
______ _ 

ORDER FOR SUPPLIES OR SERVICES 
----~------------------------IMPOftTANT: Mark all packages and papers with contract and/or order numbe_I'S_,__-. 

1 DATE OF ORDER 


06/09/ 


3. ORDER NO 4 REQUISITIONIREFERENCE NO 

002~ REQ-4310-10-0014 

...:ti"fsSUING OFFICE (Address correspondence to) 
COKSUMER PRODUCT SAFETY COMMISSION 

DIV OF PROCUREMEKT SERVICES 

6. SHIP TO: 


a NAME OF CONSIGNEE 


COKSUMER PRODUCT SAFETY COMMISSIOK 

b. STREET ADDRESS 
DIRECTORATE FOR EPIDEMIOLOGY 

4330 EASTWEST HIGHWAY 

OF PAGES 
I 

330 EAST WEST HWY 

ROOt'1 5 7 

BETHESDA MD 20814 

7 TO GARY BROWN 

a NAME OF CONTRACTOR 
DECISION DATA COI,LECTION INC 

8. TYPE OF ORDER 
b COMPANY NAME b. DELIVERY 

Except for billing instructions on the4300 PLANK RD S:'E 90 
reverse, this delivery order is 
subject to instructions contained on 
this side only of thiS form and is 

issued subject to the terms and Please fUrnish Ihe fOllowing on the terms 
conditions of the above-numbered 
contract 

and conditions specified on both sides of 

-,---------------------r--:-::=o:-r-:-=-:-::=----! this order and on the attached sheet, if 
d CITY any. Including delivery as ind,cated. 
FREDER ICKSB,JRG 

9. ACCOUNTING AND APPROPRIATION DATA 10 REQUISITIONING OFFICE 

CONSUMER PRODUCT SAFETY COMMISSIONSee Schedule 

11 BUSINESS CLASSIFICATION (Check appropnale box(es)) 12 F.O.B. POINT 


tZl a SMALL b. OTHER THAN SMALL c. DISADVANTAGED 9 SERVICE
 DestinationDISABLED 
VETERAN
OWNED 

15. DELIVER TO F.O B POINT 16. DISCOUNT TERMS 
ON OR BEFORE (Date) 

04/30/20 	1 
Net 30 

d WOMEN-OWNED e. HUBZone f EMERGING SMALL 
BUSINESS 

17 :;'''rtt:IJUI_t: (See reverse for Rejecllons) 

SUPPLIES OR SERVICES 
(b) 

:Crl • _. 

18 SHIPPING POINT 

BY fSlgnarure) Rudi H, JohnSon 

TtTLE CONTRACTING/ORDERING OFFICER 

QUANTITY UNIT QUANTITY 
ORDERED UNIT, PRICE ACCEPTEDAMOUNT 

(c) (d) (e) (g)(f) 

;JUNS Number: 

This is CALL 0025 against the Blanket 

Purc"lase Agreerrcent (BPA) NUIT'ber 

CPSC-8-00-5125 to condllct Computer Assisteo 

Telephone Interview (CATI) Investigation of 

inJuries collected through the National 

Continued " 

17(h) 

TOTAL 
19 GROSS SHtPPING WEIGHT 20 INVOICE NO 

(Cant 
pages) 

21. MAIL INVOICE TO 

CONSUMER PRODUCT SAFElY COMNISSION $25 r OOO,OO 

DIVISION Of FINANCIAL SSRVICES 


4330 EAST WSST HWY 

17(i) 

ROON 522 GRAND 
TOTAL 

~~--------~-~----------~C-\---------------~----------,------~-e-.~ZI~P~C~O~D~E~--------1$2 ,000.00 

20814HD 

23 NAME (Typed) 

AUTHORIZED fOR LOCAL,REPRODUCTION OPTtONAL FORM 347 IRe, 'IOC05} 
PREVIOUS EDITION NOT USABLE Prescribeo by GSA/FAR 4S erR S3 11 'I,ll') 





ORDER FOR SUPPLIES OR SERVICES PAGE OF PAGES 

SCHEDULE-CONT'NUAT~IO~N______________________-L__2____~1__3_________ 
• 

IMPORTANT: Mark all packages and papers v.ith contract andlor order numbers 

DATE OF ORDER ICONTRACT NO lORDER NO. 

06/09/201D IC23C-8-00-5 5 0025 

ITEM NO 

(A) 

SUPPLIESISERVICES 

(B) 

QUANTITY 
ORDERED 

(C) 

UNIT 

(0) 

UNIT 
PRICE 

(E) 

AMOUNT 

(F) 

QUANTITY 
ACCEPTED 

(G) 

0001 

Surveillance System (NEISS) for a period of 
one (1: year, effective May ~, 2010 through 
I\pri 30, 2011. All services shall be 
performed in accordance with the BPA and 
~he attached terms and conditions. 
Ordering Off.: rjohnson 
Accounting Info: OlOOAlODPS 2010 
12 6500000-RXHR 004310 252GO 

Contractor shal provide all necessary, 
personnel materials and facilities to 
cond~ct the following: 

computer Assisted Telephone Interview 
(CATI), InvestigaLions of injuries 
collected through the National Surveillance 
System (NEISS) as assigned by the Project 
Offlcer: 

Mr. Joel Friedman 
Division of Hazard & Injury Data Systems 
( 01)504 7500 

[j f.ciedmar.@cpsc. gov. 

500 EA 50.00 5,000.00 

THE CONTRACTOR SHALL VERBALLY REQUEST 
PERMISSION TO ASK QUESTIONS OF THE VICTIMS 
iOR GUARDIANS AS REQUIRED AND PLACE T~EIR 
RESPONSES ON THE TELELPHONE QUESTIONNAIRE 
PROVIDED BY THE CPSC PORJECT OFFICER. IF 
THE VICTIM OR THE: GUARDIAN AS REQUIRED 
GR1\N3TS PERMISSION, THE. CONTR.l\CTOR SHAL:" 
MI'.RK ACCEPTANCE SLOCK O~l THE TELEPHONE 
QUESTIONNlI.IRE. THEN ASK THE VICTIM, PARENT 
OR GUARDIAN, AS REQUIRED TO RESPOND BY 
TYPING OR NEATLY PRINTING RESPONSES USING 
BLACK INK ON THE TELELFHO~E QUESTIONNAIRE 
AND RETUR~ A COMPLETED SF 182 AT THE NEXT 
WEEKLY MEETING. IF PERMISSION IS NOT 
GRANTED, THE CONTRACOTR SHALL NOTIFY TEE 
CP3C PROJECT OFFICER AT THE FOLLOWING 
vJEEKLY MEE?ING AFTER THE INTEP.VIE~1 AND 
COMPLETE THE SF 182 STATING THE RE1\SON t-IHY 
THE VICTIMS WERE UN WILLING TO PARTICIPATE 
IN THIS STU~Y. IF IT IS BECAUSE OF WRONG 
Contircued ... 

TOTAL CARRIED FORWARD TO 1ST PAGE (ITEM 17(H») 

NSN 75'0·0'·'52·8082 OPTIONAL FORM J4a (Re.. Of9S) 

Ple!Oci!bed by GSA 
r AR i4i! CFRI 5) 2T)(cl 





ORDER FOR SUPPLIES OR SERVICES· 

.~________SCHEDULE • CONTINUATION 


"
IMPORTANT: Mark all packages and papers with contract andlor orderr1u~s-,-

~DATE OF ORDER I~ONTRACT NO 

06/09/2010 CPSC-B-OO-5125 10025 

ITEM NO 

(AI 

SUPPLIESISERVICES 

(S) 

QUANTITY UNIT 
ORDERED 

(C) (D) 

UNIT 
PRICE 

(E) 

AMOUNT 

(F) 

QUANTITY 
ACCEPTED 

(G) 

OR DICONNECTED NUMBERS OR FlU LURE TO RETURN 
MESSSAGES, THE CONTRACTOR SHALL RETURN THE 
INVESTIGATION QUE:ST IONNAI R AKD 5F182 TO THE 
CPSC'S PROJECT OFFICER AT THE NEXT MEE:'TING. 

THE CPSC'S PROJECT OFFICER WI~L PROVIDE: TO 
THE CONTRACTOR THE EPISEIOLOGICAL 
INVEST IGAT ION CASE REPORT AND SF 182, ';'H}\T 
i'JILL :;:NCLLJDE THE VICTH-I'S N!I-ME, ADDRESS, 
AND T!,;LEPHONE NU!<1BER AS WELL AS T!1E 
EPIDEMIOLOGICAL ::: NVE ST I GAT ION QU!,;S,:!:'IONNAIRE. 

The total amount of 
obligation for this 
17 (i) . 

award: $2 ,000.00. The 
award is shown in box 

TOTAL CARRIED FORWARD TO 1 ST PAGE (ITEM 17(H)) 
NSN 7540·01 152-8082 OPTtONAL FORM 348 (Rev 6145} 



;, \ , 


