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7. ADMINISTERED BY (/fother than l/em 6)CODE CODE IFMPSFMPS 

CONSUMER PRODUCT SAFETY COMMISSION 

DIV OF PROCUREMENT SERVICES 

CONSUMER PRODUCT SAFETY COMMISSION 

DIV OF PROCUREMENT SERVICES 

4330 EAST WEST HWY 
 4330 EAST WEST HWY 
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 BETHESDA MD 20814 

(J()9A AMENDMENT OF SOLICITATION NO.8. NAME AND ADDRESS OF CONTRACTOR (No .. _I. county. SIB" 000 ZIP CodsJ 

r- 
FREMONT JOHN C HEALTH CARE DISTRICT 
A TTN JEAN C POTTER DIRMEDICAL RECORDS 9B. DATED (SEE ITEM 11) 

5189 HOSPITAL ROAD 
Po BOX 216 10A. MODIFICATION OF CONTRACTIOROER NO. x CPSC-N-IO-0032MARIPOSA CA 95338-0216 

_!""" 
lOB. DATED (SeE tTEM /3) 
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CODE FACILITY CODE 
 12/01/2009iii 

, ........ 1iOU<;',AnoN..
11. THIIi In,.. ONLY APPLIcli 10 
_..

':"J The above numbered SOlicitation II amended as set forth in Item 14. The hOur and date spedfied for receipt of Offers 0 IS extended. 0 is not extended. 
Offers must acknowledge receipt of till. amendment poor to the hour and date Ipeci1led in 1ha IOlicitabon or 11$ amended, by one oflhe following methOds: (S) By completing 

Items 8 and 15, and retlumtng copies oftlla amendment; (b) By acknowledging receipt d!his amendment on each copy of tile oller SUbmitted; or (e) By 

separate lener 0( telegram whiCh indudea a reference to the $OIicilaUon and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT 
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPEC IFIEO IAAY RESULT IN REJECTION OF YOUR OFFER. ~ by 
virtue of this amendment you delire to change an offer already submitted, suCh change may be made by telelrllm or teder, provided eaCh telegram or leiter makes 
reference to !he sotidtabon and this amendment, and is received prior to the opening hour and dale Specified. 

12. ACCOUNTING AND APPROPRtAnON DATA (If requltefJ) Net Decrease: -$2,011.75 

13. THIS ITEM ONLY APPLIES TO MODiFICAll0N OF CONTRACTSIORDERS. IT MODIFIES THE CONTRACTIORru;R NO. AS DESCRIBED IN ITEM 14. 

CHECK ONE A. THIS CHANGE ORDER IS ISSUED PURSUANT TO: (
ORDER NO. IN ITEM 1CA. 

Specify authority) THE CHANGES SET FORTH iN ITEM 14 ARE MADE IN THE CONTRACT 

~'., 

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

U. \) I He" (SPeory fyptt or rroamcation ana autnorlty) 

X Unilateral Modification, FAR 43.103 (b) 

E. IMPORTANT: COniradOl 00 is no~ 0 I. required to sign this document and rerum o 
14. DESCRIPTION OF AMENDMENTFICATION (O'flamzed by UCF S«1ion headings, including soiicit8/lOnlccn/r1ilCl subjeCt matter where feaslb/e.) 

DUNS Number: tJ1. I. 
HOSPITAL ID# 3S374055 

Modification 0002 adjusts the quantity of surveillance reports for FY-2010 as follows: 

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

For FY-2010 the total amount of this contract is decreased by $2,011.75, from $10,812.85 to 
$8,801.10. 

Continued ... 
Excepl a. provided herein, all terms and conditions of !he document referenced in !lem 9A 01 lOA as heretofore chenged, remains unchanged and in full force and effect 

1M. NAME AND TITLE OF SIGNER (Type or print) 

15B. CONTRACTOR/OFFEROR l5C. DAlE SIGNED 

l6A. NAME AND TITLE OF CONTRACTING OFFICER (Type or prinQ 

Doris B. Kessler 

l~B.UDSTA;-ESOFAM ~A //./...,~ 16C.DATESIGNED 

_~_ ~"'J~~ _ ••• -l...o.a/05/2010 
($igmJtufo of rlIJ gIbt) 
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-'------~--------------------~----~~---REFERENCE NO_ OF DOCUMENT BEING CONTINUED 

CONTINUATION SHEET CPSC-N-IO-0032/0002 

NAME OF ()FFEROR OR CONTRACTOR 

FREMONt JOHN C HEALTH CARE DISTRICT 

ITEM NO_ 

(A) 
SUPPLIES/SERVICES 

(B) 

QUANTITY UNIT 

(Cl (D) 

UN!TPRICE 

(El 

AMOUNT 

(F) 

TOTAL QTY FOR ITEM #1: 1,375/EA 

Change Item 0001 to read as fol1ows(amount shown 
is the obligated amount) : 

0001 ESTIMATED QUANTITY 
NEISS SURVEILLANCE REPORTS AND SPECIAL SURVEY 
REPORTS IN ACCORDANCE WITH THE ATTACHED STATEMENT 
OF WORK. 

-325 EA 6.15 -2,011.75 

MINIMUM QTY: 
MAXIMUM QTY: 

425 
2,125 

Accounting Info: 
10-PS-EXFM-43l0 Fund: 10 BPAC: PS Organization: 
EXFM Object Class: 4310 
Funded: $0.00 
Accounting Info: 
0100A10DPS-20l0-1117900000-EXFM004310-252EO Fund: 
0100A10DPS FISCAL YEAR: 2010 BPAC: 1117900000 
Organization: EXFM004310 Object Class: 252EO 
Funded: -$2,011.75 
ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED 
AND IN FULL FORCE AND EFFECT. 

NSN 7MC><)1·1S2-8007 Ol'TlONAt FORM 336 (-I 
Sp<>_~ by <lSI< 
I'M (48 CAl) 53.1 10 


