
I f'AGE Vr l',IIvES1" coNTRACT 10 COOEAMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 
I 1 I 4 

2. AMENDMENTI~iCATION NO. 3. EFFECTIVE DATE 4, REQU1SITIONIPURCHASE REO, NO 15 PROJECT NO. (If applicable) 

0003 ~ OB/10/2011 
Ii ISSUE~ CODE L..F_M_P_ S________...., 7, ADMINISTERED BY (If oIher than /lem 6) CODE IL..-_______ 
CONSUMER PRODUCT SAFETY COMMISSION 
DIV OF PROCUREMENT SERVICES 
4330 EAST WEST HWY 
ROOM 517 
BETHESDA MD 20814 

e, NAME AND ADDRESS OF CONTRACTOR (No., w •• t. county. Sf.... lito 1,'1' C<>dft) 

CHEURER HOSPITALS 
A 
1 
P 

TTN DWIGHT GASCHO ADMINISTRATOR 
70 NORTH CASEVILLE ROAD 
IGEON MI 4B755 

COD! ,JV IFACILITY CODE 

~ 
9A, AMENDMENT OF SOLICITATION NO. 

9B, DATED (SEE ITEM ft) 

lOA MODIFICATION OF CONTRACT/ORDER NO
X CPSC-N-10-0130 

C 
lOB, DATED (SEE: ITEM 13) 

03/1812010 

11. THllilTtiM ONI.Y APPUl:l\I TO ,MI!NIlMI!N~ Of IIIlUCITAnONs 

o The abova numbered .clidtation i. amended at set 10M In lIem 1-1. The hour and date .pee~led "" r""",p! ef Off... 0 .. ex1ended, 0111 nol extended. 
orr.... mull aci<nowledge race,p! or Ihi, .rnendm.nt ",lor 10 II... hour amI dot. lpec"ied In lhe .ellcitation or as amendad, by one 01 the following melho<ll: (a) By complllting 
Itlml8 and 15, Ind raIl.rning copie, of the amendment, (Ill Bv Id<nawltdging r_iIIl oflhil amendm.nt on each copy 0/ the offer submitted; or (c) 8v 

_ete leller onelegrem which include. e refe"r1C1I W Ihe solicitation and Imendm..-.t numb..... FAILURE OF YOUR ACKNO'A'LEDGEME NT TO BE RECEIVED AT 

THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIEO MAY RESULT IN REJECTION OF YOUR OFFER II by 

virtue 01 thio amendment you de.lre to etlang. an offer alr$ady lubmilled, ,uetl change may be madl by lelegram or leller, provided ••000telegrem or IeUer mak.s 

reference 10 the ,oficitlllion and thIS amendment, end i. received prior to the opening hour and deta Ipdied 


12, ACCOUNTING AND APPROPRIATION DATA (If required) Net Increase: $ 2,483.75 
0100A1lDPS 2011 1117900000 EXFM004310 252EO 

13. THIS ITEM ONLY APPUES TO MODIFICATION OF CONTRACTSIORDER8. iT MODIFIES THE CONTRACT/ORDER NO. AS Dl!8CRI8ED IN ITEM 14. 

C~EC~ ONli A lm8tf~~~~?r~~E~oJ.:i ISSUED PURSUANT TO: (SptICi/y authorify) THE CHANGES SET FORTH IN ITEM 1-1 ARE MAOE IN THE CONTRACT 

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIEO TO REFLECT THE ADMINISTRATII/E CHANGES (s""h as Chllng," in p.ying office, 
IIpproplis/iOna.te, etc.} SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORrTYOF FAR 43.103(b). 

C, THIS SUPPLEMENTAl. AGREEMENT is ENTERED iNTO PURsUANT TO AUTHORiTY OF: 

X UNILATERAL MODIFICATION, FAR 43.103{b) 
E.IMPORTANT: Contredor (i] Is not 010 recp.liNld 10 .ign thl. daC\Jment and return 0 copiM to !he iosuing olllce. 

14 DESCRIPnON OF AMENDMENTIMOOIFICATION (OIg1l1li:ea by UCf' section headmp$, inclilding $oIiCitlllionlcol>trllCt subject mailer w/lete feasible.) 

DUNS Number: 4rTr1a 
DUNSt: 072765290 
HOSPITAL ID#: 3V152055 
PROJECT OFFICER: Dennis B. Wierdak 
PHONE: (301) 504-7430 
EMAIL: dwierdak@cpsc.gov 
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CONTINUATION SHEET CPSC-N-10-0130/0003 

NAME OF OFFEROR OR CONTRACTOR 

SCHEURER HOSPITAL 

ITEM NO. 

(A) 

SUPPLIES/SERVICES 

(B) 

QUANTITY 

(C) 

~NIT 
(D) 

UNIT PRICE 

(E) 

AMOUNT 

(F) 

Add the following new line item: (see page 2). 

For FY-2011 the total amount of this contract is 
increased by $2,483.75, from $19,040.00 to 
$21,523.75. 

TOTAL QTY FOR ITEM *3: 2,125/EA 

Change Item 0003 to read as follows (amount shown 
is the obligated amount): 

0003 

0005 

NEISS SURVEILLANCE REPORTS AND SPECIAL SURVEY 
REPORTS. 

MINIMUM QTY: 
MAXIMUM QTY: 

500 
2,500 

Add Item 0005 as follows: 

NOT TO EXCEED 
REIMBURSEMENT FOR ATTENDANCE AT A NEISS/ALL 
TRAUMA CONFERENCE IN BETHESDA, MD ON AUGUST 
17-18, 2011 IN ACCORDANCE WITH THE ATTACHED 
STATEMENT OF WORK. 

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

125 

1 

iEA 

LT 

9.07 

1,350.00 

1,133.75 

1,350.00 
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"-2011 

Add the following new item: 

5. Estimated (not to exceed) 
reimbursable amount for the 
NEISS/All Trauma Conference 
(one attendee): TOTAL AMOUNT 

Training (includes airfare; trainfare; 
automobile; ground travel and 
subsistence; and salary) 

NTE 
$1,350.00 

Section C.3.c., ORIENTATION AND TRAINING, add the following: 

(1) TRAINING 

The Contractor shall attend a training conference covering case coding 
procedures and other NEISS/All Trauma reporting activities. 

The training conference will be conducted on August 17-18, 2011. 
Lodging/training will be provided at the following location: 

The Legacy Hotel and Meeting Centre 
1775 Rockville Pike 
Rockville, Maryland 20852 
(301) 881-2300 
Website: _w.~w~w.~ __~~~~~___~~.~~~_ 

August 17 - 9:00 p.m. to 5:00 p.m. 
August 18 - 9:00 a.m. to 5:00 p.m. 

(2) 	 TRAVEL COSTS: All travel costs. Airfare or train tickets shall be 
obtained by the Contractor. All training/travel costs shall be 
reimbursed in accordance with the following provisions and the Federal 
Travel Regulations: 

al 	 Total expenditures for domestic travel and training (salary of one 
attendee) shall not exceed $1,350.00 without the prior written approval 
of the Contracting Officer. 

b) 	 The cost of travel by privately-owned automobile shall be 
reimbursed at 55 cents per mile, as established by the Federal 
Travel Regulations. Such reimbursement, however, shall not exceed 
the otherwise allowable comparative cost of travel by common carrier. 

c) 	 Miscellaneous travel expenses (i.e., parking fees, taxi fare, tolls, 
etc.) shall be reimbursep by CPSC. Reimbursable receipts MUST be 
presented for ground transportation to and from airports for any 
amount over $75.00, other than privately-owned vehicle (see para­
graph b above). However, a receipt for all expenditures is advisable. 

dl 	 Reasonable actual costs of meals and incidentals (M&IE) shall be 
reimbursed up to a limit of $64.00 per full day, as established by the 
Federal Travel Regulations. The first and last day of travel is paid 
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at three quarters (3/4) of the rate ($48.00 per day). The web site 
that addresses these rates is http://www.GSA.gov. Scroll down to 
Travel Resources and click on Per Diem Rates. 

e) 	 Domestic travel shall be undertaken by the mode and class of service 
most advantageo~s to the Government. This will normally require that 
the Contractor travel in coach accommodations. 

f) 	 Hotel accommodations at the Hilton Rockville, including additional 
night(s), will be provided by CPSC at no cost to the Contractor. 
Incidental expenditures, i.e., hotel telephone calls, room service, 
laundry, etc., shall be paid by the travellers. 

g) 	 All air or train travel arrangements (if applicable) and airline/train 
tickets shall be made by the Contractor. The cost of the airline/train 
ticket will be reimbursed by CPSC to the Contractor. 

h) 	 The CPSC Project Officer will forward hotel details to the Contractor 
in advance of the training course. 
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