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8. NAME AND ADDRESS GF CONTRACTOR (Mo struet, county, State aiid 7P Cinte) SA. AMENDMENT OF SOLICITATION NO.
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SINGLETON HEALTH SERVICES

Attn: Kenneth B. Singleton, MD 9B8. DATED (SEE ITEM 11)
8501 LaSalle Road, Suite 10
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Towson MD 212%6 108 HODIFICATION OF CONTRACTIORDER NO-
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108. DATED (SEE ITEM 11)
CODE FACILITY CODE 03/31/2006

T1. THIS ITEH ONLY APPLIES 7O AMENDMENTS OF SOLICITATIONS

*_.The above numbered solicitation is amended as sat forth i Item 14, Tha hour and date specified for receipt of Offers tended. _ls not
Oftars must acknowledge receipt of this amendirenl prior to the hour and date specified in the sulicitation or as amended, by ope of the h (a) By {eting
Itamns 8 and 15, and returning . copies of the amenciment; ib) By acknowladging raceipt of this amendment on each copy of lhn offer submittad; or (c) By
separats letter ar telogram which incudes a refc: ence to the solicitation and amendment numbars. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT
THE PLACE DESIGNATED FCR THE RECE!PT OF OFFERS PRIOR 1O THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. H by
virtue of this amendmeni you desire lo change an offer already submitted, such change ray be made by telegram or letter, provided each telegram or letter makes

reference 1o the solicitation and this amendmen!, and is received prior 11 the opening hour and date specited.

Fatl

12. ACCOUNTING AND APPROPRIATION DATA /if required) Mot Increase: $52,000.00
See 3chedule

13. THIS [TEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14,

_CHECKONE | A THIS CHANGE OROER |s ISSUED PURSUANT TQ: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER NO, IN (TEM 10A.,

8. THE ABOVE NUMBERED CON 'RACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such a3 changes in paying office,
appropriatian date, elc.) SET FORTH IN JTEM 14, PURSUANT TO THE AUTHORITY OF FAR 43,103(b).

C. THIS SUPPLEMENTAL AGRET I4ENT 1S ENTERED iNTO PURSUANT TO AUTHGRITY OF:

D OTHER (Specify type of modificiiion and authority)

X Cost Plus Fixed lwve (CPFFY; YAR S2.232-272 Limitation of Funds

E.IMPORTANT:  Coniraclar s oAt IS required io sign this dacuntent and return copies to Iha issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICA T ION 1 Organized by UCF secunn headings, mchaling solicitation/cantract subjact matter where feasibie.)
LIST OF CHANGES:

1. Pursuant £o the Limitation of Furds Clause, ¥FAR 52.232-22, total funding is hereby

.
increased by 552,000 from $2,282,28A.81 to $2,324,256.81.

2. Contract valuve remains michanged at 5¢,30%,179.00.

ALL OTHER TERM:S AND CONDITIONSG REMAI
Delivery Locati:or tode: CG<C
NASA/Glenn Resrnarch Cente:

210060 Brookpars Eoad
Cleveland CH +4135-3127 U
Continued

Except as provided heren il terrs and condiion~ of the document refersnced n fem 8A or 10A as herelofore changed, remains urcharged and in full farce and effect.

15A. NAME AND TITLE OF 5:GNER (Type or por 1, 1EA NAME AND TITLE OF CONTRACTING OFFICER (Type or pani)

CHERYL YWASHAM

158. CONTRACTOR/CFFEROR

(Srgnature of -wcn autnenzed fo sgn;
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Previous edition unusable

STANDARD FORM 30 (REV, 10-83)
Prescribed by GSA
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5. PROJECT NO. (if appiceble)

000012 01/23/2008

6. ISSUED BY CODE [5RC 7. ADMINISTERED BY (# other than Htem 6) CODE |GRC
NASA/Glenn Research Centur NASA/Glenn Research Center
Procurement Division, MS %030-313 Prccurement Division, MS 500-313
21000 Breckpark Read 21000 Brcokpark Read

Cleveland CH 14135-3127 Cleveland OH 44135-3127

8. NAME AND ADDRESS OF CONTRACTOR (Ni1.. streut county, State an. 2iP Code)

(x) 9A. AMENDMENT OF SOLICITATION NO.

98 DATED (SEE ITEM 11)

10A. MODIFICATION OF CONTRACT/ORDER NO.
NNCO6CZBT0C

108. DATED (SEE ITEM 11)

SINGLETON HEALTH SERVICES

Attn: Kenneth B. Singlet« MD

8501 LaSaile Rcad, Suite

Towson MD 21286

COOE FACILITY CODE

03/31/2006

11. THIS ITEM ONLY APPLIES TO AMENOMENTS OF SOLICITATIONS

" The above numbered solicitation is amended as set {orth in item 14 The hour and date speci

fied for raceipt of Offers i s not

Offers must acknowladge receipt of this amencment priof to the hour ard date specified in the solicitation or as amended. by one of the !olluwtng mathods: [a) By compieting

Jems 8 and 15, and returning copies of the amendment; (b) By acknowle

dging recaipt of this amendment on each copy of the offer submitted; or (c) By

separale letter or tetegrain which ln}:hdu a refu_roncu to the solichtation and amendment rumbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TQ THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. H by

virtue of this amendmant you desize ta change an offar already subinitied, such change may be made by teleg! o lelter, provided esch taleg: or letier makes
reference lo the solicitation and this amendmernt, and is received priat to the opening hour and date specified.
Net Increase: $240,000.00

12. ACCOUNTING AND APPROPRIATION DATA ( required)

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTB/QORDERS. T MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED N (TEM 14,

_CHECKONE | A THIS CHANGE DRDER |s IS.>UED PURSUANT TO" (Specify authonty) THE CHANGES SET FORTH IN [TEM 14 ARE MADE IN THE CONTRACT
ORDER NO. IN ITEM 1
B. THE ABOVE NUMBEREQ CONTRACT/ORDER 1S MODIFIED TQ REFLECT THE AOMINISTRATIVE CHANGES (such as changes in paying office,
appropriation date, efc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b).
C.THIS SUFPLEMENTAL AGREEMENT 18 ENTERED INTO PURSUANT 10 AUTHORITY OF:
0. OTHER (Specity lype of medif.cation and authonly)
X Cost Plus Fixed {ve (CPFF); FAR 52.232-022 Limitation of Funds
E. IMPORTANT:  Contractor X'is rot, “!ls required to sign this document ara return 0 copies o the issuing office.

14. DESCRIPTION OF AMERNCMENT/MODIFICA TION (Organized by UCF section headings. mciuding solicitation/contract subject matier whero feasidie.)

LIST OF CHANGES:

Pursuant to the Limitaticn <f Funds “lause, FAR $2.232-22, total! funding is hereby
increased by 5 244,000 from $2,282, 2,574.286.81.

Contract value remains unchanged at 74,3C8,173.08

ALL CTHER TERM35 AND CONDITICNG REEMAIN UNCHANGE

Delivery Locaticn Zcd

NASA/Glenn Fesaarch

Continued

Excepl as pravided hereir, aii tomms and condifior s of the docurmamt relerinced in item 94 . 1A 53 Rerelgfore changed, remaing unchangad and in fult force and effect.
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000013 52/20/2008 4200236747
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Procurement Divicsion, MS HU0-313 Frocurement Division, MS 500-313
21006 Brookpark Road 130C0 Brecokpark Recad
Cleveland OH 44135-3127 ~_¢-2ve1and OH 44135-3127
8. NAME AND ADDRESS OF CONTRACTOR (Na . stres!, counly, Slate and 2iP Caow) o) 9A. AMENDMENT OF SOLICITATION NO.
feeed
SINGLETON HEALTH SERVICES
Attn: Kenneth B. Singletcn, MD 98. DATED (SEE ITEM 11)
8501 LaSalle Roaa, Suite 3190
Towson MD 21286 .. |10A. MODIFICATION OF CONTRACT/ORDER NO.
* NMNCO6CBTQC
108, DATED (SEEITEM 11)
CODE #ACILITY CQOE 03 /31/2006
11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SGLICITATIONS
_.. The above numbered solicitation fs amended as set forth in jtem 14 The hour and date specified for raceipt of Otlers s d i s not
QOffers must acknawledge recept of this amendinent prior 1o the hour and date specified In the solicitation or as amended, by one of the lolowing hods: (a) By ing
Items B and 15, and retuming _ copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted: or (c) By
p letter or telegram which includes a refcrence to the solicitation and amendmen! numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRICR TO THE HCUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. M by
virtue of this amendmaent you dasire ta change iin offer already submidted, such change inay be made by teleg of lefter, provi each o or latter makes
reference to the solicitation and this amendment, and is raceived prior to the opening hotr and Jdate specified.
12. ACCOUNTING AND AFPROPRIATION DATA (/f required) Met Increase: 5600, 000.00

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. A8 DESCRIBED IN ITEM 14,

CHECKONE | A THIS CHANGE ORDER iS 1SSUED PURSUANT TO: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER NO, IN ITEM 10A,

B. THE ABOVE NUMBERED CONTRACT/ORDER 1S MODIFIED T0) REFt ECT THE AOMINISTRATIVE CHANGES (such as changes in paying office,
appropriation date, ete.) SET FORTH N ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.10X(b).

C. THIS SUPPLEMENTAL AGREEMENT 1S ENTERED INTO PURSUANT TQ AUTHORITY OF:

D. OTHER (Spccify type of modificaron and authority)

X Cost Plus Fixed Fee (LPFF); FAR 52.,232-27 Limitation of Funds
E. MPORTANT: Contractor s rat, is required to sign this document and rehun 0 copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION {Cryanized by UCF sectinn headings, including solictslion/contrect subject matier where feasidle.)
LIST OF CHANGES:

o
i
o)
0
1
—
ot}
c
w
T

Pursuant to the Limitation of F FAR ©82.232-22, total funding is hereby
increased by $633,000 from 57,574,2£6.81 o $3,174,286.81.

Contract value remains unaor?

ALL OTHER TERMS AND CONDIVIGNHS REMAIN UNCHAR

Except as provided hereir, ali nims and congibior - of e gocument rerenced in fham 9A o 10A s i eieiufore changed. remains unchanged and in full force and effect

T5A. NAME AND TITLE CF 5.GNER (T7p8 o pri; "1,A NAME AND TITLE OF CONTRACTING OFFICER (Type or o)
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Previous edition unusable Prescribad by GSA
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1

ATHENDMENT OF SOLIGITATION/MODIFICATION OF CONTRACY

. 1
| 4. EFFECTIVE DATE 4. HEQUISITIONPURCHASE REQ NO.

See Block [6C 4200254309 /4200255494
7 ADMINISTERED BY (¥ olher than llorm 8) CODE [GRC

e e
2 AMENDMENTMODIFICATIGH NO,

€Po014 - .
8.iSSUED BY COSF 1Gac

NASA/Gienn Researczh Center NASA/Glenn Research Center
Procuremsnt Division, MS $00-313

rccurement Division, MS CC-313
22030 Brookpark Road

231000 Brookpark Read
Cleveland O 44135-3127 Cleveland 04 44135-3127

(x; [BA- AMENDVENT OF SOLICTAT.ONNO

8INAME AND ADDRESS GF CONTRACTOR (Mo il rounty, Siuly anf 287 Codej
‘
4

SEINGLETON HERLTH SERVICES
Attn: Kenneth 8. Singlaten, ™D
8501 rasalle Road, Suite 318

Tewson MD 212836 04 MOOIFICATION OF CONTRAC TORDER RO,
X INNCOACRINC

98 CATED 'SEE TEM 1)

108. DATED fSEE [TEM 13}

dooE o ‘_'TEACILM CGOE 03/31/2006
4; W, TS TTEM GNLY APPLIES T3 ARENDNENTS OF SOLICITATIONS

0 T!n sbava numbaered sovcitation i amended B35 st forth N llem 14, The hour anc dets snecilied lor receipt of Offers.
oaars rutt acknowladge mcsigt of this amencrart prior o the hour and date speciind I te policitaion or wa amended, by ore of he folowing methods: (a) By completng

. Aema @ and 1S, ana rete.ring . conlas of the amondment, (b) By ackrowie dging receipt of this amendment on sach copy of the offar submittsd; or (c} By
»eparaly laller or (pegram witich 'NlyQes 3 refnrencs to the aplicitafion and smendment numbers. FALURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT

. THE PLACE DESIGNATED F OR THE RECEIP T OF QI FERS PRIOH TO THE HOUR AND DATE SPECIFIED MAY RESULY IN REJECTION OF YOUR OFFER. H by

. \wrtue of B¥s smencment you desire 1o change an ofiar siready submittad, such charge may bs made by lklegrem ar ke, provided each (wagram or lefier makes
relerence-o the solilakan and this amendmert. and ts recaivac prins fo the opening howt and data apecdisd.

'1 ACCOUNTING ANDO APPRCPRIATION DATA,ch:Iro:ﬂ Net Increase: $400,000.00

4200254309 ($300K), 4200255494 ($100K)

13, THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTSIORDERS. T MODIFIES THE CONTRACT/IORDER NO, AS DESCRIBED N ITEM 14,

i"ls eitended.  [Hs not extended.

CHECKONE | 4 ;&;gﬁmam OF%%ERQAE 1SSUEN FURSUANT TO" 'Spacily suthorty) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
KO IN T

8 rE ABRCVE NUMBERED CO* 'R/.cv CROER iS5 WODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such a3 changes in paying ofikce,
apprapridion dale, el § SET ¥ ORTH .NITEM 1¢, PURSUANT TO FHE AUTHORUTY OF FAR 43 123h).

C. THiS SUPPLEMENT AL AGRELNENT +§ ENTERE ) INTQ PURSUANT TG AUTRORITY OF

D OTHIR [Srnafy iype of moddnhog wd suthony)
X Cost Pivs Fixed fea (CFFF). FAR 52.237-22 Liumitation ¢f Funds

t IMPORTANT: Cortracior et S ia requdred ta ign this docunent and retum 1 coples b the (ssuing ofos.

/4. GESCRIPTION GF AMESCUENTMCOIFICATION | Crgonizad by UCE 146000 eadings, auding soBcinticr/coniratt SLbject mader whars fesstm.]
' IS'l' OF CHANGES:

1
4. Provide a .icensed Auvdlologist vo revimw erplovee cudiometric data in accordance with

the attached S-tement of Work.

b. The cost . »mpsct assos.ated with
anticipated ccot annually 13 51200 ‘or appreximately 10-12 reviews.

tetal fundirg is hereby

tnis rew reguirement is $100 per review. The

3. Pursuant Lo “he Uimitotions of bunds clause, FAR 52.232-19,

1ncreased by 54250,000 frew £2,312,000 to $2,712,600.
T €C frem 54,308,172 to 54,303,379,

rearrd Dy

4. fotal contrect velue 15 inc

RLl, OTHER TERME AN

Conc inued
E3cap: &8 fruwded heres, A% iroas arg can&r AL ¥, o8 1A s rRrtocnd ) lom TR o "CA, s Deratelned oPaNged. rerans unchanged and in Il farce and effect
118A NAME ANC YITLE OF CONTRACTING OFFICER (Type o print)

| 18A. NAME AND TI7UE OF SNER {T);m lvprv./

~§~p®£/l B. DM_‘? e,}‘ﬁ;’l A //(fIfG("Nf "CHERYL WASHAM
. ,

! {SB CONTRACYORICHI{ T

: NSN 7540-01-152.807G STANCARD FQRM 30 (REV. 10-83)
‘ Previcus sglton ynusac & Prescrbed by GSA
FAR (48 CFR) $3.243
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) T. CONTRACT 10 COOE PAGE OF PAGES
AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT A ‘ )
3 AMENDNENTIMGDIF CAT i AG TATERFE-TIVE ¢ ATE « REQUISMONPURCHASE REQ NO. 5 PROUECT NO. [ spaicub)
00001s
€IS8UED BY CO0L |GRC 7. ADMINISTERED BY (F other than kem 8) CODE lsgc

\i}\SI\/G‘Bnﬂ Rescarch Center
Brocurement Division, ME SCC-313
21000 Brockpark Load

%leveland oM 44122 3127

NASA/Glenn Research Center
Srocurement Division, MS S00-313
21000 Brookpark Rcad

Ciaveland OH 44135-3127

B NAME AND ADORESS GF CANTRAGTOR (Mo, socat, coun. Sle'e st 27 Cote

i
SINGLETON HEALTH SERVICES
Ai\:tn' Xenneth B. S:inglercn, MD
8%501 LaSalle Road, 3uirze 31¢
Towson MD 21298

¢

A, AMENDMENT OF SOL:CITATION NO,

E

8. DATED (SEE /TEM 11}

] 0A. Momncmm OF CONTRACT/ORDER NO.
X INNCOBCET0C

{10B. DATED {SEE [TEM 13)

i
£0ONE tACILITY COTE

037/31/2006

TS YL ORUY APPUES YO AVENGMENTS GF §0LICITATION

™ The atiove numbe(ed sal.cislon IX Amended as cetfarhin em 14 The hoir and date spocified for racsint of Offers

Cffwca muef schaowledge recapt of WNs amandr st prio: ta the hour and dala spsc.fled in the salicilalion or 18 AManded, by ana af the lolowing meiads: (8) By completing
capiesy cf tha amensmant; (b) By acknoviedgisg recaipt of this arnemdrent on each onpy of ive offer sumitiad; or (c} By
I acparmie e e o (afegram which (nciudes a referency to the sosctation and amendrent numbers, FAILURE OF YOUR ACKANOWLEDGEMENT TO BE RECEIVED AT

+ Wemg & and 15, and reluming

i

‘12 ACCOUNTING AND AFPROPRIATION DATA (if reguiac)
iSee Schedule

© THE PLACE DESIGNATEC F OR THE RECE.PT OF UF FERS YRIUR TO THE HOUR AKD DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. I by
virtue of this BmencMEnt y-u Sesite in charge an ofler aseady suhmitisd, such thunge may be made by letegram of leYer, provided sech telegram or leliar makes
_Tefarence 1o the sakcletior, ard ihis amendment. ary s icrwivéd prios to the open g hour and Gate sy Ba.

Jis enionded. i not exianded.

13. THIS [TEM ONLY APPLIES TO MADIFICATION CF CONTRACTWQRDERS. 1T MOQDIFIES THE CONTRACT/ORDER NQ. AS DESCRIBED W TEM 14.

- CHECK ONE | & THIS CHANGE ORDER 1S ISSUED PLIASUANT TO: [Spacify authonty; THE CHANGES SET FORTM IN TEM 14 ARE MADE IN THE CONTRACT

ORUER NG IN ITEM 104

8. THE ABSYE NUMBERED CONTRACT'ORDER IS MODIFIED TG REF L7 CT THE ADNINISTRATIVE CHANGES (auch »e changes in paying oice,
agproprstor date, wio.) SETFORTH In ITEM 1¢, PURSUANTY TO THE AL*’HGRFTY QF FAR 41.103(b),

C. THIS SLFP _EMENTAL AGRELMENT .S ENTERLD NTO PURSUANT TC AUTHQRMY OF:

B OTHER 1;4eily tyna o moghfia bun and sull-orig)

X Cost Plus Fixed Fee (CPEEi; FAR 52.2

32~22 Limitaticn of Funds

- E. IMPORTANT: Conterctar

~.inrequrud o sigr this cocumert and rotum g copea to the issuing oflcs.

, 14. DESCRIPTION OF AW NTMENTNOBIFICATICN [Oiganized by LICF secton Feaanys. including seiclialon/coniract subject matter whore foasidle )

.LIST CF CHANGX

t
‘Modification No. 14 is changed a3 tailows:

i

‘1. item no. 1 i1y charged tc read "Fursuant

ie

che Lamitations of Funds clause, FAR

152.232-19, tetsl funding 15 hereuy ~acreased by $420,000 from $3,174,286.81l to

:§3,574,28€.81. "
‘2. Bleck no. 3 should read “See
;3. Biock no. % is inserted waith

LL OTHER TERMI AND CCNOLITIC

‘Continzed ...

Excapt as previses hae: - rgims 2 eonddliens of i loeuren!

15A. NAME AND THTLE ©

WINEN (Type or paed,

TerCec I A GA o 1A aa rarpicfore changed, remains Unchanged @ng v LB [oroe and sffecl

T'5A NAME AN TITLE OF CONTRACTING OFFICER (Type or prird]

|THERYL WASHAM

-
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'Scrmnn ‘--wr‘ auiriried o i

1150 DATE SIGNT D
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‘€2 /m.r'zc STATFS or- 15C. DATE SIGNED

’LM%;% | w08
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Attachment A
NASA Glenn Research Center

Occupational Health Services

Statement of Work

1.0 Health Services Program

1.1 Purpose

It is NASA Glenn Research Center (GRC) policy to provide a comprehensive Health Services Program to
on-site personnel. These services consist of Occupational Heath, Medical, Physical Fitness, and
Employee Assistance services.

1.2 Goal

The goal of the Health Services Program is to promote health and wellness, minimize absenteeism,
maximize individual productivity, promote and maintain the physical and mental well being of employees,
comply with all applicable regulatory requirements, and to implement program components to the
maximum extent practicable.

2.0 Scope of Work - General

The Contractor shall provide the necessary personnel, supervision, equipment, and material, to effectively
operate the GRC Health Services Program in accordance with the Statement of Work and the NASA
Policy Directive and NASA Proccdural Requirements referenced in Section 8.0. Additionally, the
Contractor shall comply with any related NASA Standard Operating Procedures contained in the GRC
Business Management System (BMS).

The Contractor shall maintain an environment conducive to the successful operation of all services
provided in the performance of this contract. The Contractor shall maintain all facilities and equipment in
a safe and operating manner. The Contractor shall perform period inspections, equipment maintenance,
and minor rcpairs.

The Contractor’'s Medical Director shail be responsible for the overall operation of all contractor related
activities. The Medical Director shall serve as the Center Medical Review Officer.

The services will be generally performed onsite in Government provided facilities during normal business
hours of 7:00 a.m. to 4:00 p.m. Monday thru Friday, unless otherwise indicated.

The Contractor shall be required to procure and maintain adequate malpractice liability insurance for all
services under this contract.

3.0 Scope of Work ~ Specific

3.1 Medical Services Clinic

The Medicai Services Clinic provides services for NASA civil servants and support service contractors,
and includes the provision of emergency medical, occupational health, preventative health services, and
workman compensation program. Al services shall be in compliance with State and Federal
requirements.

The Medica! Services Clinic shall be available during normal Center hours of operation, excluding Federai
holidays. The hours of operation shall be as follows: Medical Services Clinic, 7:00 a.m. to 11:30 a.m.
and 12:30p.m. to 4:00 p.m., Monday through Friday. At a minimum, a certified health profession (e.g.
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registered nurse) shall be on duty at all times. The clinic is closed for lunch 11:30 a.m. to 12:30 p.m. but
opened only for emergencies during this time.

3.1.1 Emergency Medical Services

Limited emergency medical services shall be provided to onsite employees. These services are limited in
nature and designed to coincide with other aspects of the GRC Health Services Program.

The Contractor shall:

Provide emergency care and assist in emergency preparedness and response

If requested by the Center’'s Emergency Preparedness Coordinator, respond and provide
assistance and support during Center emergencies. Provides emergency medical care, triage,
crisis intervention, and any other service that may be required, if within the scope of the
Conlractor’s expertise.

Conducts training in accordance with the Center's Emergency Preparedness Plan (to be provided
by the Government after award), cardiopulmonary resuscitation (CPR), and first-aid.

Provide acute medical care of work related illness and injury.

Provide initial emergency response, medical diagnosis, and treatment for civil servants, support
service coniractors, or visitors who become ill or who are injured at the Center during business
hours.

Determine the appropriate means of safe patient transport.

integrate Occupational Health Acute Care capabilities into the Center-wide emergency response
plan.

Participate in Center emergency response table top exercises and drills.

Prepare a plan for emergency situations to include the potential for natural disasters and
incidents involving biological, chemical, radiation, and nuclear agents, weapons of mass
destruction, mass-casualty events, and support required under the Emergency Preparedness
Plan and Continuity of Operations Plan.

The Contractor shall be responsible for all medical protocols related to AED use at the Glenn
Research Center and Plum Brook Station.

3.1.2 Occupational Health Program

The NASA Occupational Health Program provides care for NASA employees and contractors who
become aculely ill. The Occupational Health Program also provides occupational and preventative health
services to maintain and improve the health of NASA employees with a focus an the prevention,
diagnosis, treatment, and care of iliness and injuries caused or aggravated by the work environment

All services shall be provided onsite, excepl the EAP and the mammography services.

The Contractor shall arrange for reimbursement of costs for services provided to employees of GRC
support service coritractors (see paragraph 7). No emergency or first aid services shall be denied for lack
of insurance coverage.

The Contactor shail:

» Provice care of iliness and occupaticnal injury.

Provice clinical and environmental laboratory analysis (e.g., mercury, cadmium, etc.).

* Provice retina testing for laser safety operations.

Provice educational services such as education on human immunodeficiency virus, first aid, CPR,

nutrition, and stress management.

Coordinate viith referrals to the GRC EAP

» Provice safety glasses and supply services for prescription safety glasses as directed by the

COTR. The services shall consist of dispensing, fitting, displaying, repairing, and adjustment of such
glasses. (Note: necessary optical equipment not provided as GRP). Civil servants must have a work
order ard a ne.v prescription to take advantage of this program. Three-day emergency service shall
be provided when required. This emergency service is not expected to exceed 2 percent of the total
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quantity of ordcrs for the contract period. All safety glasses provided shall meet or exceed the
American National Standards Institute Section Z87.1-2003 Standard for Frames and Lens. The
Contractor shall provide and maintain records of all safety glasses provided.

e Provide medical surveillance and medical monitoring programs in accordance with OSHA
regulatory requirements for exposure to toxic chemicals, such as asbestos, lead, mercury, and
cadmium.

» Conduct medical surveillance for each employee in the Respirator Program on a yearly basis per
29 CFR 1910.134. The employee (civil servant and support service contractor) is responsible for
contacting the Medical Services Clinic to schedule the testing. Testing should be completed during
the annual health screening which is offered to civil servants in the Respirator Program. Alternate
arrangements for testing will be made at the time the employee notifies Medical Services Clinic as to
whether or not they clect o participate in the annual health screening program. The test will included
a spirometry test, and check of ears, noise, and heart to ensure that the person is physically fit for a
respirator.

e Implement an effective ergonomics program aimed at the identification and prevention of
musculoskeletal disorders for civil servant and support service contractors (no charge to support
service contractors. The Program shalt include survey of work areas, ergonomic assessments,
assess crgonorics issues relating to employees work area and/or processes, provide
recommendations to the employee being assessed, and maintain all government furnished
ergonomic equipment and devices. The Contractor shall perform these assessments at the
employee’s work area. The program shall include a written program, engineering controls,
administrative controls, exposure assessment, and employee awareness in accordance with NPR
1800.1. The Contractor shall use the guidance on ergonomics as outlined by the National Institute of
Occupational Safety and Health. The Contractor serves as the focal point of contact for the COTR for
matters pertaining to the Center’'s Ergornomic Program and maintains logs and records, and
associated equipment.

¢ Provide audiometric testing services, in accordance with 29 CFR 1910.95 (Occupational Safety and
Health Administration (OSHA) Standard on Occupational Noise Exposure), NASA NPR 1820.1,
Hearing Conservation, and the Hearing Conservation Program Policy (Chapter 11of the
Environmental Programs Manual). The Audiometric Monitoring Program, as part of the Hearing
Conservation Program shall be administered by the Contractor and coordinated with the Noise
Exposure Management Program (NEMP) of the SHED.

e Serve as the advisor for the Hearing Conservation Program and shall be responsible for evaluating
abnormal audingrams and for making referrals to outside specialists, as needed.

o Admiruster thie Audiometric Testing Program. All audiometric tests shall be conducted by persons
currently certificd by the Council for Accreditation of Occupational Hearing Conservation or under the
direction of the Medica! Services Clinic physician. The Government will be provided with a list of
employeecs enrulied in the Hearing Conservation Program. Enrolled individuals will responsible for
contacting the /.ledical Services Clinic to schedule testing.

The audiometric monitoring program shall include baseline, annual, and exit audiometric tests for
Governiaent employces cnrofled in the Hearing Conservation Program. Each audiometric exam shall
also include a urief medical exam of the employee's ears, nose, and throat conducted by or under the
guidance of a j:hysician.

The Contractor shall provide audiometric test data to NEMP on a monthly basis for all Hearing
Conservation Program participants and as requested by NEMP.

» Provide Trav:l Couneling and immunization to civil servants who travel internationally for work
related activitics. The Contractor shall issue a medical clearance to international travelers. The
Contracior sha! revicw the medical and immunization history and determine if further evaluation,



testing, medication, or immunizations are needed. A travel kit stocked with a variety of over the
counter medications for use during travel shall be provided to international travelers as required. The
kits shall be distribuled 1 to 2 weeks prior to departure and returned by the civil servant within 1 week
of their return home. Returned kits are to be restocked and prepared for subsequent travelers.

» Provide flu shots to civil servants annually as supplies allow. Flu shots may also be offered to
support service contractors for a fee. The Contractor shall follow the Center for Disease Control
recommendations for the current year in establishing an order of eligibility.

= Provide job related FAA flight physicals for civil servants and support service contractors. Flight
physicals shall be as required by the FAA Guide for Aviation Medical Examiner for applicable
standards and examin:tion procedures. The physician performing the examinations shall be a
certified Aviation Medical Examiner.

s Provide civil servant crane operators with physicals in accordance with NPR 1800.1 and OSHA
requirements.

¢ Conduct an annual 8-hour Occupational Health Fair and an annual 8-hour Safety Fair for the
purpose of promoting the health and safety of GRC employees.

¢ Review drug lesting results performed on civil servants in test designated positions. Positive test
results shall be discussed with the affected employee to confirm positive or false positive resuits.

¢ Provide physical therapy to reduce lost-time injury time.
3.1.3 Incident Reporting Information System

The Contractor shall support the Agency's mishap reporting system - Incident Reporting Information
System (IRIS). This is a comprehensive NASA agency wide web based system that tracks information
on all occupational and non-occupational (personal) injuries and illnesses and manages information about
events or conditions of environmental, health or safety significance.

The Contracior shall input t:asic information on work related injuries for employees that go to the
contractor for medical care. The contractor initiates the employee injury process using IRIS. In addition,
the contractor will meet with Safety and Mission Assurance personnel to validate employee injury data,
OWCP data and mishap rcports to ensure Agency's and OSHA requirements are met.

In addition, the Contractor «hall report employee mishaps and close calls within 24 hours using the Quick
Incident Bution in the IRIS.

A NASA mishap is defined as an unplanned event that resuits in at least one of the following:

e Injury to non-NASA personnel, caused by NASA operations

» Damage to public or private property (including foreign property), caused by NASA operations or
NASA funded develop:ent or research projects

* Occupatonal injury or cccupational illness to NASA personnel

e Destruction of, or dam:igi: to, NASA property except for a malfunction or failure of component parts
that arc normally subic:t to fair wear and tear and have a fixed useful life that is less than the fixed
useful ife of the compl:te system or unit of equipment, provided that the following are true: (1) there
was adcquate prevent: tive maintenance: and (2) the malfunction or failure was the only damage and
the sole action is ta rojiace or repair that component.

A NASA close call is defined as an occurrence or a condition of employee concern in which there is no
injury or only minor injury roquiring first aid and no significant equipment/property damage/mission failure
(less than $1000), but which possesses a polential to cause a mishap.

3.1.4 Preventive Health Services



3.1.4.1 Physical Examinations

The Contractor shall administer physical examinations for all civit servants who choose to participate in
the employec Health Screening Program. The Contractor shall establish a system of employee
notification and appointment scheduling and for rescheduling of missed appointments.

The physical examinations protocol shall be in accordance with enclosure 1. A partial physical
examination shall be provided each year and a complete physical examination once every 3 years. The
examinee has the right to decline any or all of the procedures. The offered examinations shall consist of

the following procedures:
3.1.4.2 Other Health Services
The Contractor shall:
* Provided routine blood pressure monitoring to civil servants

» Provide seasonal allergy injections to civil servants under the care of an allergist with environmental
seasonal allergies

* Provide a Mammography Screening Program through approved providers to all civit

servants hased on the guidelines established by the American Cancer Society. This service shall
provide baseline mammography screening and annual mammography screening. The facilities
providing these services must be accredited by the American College of Radiologist.

* Provide a program of nutritional awareness, individual counseling, and education programs to
maintain good health, encourage behaviorat change, prevent disease, and encourage an
environment that emphasizes good health practices, and healthy food choices.

+ Conduct individual nutrition counseling for diabetes, high blood pressure, weight loss, high
cholesterol or triglyceride levels, cancer prevention, vitamin, minerals or herbal supplements,
concerns about quality of diet, and other nutrition questions or problems.

« Conduct monthly inspections of the cafeterias to determine that the proper level of cleanliness is
attained and maintained. Additionally, those duties such as checking foods for freshness, proper
temperature, and expiration dates shall be included in these inspections.

* Providc technical guidance on areas of emergency care, aduit CPR, AED, and
first aid.

« Provide first aid training in accordance with American Red Cross or American Heart Association
training requircments as well as support Organization and Branch needs through program review and
training at staff meetings, assistance in resupplying kits, and advisory role for departmental first aid
needs. The Contractor shall provide through these vehicles which includes, where appropriate,
testing to allow employes to receive certification.

* Provide health and wc'iness training on a variety of topics not limited to physical fitness, nutrition,
stress management, eronomics, ete. A minimum of 12 1-hour sessions shall be provided per year.
Civil servants shali be given priority enrcéiment. Health and wellness training shali be provided at no
charge tc support service contractors.

3.2 Worker's Compensation Program

The Contractor shall suppo-t the Worker's Compensation Program Officer. The Medical Director shall be
responsible for the medica' aspects of civil servant worker's compensation cases. This shall include
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initiating and providing medical evidence to NASA compensation personnel for claims that do not appear
to be work refated and should be refuted. The respective Compensation Claims Officer shall assist as

required.

The Contactor shail obtain history, assesses injury or illness, and provides treatment. The Contractor
shall ensure treatment options are available for any employee with an occupationally related injury or
illness during and after normal business hours. The Contractor shall provide ongoing care and follow-up
until issue is resolved or maximum medical improvement has been reached.

After the determination of the civil servant's physician for clearance to return to duty, the Contractor shall
provide a verification of fitness for duty and the need for job modifications or accommodations.

The Contraclor shall provide assistance to the GRC Compensation Claims Officer as needed.

3.3 Physical Fitness Program and Associated Services

The Contractor shall conduct a Physicat Fitness Program in conjunction with the Medical Services Clinic
with the purpase of maintaining and improving participants’ fitness for duty. The program shall consist of
physical and rehabilitative therapy and exercise programs, stress management, special heaith
enhancement programs, acrobic exercise to improve cardiovascular tone, anaerobic exercise, and other
programs. The Contractor's Physical Fitness Program shall comply with the NASA Occupational Health
Programs guidance.

The Physical Fitness Program is to be operated onsite in Building 341 from 6:00 a.m. to 7:00 p.m. week
days, excluding holidays. The locker room will remain open until 7:30 p.m. daily.

Fitness Center services arc available to civil servants so as to assure no interference with employee work
responsibilities, but consonant with flexible work schedules. The Fitness Center services are also
available to civil servant rctirees and support service contractors for a fee to be reimbursed to the
Government.

Prior to beginning an excrcise program, it is required that a person undergo medical screening. The
purpose of the medical screening is to provide a baseline for the medical and exercise professional to
make recommendations concerning personal exercise program.

All individuals applying for inembership are required to be screened for fitness prior to joining the Fitness
Center. The Contractor shall determine the minimum level of fitness and screening required to participate
in the Fitness Center and provided any medical screening requirements to civil servants. The Contractor
shall provide civil servant retirees and support service contractors with the required screening
requirements for a fee to b credited to the Government. Upon being medically cleared, the requestors
will be granted Fitness Cerniter membership status. The Contractor shall ensure medicat clearances are
up to date for all participants.

The Contractor shall:

» Provide services cormpatible with the standards promulgated by the American College of Sports
Medicine.

« Provide bauic fitnes: classes such as intermediate step, step and tone, interval conditioning,
healthy back, toning. nnd muscle conditioning at no charge to members. Fees may be charged for
specialized classes s:::h as yoga and Pilates. Civil servants shall be given priority enroliment.

¢ Develop and imple - ent individual and group fitness precgrams based on emerging national level
trends as we'l as cuz' ner deta.

¢ Provid instruction on the proper use of equipment upon their entry into the program and as needed
thereafter.



s Implement i...rcise prescriptions as ordered by the Medical Services Clinic. The Contractor shall
provide one ci* une gt ention and service to personnel who undertake medically pre-scribed fitness
programs or r.. ..mens.

s Provide info:iation and education to the onsite community through a variety of venues including
pamphlels, ne. s'etters, health screenings, lectures, and personal training, with the underlying
message that 5imal health and fitness are achievable, in part, through regular physical exercise and
screenings for carly deitection of disease.

+ Integrate the liess Cunter's program with all other aspects of the Occupational Health Program
such as envircisnentsi health, medicine, nutrition, and rehabilitation services.

» Promote sj« ! act v.2s such as the Slimathon, Employee Step Out, and the Summer Voileyball
League.

+ Maintain all participants' records which shall be used for monitoring employee progress, to study
outcome me: vimes ancd program effectiveness, and to track, publicize, and promote the program.

Jfic fitiiess programs and fitness screening/testing. Examples may include fitness
jhtlo s blood pressure normalization, strength conditioning, rehabilitation, and

» Implement 5.z
assessments, i
Group activitio: .

« Monitor pre: 1.5 " individual participants in terms of physiological responses and modify their
activity prescription as requested by the participant.

» Develop a proryram Lo ttract new members and to encourage a regular pattern of participation by

current and n s menihers.,
» Provide ph.. ....i! thrra; v to civil servants who have been diagnosed for the need of this therapy.
* Administcr @ - fisal o - c'ces as appropriate, such as CPR, AED, and first aid.

3.4 Employee A:stance Program (EAP)

EAP is a confide- © i, ¢fiar . e, and educational program providing assessment, short-term counseling,
and referral ser . [i.c o f charge for civil servants, their immediate family members within the same
household. EAP ar: i sc<"ins for grief counseling/crisis management shall be provided free of charge
to support servic.: uuirac

The EAP coordini:.r shall be onsite 3 days per week. The hours of operation are Monday and
Wednesday frori < .7« t~ 4:30 p.m. and Thursday from 10:00 a.m. to 2:00 p.m. When Federal
holidays fall on a ... 1day, the EAP counselor will be onsite on Tuesdays from 8:00 a.m. to 4:30 p.m,

Offsite counselin: :rr/'ces si ll be available through a network of providers in the Northeast Ohio area
and offer weekc: - wi.-ken ! 2nd evening appointments.
3.4.17 Managen: C-.uve nn, Group Consultation, and Education

The Contractor ;-

o Provide emr -« [TAP consuitations 24 hours per day, 7 days a week. This will include access to a
psychiatrist. '

e [rovide ser. . oreing cyee or family self-referral, management referral, or Medical Services Clinic
referral.

e Offershort-: v oune g limited to three visits per problem for civil servants and their families.

The EAP s e r - - 'nes the appropriate number of visits on a case-by-case basis, and may



Crisis Managen o

L . ;

determine th:: o, oropriateness of greater than three visits. Should the need arise for more than three
sessions; the miployee vill be assisted in finding a provider under the employee’s maedical plan.
Participate on cocxmit'« - and in meetings to clarify and promote the EAP.
Provide aw:.: rarge ol appropriate educational materials for distribution and posting.
Provide inforn ational sessions, workshops and seminars on a wide range of topics.
Provide managanient consultation in a variety of areas such as violence in the workplace, stress, and
conflict, .
Provide consultation ¢ management on the Drug-Free Workplace Program.
Consult and provide ecu ation on violence prevention to management and orgagnizations.
Facilitate and:-.r coordin f¢ the implementation and scheduling of health related support group
meetings.
Provide bimor-:i:ty (1 hour in length) onsite seminars addressing a variety of workplace issues
facing empli., ... inciuding, but not limited to, stress management, workplace issues, elder care,
Increase emp uyue av i .ness of the availability, nature, and scope of EAP services through periodic
training.
Review the @ .ic, scupe. wnid accessibility of the EAP services
Assist employ«.cs in retu g to their position and job duties at the level required in their job
description
Provide managers with periodic training and education to:
- Review managor's (sponsibilities to employees
- Review how to ndd + s issues such as identifying poor work performance and confronting a
troubled e oy
- Discuss t - hanefits of early detection and referral emphasize their role in using EAP as a
managemt: . »ol to :'ssist employees with job performance issues, behavioral problems, or
excessive ' lecsm

The Contractor - © !I:

Provide crisis manage~nt for disaster and emergency situations, as directed by the COTR.
Additional reseiroes £ Tritical Incident Stress Debriefing in the community will be identified and
made availaihle s op o orinte.

Support the = - rencey Preparedness Plan and participate in one table top exercise per year
consisting o - 'own r,eeting that will last up to 4 hours. This exercise will prepare for and support
emergency ©  {nue ' include the potential for natural disasters and incidents involving biological,
chemical, re '+ 1l nuciear agents, weapons of mass destruction, mass-casualty events, and

support requ. w6 uncer the Emergency Preparedness Plan and Continuity of Operations Plan.
Support the - menr., ; reparedness plan and participate in one drill per year consisting of a
simulated e~ ncy vt last up to 4 hours. This drill will pre-pare for and support emergency
situations tc "ide the *2ntial for natural disasters and incidents involving biological, chemical,
radiation, and riuclear agenis, weapons of mass destruction, mass casualty events, and support
required under the Ems -mency Preparedness Plan and Continuity of Operations Plan.

3.4.3 Referral

The EAP heips + - - 1 oir spouses, family members living in the employee's household, and other
legal deperdert - .. ' ~anin the areas of;

o Mork-relaic: sune

e Tamilycrp - ne!rictic “nissues

e Sirers-ral in -

e Alcolofind since <1 2 problems

e Psycholugic Coipuys cacc disorders

o Criefariic s

e Legalor finrne o nonceins

e Otherisoue: 5 car of ¢ farly parents, retirement)
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Coworker ce et

Depres::on arid anxiety

Domestic vinleace

Stress

Associale wi and have access o a detoxification care unit. Several facilities in a variety of cost
categorics s'... ' be entificd in order to place the employee in a treatment plan that best meets their
health insurar o, financial status, and social situation needs.

Select and n:. .ntain a comrmunity referral list, with a wide range of professional providers and
professional ,-rvices, for - mployee and family referrals.

Periodically r~ view/cva't:~.e outside services rendered and update the referral list.

Provide Jep- ' dent care scrvices by childcare and eldercare specialists who will be available via
telephone tc .ork one-on-one with employees and their families to assist them with dependent care
issues such - finding a backup daycare when their primary provider no longer can perform these
services or c.usisting w.th finding the support necessary for an aging parent.

Provide a1 30-iinute telephone consultation on legal issues to assist employees with a variety of
common prebiems includ.on divorce, elder care estate planning, taxes, etc.

Provide a1 80 + ‘nute con-wit.tion with a Financial Planner where financial difficulty is determined

i

during the ¢t ltation 7 iud.

3.4.4 Follow-up

The Contractor st Il

Maintain a follow-up pruocss to monitor the employee’s progress.

Conduct refur i to work int rvicews on all cases that were referred by management.

Consult or refer empls, ces by Medical Services Clinic physician when the return to work involves
medical isgr -

Provida foll-a-ip ot ma...: jement-referred cases to assist employee with effective readjustment to
the workplac Lfter receiving treatment for problems such as mental health, personal and social
adjustment, -1 falerhe 0 tance abuse.

3.5 Materials :.nd Supriias

The Contracior < " pravide flice supplies, medical supplies, eyewear material, laundry services, lab
services, prescrioton and no -prescription drugs, service and maintenance agreements, software
licenses not pro icd2d by "7 and equipment under $5000.

3.6 ReimbursementPr

The Contracior inll es*ablishy and implement a Reimbursement Program for all services provided under
this contrac! {o o -Goverrmert amployees. Any fees collected shall be fully credited to the Government
on a monthiv bt~ and »-d e on the monthly financial report and invoice. Fees include: full cost for
flu shots, Fiiess . enter ny:ical screening, Fitness Center costs, FAA flight physicals, safety glasses,
Hepatlitis A 5nd t - omunic ons, tuberculosis immunizations, and any other services rendered.

The Contractor +~'line'it 2 4 nregram offering civil servants who are private pilot hobbyists a FAA flight
physical ex . ain. .. 1 &urve o e requirements for annual physical examinations (Section 3.3) for a fee to

be reimbur.dt t ~ Gooorneent,

4.0 Perscnne’ sualif . re

The Contr-.:tor 1 pr e Bty qualified personnel for all aspects of the Health Services Program. The
Coniractor whati .. res; ~ . "or certifying that they meet all personnel qualifications/certifications
specified.

Quring the rfc~ nen wf coork on this contract individual credentials, such as resumes, licenses, and
certification 188 uated hi" be provided to the Government upon request.
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41 Physiciani' .

The Medical Dircctor for i s contract shall be a physician. Physician{s) must be licensed to practice in
the state of ¢2hio in at leas! one specialty recognized by the American Medical Association.

The physician{si 1ust be capable of performing thorough physical examinations including EKG and basic
x-ray interproiations.
resuscitation; enir.r ency * ¢ it nent of hypovolemic, cardiogenic, and neurogenic shock; treatment of

convulsions. hyp. ' ermin, and frostbite; and initial treatment of fractures and other such conditions.

The physician(s nust be capable of evaluating occupational exposures in areas such as noise, lasers,
radiation, microv.ve.s; and inhalation, contact, and ingestion of toxic materials.

The physician(s) must b~ « =~1b!~ of providing coordination with and referral services for the EAP.

A physician sha! “nve current certification for FAA examiner for Class |, I, and IH. Shall be accredited by
either the Assoc  Yon of Medical Review Offices or the American College of Occupational and
Environmental Medicine.

4.2 Physician ©soistart e Practitioner(s)

Physician assisl::iii’s) and nurse practitioner(s) must be a graduate of accredited nursing program and
possess a Certi’. ~!»to "iaescrilse. The physician assistant(s)/nurse practitioner(s) must be licansed to
practice in the s: (e nf O' 'y

4.3 Nurses

Nurses shall be - »r~'~terert mirene orlicensed practical nurses. All nurse(s) shall be licensed or registered
in the state of O ..

4.4 X-RayMedical Techrician(s)

The x-ray/medic ' -che .02 shall be registered and licensed in the state of Ohio and in good standing
with the Americ. - ity of 'inlogic Technologists. The x-ray/medical technician shall be a graduate
of an accrediter! "1~ 1 of r2 ) > agic technology, with experience in a medical clinic or hospital environ-
ment.

4.5 Physical iherapist

The physical therp-ict shinlt balicensed in the state of Ohio.

4.6 Optician

The optician sh: " baa o iritj optician and licensed in the state of Ohio.

4.7 Dietitian

The dietitian st > a Revowes Dietitian (RD). An RD has a bachelor degree in nutrition or a related
field, completew s v.ctetic -ilernsi'p or supervised practice experience and passed an examination to
beccme registr. >d. The B bl ne skilled in individual and group counseling, and possess the ability

prorote the we :css prosran

4.8 Ergonom
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Contractor perscnnel shal be trained and experienced in conducting ergonomics surveys and providing
recommendatio: - ‘o concerns at the industrial and/or research site.

49 Hearing Conservation

Conlractor parsonnel shat t¢ trained and experienced in supporting of the Hearing Conservation
Program,.

4.10 Respiratory Protcction
Contractor pers :nnel sha!l be trained and experienced in support of the Respiratory Protection Program.

411 Fitness Cortor 57

Fitness Cenler « :.if shall have a Bachelor's degree in exercise physiology or related field, or at least
4 years of relatc | experi-n-e. All staff members shall be certified by either the Aerobic Fitness
Assaociation of America, Amearican Council on Exercise, National Exercise Trainers Association, or

equivalent certifcation.
Fitnc:ss Center staff shall be certilied in CPR, AEDs, and first aid.

Fitness Center «(aff shall possess the physical ability to be able to demonstrate and instruct the proper
use of exercise rriinmen' - nd nerform routine maintenance on the equipment.

412 EAP Sta'f

EAP counselors - bal have 1 'ninial education level of a Masters degree in an accredited mental health
field (e.g., clinic nsvehe ‘e, <scial work). Al counselors shall be licensed in the state of Ohio.
Experience in ¢-unseling, » "nagement consultation, and drug and alcohol assessment expertise is
required. Certi“catior as i En:ployee Assistance Professional is a preferred credential.

5.0 Records, Repor's, nnd Po-‘ormance Metrics

All reeords, repr-'- oA dota skl be maintained by the Contractor according to NPR 1441.1 NASA
Reccrds Retert ~ Scheduia andd the Privacy Act of 1974, and are the property of the Agency. All
records (both h.:1u copy ar.d electrunic) shall be available for Agency medical quality control review.

5.1  Medical I .cords

The Contractor < .l he revaonehle for the maintenance of accurate and complete medical records of all
patients and fitt s 1 L. nemubers. Records shall be used to support required treatments, verification
of medical clew- ince~. pr:g-am inalysis, compilation of statistical data, determination of individual
bascline heaith and piog ess, ard summary of any incidents occurring during facility use including the
response and pntient cafcrrne.

The Contracicr <~ - = »i*~'n an nccurate and complete electronic database of patient records as may be
directed by the 7

The Contracior .l be re~: ansibie for assuring employee medical records are secured and confidentially
maintained. R - ... be maintained in accordance to the foliowing (most current revision):

Privacy Ac: 4

NPD 13820 P Acti wtem of Records (NASA 10HIMS)
NPD 180 tl..77 nple e Assistance Program

OSHA rec.. 2 e o0 raguic tions

Health Irsurance For~bility and Accountability Act Regulations
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Access to andpies wi o Dloyces’ medical records are permitted upon receipt of a signed release by
the employec «+ r2cey; i : [ a notarized designation by the employee or third party.

Records shall alsn be mairtained for maintenance, calibration, repair, and replacement of all equipment.

All medical recor s {written and electronic) developed during the contract shall be transferred to any
follow on cortra or and shall be subject to the contract clause entitied “Installation Provided Government

Property”.
5.2 Reports anc Performance Metrics

All necessary rerorts/metl” s shall be communicated through the chain of command to the appropriate
source. The C ‘ra~c: = Thove a system in place to trend any emerging patterns. Reports may be
narrative or st:* 'ic v ure -ind are generally required on a monthly and annual basis. The
Contractor and !i:.e COTIiR shall periodically review the required tracking elements. Reports shall be
prepared in acc-donen with laws, policies and regulations concerning confidentiality.

The Contractor «' alt collect and report data and metrics on a monthly basis. The information shall
summarize perl~-mance 1+ nach service area of the SOW and include patient satisfaction information.
The final metiic - . tegori.s shall be submitted for the COTR for concurrence.

5.2.1 Monthly T chnic~! Rirnort

The Contractor <hall provicla monthly reporting in accordance with the Reports of Work clause of this

contact. The n »ath'y - ting chall include both monthly technical and financial reports. This technical
report shalt cor st ef < -ma-v of the Contractor’s performance for each of the service areas of the
SOW. Anarr... ouuug-avyar | statistical data shali be provided.

The report siiall incluce, butis not limited to, customer satisfaction, number of patients seen for each type
of exam, immur’-a**ps, henlth screening checks/exams, medical monitoring, injury reports, laboratory,
x-raty, physic.it “t:es5 ne. ~"ms< and mental health and counseling services, etc.

The report shiall Llso iiciude suggested efficiencies of operation and innovative approaches for cost
savings, and i tificatinn f eontract operational concerns.

The EAP shall t ¢k drve raphics, cases, referrals, and outcome data for individuals and groups.

5.2.2 Monthiy+ a1, . ot

The Contracter shall nrevidle monthly financial information in accordance with the Reports of Work clause
of this conta~!. "+ -.ctor hall include an itemized breakdown of reimbursement for services
provided to si:p; ort ~viee contractors. The breakdown shall separate by civil servants, civil servant
retirces, and o arlao o contractors.,

523 Annusi o - T ot

The Contracta: .nall pi-.... = ain annual statistical summary of all monthly reports and analysis of the data.

6.0 Goverrive ot-furr. & Eg pment
The Contrac : &+ w22 use P Government-furnished equipment to the greatest extent possible.
The Contracr 0 0L ‘e, intain, and/or replace equipment to ensure that all equipment is

serviceable.

Pricrtoreplte..  —terr - - ro cguipment, the Contractor shall provide to the COTR a best value
anaiysisfor o v 0 -0 or case/buy requests.
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The Contraci.r shall deve'op a repiacement plan for all Government-furnished equipment, both tagged
and untaggec..

Equipment purihased at $7900 or more and with a service life of 2 or more years is considered tagged
equipment.

7.0 Maintenance Agrecnients

The Contractor ~haol have minintocance and calibration agreements for the x-ray equipment and other
equipment, as required. The Cratractor shall have software licensing agreements.

Periodic equi;ment maintenance of the exercise equipment shall be performed by the Contractor staff or
through a murie~nnce norpement,

8.0 Referciues
http://ohp.ksc.nasa.gavipaoiicies/index.html
NASA Policy Dirnctivas (NT7)

o NPD 18r0 20 MAS Y (O ranational Health Program

o NPD 12 NUUNS TR O mational Medicine Program
e NPD 1320.1B 1NATA Environmental Health Program

o NP 82010 M v i - lhyee Assistance Program

o  NPLitg 22 »1o 20 N icers' Compensation Program

NASA Proceiuscl Reguirements (HPR)

NPR 1800, 1 NASA Cuupetunal Health Program Procedures

NPR 1810.1 Health Se~vices for International Travel or Assignment w/Change 2 (3/29/04).
NPR 1820, FHearing Cunscrvation

NPR 1840.1 Managcn :nt of Workers' Compensation Injuries and llinesses

NPR 87157 . 1. VGOl Tal, Appendices

NASA Occu:.onal inec - Soo . nents, Guidelines and Checklists

. AED Gu ROTTRTORY
»  Critical ient Streac Flanoment Services Guidelines

s Credenl i ai . Poivie g

*  Emergenrcy Jroh Car

*  Emergcioy Hiocparec ..o o Weapons of Mass Destruction
= Environmnt of Care

* Infection Conin.

* Legionells Pace-n o0 o0 cition of Potable Water
*  Medicatic., TR

* Medical & iy 0 - . i.gram

= Nulrbor b i 2y oo

»  Qutdoor i Doy

* Solar: ¢ Lol

Miscellan-.

http /iwwe. G e oo o eorsvehiiml
http/iwane cen oy
http:/iveeav.us ! g~ O L rastathtm

http/Awww i ... . rectives/1332.1.htm




9.0 Acronyms

AED
CO
COTR
CPR
EAP
EKG
FAA
GRC
MRO
NEMP
OSHA
PAP
SHED

Auteoated Exter:: il D efibrillator

Contr. sting Officere

Corracting Officer’s Technical Representative
Cafopulmonary Resuscitation

- oinyee Assistance Program

[ trocardiogram

F¢ icral Aviation /7~ nistration

Glenn Research Cueivler

Medical Review Officer

Noise Exposure Management Program
Oceurational Saf .ty and Health Administration
Papa:.colaou

Sale', Health, = ' "~ sronmental Division

14
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Enclosure 1 - i?hysical Examine Requirements.

Minimum req;irements for a complete physical examination given every 3 years:

- Update Fuimily and Past History.

- Height, Weight, and Vital Signs.

- Complete Bady Examination

- Hemoccult, over age 45 cvery year or at any age with significant risk factor history

- 12 Lead Elcctrocardiogram 'FKG) ~ baseline and as needed according to risk factors

- Basic Metabolic and Lipid ... els {complete blood count with differential, urinalysis with microscopy,
and thyroxin level).

- Visual Acuity Test and Tonomectry.

- Testing off«i 2 during the Lo . 'ne examination includes an audiogram, chest x-ray, and pulmonary
function tes!. Pulmonary function testing includes Forced Vital Capacity, Forced Expiratory Volume 1.

- A Screenin t"xercise Carinc Stress (if indicated by significant personal history or family history and
examinat: i indings) should be offered (within the clinic, if NASA standards are met). Follow-up will be
recommeried if clinically ~dicated.

- Papanicol::o'1 (PAP) test ir1 conjunction with a female pelvic exam

Minimum reruiroments for - rtal physical examinations every year:;

For Women: Qver 40 : Women: All Ages

- Lab work - Vital signs, height, weight

- Visual acuity - PAP, pelvic, breast, vital signs
- Tonometry

- EKG yearly. v 'h risk factors
- Hemoccu!t ¢: -d, over age 45 or earlier with significant personal/family history

- PAP, pelv.- . al, and b- -t xamination

For Men: O.r 10 Men: All Ages

- Lab work - Vital signs, height, weight

- Vital signs, hiright, weigh! - EKG, with risk factors

- Visual acuily - Testicular examination

- Tonometry

- EKG yeariy, with risk facte..

- Rectal exzn

- Hemoccult Card, over age: 45 «r earlier with significant personal/family history
- Testicula: .+« mination

- Prostate « .. fic antigen te<t, over age 50 {over 40 if family history)

Additional ;. rements for Physical Examinations:

The followir. additional pro- cdures shall be offered only under conditions when necessary or
determined i L advisab'~ L/ the examining physician, or dictated by existing standard medical testing
protocols:

- Baseline « "=t x-ray, bot" . wi.rior anterior and lateral, shall be offered at the time of the employee’s

first health «: recning in Mewcal Services. Subsequent x-rays shall be provided when deemed advisable
by the exai: .~ physiciar.

-Provide ¢; - exercise 5. L5 'sts as appropriate to the patient.

- Pre-empie. it physic: ‘. - .ididlates as requested by the COTR.

- Prepare - - itive repc "~ ' 2 patient file, which contains all the information in the exam and test
results. Ti.. . ntactor sk i ~+vide the patient a copy of the examination results.

Updated Novc.iher 5, 2008
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i3 PRIOR TO THE HOUR AND DATE GPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. ff by
wirtue of this amendment you desize to such change may be macie by telegram or telter, proviied each telegram or lelter makes
refevence to the solicilatian and this aivar wnt, and iwreeeived prins o the opening hour and date specried.

THE PLACE RESIGNATED FOR THE 1" " PT OF it ©

e obtor o ady submitted

12. ACCOUNTING AND APPROPRIATIGH .o | A (if 1o Net Tncrease:
See Schedule

$770.00

13. THIS ITEM ONLY APPLIES TQ Mot - i ZATION OF CONTRAGTS/ORDERS. 1T MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

_CHECK ONE | A THIS CHANGE QRDER ' :SUED PURLIUANT TO: (Speciy suthanty) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER NO INITEM 12,
B. THE ABOVE NUMBE(.  “ONIRACH( “DE! | WWOOIFED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
appropriaton date, et , .- 1 FORTIE " TEM ¢ PURSUANT TO THE AUTHO!M 1Y OF FAR 43.103(b).
C. THIS SUPPLEMENTA . -~ VEEMENT 7 "7 NTO PURSUANT TO AUTIHRITY OF
O CTHER (Specily typo - At Tty
X Cost Pius ¥o. Lo Iy, RAR 52.232-22 imitaticn of Funds
E. IMPORTANT: Conlraclor S i s s document and retan copies 10 the issuing office.

14 DESCRIPTION OF AME/IDMENT/MGU#ICANON « -

LiST OF CHaNG

Add PR 4200275287 for .7 .1.7,
Obligated Amount fo

New Total Cbligated 7.0 v I-.
Incremental F
$3,257,8C0.00
CHANGES
Obligated

Incremental Fur !

FOR

2
FINC

Continued

Excep! as provded | ereic, -2 lems and 6o - ol

ot b, (CF section headings, includ.:y solictation/contract subject matior wheras feasible.)

v "tlight ghysical”.

o 3776.040

Award: 54,119, 2h 81
from
LAt S7T0.55
33,257,3C2.° % ro $3,255,570.90

R

wolyrerced in fer SA or 10A. 4 ¢ crclofore changed, remains unchanged and in full forco and effect.

15A. NAME AND TITLE CF 5 GNER (Type

158 CONTRACTOR.OFFFIRCR

tSagrat,e of
NSN 7540-01-152-6C70
Previous editicn urusatie

E * W NAME AND TITLE OF CONTRACTING OFFICER /Type ar pnng)
!

LD HOFFMAN

1 UNITED STATES 16C. DATE SIGNED

T15T CATE SIGNED
. 7

OF AMERICA -
/i' ')E’: R

e pd
iy L7 TRy &

12/CS/20C8

(Sgnanus® Conjicog Officed”
7 - STANDARD FORM 30 (REV. 10-83)
Prescribod by GSA
FAR (48 CFR) 53.243



CONTINUATION SHEET RE! L1 NT BEING CONTINUED @7 PAGE OF
NN 06019 K
NAME OF OFFEROR OR CONTRACTOR
SINGLETON HEALTH SERV. U
ITEM NO. ' o ERVHIES GQUANTITY JUNIT UNIT PRICE AMOUNT
(A) (¢ (c () (E) (F)
NEW ACTOUNT. ~.0 7 L, A tiDe
Accoult coios
RN CT 0 /303866.02.00.23.01/700
Cost
GI
Cre
Cuantity: D
Amcunt: $770.
Perconr: ¢
Subjeat To . iing:
Payment Adio. .o
NSN 7643-01-152-6067 - O TIORL FORM 738 (2007

Sponsored by GSA
FAR (48 CFR) 53.110




25
L7 1. CONTRACT iD CODE @ PAGE OF PAGES
AMENDMENT OF SOLICITATION/MODIFICAT#23 OF CONTRACT
1 1
2 AMENDMENT/MODFICATION NO 3. EFFECTIVE DATE 4, REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If applicable)
200020 12/11/2008
6.ISSUED BY CODE |5RC T ADMINISTERED BY {if othor than item 6} CODE (GRC
NASA/Glenn Research Center KASA/Glenn Research Center
Procurement Division, MS 500-313 Procurement Divisicn, MS 500-313
21000 Brookpark Road 2.0C0 Brookpark Road
Cleveland CH 44135-3127 Cleveland OH 44135-3127
8. NAME AND ADDRESS CF CONTRACTOR (Na., streof, county, Utate and ZIP Covtej ) 9A AMENDMENT OF SOLICITATION NO.
SINGLETON REALTH SERVICES
Attn: Kenneth B. Singleton, MD 98, DATED (SEEITEM 11)
8501 LaSalle Road, Suite 310
. 1956
Towson MD 21286 . |10A HODIFICATION OF CONTRACT/ORDER NO.
*RNTO6CRTOC
103, DATED (SEE ITEM 13)
CODE FACILITY CODE 63/31/2006
11, THI§ ITEM ONLY APPLIES 7O AMENDOMENTS OF SOUCITATIONS
. The above numbered salicAation is amonded as set forth in item 14. The hour and date specified for recept of Offers T lis extended. is not extended.
Offers mus{ acknowladge receipt of this amendment prior to the hour and date speciti=d in e sclictalior or as ainended, by one of the fallowing methods: (a) By complating
tems 8 and 15, and returning copias of the amendment; (b} By ackprowledging recespt of this amendment on each copy of the affer submitted; or {c) By
separale letter or telegram which inciudes a reference to the solicitation and amendinnet surtibers. FALURE GF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT
THE PLACE DESIGNATED FOR THE RECE!PT OF OFFERS PRIOR TGO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by
virtue of this amendment you desire to change an offer already submiited, such change imay be made by telegram or letter, provided each telegram or latter makes
reference to the solicitation and this amendmenlt, and is received prior to the apening hour iand date specified.
12. ACCOQUNTING AND APPROPRIATION OATA (¥ required)
See Schedule
13. THIS FCEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14,
_CHECK ONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specily authory) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
OROER NO, IN iTEM 10A,
8. THE ABOVE NUMBERED CONTRACT/CROER 1S MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
aperopnaton date, etc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 42.103(b}.
X
C THiS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TU AUTHORITY OF:
D. OTHER (Specily lype of inadification and authondty)
E. IMPORTANT: Cantractor X is not. is required to sign this docuress aad retirn G copies ta the issuing office.
14. DESCRIPTION OF AMENDMENTMOUIFICATION (Organized by UCF section hvaings, incluairg soacitafion/cuntract subject mattor where foasibie.)
LIST OF CEANLIES
This Medjification changes the payment teryms <5 NET 30 in the NASA internal accounting
system,
Excegt as provided horeas, all tens ana <oo-hilons of - dacument referenceo i S 0A as e cislore changed, remains unchanged and m ful force and effoct.
15A NAME AND TiTLE Gt SIGNER (Tyse or poni) I EA NAME ANT TITLE OF CONTRACTING OFFICER (Type or prini}
HOFFMAN 7
. s
158, CONTRACTOR/GFFEROR 15C DATE S0 1L GHITED STATES ORAMERICA’ 16C. DATE SIGNED
S A e
2 4
L 7 7“ 77 - | 12/11/2008
iSignature cf person authanzes 1. 5ign; Sxinatucd of Cenffactng Offcer;
NSN 7540-01-152-6070 ’/ STANDARD FORM 30 (REV. 10-83)

Previous eddion urusatie

Prescribed by GSA
FAR (48 CFR) 53.243



1. CCNTRA % PAGE OF PAGES
TE%SNTRACT CT1D Cook

AMENDMENT OF SOLICITATION/MODIFICATION | 2
1

2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If applicable)

000021 02/04/2009 4200282631

8. ISSUED BY CODE GRC 7. ADCANISTERED 8Y (if other than ltem 6) CODE GRC

NASA/Glenn Research Center MASA/Glenn Research Center
Procurement Division, MS 500-313 trocurement Division, MS 500-313

21000 Brookpark Road 21020 Brockpark Road
Cleveland OH 44135-312 eveland OH 44135-3127

8. NAME AND ADDRESS OF CONTRACTOR (No., streot, county, State and ZIF Cods; x) 3A AMENDMENT OF SOUICITATION NO.

SINGLETON HEALTH SERVICES
Attn: Kenneth B. Singleton, M
8501 LaSalle Road, Suite 310

98 DATED (SEE /TEM 11)

2192
Towson MD 21286 . |77 MODIICATION GF CONTRACT/ORDER NO.
¢ MNCO6CB70C

108. DATED (SEE ITEM 13)

CODE FACILITY CODE nx/31/20606

13. THIS TTEM ONLY APPLIES TO AMENGMENTS OF SOLICITATIONS

] The above numbered solicitation is amended as set forth in ltem 14, The hour and date speafied for receipt of Offers
Offers must acknowledgr recaipt of this amendment prior (o tha hour and date specifieu in the solicitation or as amanded, by one of the followhq methods: () By completing
itams 8 and 15, and returning _ copies of the amendment: (b} By ncknowlg:ging receipt of this amendment on each copy of the affer submitied; ar (c) By
separate latter ar telegram which includes a referance o the solicilation and amondn:ent numbers  FALURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT
THE PLACE DESIGNATED FOR THE RECEIPT OF Of FERS PRIOR TO THE HOURR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. if by
virtue of this amendment you desire 10 change an offer ulieady submitted, such change may be made by telagram or lelter, provided each telegram or letier makes

1eference lo the solicitation and this arrciisment, snd 1s received prior ta the opening hour and date spocified,
12. ACCOUNTING AND APPROPRIATION DATA (¥ required) Net Increase: $10, 000,00

See Schedule

13. THIS ITEM ONLY APPLIES TQ MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIAED IN ITEM 14,

_CHECKONE | A TH!S CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authaaty) THE GHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER NO. IN ITEM 10A.

8 THE ABOVE NUMBERED CONTRACT,OROER IS MODIFIED TG REFLECT THE ADMINiS TRATIVE CHANGES (such as changes in paying office,
appropnation dale, eic.) SET FORTH IN ITEM 14, BURSUANT 10 THE AUYHGRITY OF FAR 43.103(b).

C. THIS SUPPLEMENTAL AGREEMEN T |G ENTERED INTO PURSUANT 1G AUTHGIKTY OF:

D. OTHER (Specify fype o modification . .f authorify]
X 52.21%-9 Option to Extend the Term »f

ntract

E IMPORTANT: Contractor %18 not. is required to sign the documant and riture g copies to the issulng office.

clatior/contract subject matter where leasibie.)

14. DESCRIPTION OF AMENDMENT/MCDIFICATION (Crganized by UCF sectian huadings, achiding
LIST OF CHANGES:

This Modification No. 21 exercises the Cption Period (n 8.1 ESTIMATED COST AND FIXED FEE

for two (2} years increasing the contract value by 5,807,865 as follows:

Base Pericd Option Period Total

Est. Cost 55,110,308 S2, $7,057,998

Fixed Fee 195,471 335,646

Total 54,308,799 $7,333,644

Period Of Perxformance End Da- changed froc 31-M 3 ono 31~MAR-11.

Continued ..

Except as provided hercin. al tefms anc: unditions of i socur et referenced i 'tor “A o 1A, s Feietofore changed, remains unchanged and in Rl force and effect.
1EA.NAME AND TITLE OF CONTRACTING OFFICER (Type or print)

15A. NAME AND TITLE ©: SiGNER (T} # or print) £
D oUALD HOFFMAN

|
158. CONTRACTCR/OF FEROR B N TEOBTATES OF AMERICA / /, P 16C. DATE SIGNED
. . .
e e e e W ol P 03/13/2009
(Sgnature of ersen suthcnZr. 1c g} fswamrn of Conﬂﬂq Offiowr)
NSN 7540-01-152-8070 STANDARD FORM 30 {REV. 10-83)
Prescribed by GSA

Previous edition ymisabie
FAR (48 CFR) 53.243
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-

O
REFERENCE NO CF DO 2 INT BEING CONTINUED PAGE oF
CONTINUATION SHEET |\, -0 6cm700 /007021 2 2
NAME OF OFFEROR OR CONTRACTOR
SINGLETON HEALTH SERWVICES
ITEM NO. SUPPLIES/SERVICES QUANTITY JuNIT UNIT PRICE AMOUNT
(A) (B) (<) (D) (E) (F)
Total Amount for this Mcodification: 53,087,865.00
New Total Amount fcr this Versicn: 33,087,865.00
New Total Amcunt for this Award: $§7,397,244.00
The Obligated Amcunt for this Mcodification
$10,000.00 from PR4230282631.
New Total Obligated Amount for this Award:
$4,122,256. 8!
Incremental Yunded Axount increases by $10,000.00
from $4,11¢%,256.81 to 34129,256.61
All other terms and conditions remain unchanged.
Accounting Info:
22Q800/6100.2560/22/FCC0C000/736466.01.09.02.02.0/
2/000/2560/22/CASX220C9D/361N/1/2 Cost Center:
22QS00 GI Account: €180.2560 Order: FZ00000Q WRBS
Elementl: 736466.01.0%.03.02.0 WBS Element2: 2
Item Number: Q00 Comritment Item: 2580 Funds
Center: 22 rFund: CAYX22009D Funcrijonal Arsa: 361N
005 Medical Services Opticn 10,000.00
Fully Funded Obligation amount$3,087, 865.C0
NSN 7540-01-152-8067 OPTIONAL FORM 336 (4-86)
Sponsored by OSA

FAR (48 CFR1 83.910



p Lo . COGNTRACT 1 @ PAGE OF PAGES
AMENDMENT OF SOLICITATION/MODIFICATION oP—"%ﬁE TRACT ! CONTRACTID cooe L

1 I 2
2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 1 RECUISITION/PURCNASE REQ. NO. 5. PROJECT NO. (f appicable)
000022 Lw/ow'ms» 1207243181
6. ISSUED BY CODE ERC 7 ACM.NISTERED BY (If other than item 6) CODE @C
NASA/Glenn Research Uenter N ;A/Glenn Research Center

Procurement sicn, MS 502-313 i curement Division, MS 500-313
21000 Brookpark Road 210750 Brookpark Road
Cleveland OH 44135-3127 Cleveland O 44135-3127

8. NAME AND ADDRESS OF CONTRACTOR (Mo, streer, county, Siate and 2iP Cods; x) IA. AMENDMENT OF SOLICITATION NO.

—y

SINGLETON HEALTH SERVICES

—
Attn: Kennetlnh 3. Sin¢g.eton, VD [sB DATED (SEE ITEM 11)
8501 LaSalle te 310
Towson MD 21286

164 MODIFICATION OF CONTRACTIORDER NO.
G6CBTOC

1CH. DATED (SEE ITEM 13)

CODE FACILITY CODE 03/31/2006
11, THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
' The above numbereg s«icitation is airended as set furth in Hem 14. The hour and deie speaficd for receipl of Ofters ""lis extended, [ jis nat d.
Offers must acknowledgo receipt of this amendment prior (o the hour and date specificd in the solicitaion or as smended, by one of the following methods: (a) By completing

tems 8 and 15, and retumning copivs of the amendment; (b} By a kncwieaging roceint of this amendmant on sech copy of the offer submitted; or (¢) By
sepamaia letter or telegram which inclusics a raferance to the solicitation and amandm ot nurbers, FAILURE OF YOUR ACKNOWULEDGEMENT TO BE RECEIVED AT
THE PLAGE DESIGNATEC FOR THE RECEIPT OF OFFERS FRIOR TO THE HOUR AND DATE SFECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. if by
virtue of thra amencmenil you desire to change an offer already submitted, such change may Lo muade Ly telegram or letter, provided each lelegram or tetier makes
reference to the sohcdation and this armerdment, and ik racelvad prior 1o the ooening I'our sing date spacified

12. ACCOUNTING AMD APPROPRIATICN DATA (/f required) Mot Increase: $150,000.00
See Schedule

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTSQRDERS. 1T MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14,

CHECKONE | 2 THISELRI (Agcﬁ %fg'r Ho IS ISSUED PURSUANT TO: (Specify author.ty) THE CHANGES SET FORTH IN ITEM 14 ARE MADE !N THE CONTRACT
NO. H t

B. THE AGOVE NUMBERED CONTRAC T;ORDER IS MODIFIED TO REFLECT THE AIMINISTRATIVE CHANGES (such as changes in paying office,
appropriation date, otc | SET FORTH INITEM 14, PURSUANT TO THE AUTHGRI1 Y OF FAR 43.103(b).

C. THIS S.PPLEMENTA. AGREEMEN 18 ENTERED INTO PURSUANT TG AUTHOHITY OF.

D. OTHER (Spacify type of modification and authurity)
X 52.2.9-9 Option to ¥

<tend the Term «f itract

€. IMPORTANT: Carilractar X'is pot. is required to sign 1tis doctanent ardd 2ot 0 copiet to the issuing office.

14, DESCRIPTION OF 4
LIST OF CHAMNG

DMEN T OIFICATION (Organized by UCF secion hed: nchecdal § Soucilatiendeaniract subject mattor where leasible.)

Add: PR420025%181 for 3150,:02.00.

Obligated Amount for this Modification: 33157, Ireremental Funded Amount changed: from
<&
7

$4,12%,256.81 o $4,07%,256 .81,

]

All other zerms anc <onditicns remain unchar 3,

NEN ACCCUNTII.S
Account coanr:

COLE [ UDED:

Continued

Excepl as provided et Lof temms anc . Lo1igrs of o tocument referenced ot

DA A IA s B fure changed, remaing urchanged and in fuff force and effect.

15A. NAME AND TiTLE i SIGNER .7, < or prinf)

AME AND TITLE OF CONTRACTING CFFICER (Type or print)

158. CONTRACTOR.CFFROR

16C. DATE SIGNED

(Sgratre ', orsan au

e 04/02/2009

NSN 7540-01-152-8¢70 STANDARD FORM 30 (REV. 10-83)
Previous edition uris.zie Prescnbed by GSA
FAR (48 CFR} 53.243




CONTINUATION SHEET

Ri “ERENCE NO. OF DQOCH
NNZGACBTAC/Q00022

o
3T BEING CGNIINUED

G

AGE OF
r2

NAME OF OFFEROR OR CONTRACTGR
SINGLETCN HEALTH SERVIC

TCES

ITEMNO
(A)

SUPPLIES/SERVICES
(B)

QUANTITY
(C)

uNIT
(D)

UNIT PRICE
(E)

AMOUNT
(F)

Cost
Gl Account €7

Center 20300
Ordeyr £COC0C';
Quant.ity: &

Amount:
Percoent: 4.9
Subject To ¥up
Payment Addr -ss:

LRI
$156,

~3 O
-~ O

(98

Delivery Location
NASA/Glenn
Cleveland o0
Accounting (nfo:
22Q8035/6100.
2/0005,2560,/22/CASK
22300 GI Ac:ount:
Eloementl: 73,466,0]
Item

Centerc:

umber :
22 v

T560/22/FC0000
SO/ CASXIZI09D/ 2

<
[w]
o

krsearch

000 Conmmitment
and: CAZX22009D Function

C
6IN/1/2

C8.25¢€¢C
G

cdes GRC

“enter

21008 Brookpirk Road
41135-32127 USA

#100.25¢0 Order:
.109.03.02.0 WBS
Ttem: 2

0/73646¢6 .32

2560/22/FC0O0CC00/736466.
009D/ 361N/1/2 Co

s
b
I3
Llementz: 2
6
a

DLNBI0Z.0/7
t Cenner:
CO80CC0 WRS

¢ runds
)
1

. 3 e
Arca: 3€LIN

NSN 7540-1-152-4C57

OFTIONAL FORM 336 {4-88)
Sponsored by GBA
FAR (48 CFR) 53,110



3 CONTRACT ID CODE PAGE OF PAGES
AMENDMENT OF soucrrA'no.wmomnmﬂd%ﬁf CONTRACT L‘ c ‘ @r

1 | 2
2. AMENDMENT/MOU FICATION NO 3. EFFECTIVE DATE 1 REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (i appicable)
000023 04/22/2009 320990074
6. ISSUED 8Y COLE [sRe 7. ADANISTERED BY (If other than fom 6) coo?[GRC

NalA/Tlenn Rescarch Center
urement Division, MS 500-313
Broocxpark Road

veland OH 44135-3127

NASA/Glenn Fesearch Jwnter
Procurement Divisien, MS 550-313
21000 Brockpea:k Roud

Cleveland Cii +4135-3127

8. NAME AND ADDRE 58 C:F CONTRACIUR Mo . strwsl. county, State aru UP Code) ) GA AMENDMENT OF SOLICITATION NQ.

SINGLETON EEALTH

Attn: Kenneth 5. M0 38 DATED (SEE ITEM 11)
8501 Lasall:
Towson MD 217

iR ’.‘OD’FIC_:}\BI%N OF CONTRACT/ORQER NQ.

-t B

103 DATED (SEE ITEM 13)
CO0E FACILITY CODE ©1/31/2006

1. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOUIGITATIONS

' The above numbered sl station is aronded as set forth in item 14, The howr and dale specilied for receipt of Offers [ 'is oxtended. iis not extended.
QOffers must acknow'edge receipt of i~ amendinent pricr to the hour and date specified in 1he solicitstion or as amended, by one of the [ollowing methods: (a) By compleling
Ilterma B and 15, and returning o copies of the amendment; (b) By acknowlc.dging receipt of this amendment on each copy of the offer submitied; or (c} 8y
separate letter of [edegram which inciuc. s a reference to the solicitation and amendmert numbers. FALURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT

THE PLACE DESIGNATED FOR THE RECEIPT OF QFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. Nby

virtue of this amendment you desice tn _hange an offer already subimitted, such change may be made by telegram or letter, provided each telegram or letter makes

reference to the saliitation and this o - ndment, and is received prior to the opening tour and date specified.

12. ACCOUNTING AND APHROPRIATIC N DATA (If required) Net Increase: $300,000.00
See Schedule

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14,

_CHECKONE | A BH ] C;”’}SGE ?!'irj, ’/f ISSUED PURSUANT TO: (Spacify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ROER NO. | TRD)

B. THE ABOVE ‘JUMUU" D CONTRACT/QRDER iS MODIFIED TO REFi.ECT THE: ADKMINISTRATVE CHANGES (such as changes in paying office,
apprepraiion dafe, vr:,| SET FORTH INITEM 14, PURSUANT TO THE AUTHOR.TY OF FAR 43.103(bj.

C. THiS SUPPLEMENT A AGREEMENT 1§ ENTERED INTO PURSUANT TO AUTIHCH.TY OF:

0, OTHER . Specify tyin . f tnoddzaticn and authonty)

X Conu-rPlus-F.iad-Feo (TPFF), FAR 52.232-22 L.witaticn cf Funds
E. IMPORTANT: Contiilor X s ot 15 renuied 16 s@n this document and reture 8 copws ta the issuing office.

14, DESCRIPTION OF AMUNDMENT.L 2iF ICATION (Omanized by UCF section headitgs, »iciuwlig sukCistion/contract subject matier where feasibie.)
LIST OF CHA

Add: PR 4Z3C2:7074 - 334G, C000.00.

Pursuant to the Limiuvtion FAR b2 22, the tectal funding is hereby
increased by :uC, o .00 3,256,811 rto S, LU0, TS5F 081,

Cbligated Amcunt £or ~hisz M C

The Contrach wvi:lue »  sinpz

Centinued

Except as provided berewrs L lenns 2 tians of e Jdocumert referencad m item 94 o TiA s tof e charged, remains unchanged and in Rl force and effect.

15A. NAME AND TITLE Gf SIGNER . 75, 7+ pnt) AE AND TITLE OF CONTRACTING OFFICER (Type or print)

FMAN
158 CONTRACTORGIFLILOR T5C. DATE SGHED BT erEs oF A /ER A 16C. DATE SIGNED
4 /
. . A7 ,,,,,_/ o 04/22/2009
(Srprature of o rror sulr - e . b S:grahawo mg OIY
NSN 7540-01- 162-307¢ 2 STANDARD FORM 30 (REV. 10-83)
Previous edition unusabie Prascribed by GSA

FAR (48 CFR) 53.243




CONTINUATION SHEET

NS

e
“ERENCE *O. OF U@,“rf SMENT BEING CONTINUED

72
CCOGCRTYIC/006GG23

.

rAGE OF

NAME OFf OFFEROR OR CONTRACT:R

SINGLETON HEAITH 3Ei. ICES
ITEM NQ. SUPPLIESSERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(A) (B) (C) (D) (E) (F)
All cther t:rms a1 Zondrtions remain or irgod. .

New Total <L

CHANGES FIi.
Chligated ™
$300,400.0C¢
Incromental
5160, 000.GC

NEW ACCOUNT!

272Q500/61C40
2/0C0/72560,.
Cost Center
GI Acaount i
Crder #COGC
Quantity: ¢

Amount: $360,
Percent: 9.
Subject To 7
Payment Adu:

Accounting

Numbe r
22

Trem
Center:

UG COLE
Account code:

Ligated Amount for this Award:

$4,574,256.8

NUMBER: 5
modification:

LINE [TEM

sunt fov thia

“unded Amount changed from
o $470,3C0.00

ADDED:

*560,/ 2. /FCOCGE00/736466.00.0%.0°.02.0/

/CASX.EI09D/361IN/1/2

22Q800
.00.25483

;0

C0G. 0
.545
ndine:
1SS

22Qs5¢0/61C0 .0 FCOCCUCC/7364€6.01.03.05.032.0/
2/0C00,25866,7 5 >3090/361N/1/2 Coot Cennnr:
22Q80C GI ~ctount: $i0C.2560 Order: FCOLCOCHN WBS
Elementl: 7.i466.0..09

.03.02.0 WBS Elementl: 2
itment Item: Funds

2580 :
(220090 Functionial Aroa:

NSN 754C-01-152-8067
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PAGE OF PAGES
1 2

7. CONTRACT 10 CODE @

3 EFFECTIVE DATE 4. RECUISITION/PURCHASE REQ. NO. 5. PROJECT NQ. (i appcabia)

2. AMENDMENT/MOCIF CATION NQ (

- ety D598
000624 134/30/2009 5200202598
8. ISSUED BY CODE | TRC 7. ADSVNISTERED BY (if other than item 6) CODE ]GRC
NASA/Glenn Research enter NosA/Glenn Research Center
Procurement Divisic:, MS : 1% rement DOivision, MS 500-313
21000 Brocikpark Roa: 21720 Brookpark Road
Cleveland OH 424135-:.27 Clrveland OH 44135-3127
8. NAME AND ADDRESS OF CONTRAL ' OR (No . sumel . o.iity, Stals ard ZIP Code) () [54 AMENDMENT QF SOLICITATION NO.

11X |
SINGLETON HeALTH SERVICES
Attn: Kenneth B. Sir.eton, MU 0 OATED (SEE (TEM 11)
8501 LaSalle Ronad, _te 317
Towscn MD 21236
1503 DATED (SEE ITEM 13)

CODE FACILITY CODE 03731/2006

11, THISTTEM ONLY ABPLIES TO AMENUMENTS OF SOLICITATIONS

1" The above numbered solicitation is as:
Offers must acknowledge receipt of 1

itemns 8 and 15, and retuming
separale leftor or telegram which inc

nded as set forth in ftem 14, Thae hour and date spacified tor mceipt of Offers is mxtended. ! lis not axtended.

. amendmant pricr (o the hour and date specified in the solicitalinn cr as amended, by ane of the following meihads. (a) By completing

cuptes of the amendment; {b) By acknawiedgiry recuipt of this amendment an each copy of the offer submittad; or (¢) By

s a reference In the sol:citation and amendmant numbers. I"AiLURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT

THE PLACE DESIGNATED FOR TH:. 11ECEIPT OF GTFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by

virlue of this amenoment you desire 1
reference to the solicitatign and this :

<hange an offer aready submitted, such change may be inuce Ly telegram o letter, provided each lolegram or letter makes
_ngment, and 17 raceived ptior lo (he opening hour and date

See Schedule

12. ACCOUNTING AND APPROPRIA™..-{ DATA (if rqiired)

Net In $315,945.00

13. THISITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. (T MODIFIES THE CONTRACT/ORUER NO. AS DESCRIBED IN ITEM 14,

CHECK ONE [ A THiS CHANGE ORUL': IS ISSUED PURSUANT TO: (Specify authorty) THE CHANCES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER NO. INITE! 'CA.
B. THE ABOVE NUMB? 2D CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE GHANGES (such as changes in paying office,
sppropration date, « ) SEY FORTH INI1TEM 14, PURSUANT TO THE AUTHOR i'r OF FAR 43,103(b).
C. THIS SUPPLEMEN i .. AGREEMENT 1S ENTERED INTO PURSUANT TO AUTHGHG TY OF
0. OTHER (Specify &y, « ! modificatc and authanty)
X Cost~-Plus~-F - 2d-For «2PFF), FAR S2.732-22 Liritation of Funds
E. IMPORTANT: Conlracior > s ol is required 10 sign this document and el 0 copies to the issuing office.
14. DESCRIPTION OF AMENDMENT. "t SIFICATION anizad by UCF secfion headings, inclucing ucilation/contract subject matter whara feasib’e.}

LIST OF CHANGES:
Add PR42(G0Z225%88 ¢

Pursuvant
5315,945.CC

Obligated Amount I
Value

The Contract

Continued

Excapt as provided herein, al mes g

stion »f Funds Clause FAR 52.0:1.22, the total funding is increased by
3, 256050 uo 54,895,201.81.

~his 1ification: $315,945.¢°
~aklns T, 397,244,095
nditions ef o iureent referenced in tem 9A of 10A, bs ! e changed, remaing unchanged and in full force and effect.

15A. NAME AND TITLE OF & GNER (. crprni} 1177 ".ME AND TITLE OF CONTRACTING OFFICER (Type or print)
DO LD HOFEMAN
158. CONTRACTOR/GFFERCR 15C DATESIGNED — [ire . TEDATATES OFAMERICA 7 16C. DATE SIGNED
] // /'.7
o , R T _ 04/30/2009
(Sigriviue Cf pBi~or a1, CBsen 1 Spealee & G cting Offi

NSN 7540-01-152-8070
Previgus edifion umu.satie

7/ STANDARD FORM 30 (REV. 10-83)
Prescribed by GSA
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%ENT BEING CONTINUED

0024

D
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NAME OF OFFEROR OR CONTRACT (!

SINGLETON HEEALTH ZER

ICES

ITEM NO.
(A)

SUPPLIESISERVICES
(B)

QUANTITY

(C)

NIT
(D)

UNIT PRICE
(E)

AMOUNT
(F)

io
CHANGES Fob-

NEW ACTOUNT.

rder ¥vCoCL0 .

Quantity:

Amounc: 5316
Percent: 10

sSubject Te ¢

2/000/2560/°
220500 GI A
Elementi: 7
Item Number:
Center: 22 1

3

Paymen'. Adid:i-

Accounting I
220500/6100. .

terms ane conditions remain unchangad.

LINE {CEM MNUMBER: 5

NEOCORE LBDRED:

NaAn/36IN/1/ 2

nding

55

fo:

5A0/20, 000000/ 73646€6.01.04%.6

/ NILUJUER/361IN/1/2 Cost Center:

ount: $100.2560 Order: FCOOCCON
466.01.09.63.02.0 WBS Elementl:
200 Coxmitment Item: 2560 Funds
md: TAUNLZ009D Functicnal Arcea:

“ICON000/736466.01.0%. 0

.02.07

WBS

2

<

361N

NSN 7540-01- 1528067
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