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INTERAGENCY AGREEMENT BETWEEN 

THE CONSUMER PRODUCT SAFETY COMMISSION 


AND 

THE NATIONAL INSTITUTE FOR OCCUPATIONAL SAFETY AND BEALTH 


(CDC 1l-FED1213232; CPSC IAG-99-1155-MOD#27) 


This document sets forth the terms ofagreement for services, supplies, andlor material between 
the U.s. Consumer Product Safety Commission (CPSC) and the Department ofH<ialtb and 
Human Service'S (DHHS), Centers for Disease Control and Prevention (CDC), National Institute . 
for Occopational Safety and Health (NIOSE). 

This document serves as an amendment to tbe Interagency Agreement (CDC 12FED1213232; 
CPSC-IAG-99-1155 Mod#Z6) between NIOSH and the CPSC. This interagency agreement 
covers the expansion of the National Electronic Injury Surveillance System (NEISS) to include 
aU work"related incidents (NEISS-Work). 

DESCRIPTION OF SERVICES 

a. 	 BackgrGund 
CPSC contracts with hospital emerg~ncy departments to coHvct injury/illness data for 
the data system known as NEISS. This system is used by CPSGto identify and 
measure the magnitude ofthe injury problems associated·with consumer products that 
are treated in hospital emergency departments in the U.S. and its territories. 

NEISS is a tn-level data coliection system, with the capacity for collecting data at 
emergency departments; from telephone follow-up interviews with hO$pital staff 
andlot victims, and from in-depth interviews with injured/ill parties andlor witnesses 
at the si:t:es where the injurieslillnesses occurred. One, two, or all three ofthese levels 
are used by CPSG as primary data collection tools. 

Since 1978. other Federal Age;ncie.s.have f-ound it.useful to share· NEISS,. incJuding 
having CPSC expand the scope oftlie injuries collected or: add to the list ofvariables 
to be colfected. Agencies which have shared NEISS data through interagency 
agreements in the past include: Environmental Protection Agency (EPA), Centers for 
Disease Control and Prevention (CDC), National Highway Traffic Safety 
Administration (NHTSA), Food and Drug Administration (FDA), and the Bureau of 
Justice Statistics (BJS). Through interagency agreements with CDC-NIOSH in FY 
1981 through FY 1981, and again in FY 1996 through FY 2012, CPSC expanded 
NEISS to include all work-related incidents. 

CDC-NIOSHhas It continuing need to measure the number and rate of occupational 
injuries and illnesses and study those incurred in specific occupations and industries, 
including among healthcare workers. NEISS bas provided this inf-ormation on an 
ongoing basis and in a timely and cost-effective manner, Under this agreement, 
CDC-NIOSH win contribute funds towards the cost of'NEISS con.tractS in return for 
continued sharing of data from this system. 
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b. 	 Ptu;po~e 
This agreement is a continuation of prior Interagency Agreement CDC No. 
12FED1213232, Mod 2;. This new agreement, CDC No. 12FED1213232, Mod 3, 
provides funding for the continued coltection of work-related injury and illness data 
in Fiscal Year 2013. Undet this agreement between the Centers for Disease Control 
and Prevention-National Institute lor Occupational Safety and Health. (CDC-NIOSH) 
and the U.S. Consumer Product Safety Commission (CPSC), CDC-NIOSH will 
contribute to the cost of the Na.tional Electronic Injury Surveillance System (NEISS) 
and CPSC wi11 continue to maintain or enhance the current scope ofNEISS to 
accommodate the special interests and needs of CDC-NIOSH for work-related injury 
and illness data for vic.tims of all ages from October 15, 2012 through October 14, 
2013. It is reoognized that through a collaborative, ]ong tenu commitment'to the 
NEIS'S that both agencies benefit from program hnprovements, training, and cost 
sharing that assist in the timely assessment of injury/illness incidents arid that foster 
future projects ofcommon interest. 

c. 	 Statement of Work 

i. 	 Under the terms of this agreement, CPSC agrees to continue in effect 
modifications to NEISS to meet the needs ofCDC-NIOSH in conectingwork~ 
related injury and- illness data. These modifications were pl,lt in p~ace in past 
agreements dating most recently back to FY96. These modifications expanded 
the scope ofdata collected through the NEISS system to include work-related 
injuries and illnesses regardless ofproduct involvement, added. CDC-NIOSH 
special s~dy variables to the NEISS surveillance system for work-related cases, 
and established a system whereby CDC-NlOSH i'8 routinely provided with worle... 
related data coll~~ed through the NEISS system, This agreement covers work­
related injuries and illnesses to victims ofan ages who are treated in the CDC~ 
mOSH hospital sub-sample (nominally 67 hospitals) ofthe entire NEISS hospital 
emergency department sample (nominally 102 hospitals) from October 15,2012 
through Oerober 14, 2013. 

Under the terms ofthis agreement CPSC shall: 
1. 	 Deliver to hospital coders instructional materials for identifying and coding 

work-related injuries and illnesses as provided by CDC~NIOSH and approved 
by CPSC, including printed instructions, background materials, posters, etc. 

2. 	 From time to time (e.g., during visits by CPSC staifto hospitals), .provide to 
current hospital coders within the CDC-NIQSH hpspital sub:-sample informal 
training and review on identifying work-related injury and illness cases and 
recording work-related information. 

3. 	 At the time ofluring, provide training to new hospital coders within the CDC~ 
NIOSH hospital sub-sample on identifying work-related injury and illness 
cases and recording work-related information. 

4. 	 Provide CDC·NIOSH with all in-scope work-related injury and illness data 
from the CDC-NIOSH hospital sub-sample, including standard NEISS data 
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variables. CDC-NIOSH special study variables, and variables from otber 
special studies for work-related cases. For in~scope work-related injuries and 
illnesses, CPSC will collect the following standard NEISS information: 

a. 	 Dat-e oftreatment 
b. 	 Age~ sex:, and race ofvictim 
c. 	 Diagnosis (nature ofinjury/iUness) and body part affected 
d. 	 Disposition of case (treated and released, hospitalized, etc.) 
e. 	 Place where injurylHlness occurred (locale) 
f. 	 Fire/motor vehicle involvement 
g. 	 Products associated with the injury/illness 
h. 	 Whether the injury/illness was work-related. 
i. 	 Narrati:v.e description ofthe circumstances of the injury/illness as stated in 

the emergency department record (chain ofeventS, agent, et~.). 
J. 	 A purged narrative with product, manufacturer, person, and business 

identifiers removed where possible. 
k. 	 Injury/illness mechanism 
l. 	 Injutylillness intent 
m. Injury or illness designator 

Ii. Other All-Injury Program variables 


In addition to the variables listed above, CPSC will reque'St that each hospital 
in the CDC-NIOSH sub-sample collect and report the additional data elements 
identified on the CDC-NIOSH special study computer entry screen including, 
but not limited to) type ofbusiness (industry), name ofbusiness (industry); job 
title (oecupation), city and state ofemployer, employment status, and 
expected payer. As mutually agreed upon, the work-related variables may be 
modified, added, or deleted and CPSC will modify the data entry tools as 
necessary. CPSC will also provide to CDC-NIOSH variables from other 
special studies for work-related cases. 

5. 	 Monitor the data collection process and perfonn routine quality assurance and 
quality control procedures on CDC·NIOSH work-related case variables in 
addition to the standard NEISS variables. 

6. 	 Routinely provide these data to CDC-N!OSH monthly in a :file format (e.g., 
SAS) and on electronic media (e.g., CD-ROM or floppy disk) that are 
mutualtyagreeable. For special studi~s OTto meet other unusual data needs, 
CPSC will provide CDC·NIOSH the data electronically at more frequent 
intervals up to weekly. 

7. 	 Within each data shipment to CDC-NIOS~ provide a statistical weighting 
factor (or each case based on the CDC·N!OSH sub-sample and statistical 
support, as necessary, to enable the calculation of national estimates and error 
terms associated with the estimates. 

8. 	 Quarterly, provide along with the work-related case information separate data 
mes with CPSC product-related cases and all injury program cases for the 
same time period and hospital sample. 
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9. 	 Quarterly. provide CDC-NIOSH with a list 01' changes, ifany, in hospitals 
participating in the CDC~NIOSH sub~sample (including hospital number, 
name, address, and CPSC regional coordinator), dates ofparticipationlcase 
submissions ifnot the full quarter, hospital strat~ and the number ofstandard 
NEISS and work-related cases entered during the quarter. CPSC will maintain 
an up-to~date CDC-NIOSH sample design document detailing sample design 
changes, monthly hospital participation, and assigned statistical weights and 
annually provide a revis~d copy to CDC-NIOSH. 

10. NotifY CDC-NIOSH in advance of major cnanges to the sample design. 
variables collected, variable coding schemes, and other factors that materially 
influence the collection or analysis ofthe NEISS data. 

ii. 	 Under the terms ofthis agreement, CPSC agrees to continue to implement for 
Joint benefit ofCPSC and CDC-NIDSFI, structured telephone interviews of 
injured/ill parties or thei~ representatives as previously funded under CPSC­
NIOSH interagency agreement CPSC IAG-99~1155-MOD#26 or as mutually 
agreed upon in future amendments or revisions of this agreement. CDC·NIOSH 
will be responsible for analysis of any of the data resulting from this agreement 
CPSC will provide consultation on matters concerning the data collection, quality 
control, sample design, injury/illness estimates, sampling errors and questionnaire 
design. 	 . 

d. 	 Data dissemination 
CDC-NIOSH will be responsible for public release ofNEISS occupational injury and 
illness data that aFe identified as work-related cases including printed aD.dlor 
electronic dissemination ofdata. Public release of data shall exclude hospital and case 
identifier.s, specific treatment and other NEISS date variables that identify an 
individoaJ calendar day, and product or manufacturer identifiers as described in 
Section XIV. Information Safeguards. 

rr. 	 DURAnON OF AGREEMENT 

This agreement is approved from the date of signature for both agencies through 

October 1.4,20"13. 


m ESTIMATED COSTS 
Total estimated costs are $340,000. This cost estimate is broken down into the following 
sub-categories: 

$80,000 for hospital contract costs 

$147,000 for professional staffing costs 

$16,000 for travel expenses 

$27,000 fol' Contract support costs 

$5,000 in telephone related costs 

$29.000 for computer support services 

$36,000 for additional work-related illnesses cases 


TOTAL: $340,000 
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The distnbution 0ffunds within the categories may he modified as needed by CPSC to 
complete the collection ofthe CDC~NIQSHwork-related injury and illness data through 
NEISS. 

IV. 	 FUNDlNG 
AU funds provided by NIOSH in this agreement must be obligated by th-e petiorming' 
agenoy by the-end of the fiscal year in which the funds expire. Any unobligated bUt 
e~ted funds may not be used to fund services in subsequent periods. The NIOSH 
Financial Management Office (FMO) must be notified of any 1.:lnobligated funds 
pertaining to this agreement at least 60 days before the end of the fiscal year so that the 
agreement can be amended to reduce the obligated amount when appropriate. The 
notification must be provided to the address cited below (in paragraph Vl). 

V. 	 CONDTIlONS OF' fAYMll.!NT (including under a Continuing Resolution) 

Under terms ofthis agreement, eOC-NIOSH will effect the transfer of$340,006 to 

CPSC InFiscal Year 2013 immediately upon receipt or this signed Interagency 

Agreement and billing statements. In the event of a continuing budget resolution whereby 

CDC~NIOSH has limited authorization to obligate funds, contingent upon the limitations 

imposed (typically based on funding levels in the previous year), CDC~NIOSHwill effect 

the transfer ofone fourth ofthe total funds ($85,000) upon receipt ofthis signed 

Interagency Agreement and billing statements. The balance will be transferred on a 

quarterly basis in increments of $85,000 upon the receipt ofbilIing statements should a 

continuing budget resolution remain in effect. Upon receipt of final agency spending 

authority for FY2013, CDC-NIOSH will effect the transfer of any unpaid balance up to 

the full amount ($340,000) upon receipt ofbilling statements. 


VI. 	 ACCOUNTlNG AND BILLING INFORMATION 
Fu.nds for this project for FYZO13 in the amount not to exceed $J40,000.00 will be 
transferred to aSe via IPAC using the following account data: 

From 1Q 
Agency mOSH CPSC 
Appropriation 75150953 0100A13RSE..,Z013-1111900000­

EXHR004310-252EO 

EIN 586051157 US Treas Code: 61130100
ALe 75090421 61-00-0001 
DUNS # 927645465 069287522 
CAN 9278875 ($340,000) TIN: 520978750 
Object class 25308 252E 
Amount $340,000.00 $340,000.00 

When billing NIOSH through the IPAC system, CPSC will reference agreement number 
CDC 12FED1213232; CPSC-IAG-99-1155 Mod#27. 
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When funds are provided to the performing agency in advance of sernces being 
performed or goods being delivered, the performing ageney is required to provide, within 
15 days ofthe end ofeach quarter, statements ofobligations and expenditures made 
during the quarter.' These statements are also provided to the address below: 

CDC,FMO 
Attn: IPAC Desk 
1600 Clifton Road, MS Dw06 
Atlanta, GA 30333 

VIT. EQUIPMENT 
If equipment is procured by CPSC to accomplish the program's goals and objectives 
using funds provided by this interagency agreement, CDC will retain title to the 
equipmeilt, with the exception ofequipment procured in support ofthe overall NEISS 
project fer which CPSC shall retain title of equipment. 

VITI. 	 TRAVEL 
TraveL under thls agreement is subject to allowances authorized in accordance with the 
Federal Travel Regulations, Joint Federal Travel Regulations, andJor Foreign Service 
Regulations. 

IX. 	 CONFLICT WITH EXISTING AGREEMENTS 

There is no duplication or conflict with existing agreements, policy. or statue. 
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X. PRQGRAM CONTACTS 

moSH: Larry L. Jackson 
NIOSHlDSRlSFIB 
1095 Willowdale Road, MS RISOS 
Morgantown. WV 26505 
(304)285-5980 
J.,LJacksoll@cdc.gov 

cpsc: Tom Schroeder 
CPSC 
4330 East West Highway, Rm 604D 
Bethesda, MD 20814-4408 
(301)504-7431 
TSchrQeder@cp§c.~ov 

XI. BUDGET CONTACTS 

NJOSH: Kaye Leinaweaver 
Budget Analyst 
Financial Management Office 
(304)285-5856 
I<Leinaweaver@cdc\~oy 

cpsc: Prlscila r. Susi, Director, Division ofFinancial Services 
(301)504-7566 
PSusi@c.psc.gQ..Y 

xu. .MODIFICATION AND CANCELLATION' 
This agreement may be modified by mutual consent of both parties or canceled upon 60 
days advance written notice by either party. 

XIII. AUTHORITY 
This agreement is entered into under Section 601 of the Economy A'Ct, as amended (31 
U.S.C. 1535) and the Consumer Product Safety Act. 

XlV. INFO.RMATION SAFEGUARDS 
CDC-NIOSH shall comply with the Privacy Act in using and storing information related 
to this agreement. CDC-NIOSH shall provide CPSC with written assurances satisfactory 
to CPSC that the identity ofany injured/ill person, and of any person whQ treated an 
injured/ill persort, shall not be included in any report or information made available by 
CDC-NIOSH to any member ofthe puhlic. CDC..NIOSH also' agrees that it shall not 
disclose information compiled. under this agreement to the public ifthe information 
describes a consumer product in such a manner that will permit the public to ascertain 
readily the identity of the· manufacturer or private labeler unless the Commission is 
notified, and the Commission complies with Section 6(b) ofthe CPSA (15 U.S.C. 2055). 
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CDc-mOSH shall maintain all publicly aGcessible NEISS data. records through internet 
file dowtlloads, welrbased query systems. ot other electronic mechanisms suoh that 
individuals or NEISS hospitals are not directly or indirectly identifi'able. CDCMNIOSH 
shall refer all public requests for hospital identities to CPSC. CDC~N10SH shall provide 
CPSC, at their discretion, the opportunity to review for up to 30 days all bulk NEISS 
occupational data prior to intended release via internet file downloads, web-based query 
systems, or other electronic mechanisms. 

CDC shall be considered the originating agency for all occupational injury and illness 
oases among civiI:ian workers, including basi.c NEISS case data and any supplemental 
data collected. CDC-NIOSH shall serve as the CDC center responsible for employing 
adequate and effective security controls to protect the confidentiality, availability. and 
integrity ofwork-related NEISS data. including all data shared with other organizations. 
CDC-MOSH shall ensure, prior to the sharing, ofany data; that the'recipient organization 
affords the appropriate equivalent level of seCfJrUy controls as maint'ained by CDC.. 
NIOSH. the-originating agency. Since data security remains the responsibility afCDC­
NIOSH, procedures shall be agreed t'O in advance that provide for the security controls of 
the recipient organization. ' 

Because individual NEISS case informatiQn for work-related injuries and illnesses are 
considered extremely sensitive and public release ofthe NEISS data may significantly 
harm the injured/ill worker; CDC-NIOSH, as the originating agency shall establish 
agreements with recipient agencies that consider and apply all appropriate management, 
operational, and technical security controls incLuding physical security needs, such as 
whether personal information is so sensitive that it should be kept in an approved security 
container, or whether access to where the information is located should be limited; 
personnel security needs, such as additional controls over individuals who have access to 
data; network. security, including encryption for data in transit and protection tor data at 
rest; and procedures for the retention and timely destruation ofidentiftable records. CDC­
NIOSH shall pro)!ide CPSC a period ofup to 30 daysto review and provide comment on 
tbeprivacy'and security implications of new data sharing agreements. Once appropriate 
inte,ragency data sharing agreements have been established between CDC-NIOSH and 
recipient agencies, CDC-NIOSH may, at its discretion, authorize CPSC to provide NEISS 
work-related case data directly to the recipient agency, 

From time to time, CPSC may be contraated by other agencies to 'collect supplemental 
information on specific cases that include work-relat~d injuries and illnesses. Because the 
activities ofthe contracting agency and subsequent release ofthe worker data collected 
lias the potential to significantly harm individual workers and compromise CDC­
NIOSH's ability to continue to collect work-related injury and ·illness data through 
NEISS, CP'SC shall provide CDC-NIOSH a period of up tn 30 days to review and 
provide comment on the privacy and security implications ofthe new data collection. 
CPSC shall ensure that agreements with contr.act agencies include provisions requiring 
the contracting agencies to apply all appropriate management, operational) and technical 
security controls including physical security needs, personnel security needs, network 
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security, and procedures for the retention and timely destructi:on of directly or indirectly 
identifiable.records. Additionally, CPSC shall make a reasonable effort to ensure that 
CDC"NIOSH have, at their discretion, a period ofup to 30 days for review ofproducts 
arising from such agreements that include work-related case information and that are 
intended for pUblic release. The CDC-MOSH review shall niJt probibit data release nor 
shall it be implied to indemnify CPSC or other agencies in the event of public release of 
personal identifiers through their data release mechanisms. 

CDC~NIOSH, as the originating agency, shall be notified in a timely fashion ofan work­
related data requests under the Freedom ofInforniation Act (FOIA) or other applicable 
court order. Routine FOlA requests specific to only work-related case information shall 
be referred to CDC-NIOSH for disposition. Requests for mixed data including more than 
just work-related case information shall be responded to by CPSC with the opportunity 
for CDC-NIOSH to provide comment on the releasibility of the work-related case data. 

The provisions in this section, Information Safeguards, shall not in any way prohibit or 
limit the use ofthe NEISS work-related injury and illness data by CPSC staff in 
fulfillment oftheir agency mission and responsibilities. CPSC shall make a reasonable 
effort to ensure that CDC-NIOSH have, at their discretion, a period ofup to 30 days for 
review ofproducts that include significant work-related case information and that are 
intended for public release. The CDC-NIOSH review shall not prohibit data release nor 
shall it be implied to indemnify CPSC. 

Approved and Accepted for Consumer Product Safety Commission 

Signature: ~~ Date: /~:?..... 
Name: Donna Hutton 
Title: Contracting Officer 
Address: 	 DiVision of Procurement Services 

U.S. Consumer Product Safety 
4330 East West Highway, Room 517 
Bethesda, MD 20814 

Phone: 	 301-S(}4·7009 

Approved and Accepted for CDCINIOS 

Date: 	 I 01"l }"d.
--~7~++t~~·-------

Name: 	 Kelley A. Durst 
Title: 	 Associate Director for Planning and Performance 
Address: 	 National Institute for Occupational Safety and Health (NlaSH/CDC) 

2400 Century Parkway NE, MlS E2() 
Atlanta, GeO'rgia 30345 

Phone: 	 404-498~2500 
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Public Health Service (~ DBPARTI\IENT OF HEALTH& IIUMAN SERVICES Centers for Disease Control and Prevention 
National Institute for Oocupi3tional Safety and Health 

Memorandum 

Date: 	 September 24! 2012 

From: 	 Direotor 
Division of Safety Researoh 

Subjeot: 	 Interagency Agreement: U.S. Consumer Product Safety Commission 

To: Kelley A. Durst . .f1a.1t:.. ~i)
Associate Director for Planning and Perfonnance, NIOSHJ....6.. !!iJI!t!fd. 
The proposed modification to lhe interagency agreement between the National Institute for 
Occupational Safety and Health (NlOSH) and the U.S. Consumer Product Safety Commission 
(CPSC) is to provide three hundred forty thousand dollars ($340,000) for continued fllnding for 
mOSH's nonfatal occupational injury and illness surveiIIance that is done through the National 
Electronic Injury Surveillance System-Occupational Supplement (NEISS-Work). The funding source 
is the NIOSH project: National Surveillance ofNonfatal Occupational Injuries Using the NEISS, 
CAN 3·9278875. 

CDC~NIOSH bas a continuing need to measure the number and rate of occupational injuries and 
illnesses atl.d study those incurred in specific occupations and industries. CPSC contracts with 
hospital emergency departments to collect injw'Y/illness data for NEISS and the occupational 

.	supplement (NEISS·Work). NEISS has provided NIOSH this information on an ongoing basis and in 
a timely and cost-effective manner through the NEISS occupational supplement. Also, NEISS and 
NEISS-Work have the abIllty to collect data from telephone follow-up intervie'NS ofthe injured/ill 
individuals. Because ofoonfidentiality and contractual requirements only CPSC may collect data 
routinely from the hospitals and conduct the follow-up Interviews. NIOSH has several ongoing 
fonow-up interview studies using the NEISS·Work data. For several years NIOSH has been 
conducting a projeot on injuries ofemergency medical services providers with CPSC for the National 
Highway Traffic Safety Administration. FoI1ow-up studies on occupational injury underreporting also 
rely on the continuing basic data collection through NEISS-Work. Other Federal Agencies have found 
it useful to share NEISS, including having CPSC expand the scope ofthe injuries collected, add to the 
list ofvariables to be collected, or conduct follow-up telephone interviews. Continued funding ofthe 
routine NEISS-Work surveillance data is essential to the Division's injury prevention mission. 

Attaclunents 

co: Brenda Braddee-Roycroft, Admin. Officer. DSR 



Justification for processing the NIOSHlCPSC Interagency Agreement under a 
continuing resolution: 

NIOSH enters into an interagency agreement annually with the U.S. Consumer P'roduct 
Safety Commission (CPSC) to collect data through the National Electronic Injury 
Surveillance System (NEISS) from a sample ofU.S. hospitals on injuries and illnesses to 
workers treated in emergency departments. To collect these data CPSC pays 
participating hospitals for contemporaneous data collection at the time of treatment. To 
ensure no interruption in the CPSC and NIOSH data collection effort that may 
deleteriously impact our ability to collect data in the continuing data series or continuing 
hospital participation, the interagency agreement has language specific to payment 
procedures when we are operating under a continuing resolution and for discontinuation 
of the agreement should the full amount offunding agreed upon not become available 
(see section V). Thus, we request that this request be processed as soon as possible to 
ensure no lapse in our occupational injury and illness surveillance. 



Detmnilllltion !UId Fint'lirigs(D&F) 

R~~rdillg.lnterilgeney Agmment ~equest 


Betweeu ilieCl!llters for Di®aSe,COTItrnl'Ilnd,Pte~entioi:'l 

National rnsti(<lt~ tor Occu-PBtiofial Safety lind Heelth{1.ttGSft) 


lind 

US Consl.Irner Product SafelY Comml5sion (CPSC) 


I. Nature flnd/ol' ~egcrlptlon of the action being ap!>foved. 

This Interagency Agreememt wlH provide th6 CPSC with funding to collect routine surveillance data (fern II 
sarnple6fU.$, hospital emergen~ departments' 011 wmk-related injuries and illnesses via the National 
'eleetronlc Injury SUrveillance System (NElSS} data Collection system. 

3. Findings that detail the particular clrcumst<!lices. facts, or reasoning essential to support th~ 
det:elminatiim. 

C,l)Q..NIOSH bas II continuing. need to measure (bo number !Il\d'rateofQcO~PatioMJ'inj!lri~'l\nQ 
tUnllSses and Study,thoGe'incumd '11l,speoiflO occupa~()l\$l1lld~~~f~. ,CP.~Glilt\~with , 
hOSjliftJ:em:erg~cr~a~~Jo,ci:;llect inju.F)'rdlti~S$d~td·or~-s.~~S~nd ~~ 119Ct"'Pa~i,~l!aI 
~ppreilient,(NE;rSS~Worl<l; NEISS~lta9 pmv.ide:d'NIOSfhblS mfOrin~tion'<mm1-oogeirig basiS Qnd 
in Ii timely ~ oost-effective manller through the NEISS oCQUpationat supplement, Also,; NBISS 
and NE1SS..Wotk have tITe ability to co1!ect data from tGlephone follow~up interviews ofthe 
injUreClliIllndividu~ls. Because ofcorlfident iaHty and confrncrual requirements. only CPSC ma.y 
collect CiIa1a routinely from the Ilospitals. Other F<ldorel Agencies 111\\'0 found it use'ful to shiro 
NEtss, in:c.ll1di~ havin~ CPSC txpand ,he scope oftbe injuries oollected, ildd to tile list-of 
vaciliblesto 'be eoUected, or oondllctf'ollow..up fl:llep);ol~.e rntervi6ws, For e:xl'lmpie,the routine 
slln~I1f~J\oO data are,b~ing Hsed:to identify rIlS\xmdents itl nngoing !ntervfew stli.dies ~late,d,to . 
ill:itlt1es Qf~erg\ljw)1 medical'llC:rVtees Im:'lViders and occupatloritil injut'l unde..'1'epol'ting, researo'h 
mat'N'rOSH is condUcting with CPSC. 

4, The \lSC of an interagency acq,uisition is ill the best lntet'e'llts of tbll' Ooverrunellt. Th~ service$ 
~nnot be obtained as oonV6t'![ently Q\' eeonom ical\y by contrllcting directly with n. private SOllrQe. 

5. Ifthe Economy AIrt order r09uires cootrect actlOil by Ole servioing agent)!, the D&F mU$t also 

include a:stateraenHhutat lesstone ofllre (ollov,;ng c:ircum~cas ilpplies: 


11ie;p'mottQtthsacql.ri~tlon r:eq~itjl.lg (:ol'..traet:;.:~viiJ aw.opi)~~IY he m~4.~,'Qrtd~r~ne'iS'iStih$COm~ot of 
til'!: iei~ngageriCY,; entered illta beTore pillcement of the Qrder, 't(;) 1l1eet the'requirements QftM SIIIl'Vldng 
agency for ti:t'$ $!<Tnf> Ot' similar sl~ppHes or Se''1tcllS, 

6. Signt\ture: 

http:r:eq~itjl.lg


Puolic Health Service 
DEPARTMBNTOF HEALTH & HUMAN SERVI.CES 	 Centers for Dlsease,Control ~nd Pr.evei'\tion 

National Institute for Occupa1ional Safety and Kealih 

Memorandum 

Statement ofSeverability 

Sever.abletNon-Silverab1e.services 


CDC 12~ED12l'3232 Mod 3 


The Centers fer DiseaseCollt:rol and Prevention (CDC), NatlGtlal Institute ofOccupational Safety and 
Healtb (NIOSH), Division ofSafety Researc~l (DSR) has an ongoing need for services, suppHes, 
and/or materiarbet'Ween U.S. Consumel' Prod'uct Safety COltl!l1issiol1 (CPSC) and the Surveillance 
and Field Investil>ations Branch in sllppon of the National Electronic Injury Surveillance System 
~l~'. The agreemen:tis fur a p.er-fod of cine.(!) year beginning October 15,2012 through October 
14,2.013. 

Please see the Statement ofWo['k for details. 

The services awarded are for severable services. The agency recognizes the benefits as the services 
are provided. 

DE'fERMlNATION 

Based,on these findings, 1determined that the services for CDC 12FED1213232 Mod 3 are for 
Severable Serv.' ~~f"'\, \ 

.~ JI )o ­


