AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 1. CONTRACTID CODE PAGE OF PAGES

1| 2
2. AMERDMENTMODIFICATION HO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If applicable)
0002 02/14/2011
8 0 BY CODE FMPES 7. ADMINISTERED BY (f other than item &} CODE L
CONSUMER PRODUCT SAFETY COMMISSION
DIV OF PROCUREMENT SERVICES
4330 EAST WEST HWY
ROOM 517
BETHESDA MD 20814
8. NAME AND ADDRESS OF CONTRACTOR (No., stree!, county, Stats and 2P Code) (x}TQA AMENDMENT OF SOLICITATION NO.
SHANNON BEALTH SYSTEM
ATTN ANN STEVENS PATIENT CARE MGR SB. DATED (SEE ITEM 11)
120 EAST HARRIS STREET
SAN ANGELO TX 76303-3504 10A. MODIFICATION OF CONTRACT/ORDER NO.
X |CPSC~N~10-0056
_....._..._--—-—-""-'—-—__-‘
10B. DATED [SEE /TEM 13}
M' FACILITY CODE 01/05/2010
EAN EN OF §
(7] The sbove numbered sclichation is amendsad as sel forth in item 14, The hour and deate spectiied for receipt of Offers [is extanded, [}is nol extended.

Offers must acknowladge receipt of this amenciment prior 1o the hour and date specified in the soiicitation or as amendad, by one of the following methods: (a) By completing
Items 8 and 15, and retuming copies of the amendmaent; {b) By acknowiedging receipt of this amendmant on sach copy of the offsr submitted, or (¢} By
separats lettar or talagrem which inciudes o ref 1o the Y andd 't numbars, 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
virtue of this smendmant yox desire to changs an offer already submitted, such change may De made by telegram or laiter, provided each talegram or letler makes

reference (o the solicitation and this emendmant, and is recaived prior o the opening hour end date specifisd.

12. ACCOUNTING AND APPROPRIATION DATA (i required) Net Increase: $11,220C.00
Q100A11DPS 2011 1117900000 EXFM004310 252E0

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. 1T MODIFIES THE CONTRACT/ORDER NO. AS GESCRIBED IN ITEM 14,

LHECKONE | 4 THIS CHANGE ORDER IS iSSUED PURSUANT TO: ity suthority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN T NTRA
ORDER NO. IN [TEM 10A, UANT T0: (Specify authority) THE CHANGES SET FO E MADE IN THE CONTRACT

B. THE ABOVE NUMBERED CONTRACT/ORDER 18 MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
appropristion OMte, etc.} SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b).

C. THIS SUPPLEMENTAL A EM 1 RED INTO PURSUANT T0O AUTH OF:

B, GTHER (Speciy lype of modificalion and authonty)
X SECTION I.6., OPTION TO EXTEND THE TERM OF THE CONTRACT

E. IMPORTANT: Contractor X} is not, [Dis required W sign this document and retum 0 copies 0 tha issuing office.
14. DESCRIPTION OF AMENDMENT.’MO IFICATION (Organized by UCF section headings, inciuding soficitation/coniract subject metter where feasible.}
DUNS Number: w

HOSPITAL ID# 8T251018

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

ITEM #2 1s changed as follows: {see page 2).

Continued ...
Excapt as provided harein, ail terms snd conditions of the document referenced in ltem 94 or 10A, as herstofore changed, remains unchanged and in full force and affect.
15A. NAME AND TITLE OF SIGNER (Type or print) 16A. NAME AND TITLE OF CONTRACTING OFFICER (Type ov prini)

Doris B. Kessler

128, CONTRACTORIOFFERGR 5C. DATE SIGNED wrw 16C. DATE SIGNED

-02/14/2011
(Signsture of person suthonized fo sign) {Signaiure of Contracging OMicer)
NN 7540011528070 STANDARD FORM 30 (REV. 10-83)
Previous edition unusable Prascribed by GSA

FAR (48 CFR) §3.243


http:11,220.00

Ll

CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTIRUED
CPSC~N-10-0056/0002

AGE OF

NAME OF OFFEROR OR CONTRACTOR
SHANNON HEALTH SYSTEM

TEM NO. SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
{A) {B) {C}  UD) (E} (F}
Change Item 0002 to read as follows{amount shown
is the obligated amount):
0002 ACCESS ONLY TO NEISS SURVEILLANCE REPORTS, 11000 [EA 1.02 11,220.00

SPECIAL SURVEY REPORTS AND SUPPLEMENTAL/SPECIAL
STUDY REPORTS.

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

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

N3N 7940-01.152-8007

OPTIONAL FORM 335 (4-58)
Sponsored by GBA
FAR (48 CFR) 53.130



