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12. ACCOUNTING AND APPROPRIATION DATA (If required) Net Increase: $32,873.75
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13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

_CHECKONE | A THIS CHANGE ORDER IS ISSUED 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 IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
appropriation date, etc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b).

C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF:

D. OTHER (Specify type of modification and authority)
X Exercise COption- Unilateral Modification, FAR 43.103 (b)
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DUNS Number:

HOSPITAL ID# 8T241018
COR: Szuszanna Kocsis
PHONE: (301) 504-6906
EMAIL: skocsis@cpsc,gov

Modification# 0002 to contract CPSC-N-14-0110 is hereby issued tc provide funding as
follows:

1. The guantity for Line item 0003 is increased by 1,000 to a new gty of 7,200.

Continued ...

Except as provided herein, all terms and conditions of the decument referenced in Item 8 A or 10A, as heretofore changed, remains unchanged and in full force and effect.
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UNIT PRICE
(B}

AMOQUNT
(F}

G003

As a resulilt of the above, funding is added for
line item 0003 in the amount of $4,130.00.

2. As a result of the above, funding for the
option vyear 1 period (July 1, 2015 through June
30, 2016) is increased by $4,130.00 to a new
total of 529,916.25.

3. At this time the second option is exercised
for the period beginning July 1, 2016 through
June 30, 2017 in accordance with FAR Clause
52.217-9, Option to Extend the Term cof the
Contract. Pricing is in accordance with Line
items 0005-0006.

4. The funded quantity for line item 0005 is
increased from 0 to 1,000.

5. The funded quantity for line item 0006 is
increased from 0 to 175.

6. As a result of the above, funding in the
amount of $28,743.75 is added for the second
cption period. Additicnal funding will be
provided via modification at a later date when
funding become available.

7. All cther terms and conditions remain
unchanged.

Change Item 0003 to read as follows(amount shown
is the obligated amount):

OPTION PERIOD 1
JULY 1, 2015 THROUGH JUNE 30 2016

Not To Exceed: 1,000

NEISS Surveillance Reports and Special Survey
Reports in accordance with the attached statement
cf work.

Quantity: 1,000 8 $4.13 = $4,130.00

Change Item 0005 to read as follows(amount shown
is the obligated amount):

CPTION PERIGCD 2
JULY 1, 2016 THROUGH JUNE 30, 2017

Continued

10006

EA

4,130.00

NSN 7$40-0%-152-8067

OPTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR 53.110
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NAME OF OFFEROR OR CONTRACTOR
OUR LADY OF THE LAKE HOSPITAL INC
ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
{&) (B) (<) (D) (E) (F)
0005 Not To Exceed: 6,800 -200 [EA 4,20 28,560.00
NEISS Surveillance Reports and Special Survey
Reports in accordance with the attached statement
of work.
Quantity: 6,800 @ $54.20= $28,560.00
Change Item 0006 to read as follows{amount shown
is the obligated amcunt):
0006 Not To Exceed: 175 -25 [EA 1.05 183.75

NEISS Supplemental / Special Study Reperts in
accordance with the attached statement of work,
Quantity: 175 @ $1.05= $183.75

NSN 7540-01.152-B057

OPTIONAL FORM 336 {4-36)
Sponsored by GSA
FAR (48 CFR) 53,110





