. R R
AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT T"CONTRACT D CODE PaGE O

1| 2
2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4 REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (I appiicabls)
02/17/2011 _
COCE | eMpP3 7. ADMINISTERED BY (I othar than ltam &) CODEW

CONSUMER PRODUCT SAFETY COMMISSION

DIV OF PROCUREMENT SERVICES

4330 EAST WEST HWY

ROOM 517

BETHESDA MD 20814

8. NAME AND ADORESS OF CONTRAUTOR (No., strest, county, State and ZIP Coce) x) ToA. AMENDMENT OF SOLICITATION NO.
ALAMANCE REGIONAL MEDICAL CENTER INC
ATTN MARILYN WILLIAMS CO ADMIN 9B. DATED (SEE ITEM 11)

1240 HUFFMAN MILL ROAD
BURLINGTON NC 27216-0202 10A. MODIFICATION OF CONTRACT/ORDER NO.
X ICPSC-N~10-0116
M
10B. DATED (SEE [TEM 13)
CODE mn WFa\GlLITYCOGE 02/24/2010
V 1. YRIS TTEM ONLY APPLIES Y5 ANENDMENTS OF SOLICITATIGNS
[0 The sbove numbersd soliciistion is amended as ast forth in flem 14. The hour and date specifmd for receipt of Offers {lis sxtended, [T} not extended.
Offers must acknowledgs raceipt of this amendment prior to the hour and date specifiad in the salicitetion or a8 amended, by one of the following mathods: (a) By complating
Herms 8 and 15, and retuming copies of the amendmen; (b) By acknowiedging receipt of this smendment on sach copy of the offer submilted; or (¢} By

separate letter or islagram which incluties & reference to the solicitation and amendment rumbers. FAILURE OF YOUR ACKNOWA.EDGEMENT 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 thia smendment you tesine to change an offer already submitted, such change may be made by telegram or ietter, provided sach telegram or lettar makes
to the ftation snd this dment, and is ived prior to the opening hour and date specified.
12. ACCOUNTING AND APPROPRIATION DATA (If required) Net Increase: $6,710.00
0100A11DPS 2011 1117900000 EXFMQOO4310 252E0

13, THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED N ITEM 14,

SHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: {Specity authonty) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER NO.IN [TEM 10A.

B. THE ABOVE NUMBERED CONTRACT/ORDER 1§ MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
sppropristion vals, efc.) SETFORTH IN (TEM 14, PURSUANT TO THE AUTHORITY OF FAR 42 103(b}.

T THIS SUPFLEMENTAL AGREEMENT 15 ENTERED INT0 PURSUANT 10 AUTRORITY OF.

B, CTHER {Specily Typs of modiication and authonily)
X SECTION I.6., OPTION TO EXTEND THE TERM OF THE CONTRACT

E. IMPORTANT: Contracior ] is not. [Dis required to sign this document and return 0 coples 1o the lssuing office.
14, DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, inciuding solicilation/cuntract subject matter whers feesible.)
DUNS Number: 1.

HOSPITAL ID#: 6A541042

The purpose of this modification is to exercise the option year for the period of October
1, 2010 through September 30, 2011.

Continued ...

Except as provided herein, all lsrms and canditions of the document referanced in ftem SA or 10A, as h changed, ins unchangsd and in full force and effect.
15A. NAME AND TITLE OF SIGNER (Type or print) 16A. NAME AND TITLE OF CONTRACTING OFFICER (Type or print)
Doris B, Kessler
158. CONTRACTOR/OFFEROR 15C. DATE SIGNED 168, U D STATES OF AMERICA 16C. DATE SIGNED
L st 02/17/2011
(Signsture of parson suthorized lo 3ign) (Signature of € ing Ooer)
N8N 754001-152-8070 STANDARD FORM 30 (REV. 10-83)
Pravious edition unussble Prescribad by GSA

FAR (48 CFR) 53.243


http:6,710.00

REFERENCE NO. OF DOCUMENT BEING CONTINUED AGE OF
CONTINUATION SHEET| .o _\_10-0116/0001 2 2

NAME OF OFFEROR OR GONTRACTOR
ALAMANCE REGIONAL MEDICAL CENTER INC

ITEM NO. SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
(A) (8) (Cy D) (B} - {Fy

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

0002 ACCESS ONLY TO NEISS SURVEILLANCE REPORTS, 5500 [EA 1.22 6,710.00
SPECIAL SURVEY REPORTS AND SUPPLEMENTAL/SPECIAL
STUDY REPORTS.

MINIMUM QTY: 1,375
MAXIMUM QTY: 6,875

ALL OTHER TERM3 AND CONDITIONS REMAIN UNCHANGED
AND IN FULL FORCE AND EFFECT.

NSN T540-01.162-8067 OPTIONAL FORM 336 {4-88)
Bporsored by GSA

FAR (48 CFR) 83.110




