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ORDER FOR SUPPLIES OR SERVICES

PAGE OF PAGES

IMPORTANT: Mark all packages and papers with contract and/or order numbers. 1 l /2
1. DATE OfF ORDER 2. CONTRACT NO. (If any} 6. SHIP TO:
cpscwa-oo—gl% - ‘C‘L
O‘E /05/2010 a. NAME OF CONSIGNEE
/
3. ORDER NO. 4. REQUISITION/REFERENCE NO. ] X
0013 REQ-4310-10-0013 CONSUMER PRODUCT SAFETY COMMISSION

5. ISSUING OFFICE {Address corresporyience to)
CONSUMER PRODUCT SAFETY COMMI

DIV OF PROCUREMENT SERVICES
4330 EAST WEST HWY
ROOM 517

SSION

b. STREET ADDRESS
DIRECTORATE FOR EPIDEMIOLOGY

4330 EASTWEST HIGHWAY
ROOM 604-26

)

BETHESDA MD 20814 ¢. CITY d. STATE | e. ZIP CODE
BETHESDA MD 20814
7.T0: DAVID ZYCK f. SHIP VIA
a. NAME OF CONTRACTOR
ELLIOTT GROUP ASSQOCIATES INC o TPE OF ORDER
b. COMPANY NAME :t_1 a PURCHASE !':m’rg b, DELIVERY
REFERENCE YOUR:

c. STREET ADDRESS
105 OAK KNOLL TER

Please furnish the following on the terms
and conditions specified on both sides of

d, CITY
ROCKVILLE

e. STATE
MD

1. ZIP CODE
20850-0777

this order and on the attached sheet, if
any, including delivery as indicated.

Except for billing instructions on the
reverss, this delivery order is
subject to instructions contained on
this side only of this form and is
issued subject to the terms and
conditions of the above-numbered
contract,

6. ACCOUNTING AND APPROPRIATION DATA
See Schedule

10. REQUISITIONING OFFICE

CONSUMER PRODUCT SAFETY COMMISSION

11. BUSINESS CLASSIFICATION (Check appropriate boxfes))

112. F.O.B. POINT

Xl o smaLL {1 b OTHER THAN SMALL '} ¢. DISADVANTAGED /.| 9. SERVICE- Destination
A DISABLED
1] o WOMEN-OWNED " Je. HUBZone i1 EMERGING SMALL VETERAN-
- . BUSINESS OWNED !
13. PLACE OF 14, GOVERNMENT B/L NO. 15. DELIVER TO £.0.B. POINT 16. DISCOUNT TERMS
ON OR BEFORE (Date}
a. INSPECTION b. ACCEPTANCE 0473072010
Destination Destinaticn Net 30
17. SCHEDULE (See reverse for Rejections)
QUANTITY UNIT QUANTITY
ITEM NO. SUPPLIES OR SERVICES ORDERED |UNIT PRICE AMOUNT ACCEPTED
(a} (b) (c) (d) (e} ® Q)
DUNS Number: g 4
This is CALL 0013 against the Blanket
FPurchase Agreement (BPA)} Number
CPSC-B-~00~-5126 to conduct Computer Assisted
Telelphone Interviewing (CATI)
Investigations for a period of one (1)
Continued ...
18. SHIPPING POINT 19. GROSS SHIPPING WEIGHT 20. INVOICE NO. jrg(!&L
i {Cont.
! pages)
21, MAIL INVOICE TO:
a, NAME $24,975.00 <
SEE BILLING
INSTRUCTIONS | b, STREET ADDRESS
ON REVERSE {or P.O. Box) ]
176)
GRAND
abed TOTAL
S eIy 4 STATE | e ZIP CODE $24,975.00 ‘

22, UNITED STATES OF AMERICA
BY {Signature}

23.NAME (Typed}
Rudi M. Johnson

TITLE: CONTRACTING/ORDERING OFFICER

AUTHORIZED FOR LOCAL REPRODUCTION
PREVIOUS EDITION NOT USABLE

it s

OPTIONAL FORM 347 (fev. 32005}
Prescribed by GSAFAR 48 CER 83 213t6)
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ORDER FOR SUPPLIES OR SERVICES

PAGE OF PAGES

SCHEDULE - CONTINUATION 2 2
IMPORTTANT: Mark all packages and papers with contract and/or order numbers,
DATE OF ORDER |CONTRACT NO. ORDER NO.
g%/og/golo CPSC-B-00~5126 0013
ITEM NO. SUPPLIES/ISERVICES QUANTITYUNIT UNIT AMOUNT QUANTITY
. ORDERED PRICE ACCEPTED
*) (8) €y | (E) ) ®)
year, effective May 1, 2010 through April
30, 2011, All services shall be performed
in accordance with the BPA and the attached
terms and conditions.
Ordering Off.: rjohnson
Accounting Info:
0100A10DPS-2010-1216500000~EXHR004310~252G0
Fund: 0100A10DPS FISCAL YEAR: 2010 BPAC:
1216500000 Organization: EXHROO4310 Object
Class: 252G0
Contractor shall provide all necessary
personnel, materials and facilities to
conduct the following:
0001 Telephonic Investigations Services to S00|EA 49.95 24,975.00

conduct interviews of injuries collected
through the National Surveillance System
(NEISS) as assigned by the Project Cfficer:

Ms.Young Soon Dorr

Division of Hazard & Injury Data Systems
(301)504-7428

ydorr@cpsc.gov

TOTAL CARRIED FORWARD TO 18T PAGE (ITEM 17(H))

NSN 7640-01-152-8082

503.48-101

OPTIONAL FORM 348 {Rev. 655)

Prasorited by GSA
FAR (48 CFR}53.213(c)






