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0001./ 
6.~CBY CODE 

04/20/2011 
FMPS 7, AOMIHISTEREO BY (If0"'" Ihan u.m 5) CODE I 

CONSUMER PRODUCT SAFETY COMMISSION 
DIV OF PROCUREMENT SERVICES 
4330 EAST WEST HWY , 

ROOM 511 
BETHESDA MD 20814 

!IA. AMENDMENT OF SOLlCfrATION NO.8. NAME AND ADDRESS OF CONTRACTOR (1Vo.. _ • ..,1HIIy, $/"'" and ZIP C060J !1 
DOCTORS COMMUNITY HOSPITAL 

98, DATED (SEE ITEM 11)ATTN DENNIS SCANLON cro 
8118 GOOD LUCK ROAD 
LANHAM MD 20106 lOA. MODIFICATION OF CONTRACTIORDER NO,

X CPSC-N-10-0002 

108. DATED (SEE ITEM 13) 

FACILIltY CODECODE 10129/2009 
...I Qf 1II;1\,K;1J1HN....1'. TttIlJ IUM QNU APPl.IU TO 

oThe above numbered loIiclIatlon il 1m_eel "' ",! forth in ~.~ 14. The hour and dille lpeeifild for receipt 01 OOtfll 0 i. e"'ended. 0 il not ..tended. 
Ohrt mult IICknowllldQe receipt 01 thlt Imendment prior 10 Ihti hour and dale lpeellied in the IoIiCjtllliOll or III Imended, by one oIlhe following ",.Ihodt: CI) By ccmpleting 
lIeml e Ind 15, Ind ret....ing cop'" 01 tN! lIITIendment; (b) By Icknowledglng receipt 01 thil ImM<lmenl 0I'l each copy 0I1he off ... IUbmitled; or Ie) By 

aeperlleleUer or Ielegram whICh include. I reference to Ihe IOlicilalion and amendment numbert. FAIlURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT 
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS rRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by 
moeof lhiIIem_lIIInI you <1Mi'. 10 chenQe an offer .~ledy ~mltled, luch Chan"" mly be madl by \ellgram 0/1' 1etIer. prCNided each tllegrlm or IetIer m..... 
r.r_ to the aoIieIIllion and IhI' emendmar(. and II receiv4i!1 prior to the opening haur end dlilipecifilld. 

I 
12. ACCOUNTING AND APPROPRfATiON DATA (lfteqWed) , Net Increase: $1,000.00 
0100A11DPS 2011 1111900000 EXFMOg4310 253EO 

1:1. THI8 ITEM OHLYA,.!'LEI TO MODlPlCA'!10N OF CQNTRACTSIORDERI. IT MODlFIE8 THE CONTRACTIORDER NO. AS DE8CRIBED IN ITEM 14, 

CHECKOME 

B. THE ABOVE NUMBERED CONTRACTIOROER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (IIUCI! 81 c:hllngea In paylfltl oII!C\t, 
/lPPlfJprialion datil. Ii/Ir:.) SET FORTH IN ITEM: 14, PURSUANT TO THE AUTHORITY OF FAR 43, 103(b). 

C, II1IS liUI'Pl.tMI:N!AI. A Iii tlNTtKtlLlINIO PURSUANT TO AUTHORITY OF: 

X 

u. v r 11t:t< (;SpeciFY rypt _ ,,~.._on SMS_my) 

UNILATERAL MODIFICATION, :FAR 43.103 (b) 
E.IMPORTANT: Contreclor iii II not. 0 i, re<julred to lign Ihil document end !'IlIum 0 capielto thlluulng oIIlcI. 

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Orgllnlrt9' by UCF secIkln headnga, InclUdIng :raIIcIIIItIorllCon/r1lCt subjllct mslter where fN.ible.) 

DUNS Nwnber: '. 7 R 
HOSPITAL ID# 5P591085 

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

Add Item No. 6 as follows: (see page 2). 

For FY-20l1 
$32,584.00. 

the total amount of this contract is increased by $1,000.00, from $31,584.00 to 

Continued ... 
r:-pt II provided hit_in, III term. end condltlOMI 0I1he docum.,t refll'lt'lCOd In Hem SA or lOA, .. he,.totore ChqId, rem.ina LonCtiangod end In full !gree end _lied. 

15A. NAME AND TITLE OF SIGNER (Type or print) 16A. NAME AND TITLE OF CONTRACTING OFFICER (Type or print) 

Doris B. Kessler 
15B. CONTRACTOR/OFFEROR lSC. DATE SIGNED l6C. DATE SIGNED 

04/20/2011 

STANDARD FORM 30 (REV. lQ.83) 
PfllllCl'lbed by GSA 
FAR (48 CFR) 53.243 

http:1,000.00


0006 

3 
REFERENCE NO. OF DOCUMENT BEING CONTINUED 

CONTINUATION SHEET CPSC-N-IO-0002/0007 

NAME OF OFFEROR OR CONTRACTOR 

DOCTORS COMMUNITY HOSPITAL 
AMOUNTQUANTITY IuNIT UNIT PRICESUPPLIES/SERVICES!TEMNO. 

(F)IE)(C) (D)(S)(A) 

Add Item 0006 as follows: 


REIMSORSEMENT FOR PARTICIPATION IN A NIOSH 
 1,000.00 
SPECIAL STODY FOR CDC IN ACCORDANCE WITH THE 
FOLLOWING STATEMENT Of WORK. 

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED 

AND IN FULL fORCE AND EFFECT. 
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_-.OMIIlI·1IOII1 	 OPT_ FORM S3I ( ....1 
1"",,_111'_ 
FAA (... CFR) 53.110 
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OPTION PBRIOD - PY-2011 


Add 	 the following new i em: 

ITEM SUPPLIES/SERVICES 
# 

QUANTITY 
(Estimated) 

UNIT PRICE AMOUNT 

6. Reimbursement for p~rticipation 
In a NIOSH special $tudy for CDC 
in accordance with the following 
Statement of Work: 

1 It. $1,000.00 $1,000.00 

Section C.3.a., STATEME~ OF WORK, add the following: 

(7) SPECIAL STUDY ON NtOSH WORK-RELATED INJURIES 

a. 	 The Contractor shall collaborate with hospital staff and arrange and 
provide on-sit~ 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 conducteq 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 Doctor's Community 
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. 
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