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8, NAME AND ADDRESS OF CONTRACTOR (No., _, ..""".. Stal. 1fH/ ZIP COWl (1I) SA. AMENDMENT OF SOUCITATION NO. 
r'-'­

MYRNA YOCUM 
9B. DATED (SEE fTcM 11)ATTN MYRNA E YOCUM 

x 10A. MOOIFICATION OF CONTRACT/ORDER NO,."....... 

CPSC-N-10-0015BELMONT OH 43718-9554 

lOB. DATED (SEE ITEM 13) 

CODE IFACILITY CODE 11/17/2009• 'III , 
11. ntm ITIIM \JHI.J AI'l"I.I'" TO 

on. ROW numbertd lCIicillIIion ilamended .. HI forth in !141m 14. 'The hour and dlle Il*iIiad tor -.ipt of OIfata O .. axtended. 0 ~ net _.0. 
OtfIl'1l mull acknoNdge r_lpI of !Ilia amendment ptIOr 10 tha hour and delll lpedlied In tha IOIIdIaIion or .. _ended. b~ OM of the following methodl: Ie) By completing

n"". 8 end 16, II'Id ratun'ling QCIPIea of!he _endmant; Ib) By ~ .--ipt oIlhia ...,6nclmetll on each copy of the 011« aubmltlllcl; or (e) By 
np..... 1aIIIIr or leIegrlllll which Includll • nof...nce 10 the .oIIciIIItlon end_endm6l'll numbarl, FAilURE OF YOUR ACKNO'M.EDGEMENT TO BE RECEIVED AT 

THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If~ 


virtue oIlhJ. Imendmftnt you de.n 10 Change l1li otr.r alrM4y Il.bmlMd. 6Uch change m~ be madl ~ 'elegrern or IMIIIr, provldld ellCh tel4lgnlm Ot lett. m..... 

I1IIference to theaoliClllllion II'Id 11'11. _1I'Idm.-.t, endl.lKelved prtor to .,. opening hour and dille epedI\ad. 


12. ACCOUNTING AND APPROPRIATION DATA (lft8qull1ld) Net Increase: $1,000.00 
0100A11DPS 2011 1117900000 EXFM004310 252EO 

13. THIS ntM ONLY APPUEI TO MODtPlCA"ON 01' CONTRACTIIORDtM. IT MODIFIES THI! CONTIlACTIOII.DEII. NO. AS DESCRIBED IN ITEM 1.. 

CHECK ONE A. tr:.fr'~~,~ ?T~~Erc: ISSUED PURSUANT TO: (Splcify 1IJI/IoIity) THE CHANGES SET FORTH IN ITEM 1<4 ARE MADE IN THE CONTRACT 

B, THE ABOVE NUMBERED CONTRACTIORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (,UCIt el clt/lnge. in p!I'lif'IQ oIIIce,
eppropriation dill, 1Itc.) SET FORTH IN ITEM 14. PURSUANT TO THE AUTHORITY OF FAR 4l.103(bJ, 

, 4, DESCRIPTION OF AMENDMENTIMODIFICAnON (OlfJlJIized /Iy UCf' HdIon hHdIf'lQl, illCfllling lOIIat~"r:I .#JI1jed /'MIter wit.,. IlNllibla.) 

DUNS Number: II .J".... 
Hospital IDi 3V043055 


The purpose of this modification is provide reimbursement for participation in a NIOSH 

special study with CDC as follows: 


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


For FY-2011 the total amount of this contract is increased by $1,000.00, from $18,124.80 

to $19,124.80. 


Continued ... 

Except .. proyided hIIIIIitI, alterm. and oondillon. of the docl.ment referenced In Hem 910. or lOA, .. htnloIore chengId. MlmliN ~ end In full force and e!feet. 
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Doris B. Kessler 
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REFERENCE NO. O· JMENT BEING CONTINUED 

CONTINUATION SHEET CPSC-N-IO-001S/0007 

NAME OF OFFEROR OR CONTRACTOR 

MYRNA YOCUM 

ITEM NO. 

(A) 
SUPPLIES/SERVICES 

(5) 

QUANTITY 

(C) 
UNIT 

( D) 
UNIT PRICE 

(E) 
AMOUNT 

(F) 

0005 

Add Item 0005 

REIMBURSEMENT 
SPECIAL STUDY 

as follows: 

FOR PARTICIPATION IN A 
WITH CDC IN ACCORDANCE 

ATTACHED STATEMENT OF WORK. 

NIOSH 
WITH THE 

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

1 LT 1,000.00 1,000.00 

Of"'fJONAl. FORM ~:so '4-l1li) 
SpGn_ by <lIlA 
FAA (41 CFIt) 113.110 



• 


OPTION PERIOD - FY-2011 

Add the following new item: 

ITEM SUPPLIES/SERVICES 
# 

QUANTITY 
(Estimated) 

UNIT PRICE AAOUNT 

6. Reimbursement for participation 
in a NIOSH special study for CDC 
in accordance with the following 
Statement of Work: 

1 It. $1,000.00 $1,000.00 

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

(7) SPECIAL STUDY ON NIOSH WORK-RELATED INJURIES 

a. 	 The Contractor shall collaborate with hospital staff and arrange and 
provide on-site 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 conducted 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 East Ohio Regional 
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 15 th 
, 2011. 
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