFETY COMMISSION0018 REQ-4310-11-0036 

6. ISSUING OFFICE (Address ~nce to) b. STREET ADDRESS 
CONSUMER PRODUCT SAFETY COMMISSION DIRECTORATE FOR EPIDEMIOLOGY 

4330 EASTWEST HIGHWAY 
4330 EAST WEST HWY 
DIV OF PROCUREMENT SERVICES 

ROOM 604-26 

ROOM 517 
BETHESDA MD 20814 c.CITY 

BETHESDA 1;0814I 
f. SHIP VIA 7. TO. DAVID ZYCK 

•. NAME OF CONTRACTOR 

ELLIOTT GROUP ASSOCIATES INC 8. TYPE OF ORDER 

b. COMPANY NAME CJ •. PURCHASE l)(] b. DELIVERY 

c. STREET ADDRESS REFERENCE YOUR: 
105 OAK KNOLL TER EJecept for blUing inslructions on !he 

.,._-, "'.8I11e, lI1i. <kIlivery order I • 
subject to instruction$ contained on 
Ihis side only of IllIs fonn and is 

d. CITY 19. STATE
ROCKVILLE MD 

..._--_... 

Please lurnlsh the following on the terms I.sued subjed 10 the terms and 

I and conditions specified on both sides of conditions 01 the 9bove-numbensd

If. ZIP CODE 
! !IIi. order and on the att8ched .haet, if contract 

20850-0777 any. mooing delivery as indicated. 

9. ACCOUNTING AND APPROPRIATION DATA 10. REQUISITIONING OFFICE 

See Schedule 
11. BUSINESS CLASSIFICATION (ChecK eppropris/h btlK{es)) 

CONSUMER PRODUCT SAFETY COMMISSION 
12.. F.O.B. POINT 

L)'{l a. SMALL b. OTHER THAN SMALL "j c. DISADVANTAGED g. SERVICE· 
DISABLED 

d. WOMEN-OWNEO e. HUBZane f. EMERGING SMALL VETERAN­

..~ 
BUSINESS OWNEO 

13. PLACE OF 14. GOVERNMENT Bil NO. 115. OELIVER TO F.O.S. POINT I 1S. DISCOUNT TERMS 
, ON OR BEFORE (Daw) 

a.INSPECTION Tb. ACCEPTANCE 

Net 30Des t~l~'n~a~t~i_o_n~___--,lDest ina t ion 
17. SCHEDULE (s.... re...,.,.tt for RttJections) 

----r--------------~ ._-,- ­
QUANTITY UNIT QUANTITY 


ITEM NO SUPPLIES OR SERVICES ORDERED UNIT i PRICE AMOUNT 
 ACCEPTED 

--~). DUNS Number: ~i~liiiiii(bil~t------------------r_~(-C)-r_(d-)_r~---(-e-)---_r-______(Q______-+______(9_)__4THIS IS CALL 0018 AGAINST THE BLANKET 
PURCHASE AGREEMENT (BPA)NUMBER 
CPSC-B-00-5126 TO CONDUCT A COMPUTER 
ASSISTED TELEPHONE INVESTIGATION (CATI) FOR 
THE PERFORMANCE PERIOD OF ONE (1) YEAR 
Continued '" 

20. INVOICE NO. SHIPPING WEIGHT 

21, MAil INVOICE TO: 

.. 
 $30,500.00 


SEES/LUNG 

INSTRUCTIONS 
 b. STREET ADDRESS 

ON REVERSE (or P.O. S""l P. O. Box 25710 17(i) 
GRANO 
TOTAL 

<4111 
Oklahoma 

22. UNITED STATES OF 

AMERICA BY /SignatuI"9) 

AUTHORll:£O ~OR LOCAl. REPRODUCTlON OPTIONAL FORM 347 jR..,. "'00<) 

PREIIIOUS EOITION NOT USABLE PrIlsatbGd by GSNFAR U CFR 53-213(_) 


18. SHIPPING POINT 

---,T7<........--. e.-.,Z....lp"'c"'O""O...E~ --~---l$ 3 0 , 500 . 00 

TITLE: CONTRACTING/ORDERING OFFICER 

http:30,500.00


PAGE NOORDER FOR SUPPLIES OR SERVICES 
SCHEDULE· CONTINUATION 2 

IMPORTANT: Mall< aft packages and papers with contract aod/or order numbers 

DATE OF ORDER ICONTRACT NO. ORDER NO. 

09/10/2011 !CPSC-B-00-5126 00181 
ITEM NO. 

(s) 

SUPPlIESISERVICES 

(b) 

QUANTITY 
ORDERED 

(e) 

UNIT 

(d) 

UNIT 
PRICE 

(e) 

AMOUNT 

(I) 

QUANTITY 
ACCEPTED 

(g) 

0001 

BEGINNING SEPTEMBER 1, 2011 THROUGH AUGUST 
31, 2012. ALL SERVICES SHALL BE PERFORMED 
IN ACCORDANCE WITH THE BPA AND THE ATTACHED 
TERMS AND CONDITIONS. 
Ordering Off.: RJOHNSON 
Accounting Infc: 
0100A11RPS-2011-1117900000-EXFM004310-252GO 

THE CONTRACTOR SHALL PROVIDE COMPUTER 
ASSISTED TELEPHONE INVERVIEW (CATI) 
INVESTIGATIONS FOR NIOSH STUDY, NEISS-AlP, 
BARRIERS TO REPORTING AS ASSIGNED BY THE 
PROJECT OFFICER: 
MS. YOLAND NASH 
DIVISION OF HAZARD & INJURY DATA SYSTEM 
(301)504-7502 
EMAIL: ynash@cpsc.gov 

610 EA 50.00 30,500.00 

THE CONTRACTOR SHALL VERBALLY REQUEST 
PERMISSION TO ASK QUESTIONS OF THE VICTIMS 
OR GUARDIANS AS REQUIRED AND PLACE THEIR 
RESPONSES ON THE TELEPHONE QUESTIONNAIRE 
PROVIDED BY THE CPSC PROJECT OFFICER. IF 
THE VICTIM OR THE GUARDIAN AS REQUIRED 
GRANTS PERMISSION, THE CONTRACTOR SHALL 
~RK ACCEPTANCE BLOCK ON THE TELEPHONE 
QUESTIONNAIRE. THEN ASK THE VICTIM, PARENT 
OR GUARDIAN, AS REQUIRED TO RESPOND BY 
TYPING OR NEATLY PRINTING F.ESPONSES 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 UN WIJ,LING TO PARTICIPATE 
IN THIS STUDY. IF IT IS BECAUSE OF WRONG 
OR DISCONNECTED NUMBERS OR FAILURE TO 
RETURN MESSSAGES, THE CONTRACTOR SHALl. 
RETURN THE INVESTIGATION QUESTIONNAIRE AND 
SF182 TO THE CPSC'S PROJECT OFFICER AT THE 
NEXT ~EETING. THE CPSC'S PROJECT OFFICER 
WILL PROVIDE TO THE CONTRACTOR THE 
EPIDEMIOLOGICAL INVESTIGATION CASE REPORT 
Conti.nued ... 

TOTAl CARRIED FORWARD TO 1ST PAGE (ITEM 17(H» ~30;5mJ:OO 
"UTHORI2110 FOR LOCAl. REFOOI)CTION OP1lONAl. FORM 3481.... 'Q""'" 
PREVIOUS EomON NOT USABtE 

rr.~ by GSA FAA ,-48 CFA) $3.213('1 



PAGE NOORDER FOR SUPPLIES OR SERVICES 
SCHEDULE· CONTINUATION 

----~. 

IMPORTANT: Marl( •• packages and papers with oonll'lld and/or ooI.r numllor•. 

DATE OF ORDER I~ONTRACT NO. I· NO. 

09/10/2011 CPSC-B-OO-5126 JOO18 

IiEM NO. SUPPLIES/SERVICES 

(8) (b) 

QUANTITY 
ORDERED 

(e) 

UNIT 

(d) 

UNIT 
PRICE 

(el 

AMOUNT 

(I) 

QUANTITY 
ACCEPTED 

(g) 

AND SF 182, THAT WILI, INCLUDE THE VICTIM'S 
NAME, ADDRESS, AND TELEPHONE NUMBER AS 
AS THE EPIDEMIOLOGICAL INVESTIGATION 
QUESTIONNAIRE. 

, 

WELL 

TOTAl CARRIED FORWARD TO 1ST PAGE (ITEM 17(H)) '" --'" ~O.OO 
AUTHORIZED fOR LOCAL REPOOUCTION OPTIONAL FORM 3018 (""' ..... 0001 
F>REVIOUS EDITION NOT USABLE 

~rlb.dbyGSA, fAA (-4aCFR}S3,2;13(f) 


