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CONSOMER PRODUCT SAFETY COMMISSION 
DIV OF PROCUREMENT SERVICES 
4330 EAST WEST HWY 
ROOM 517 
BETHESDA MO 20814 

6. NAME 

SHANNON HEALTH SYSTEM 
ATTN ANN STEVENS PATIENT CARE MGR 
120 EAST HARRIS STREET 
SAN ANGELO TX 76903-5904 

01/05/2010 

oThe IIboV9 numbered IOIlcnatiM il _..-d ...et forth in It." 104, The hour and date opacified fO( reoelpl of OIIen 0 Is extended. 0 II not _ded. 

011.... mull aeknowItdge receipt t:I thl' amaodrnent prior 'l' thtl hour and dale apaeIfJed In the IOIlcltation 01' al amendaC, by ona crt the follOwing methods: Ca) By campletinll 

Itlm.8 and 15. and retumin\j ccpiel crt the ."endment; (b) By acknowledging ..ceipI of this amllt"dment on eech copy of the orr... lubmilted, or (c) By 

IIponteletter 0( t....., wIIich InclUdel a reference to 1hlIOllcitation and ....l!1drnent nu'IIbGn. fAILURE OF YOUR ACKNOVlllEOGeMENT TO BE RECEIVED AT 
THE PLACE DESIGNATEO FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by 

virtue oIlhls amtnChlnt ycu de,lre to changa en offer lllraady submitted. tueh ChIII1Qe may be made by talegram (1f IeItar. prOYided each lalegtam or 1,lIer mak.. 

ref_IO thellOlleilelion ancIlhiI amendment, and i. received prior \0 the ClPenlng hour and dale lpecllied 


12 ACCOUNTING AND APPROPRIATION DATA (1Ire"uired) Net Increase: $11,220.00 
0100A11DPS 2011 1117900000 EXFM004310 252EO 

U. THIS ITEM ONLY AI'PUES TO MODIFICA nON OF CONTAACTSIORDfiRt. IT MODIFIES THE CONTAACTIORD£R NO. AS DESCRIBED IN ITEM 1•. 

CHecK ONE A. b~~{R~~~~~~E~df.ISSUED PURSUANT TO: (Specilyau/llority) THE CHANGES SET FORTH IN 1TEM 104 ARE MADE IN THE CONTRACT 

B, THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE AOMINISTRATIVE CHANGES (al.JCh.u ch.tnp•• in P'yinp olllea, 
apptOpfialion dille. atc.) SET FORTH IN ITEM 14. PURSUANT TO THE AUTHORITY OF FAR 43.103(b). 

C. THIS SUFFlEMENlAL AGRcEMcNT IS cNTcRED INTO PURSUANT TO AUTHORITY OF: 

u, 0 I HlOf! (SplllClty/YPfl 01 ff'lOClmCEllIOl1l1nd lAuthonty) 

SECTION 1.6., OPTION TO EXTEND THE TERM OF THE CONTRACT 
E. IMPORTANT: Contractor OC is not. 0 II required 10 .ign thi. dccumtnl and mum 0 copi•• to the Itlulng oI!lce. 

14. DESCRIPTION OF ~.NT~O. IFICATION (O'l1,,,,ztfd Ily UCF section helldlllg$, illCiudi"l1 ~allonlconlracl.uIlject m.thIf white ,....illla.) 

DUNS Nurober: ~ 
HOSPITAL 10# 8T251018 

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

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

Continued ... 
Eoeapt .. pro~lded herein. alilatm. and condlUOI'II of lIIe document referenced In Item 9A or 1(lA. as hlretofore c:hanged. 'emelnl unehanged and in fun roree and affect 

1M NAME AND TitlE OF SIGNER (Type or print) 1M NAME AND TITLE OF CONTRACTIHG OFFICER (Type Ofprint) 

Doris B. Kessler 
158 CONTRACTOPJOfFEROR 15C, DATE SIGNED 16C. DATE SIGNED 

(~o'_._od/oo/Ql>J 

STANDARD FORM 30 (REV. 1().83) 

Pfflt.'iOu$ fClillOn I.ItlI.INIIle 
NSN 7540-0H52-&070 

P,a.cribed by GSA 
FAR (48 CFRl 53.243 

http:11,220.00


2 
REFERENCE NO. OF DOCUMENT BEING CONTINUED 

CONTINUATION SHEET CPSC-N-IO-0056/0002 

NAME OF OFFEROR OR CONTRACTOR 

SHANNON HEALTH SYSTEM 

IT£MNO. 

tA) 
SUPPLIES/SERVICES 

(B) 

QUANTITY 

(Cl 
~NIT 

(D) 

UNIT~ICE 

tE) 
AMOUNT 

(F) 

0002 

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

ACCESS ONLY TO NEISS SURVEILLANCE REPORTS, 
SPECIAL SURVEY REPORTS AND SUPPLEMENTAL/SPECIAL 
STUDY REPORTS. 

MINIMUM QTY: 2,750 
MAXIMUM QTY: 13,750 

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

11000 EA 1. 02 11,220.00 

OI"TIONAI. fORM 331 (<l-8el 
!lpo_l>1GIIA 
FAR (411 CfA) 53.110 


