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11. CUNTRACT 10 CouE IPAI>t: of PAut:SOF CONTRACT AM!NDMENT OF SOUCITATIONIMODIFICATION 
1 I . 1 

2 AMENDMENTIMOOIFICATION NO. 3, EFFECTIVE DATE ., REQUISITION/PURCHASE REQ, NO, 16, PROJECT NO, (If app/icabIeJ 

0001 / 104/14/2011 

B:ZBY 
COOE Icpsd 7. ADMINISTERED BY (llother/hllllltem 6) CODE Imps 

C UMER PRODUCT SAFETY COMMISSION CONSUMER PRODUCT SAFETY COMMISSION 

4330 EAST WEST HIGHWAY 
 DIV OF PROCUREMENT SERVICES 

BETHESDA MD 20814 
 4330 EAST WEST HWY 

ROOM 517 
BETHESDA MD 20814 

~ _ ZIPCOdlII ItA, AMENDMENT OF SOLICITATION NO,II, NAME AND ADDRESS OF CONTRACTOR (No.. """'II•.......ty. 


~ 
CAR LE FOUNDATION HOSPITAL 
ATTN MS LYNNE BARNES VP OPERATIO~S 9B,OATED(SEEITEMtf) 

HEALTH INFORMATION MANAGEMENT 
611 WEST PARK STREET 

1OA. MODIFICATION OF CONTRACT/ORDER NO,x CPSC-N-11-000eURBANA IL 61801 

rma: DATED (SEE ITEM 13) 

FACILf fYCODECODE 02124/2011..... ... 
• "Ill 1_ \lNLl' 1U't'L1"1I 11.1 '\,It .." ................... 


OTht .bove nurnberwd lOIicIIIIIon .. am..,ded .. lIIIfcrIh In Item 1•. The haur.nd dtII.1!pICiIled for reeelpl of 0hnI 0'- ..anded. Oil naleldended. 
Ohrl mUll ~. reeelpl 0111111 .mendment prior to ~ hour ""d dll. specified in Ih4t lOIicilaUan or .. amended. by _ oIlhe followtng m.Ihods: I') By complellng 
Items 8 Wld 15, end retllllincl CClPift oIlhjt .mendmenl; (0) By acknowledging ~I oIlhis amendm..,l on .ach copy 01 the oil., .ubtnIHed; 0/' (e) By 
ItIl_lttller or 111111"_ whict! Include••AII.- 10 the ~~c~.lion a'\d nnmenl numblnl, 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 
W1uII oIlhilltn.ndment you dllinllO chang • .., aller airftd)1 subtn~. IUCh chlln~ mil)' be made Dr lelegnom at 1a11lr. provided .lOCh lelegrltn 0/' -.make • 
...,.".,.10 lhlioliciiallall and lhia 1In1l'ldm.nl, end i. /lIea'" pd prior to !he opening hour a'\d dale opecIf'oed. 

,., Ar.r.OIlNTING AND Alf'PROPRlATlON DATA(JI tfIqUitWd} 

13. THIS ITIM ONLY APPLIES TO MeDII'lC'!noN Of COHTRACTSIORDERI. IT MODIfiES THE CONTRACTIORtlER NO. AI DESCRl8ED IN ITIII 1"

CHECKONI A. THIS CHANGE ORDER IS ISSUED PURSUA[fr TO' (Specify autIroti/y) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTMCT 
ORtlER NO, IN ITEM lOA : 

B. mE ABOVE NUMBERED CONTRACTIORO~R IS MODIFIED TO REFLECT THE ADMlNlSTMTlVE CHANGES (1UCh •• cI!.ngN in paying OIIfea, 
e~1ion d.,.. 811:.J SET FORTH IN ITE , 14. PURS\JAHT TO THE AUTHORITY OF FAR 43.103(b), 

C, nus SUPPL IS eN~ReD INTO PURSUANT TO AUTHORITY OF: 

I 
0, OTHt:R CS/lIIICI1lI type Ul 

• __utl 
'PflIYJ 

X UNILATERAL MODIFICATION, FAR 43.103{b) 
i.IMPORTANT: Canlracto' f!Jia nal. 01, ..quIred 10 lign lIIil clacu/lu,nI and /ilium 0 copIn to the iuulna offa. 

14, DESCRIPTION OF AMENDMENTIMODIFICATION (0r!1811if !HI by UCF HCtioflllHdil'l~. including IIOIic:itetlollloontract .ub/fId maItfIIr w/I.,. fMllbIe.) 

DUNS Number: '.FM 
HOSPITAL IDt 8C203018 I 

PERIOD OF PERFORMANCE: 10/01/10 THRU 09/30/11 

The purpose of this mOdificationlis to correct the hospital's 10 number: 
FROM: 9V212018 
TO: eC203018 

ALL OTHER TERMS AND CONDITIONS R MAIN UNCHANGED AND IN FULL FORCE AND EFFECT. 

Continued .•• 
ExcoIpI .. provided herein. 1111 ...... n canditionll 01 the doa.I'r)enI r.ftrenced In H.m 9A Of 1OA. .. heretoIonI changed. remains L.I'Id:lIInged and in fuillarca and ""eel. 
1Si\. NAME AND TITLE OF SIGNER (Type Of ptint) 

158. CONTRACTORIOFFEROR 1SC, DATE SIGNED 

1M NAME AND TITLE OF CONTRACTING OFFICER (Type or ptintJ 

Doris B. Kessler 
16(:, DATE SIGNED 

04/14/2011 

NSN 1540.01·152-8070 STANDARD FORM 30 (REII, 10.e3) 
PrevIcuI edillOt'l unusable Prua1bad by GSA 

FAR (~ CFR) 53,243 


