RACT 10 CODE P FAGE.
AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 1. CONTRACT 12 CO AGE OF PAGES

. 1] 2

7 AMENDMENTMODJMICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NQ. (If applicabie)
0006 098/16/2011

8. ISl Y CODE | pMPS 7. ADMINISTERED BY (If other than itam 8] CODE

CONSUMER PRODUCT SAFETY COMMISSION

DIV OF PROCUREMENT SERVICES

4330 EAST WEST HWY

ROCOM 517

BETHESDA MD 20814

5. NAME AND AUDRESS OF CONTRACTOR (Mo, strawt, counly, State and 2iP Code} {x) 9A, AMENDMENT OF SOLICITATION NO.

-

FREMONT JOHN € HEALTH CARE DISTRICT
ATTN JEAN C POTTER DIRMEDICAL RECORDS S8 DATED (SEE ITEM 11)

5189 HOSPITAL ROAD

PO BOX 216 x J10A. Mowzcmou OF CONTRACT/ORDER NO.
MARTIPOSA CA 95338-0216 CPSC~N=-1 32

L
108 DATED (SEE ITEM13)
T . [FACRTTY CO5E ' |12/01/2009
{3 The ebove numberad solicitation is amaended as set forth in [tem 14, The hour and daie spacified for receipt of Offers s sxtanded,  [[jla nol sxtended,
Qffers must acknowledga receipt of this amendment prior 10 the hour and dats specified in the sclicitation or as smended, by one of the following mathods: {8) By complsting
itemns B and 15, end returming copies of the amendment, (b) By ecknowledging recaipt of this amendment on each copy of the offer submitied; or (¢) By

sepiarate lefter or telsgram which includes e reference to the soiicilation 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 SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. Wby
virtue of this amendment you desirs to change an offer alreedy submitied, such change may be mads by ielegram o latter, provided sech telsgram or latter makas
referencs to the solicitation und this dment, snd is ivad prior 1o ihe opaning hour and dale specitisd.

72, ACCOUNTING AND AFPROPRIATION DAT A (If roquired) Net Increase: $1,548.00
0100A11DPS 2011 1117900000 EXFM004310 252EQ

13, THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. A5 DESCRIBED INITEM 14,

JCHECKONE | A THI$ CHANGE ORDER 15 1SBUED PURSUANT TQ; (Specify authority} THE CHANGES SEY 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 AOWN!STRATNE CHANGES (such as changes in peying office,
appropration dste, efe.}) SET FORTH INITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b).

15 SUPPLEMENTAL EMENT | ERED IN AUTHORITY

T D, OTHER (Specly Tvpe of modiicalion and authariy)
X UNILATERAL MODIFICATION, FAR 43.103 (b}

E. IMPORTANT: Condragtor &]is not, ([} s required to sign this documant and retum 0 copias to tha iszuing office,

14, DESCRIPTION OF AMENQMENT/MOBIEICATION (Qrganized by UCF section headings, incluging solicitationicontract subject maltar where feasible.)
DUNS Number: i .

HOSPITAL ID# 35374055

PROJECT OFFICER: Mark Edwards

PHONE: (301) 504-7510

EMAIL: medwardsfcpsc.gov

Modification No. 0006 adjusts the quantity of surveillance reports for FY-2011.
ITEMS 3 and 4 are changed as follows: {see page 2).

For FY-2011 the total amount of this contract is increased by 51,548.00, from $12,537.85 to

Continued ...
Excepl 81 provided herein, ail tarms and condilions of the documant referanced in ltem DA or 104, as heretolors changed, remeins unchanged and in fulf force end effact,

15A. NAME AND TITLE OF SIGNER (Type or print) 16A, NAME AND TITLE OF CONTRACTING OFFICER (Type or prnt)

Doris B. Kessler

158. CONTRACTOR/OFFERQR 15C. DATE SIGNED 168, UZD STATES OF ER!C?: ; 16C. DATE SIGNED

09/16/2011
(Signature of person suthorized o xign) (Signature nl C'man Offcer}
NSN 7540-01+152-8070 STANDARD FORM 30 (REV. 10-83)
Pravious edition unusable Prescribed by GSA

FAR (48 CFR) 53.243



http:12,537.85
mailto:medwards@cpsc.gov
http:1,548.00

REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

CONTINUATION SHEET| o _n-10-0032/0006 2 2
NAME OF OFFEROR OR CONTRACTOR
FREMONT JOHN C HEALTH CARE DISTRICT
ITEM NO. SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
(A) {B) {Cy (D) {E} {F)
$14,085.85,
TOTAL QTY FOR ITEM #3: 1,9%00/EA
TOTAL QTY FOR ITEM #4: 387/EA
Change Item 0003 to read as follows{amount shown
is the obligated amount):
0003 NEISS SURVEILLANCE REPORTS AND SPECIAL SURVEY 200 [EA 6.19 1,238.00
REPORTS.
Change Item 0004 to read as follows({amount shown
is the obligated amount):
0004 SUPPLEMENTAL/SPECIAL STUDY REPORTS. 200 |EA 1.55 310.00

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

HNEN 7540-01- 1520087

OPTIONAL FORM 336 (4-98)
Sponeored by G3A
FAR (48 CFR) 83.118



