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3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REO NO. 15. PROJECT NO. (If applicable) 

0001 

2 AMENDM7ATION NO. 

08/09/2010 
7. ADMINISTERED BY (If other/han Item 6)CODE CODE IFMPSFMPSL,BY

'CONSUMER PRODOCT SAFETY COMMISSION CONSUMER PRODUCT SAFETY COMMISSION 
DIV OF PROCUREMENT SERVICES DIV OF PROCUREMENT SERVICES 

4330 EAST WEST HWY 
 4330 EAST WEST HWY 

ROOM 517 
 ROOM 517 

BETHESDA MD 20814 
 BETHESDA MD 20814 

, " 

8. NAME AND ADDRESS OF CONTRACTOR (No" _, oounty, Sl!Il!Iond ZIP C_I 9A.AMENOMENTOF SOLICITATION NO. 

~ 
MICHIGAN DEPT OF COMMUNITY HEALTH 
ATTN GLENN COPELAND 98, DATED (SEE/TEM 11) 

320 SOUTH WALNUT STREET 
Po BOX 30720 

10A MODIFICATION OF CONlRACTIORDER NO.x CPSC-H-I0-0015L ANSING MI 48913-0001 

10B. DATED (SEE ITEM (3) 

CODE FACILITY CODE .05/27 /2010• 11. THIS ,TIM ONLY APPues TOE EHTS OF SOLICITATIONS 

ClThe abo"" numberad soIidlation is amended as set forth In Item 14, TIle hour and date speCified lor receipt of Offers CJis extended, Cis not extended. 
Ofret$ must acknowledge receipt of this amendment prior to !he hour and date spaCilled in !he solicitation or as emended, by one of lhe fonowlng methods: (a) By <X>mpl.~"9 
ltams 8 and 15, lind reluml"9 copies of the amendment; (b) By aclcnowledging receipt of Ihis amendment on each copy of the offer submitted; or (c) By 

separatalelter or telegram WIlIch indudas a IIIfelllnce 10 the solicitation and amendmenlnumbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT 
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. Ilby 
vnue of thi. amendmenl you daeinl to Cheng. en offer already submitted, such chenge may be made by telegram or ,-r, providad each IIII.gram or letler makes 
reference 10 lhe solicitation and this amendmenl, and i. rec:e/vad prior 10 !he opening hour and date spaCillad 

12. ACCOUNTING AND APPROPRIATION DATA (Ifrequitsd) Net Decrease: -$3,250.00 
OlOOAIODPS 201C 1128200000 EXHR004310 252EO 

13. THIS ITEM ONLY APPUES TO MODIFICATION OF CONTRACTS/ORDERS. IT M~IFI£S THE CONTRACTIORDER NO. AS DESCRIBED IN ITEM 14. 

CHECK ONE A THIS CHANGE ORDER IS ISSUED PURSUANT TO (Specil'yautllOtlty) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONlRACT 
ORDER NO. IN ITEM 10A. 

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (!WCh as changes In paying omce,
appropriation d<i/e, etc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b). 

C. THIS NTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORfTY OF; 

X 

U. U I t1t:K (1i{JeCiry type 0 moctiliCIIl/on ana authonry) 

UNILATERAL MODIFICATION, FAR 43.103{b) 

E.IMPORTAHT: eon_ [l!J is noL 0 is required 10 "gn !hili dOQJmant and ret...., o copies 10 tile issuing oI'IICII. 

14 DESCRIPTION OF AMENDMENTIMODlflCA TION (Olflsnlzed by Uel'MCtIon heBdJngs. including soIiCitationllXmlfBC1 svbjeCr m8l1&rwhere f$aslblo.) 

DUNS Number.. 'lUI 

PERIOD OF PERFORMANCE: 10/01/09 THRU 09/30/10 


Modification No. 0001 adjusts the quantity of death certificates for FY-2010 as follows: 


ITEM #1 is changed as follows: (see page 2). 


The total amount of this contract is decreased by $3,250.00, from $8,520.00 to $5,270.00. 

Continued ... 
Except as provided hera,", all tetm. and condnions 01 !he document ral.ranoad in Item 9A or IDA, a. heretofore changad, remains unct>anged and in full1t>rce and effecl. 

15A. NAME AND TITLE OF SIGNER (Type or print) 1M. NAME AND TITLE OF CONTRACTING OFFICER (TyP9 of print) 

Doris B. Kessler 

156. CONTRACTORIOFFEROR 15C. DATE SIGNED 16C. DATE SIGNED 

08/09/2010 

NSN 754().01·1~2.a070 
Previous edHion unusable 

http:5,270.00
http:8,520.00
http:3,250.00
http:3,250.00


0001 

2 

REFERENCE NO. OF DOCUMENT BEING CONTINUED 

CONTINUATION SHEET CPSC-H-IO-0015/0001 

NAME OF OFFEROR OR CONTRACTOR 

MICHIGAN DEPT OF COMMUNITY HEALTH 

ITEM NO, 

(A) 

SUPPLIESiSERVICES 

(8) 

TOTAL QTY FOR ITEM *1: 175/EA 
Discount Terms: 

Net 30 
Payment: 

CONSUMER PRODUCT SAFETY COMMISSION 
DIVISION OF FINANCIAL SERVICES 
4330 EAST WEST HWY 
ROOM 522 
BETHESDA MD 20814 

FOB: Destination 
Period of Performance: 10/01/2009 to 09/30/2010 

Change Item 0001 to read as follows(amount shown 
is the obligated amount) : 

ESTIMATED QUANTITY 
DEATH CERTIFICATES CONTAINING PRODUCT HAZARD AND 
INJURY INFORMATION FROM THE STATE OF MICHIGAN IN 
ACCORDANCE WITH THE ATTACHED STATEMENT OF WORK. 

ALL DEATH CERTIFICATES IN SPECIFIED CATEGORIES 
SHALL BE SUBMITTED FOR DEATHS OCCURRING/REQUESTED 
DURING THE PERIOD OCTOBER 1, 2009 THROUGH 
SEPTEMBER 30, 2010. 

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

QUANTITY ~NIT UNIT PRICE AMOUNT 

(Cl (Dl (F)(El 

-125 ~A 26.00 -3,250.00 

NSN 7S4o.01~152~061 OPTIONAL FORM 336 ('~) 
SponSOred by GSA 
FAR (.e CFR) !l.110 

http:3,250.00

