7 CONTRACT 1D CODE BAGE OF PAGES
AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT |

1

2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION'PURCHASE REQ. NO. ‘}6, PROJECT NO. (If applicable)
0003 / 08/10/2011 L

5. 188! BY CORE FMPS 7. ADMINISTERED BY (/f other than ltem &) CODE f
CONSUMER PRODUCT SAFETY COMMISSION

DIV OF PROCUREMENT SERVICES

4330 EAST WEST HWY

ROOM 517

BETKESDA MD 20814

8 NAME AND ADDRESS OF CONTRACTOR (Mo, strest, county, State end 2iP Codej 92]9»\ AMENDMENT OF SOLICITATION NQO.
ST FRANCIS HOSPITAL
ATTN JONATHAN WADE PRESIDENT 8B. DATED (SEE ITEM 11)

100 WEST US HIGHWAY 60

PO BOX 82 % 10A MODIFICATION OF CONTRACT/ORDER NO.
MOUNTAIN VIEW MO 65548-0082 CPSC~N-10-0147

- 108. DATED (SEE ITEM 13}
- FACLITY GODE 04/05/2010
T THIE TYEM ONLV APPLIES TO AMENDMENTS OF SOLICTTATIONS
_ The Bbove numix ficiiation & ded as sel forty in Item 14. The hour and date specified for receipt of Offers Jis extended. T lis not sxtended.
Ofters must acknowiadge resceipl of this amangmant prior to the hour and date specified in the solicitation or 83 emended, by cas of the ing mathota: (a) By pleting
[temis 8 and 15, and retuming copies of the amendmant. (b) By acknowledging receipt of this amendment on sach copy of the offar submitted; or (¢} By

separate isher o telegram which includes B refersnce o the solicitation and amandment 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. If by
virtue of this amandment you desire to change an offer alrendy submmittad, such change may be made by felegram or latier, provided each talegram or letler makes
refsreccs to the soliciiation and this amerximent, end t& received prior 1 the opening hour and date specifisd.

12, ACCOUNTING AND APPRGPRIATION DATA (if rBquired) Net Increase: £379,80
0100A11DPS 2011 1117900000 EXFM004310 252E0

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 authonty) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER NO. IN fTEM 10,

B. THE ABOVE NUMBERED CONTRACTIORDER 15 MODIFIED TQ REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
appropnation date, etc.} SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b).

€. THIS SUPPLEMENTAL AGREEMENT 18 ENTERED INTO PURSUANT T8 AUTHGRITY OF

O. OTRER (Spacily Typa of moomcalion and authory)
X UNILATERAL MODIFICATION, FAR 43.103(L)

E.IMPORTANT:  Contractor Ris not, i required o sign this documant and raturm 0 copies to the issuing office.

14, DESCRIPTION OF AMENDMENTMODIFICATION (Organized by UCF saction headings, including soiitation/oontract subject mattar where feasidie.)
DUNS Rumber:

HOSPITAL ID# BKO52065

PROJECT OFFICER: Randolph Mitchell
PHONE: {301) 504-6862

EMAIL: rmitchell@cpsc.gov

Modification No., 0003 adjusts the quantity of surveillance reports for FY-2011.

IEM #2 iz changed as follows: (see page 2).

For FY-2011 the total amount of this contract is increased by $379.80, from $1,266.00 to
Continuved ...

Excepl as prowded harein, all lsrma and conditions of the dacuiment referanced in item BA or 10A, Bs heretofors chenged, remains unchanged and in full force and effect.

15A. NAME AND TITLE OF SIGNER (Type or print) 16A. NAME AND TITLE OF CONTRACTING OFFICER {Type or pnnt}

Doris B. Kessler

15B. CONTRACTOR/OFFEROR 18C. DATE SIGNED 188 UNH’ZTATES O%‘

16C. DATE SIGNED

" 08/10/2011

(Sigriakure of pavson suthorized o $1on) T " (Signaiure o1 & y T
NSN 754001-152-8070 ! STANDARD FORM 30 (REV. 10-83)
Pravious edition unusable Preacribed by GBA

FAR (48 CFR) 53.243


http:vir1>.J8

REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE  OF

CONTINUATION SHEET CPSC~N~10~0147/0003 2 2
NAME OF OFFERCR OR CONTRACTOR
ST FRANCIS HOSPITAL
ITEM NO. SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
(R) {B} {Cy Dy (E) (F)
$1,645.80,
TOTARL QTY FOR ITEM #2: 780/EA
Change Item 0002 to read as follows{amount shown
is the obligated amount):
0002 ACCESS ONLY TO NEISS SURVEILLANCE REPORTS, 180 [EA 2.11 379.80
SPECIAL SURVEY REPORTS AND SUPPLEMENTAL/SPECIAL
STUDY REPORTS.
MINIMUM QTY: 150
MAXIMUM QTY: 780
Period of Performance: 10/01/2010 to 09/30/2011
ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED
AND IN FULL FORCE AND EFFECT,
WNEN 7540-01-152-8067 OFTIONAL FORM 338 (4-88}
Sponsored by GSA

FAR (4% CFR; 53.110




PAGE OF PAGES
AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 1. CONTRAGTID CODE

1| 2

2 AMENOMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. i 5. PROJECT NO. {if applicadle)

0003 08/10/2011

8. 18SUED BY CODE |pMpS 7. ADMINISTERED BY (If othar than liem 8) CODE ]

CONSUMER PRODUCT SAFETY COMMISSION

DIV OF PROCUREMENT SERVICES

4330 BAST WEST HWY

ROOM 517

BETHESDA MD 20814

8 NAME AND ADDRESS OF CONTRACTOR (Mo . strest, county, Stale and ZIF Code) % SA, AMENDMENT OF SOLICITATION NO.

LITTLETON HOSPITAL ASSOCTIATION

ATTN LINDA GILMORE CHIEF ADM OFFICER 88 DATED (SEE ITEM 11}

600 ST JOHNSBURY ROAD

LITTLETON NH 03561 10A. MODIFICATION QF CONTRACTAORDER NO.

X ICPSC-N~10-C137
108. DATED (S€& ITEM 13}
CODE 750905735 TFAC’LIT’YCODE 03/24/2010
3. THIS ITEM GNLY APPLIES TO AMENDMENTY OF BOLICITATIONS

The above numbasred saiicitation is amencsd as set forth in em 14. The hour and dale specfied for receipt of Offers lisextanded, I8 not extendad.
Ofters must acknowiedn raceipt of this amandment Drior 10 the hour and date specified in the solicitation or a¢ amended, by one of the g hods: (3) By plating
tams 8 and 15, and retuming copies of the amendment: () By acknowledging recaipt of thia amendment on each copy of the offer submitted; or (c) By
separits letter Or felegram which Includes a fo the solicitation and mant 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. Hby
viriue of this amendment you desire to chenge an offer already submitted, such change may be made by lelagram or istter, provided sach telsgram or lstter makes
fe e o the solicitation arkg this amendment, and is ivad prior 1o the opening hour and date specified.

12. ACCOUNTING AND APPROPRIATION OATA (H required) Net Increase: 51,356.00
Ol00AL1DPS 2011 1117300000 EXEFMO04310 252E0

13, THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORUERS. IT MODIFIES THE CONTRACTIORDER NO. AS DESCRIBED IN ITEM 14,

_CHECKONE | A THIS CHANGE ORDER IS [SSUED PURSUANT TO: (Spacify authanty) THE CHANGES SET FORTR IN ITEM 14 ARE MADE IN THE CONTRACT

ORDER NO. IN ITEM 10A.

8. THE AHOVE NUMBERED CONTRACT/ORDER 18 MODIFIED TO REFLECT THE ADMINISTRAT! \v’E CHANGES (such as cnenges in paying oMce,
8ppropnation dale, vtc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43 103(b).

C THIS SUPPLEMENTAL AGREEMENT 1S ENTERED INTO PURSUANT TO AUTHORITY OF

U OTHER [5p6cily typé of modilication and authority)
X UNILATERAL MODIFICATION, FAR 43.103(b)
E. MPORTANT: Contracior X is not, . lis required to sign this document and retum 0 copies to e issuing office.

14, DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitats subjsct motter whers feasitis.)
DUNS Number: (069905735

HOSPITAL ID#: 8BQO91065

PROJECT OFFICER: Dennis B. Wierdak
PHONE: (301) 504-7430

EMAIL: dwierdak@cpsc.gov

Modification No. 0003 adjusts the quantity of surveillance reports for FY-2011.

ITEM #4 is changed as follows: ({(see page 2).

For FY-20l1l the total amount of this contract is increased by §51,356.00, from 55,446.60 to
Continued ...

Except a8 provided herein, all terms arxl conditions of the document refarenced in ltern 9A or 10A, as herstofore changad, ramains unchanged and In full force and effect.
16A NAME AND TITLE OF SIGNER (Type or print) 18A. NAME AND TITLE OF CONTRACTING OFFICER (Typs or prini}

Doris B, Kessler

188. CONTRACTOR/GFFEROR 15C DATE BIGNED 188. UNI STATES OF? 180, DATE SIGNED
e o %f-@ M 710/2011

{Bigraiure of person suthorized (o sign}
NSN 7540-01-152-8070 STANDARD FORM 30 (REV 10-83)
Pravious edition unusable Frascribed by GSA
FAR (48 CFR) 53.243



http:5,446.60
http:S1,356.00
mailto:dwierdak@cpsc.gov

REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE  OF
CONTINUATION SHEET CPSC~N-10-0137/0003 2 2
NAME OF OFFEROR OR CONTRACTOR
LITTLETON HOSPITAL ASSOCIATION
ITEM NO. SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
(A} (B} {(C} (D) (E} (F)
$6,802.60.
TOTAL QTY FOR ITEM #4: 1,500/ER
Change Item 0004 to read as follows{amount shown
is the obligated amount):
0004 NEISS SURVEILLANCE REPORTS AND SPECIAL SURVEY 300 [EA 4.52 1,356.00

REPORTS.

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

NEN 7840-01-152-8087

OPTIONAL FORM 338 (4-66)
Epoykored by GBA
FAR {48 CFR) 55.110



