
rCONTAAC, 10 CODE fAGE()F PAGE5 
AMENDMENT OF SOLICITAnONIMOD/FICATION OF CONTRACT 

1 I 2 
2. AMENOMENTIMOOIFICATION NO. 3. EFf'ECTIVE DATE ~. REQUISITlONIPURCHASE REQ. NO. \5. PROJECT NO. (If applicable) 

0004 /" 02128/2011 

~Z:;l 
CODE FMPS 

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

; 7. ADMINISTERED BY (If other tll/ln Ilem 6) CODE 1 

8. NAME AND ADDRESS OF CONTRACTOR (No .. _. """"Y. S/whIn IlPCO<I<t) 

~ 
9A. AMENDMENT OF SOLICITATION NO. 

FREMONT JOHN C HEALTH CARE DISTRICT 
ATTN JEAN C POTTER DIRMEDICAL RECORDS 
5189 HOSPITAL ROAD 
PO BOX 216 
MARIPOSA CA 95338-0216 X 

96. DATED (SEE ITEM 11) 

lOA MODIFICA.TION OF CONTRACT/OROER NO. 
CPSC-N-l 0-00 32 

lOB. DATED (SEE ITEM 13) 

CODE FACILITY CODE 12/0112009 

11. TliISITEM ONLY APPUU TOJIMI:NDMENTS QF ....,~,... " .. ,;ONS 

DTha abOVe numbered .oIlcitalion Is amended 81 ..., forth In Item 14. ,..... haJr and date tpecifl8d fa raeelpl of OI1e" 0 JI extended. 0 i, not extended. 

OIIe", mutt ackrlOWledga r&e4llpl 0I1111t amendment prior 10 lI1e hour and date tpacifled In the 1OI1e~a\ion or .s amended. bj/ ONI of the fOllow'ng method.: la) By compleling 

Ilem, 8 and 15, and returning copiet oIlha emendmellt; (bl By acknowledging ......,pt 01 tni, emendment On ..ch copy of the offe, 'ubmllled; or Ie) By 
IlIPer." ..Her ortelegl'llm which Include•• referenee to the IIOlleltation and amendment numbert. FAILURE OF YOUR ACKNO'M..EDGEMENT TO BE RECEIVEO 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 
virllJe 01 !hi. amendtnen1 you dlMlre 10 Mange an othIr already tubmitled. tuch Mange may be made by talegfllm 01' letter. provided each telegram or letter make, 

refel'llFlC8 to !he aolieitlltlcn and Ihit amendment, and I, reeelvtd prior to tha opening hour end de'e ,pecified. 


12. ACCOUNTING AND APPROPRlAll0N DATA (/fnl</uired) Net Increase: $10,812.85 
0100Al1DPS 2011 11177900000 EXFM004310 252EO 

13. THIS tTEM ONLY APPUiS TO MOQtFtCATION OF' CONTRACTSiORDER5. IT MODiFlES TliE CONTRACT/oRDER NO. AS DESCRIBED tN ITEM 14. 

C/iECK ONE A b':l~~~~ lfe':~o;(! ISSUED PURSUANT TO: (Specify au/hemy) THE CHANGES SET FORTH IN ITeM 14 ARE MADE IN THE CONTRACT 

B. THE A80VE NUMBERED CONTRACTIOROER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANOES{such.s changas in paying ol1ice, 
approprla~on ltate, eto.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.1 03(b). 

C. THIS SUPpLEMENTAL AGREEMENT IS ENTERED INfO PURSUANT TO AUTHORrrYOF: 

x THE TERM OF THE CONTRACT 

I!. IMPORTANT: Contractor I!J It nol. C it required to sign this document and ... turn 0 

by UCF seelion lIeldifl9!, including14. DESCRIPTION 

DUNS Number: 
HOSPITAL ID# 39374055 

The purpose of this modification is to exercise the option year for the period of October 
1, 2010 through September 3D, 2011. 

Continued ... 
Except ... provldlld herein. all term' and condltiona 0I1he doetnlll1l refereneed in Item 9A or 10A ••• heretofore changed....malns uneh8nged and in full force ana effecl 

15A. NAME AND TITLE OF SIGNER (TypfI or print) 1M NAME AND TITLE OF CONTRACTING OFFICER (Type or print) 

Doris B. Kessler 
158. CONTRACTORIOFFEROR 15C. DATE SIGNED 

NSN 754Q.01·152·8071) 
Prevlout edition UflIJIlble 

16C. DATE SIGNED 

0212812011 
(S/glI......fCon 

http:10,812.85


2 

REFERENCE NO. OF DOCUMENT BEING CONTINUED 

CONnNUATION SHEET CPSC-N-I0-0032/0004 

NAME OF OFFEROR OR CONTRACTOR 

FREMONT JOHN C HEALTH CARE DISTRICT 

ITEM NO. QUANTITY UNIT UNIT PRICE AMOUNTSUPPLIES/SERVICES 

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

Change Item 0003 to read as follows(amount shown 

is the obligated amount) : 


NEISS SURVEILLANCE REPORTS AND SPECIAL SURVEY 1700 ~A 6.19 10,523.00 
REPORTS. 

0003 

MINIMUM QTY: 425 

MAXIMUM QTY: 2,125 


Change Item 0004 to read as fo11ows(amount shown 

is the obligated amount) : 


289.85EA 1. 55187SUPPLEMENTAL/SPECIAL STUDY REPORTS.0004 

MINIMUM QTY: 19 

tJ'IAXIMUM QTY: 187 


ALL OTHER TERMS AND CONDITIONS REt-lAIN UNCHANGED 

AND IN FULL FORCE AND EFFECT. 


OFTIONAL FORM 3:16 (4.l1li) 

Spon••mll'! GSA 
FAA (4e CFR) &3.110 

http:10,523.00

