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CONSUMER PRODUCT SAFETY COMMISSION 
DIV OF PROCUREMENT SERVICES 
4330 EAST WEST HWY 
ROOM 517 
BETHESDA MD 20814 

8 NAME AND ADDRESS OF CONTRACTOR 1M>. _. COlHlly. SlOte and ZIP Cod<Il 

ST BARNABAS HOSPITAL 
ATTN JOHN DI GIROLOMO SENIOR VP 
4422 THIRD AVENUE 
BRONX NY 10457-2594 

FACIt.ITYCOOE 01/06/2010
CODE .IUlln 118 I 

11. THIS ITEM ONLY APPUES TO AMENDMEHTS OF IOUCft'AOONS 
The ab<>v9 numbered sclicilation It amendt<l ""..,1 fort/'I in Item 14. The hour and dale spedl\ed!or receipt 01 OtIe~ . ,Is exlen<!e<l. ·it not eldende<l. 
0Ife~ ~I~ flI<:eipt ollhls amendment ptior to the hoLl' an<! dale specil\ed in II1e 801_- or .t "",..n<lad. by one 01 the following melhod.: tal By completing 
Items e and 15. and returning copies or tne amendment (b) By acknowledging receipt 01 this amendment on each copy 01 the ollsr subm~led; or (c) By 

separate leller or telegram "'I\iCtl Includes a reference to the soIIe!Ullioo and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT 
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRtOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. Ir by 
vll1l/e of thi. amendmilllt YOII desire to cheng<> an offer alread)' submilled, 8lJch Chellge may be made by telegram or leiter. provided eacl1 telegam or letter makes 
ralerenee to the solicilalioo and tnis emendment. and II received pnor b lIl. opening hour and date specified. 

12 ACCOUNTING AND APPROPRIATION DATAIIfIllqU(~ 

1DPS 2 
Net Increase: $12,330.00 

1117900000 EXFM004310 252£0 
13. THIS ITEM ONLY APPUES TO MODIFICA'!1ON OF CONlRACTSIORDERS. IT MODIFIES THE CONTRACT/OROER NO. AS DESCRIBED IN ITEM 14. 

CHECK ONE A. THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify au/noTity) THE CHANGES SET FORTIi IN ITEM 14 ARE MADE IN THE CONTRACT 
ORDER NO IN ITEM lOA. 

6 THE ABOVE NUMBERED CONTRACTIORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES(Such as chslIf}es In paying offi<;e. 
appropriation dare, ele.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b). 

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

X 

o. OTHeR (SpliICIty typs Of Bncl8umorrry) 

UNILATERAL MODIFICATION, FAR 43.103(b) 

E.IMPORTANT: Contractor ir Is no!. i;$ raquired to oign t~ls dOCUrNH1tand rerum -=======O=-.~CO::pielI=to::th:"~":S\l::jng;:o:ffi:ce:.__________ 

14. DESCRIPTION OF AMENDMENT¥IFICATION (OtgBnlled by UCF sectIOn headings. including so/lCilation/ronlra<:1 subject mlll'tllrwll&re 1iit8$lbIe.1 

DUNS Number: 
HOSPITAL ID# 

AU .­
3N813022 

Modification 0007 adjusts the quantity of su~veillance reports for FY-20ll as follows: 

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

For FY-2011 the total amount of this contract is increased by $12,330.00, from $26,516.35 
to $38,846.35. 

Continued ... 
El<C8pt a5 prolllded herein. allierm. and COnditionS or !he docum8llt rel...._ In Item SA or lOA. as heretofore Ctlanged. remains unchanged and in full rotCIII and eli'ed 

15,1,. NAME AND TITLE OF SIGNER (TyPf/ or pTint) leA NAME AND TrrlE OF CONTRACTING OFFICER (TYPfI or prinJ) 

Doris B. Kessler 
156. CONTRACTOR/OFFEROR 

NSN 7540-01-152-8070 
P18Yious edi~on unusable 

15C. DATE SIGNED 16C. DATE SIGNED 

06/23/2011 

STANDARD FORM 30 (REV. lG-83) 
Presc!illed by GSA 
FAR (49 CFRl 53.243 
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REFERENCE NO. OF DOCUMENT BEING CONTINUED 

CONTINUATION SHEET CPSC-N-10-0063/0007 2 

NAME OF OFFEROR OR CONTRACTOR 

ST BARNABAS HOSPITAL 

ITEM NO. 

(Al 
SUPPLIESISERVICES 

(B) 

QUANTITY 

(C) 
fJNIT 

(D) 
UNIT PRICE 

(E) 

AMOUNT 

(F) 

0002 

TOTAL QTY FOR ITEM #2: 28, 355/EA 

Change Item 0002 to read as follows (amount 
is the obligated amount) : 

ACCESS ONLY TO NEISS SURVEILLANCE REPORTS, 

shown 

SPECIAL SURVEY REPORTS AND SUPPLEMENTAL/SPECIAL 
STUDY REPORTS. 

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

9000 ~A 1. 37 12,330.00 

OPTIONAL FORM 33t1 (4-111) 
Sponsored by GSA 
FAR COl eFR) 53.110 
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