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~9A. AMENDMENT OF SOLICITATION NO. 

98. DATED (SEE ITEM 11) 

X10A MODIFICATION OF CONTRACTIORDER NO,
CPSC-N-10-0079 

I<;'"'WB DATED ($EI; ITEM 13) 

OCO~DlEE~.uli·'i••·7M'ill.l.i.iar"~--------~IF.FA"C~ILITI~YClCOXDlEE---------: 03/19/2010 
11. lHIlIlTI!M ONLY API'I..ElI TO AMElIOMENTS OF SOUCITAllOHS 

i.JThe aboYe f1IjrTlber\ld 8OIicilation is amended as set fOI1h in ltam 14. The hoof II/Id dille s,paciftedfQt rearip! 01 OfI'ers cil eJdendild. Dis nolextended. 

0I'Ien0 musl a~ge racelpI Of this amendment pricrlo tile hoof and dale spec:itIG<I In tile solidla1lon 0( as amended. by on& of tile felowlng malhadl: (a) By oompleting 
l1emsll and 1~, and returning copies of"" _mant; (h) By acMowIadging _pi of this _ndmenl on eacn alPY of Ihe oller IIIlIlmitted; or (e) By 

Mpareta letter Of telegram wNCIl il'lCllldall .. ~ce 10 Ihe salldlallon an<l amendmenll'1UlTlbl!rs, FAILURE OF YOUR ACKNOWlEDGEMENT TO BE RECEIVED AT 
THE PlACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED 1MY RESULT IN REJECTION OF YOUR OFFER. If by 
vit1ue of tN. _ you <lMlrelo CIlange an offer already submitied, :sudl CI1ange may be _by leIegram or leiter, provide<! e8Cl1 t&llIQRIm or letter makes 
reletenca to !he 3Oiicitation 311<1 this amendment, and IS recalved prior 10 tne opening hOur and date spec:itIGd. 

12, ACCOUNTING AND APl'ROPRIATION DATA (ifrequil5O') Net Increase: $7,056,00 
0100A11DPS 2011 111790000 EXFM004310 252EO 

13. THIS ITEM ONLV APPUEI TO MOOIFICAnoN Of' CONTllACTSIOfIDERS. IT MODIFIES THE CONTIIACTIORDER NO. AS DESCRIBI!O IN ITEM f •• 

CHECI<ONE. A. b~8E~~~~~E~ ISSUED PURSUANT TO: (Specify aUlhonly) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 

B. THE ABOVE NUMBERED CONTRACTIOROER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (sud! as ChMgeS In paying aIIIce, 
apptflt)l'ialion date, etc.) SET FORTH IN ITEM 14. PURSUANT TO THE AUTHQRI~Of FAR 43.103(b), 

C. THIS SUPPLEMENTAL AGREEMENT IS I:J'ITERED INTO PURSUANT To AuTHORt~ OF: 

X 
0, OTHER (SpaCiry type ormexlifiClI/tiOII IlncJ Ilumonry/ 

UNILATERAL MODIE'ICATION, E'AR 43,103(b) 

E.IMPORTANT; Contractor IKJ i. noL LJ Is requlred to s;gn this doc.tJment and retum o a>pIes 10 the I ..... ing office. 

14. DESCRIPTION OF AMENDMENTIMDDIFlCATlON (OrQllniled by UCF section heedinQ~. illCluding solidtaliOl!lrxJntmd SUbject matter where feEl8ible.) 

DUNS Number: '1WJ'.S • 
HOSPITAL ID#6B683034 


Modification No. 0005 adjusts the quantity of surveillance reports for E'Y-2011. 


ITEM #3 is changed as follows: (see page 2). 


E'or FY-2011 the total amount of this contract is increased by $7,056.00, from $230,130.00 

to $237,186.00. 


Continued ... 

Elccap!.s provideO h_tn. all term, and conditioN of tile doeLImant ""818"",,<1 in lIam 9A 0( lOA. as herelof"", ctIBng9d, _ins uncnange<l and in fuU /0<"" ana _ct 
1~ NAME AND TITLE OF SIGNER (Typa orpllnl) 161\. NAME AND TITLE OF CONTRACTING OFFICER (Type orprint) 

Doris B. Kessler 
158. CONTRACTORIQFFEROR 15C. DATE SIGNED 16C. DATE SIGNED 

NSN 75040-01·15H070 
Previous edition UMUlIIIbIe 
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RlOFERENCE NO. OF DOCUMENT BEING CONTINUED 
CONTINUATION SHEET CPSC-N-10-0079/0005 

""'ME OF OFFEROR OR CONTRACTOR 

YALE-NEW HAVEN HOSPITAL 

ITEM NO. SUPPUESISERVICES QUANTITY ~NIT UNIT PRICE AMOUNT 

(AI (B) (C) (D) (E) (F) 

TOTAL QTY FOR ITEM #3: 50,600/EA 

Change Item 0003 to read as f'ollows(amount shown 

is the obligated amount) : 


NEISS SURVEILLANCE REPORTS AND SPECIAL SURVEY 
 1600 EA 4.41 7,056.00 
REPORTS. 
Obligated Amount: $7,056.00 

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED 

AND IN FULL FORCE AND EFFECT. 


OPTlONAl FORM;ua (+elll 
_byG&l 
FAR 148 ern) 9.110 
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