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8. NAME AND ADDRESS OF CONTRACTOR (Na.. _, ""un/)', St.,. ond ZIP CQd<tl 911.. AMENDMENT OF SOUCiTATION NO.(xl 
r-

SHADY GROVE ADVENTIST HOSPITAL 

ATTN LOUISE BRISSETTE-CHASIN ER ; 
 90. DATED (SEE ITEM 11) 

! 
9901 MEDICAL CENTER DRIVE 
ROCKVILLE MD 20850 lOA MOOIFICATION OF CONTRACT/ORDER NO.

X CPSC-N-IO-0061 -
l.1OB. DATED (SEE ITEM 13)

I........ --­IFACILITY CODE 01/0412010~ 
.11. THIS ITeM vNL A......"''''t» IV AM~uuMENTS uF 50LlCnAlIvN", 

..oThe ._.numb....d loIu:daliCn .. amended.1 IBlIot1h in Ilem 14. Th. hour and date Ip.c"iedfor receipt of Off«, DIS exlanded. 0 .. not .xlended. 

Ollel'l mUll acknOWledge reeelpi oI1hia am.ndment prior 10 1he hour Ind dlte lpacified in \he eoIicit.Uon Of .1 amended, by on. of the following method.: (a) By completing 

Item. a and 15. and returning copiea ollila amendmenl; (b) By IICkn<lwI.dging receipt ofthll .m........... nl on each copy of the offer lubmitled; or (e) By 

••plI'lIlellller 0( telagr..." which lnCludq a r-'erance 10 lhesollcitatlon and amendrnenl numbara. "AlLURE OF YOUR ACKNOWlEOGEMENT TO BE RECEIVED AT 
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOliR AND OATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER If by 
virtue d Ihil amendment you de..... to change an ollar already aubmlllad, lI!.JCh chanp8 may be medo by lelegram or lettar. p'ovided each lelegram or tetter make 

reler"""" 10 the aolicitalion and Ihi8 amandment, and is received PliO/to the opening hour and data tIlacilied. 


12. ACCOUNnNG ANO APPRoPRIATION DATA(lfraquintd} Net Increase: $8,697.61 
0100A11DPS 2011 1117900000 EXFM004310 252EO 

13. THIIITI!M ONLY APPLIES TO MODIFICA11ON 01' CONTIIACTSIORDERS. IT MODIFIES THE CONTRACTIORDER NO. AS DESCRIBED IN ITEM 1"­

CIiECI!ONE A.lr~E1rQS~?r~~ff: ISSUED PURSUANT TO: (Specify /luthority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 

B. THE ABOVE NliMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such /I, Chllnge. in pllying offioo,
/lPProprilltion elIIIII. etc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b). 

C. THIS SUPPLI:MENTAl AGRI:I:MENT IS ENTERED INTO PURSUANT TO AUTHORITY OF: 

D. OH1c.R (BPf'Cl1't type of modIIJCat.oo and autllorlty) 

UNILATERAL MODIFICATION, FAR 43.103(b) 
E.IMPORTANT: Contractor ([l i8 not. 018 requited to fig!! 1IIil document and I1IIUm 0 eoplaa 10 the iWJing OffICe. 

14. DESCRIPTION OF AMEII'MENTIMOOIFICATION (Organized by UCF ,fICtion h&lIdings, inclUdinQ soIicilationlcoolrlld IuI>.ifIC/ _It"" whent feillibill.) 

HOSPITAL 10#: 5P761068 

The purpose of this modification is to provide additional funding for FY-2011. 

Additional funds in the amount of $8,697.81 are provided for the period March 
through September 30, 2011. THIS CONTRACT IS NOW FULLY FUNDED FOR FY-2011. 

1, 2011 

The total amount of this contract is increased by $8,697.81, from, $21,682.19 to $30,380.00. 

Continued ... 
Excap! B. pl'OIIided herein, all term. and condhlon. of the document referenced ill aem SA or lOA. D heretofCAI ehangad. ",maiM unchanged and In lull force and effect. 

1511 NAME AND TITLE OF SIGNER (Type or prill/) leA. NAME AND TITLE OF CONTRACTING OFFICER (TyPil or print) 

Doris B. Kessler 
158. CONTRACTORIOFFEROR lse DATE SIGNEO 

NSN 754Q.01-152-8070 STANDARD FORM 30 (REV. 10-83) 

P.."ioua edition unU.lbIe Prescribed by GSA 
FAR (48 C"R) 53.243 

2.AMeNDMENT!MO~All0N NO. •3. EFFECTIVE DATE 

0011 ~ 03/10/2011 
.'SS !'By CODE FMPS 

ONSUMER PRODUCT SAFETY COMMISSION~OF SERVICESDIV PROCUREMENT 
4330 EAST WEST HWY 
ROOM 517 
BETHESDA MD 20814 

4. REQUiSITIONIPURCHASE REa. NO. IS' PROJECT NO. (Ifappllcablt) 

7. ADMINiSTERED BY (lfo/herthan ttem 6) CODE I 
~--------------

http:modIIJCat.oo
http:8,697.61


2 
REFERENCE NO, OF DOCUMENT BEING CONTINUED 

CONTINUATION SHEET CPSC-N-10-0061/0011 

NAME Of OFFEROR OR CONTRACTOR 

SHADY GROVE ADVENTIST HOSPITAL 

ITEM NO, 

(A) 

SUPPLIESISERVICES 

(B) 

QUANTITY UNIT 

(C) (D) 

UNIT PRICE 

IE) 

AMOUNT 

(F) 

TOTAL 
TOTAL 

QTY 
QTY 

FOR 
FOR 

ITEM 
ITEM 

*3: 
*4: 

14,000/EA 
2,500/EA 

Change Item 0003 to read as 
is the obligated amount): 

follows(amount shown 

0003 NEISS SURVEILLANCE REPORTS AND SPECIAL SURVEY 
REPORTS FOR THE QUANTITY OF 14,000 EA. @ $2.07 
$28,980.00. 

-
3947 EA 2.07 8,170.29 

Change Item 0004 to read as 
is the obligated amount) : 

fo1lows(amount shown 

0004 SUPPLEMENTAL/SPECIAL STUDY REPORTS FOR THE 
QUANTITY OF 2,500 EA. @ $0.56 - $1,400.00. 

942 EA 0.56 527.52 

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

RE~AIN UNCHANGED 

NSN rWl1-01·1524061 	 OPTlO~ FORM 3U (4-fa) 
Spon...od by GS... 
FAR (OIl CFR) SUIO 


