
ER PRODUCT SAFETY COMMISSION 
DIV OF PROCUREMENT SERVICES 
4330 EAST WEST HWY 
ROOM 517 
BETHESDA MD 20814 

8 NAME 

PEREZ SUSAN 

CHICAGO IL 60629 

The above numbel9d IOIicilaiion i.amended U HI !crill In 111m 14. The hour and date specit\eIj br receipt Of 01Iefs L.1Ii IIXtended. =15 not erIAInde<! 
Offers tnIJ$l_edge _pt 01 this amend",.nl prior 10 \t1e hour and d •• lpedlled In the $Olicilalic!n or as amended, by ana at 1t1e lo.owIng m_: (1/11 Ely oompleting 
Items 8 and 15. and ralvtnlng c:opieI at!tla amendment; (h) By acknowledging recelpl oIlhiiamandmenf on each copy 01 \t1e Oller .... bmtttad; or Ie) By 
saparata Ieller or IeIegmm w~ch includel • r8l.ren.. IO iIle lIOI!CItation end ImeMnant number•. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT 
THE PlACE.PESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND OATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. Ilby 
IlirlUe 01 !hi. "!I'll_ant you deli,. 10 chJ"II" en olfer already I<A>millllcl. ouch ~ ITlIIY be made by IeIegram or Ieller. PfO'IIde4 ellC!! ...... tpm Of 100118< make _ 
__10 the IOIic;:itallon and lhll amentt",.nt, and ,. received pilot 10 !he opening hoor and dale specitled. 

12. ACCOUNTING AND APPROPRIATION DATA (lltIlqUiIIId) Net Increase: $ 3, 344.00 
OlOOAllDPS 2011 1117900000 EXFM004310 252EO 

U. THIS ITEM ONLY APPUE& TO MODIFICATION OF CONT1U.CTSIDRDERI. IT MODFlES THE CONT1U.CTIORl)ER NO. AI DESC_ED IN ITEM 14. 

C"'EC~ ONE A. ~lgE~H~g~~ ?r~~Efo~ ISSUED PURSUANT TO: (Specify au/hanty) THE CHANGES SET FORTH IN ITEM 14 ARE MADE iN THE CONTRACT 

B THE ABOVE NUMBERED CONTRACTiOROER IS MODIFIED TO REFLECT THE ADMINISTRATIVe CHANGES (such a8 changes in paying o/lfce. 
3pptOprialion dille, /lie.) SET FORTH IN ITEM 14. PURSUANT TO THE AUTHOR/TY OF FAR 4l.103(b). 

C. THIS SUPPLEMENT, . /S ENTERED INTO PUR"UANT I U AUTHORITY Uf: 

X 
D. OTHER (i>P8CIlY tylWl 01 modmclltion l/fIa IIIJInOfltYi 

UNILATERAL MODIFICATION, FAR 43.l03(b) 
E. IMPORTANT; Contractor :11' is not. " . Ie requll'ed to sign !hi. dorument and rGlum 0 copies 10 !he is8<ling oIIIce. 

14. DESCRIPTION OF AMENOMENTIMODIFICATION (OrganlZllld by UCF SlICtIO/I he.ocilngs, Including sollCftllllOn/tlonlract suDjllCI mttNer wnere feaSible.) 

DUNS Number: • I ., 
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Modification No. 0010 adjusts the quantity of surveillance reports for FY-20l1 and provides 
reimbursement for attendance at a NEISS/All Trauma conference. 

ITEM lt4 is changed as follows: (see page 2) . 

Add the following new line item: (see page 2). 
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REFERENCE NO. OF DOCUMENT BEING CONTINUED 

CONTlHUAnOHSHEET CPSC-N-10-0028/0010 

NAME OF OFFEROR OR CONTRACTOR 

PEREZ SUSAN 

ITEM NO, 

(A) 

SUPPt.IESISERVICES 

(B) 

QUANTllY ~NIT 

(C) (D) 

UNIT PRICE 

(E) 

AMOUNT 

(F) 

For FY-20l1 the total amount oE this contract is 
increased by $3,344.00, from $52,786.32 to 
$56,130.32. 

TOTAL QTY FOR ITEM #4: 13,600/EA 

Change Item 0004 to read as follows{a~ount shown 
is the obligated amount}: 

0004 

0007 

NEISS SURVEILLANCE REPORTS AND SPECIAL SURVEY 
REPORTS. 

Add Item 0007 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 ATTACHBD 
STATEMENT OF WORK. 

600 lEA 

1 LT 

3.74 

1,100.00 

2,244.00 

1,100.00 

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

0I"Tl0HAI. FQAM ... ,..Bel 
S_IOrt4t1YGSA 
~AII (4!CI'R) 13.110 



FY-2011 

Add 	 the following new item: 

7. 	Estimated (not to exceed) 

reimbursable amount for the 

NEISS/All Trauma Conference 

(one attendee): 	 TOTAL AMOUNT 

NTE 
Training (includes airfare; trainfare; $1,100.00 


automobile; ground travel and 

subsistence; and salary) 


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: 

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: 


a) 	 Total expenditures for domestic travel and training (salary of one 
attendee) shall not exceed $1,100.00 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 reimbursed by CPSC. Reimbursable receipts MUS~ 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. 

d) 	 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.GS~. 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 advantageous 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. 

G: \USER5\AOCll\RDWRlTE\HOD\ TRA!N 2011 
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