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4. REQUISITION/PURCHASE REO. NO. 15 PROJECT NO. (If applicable)2. AMENDMENTIMD~TION NO. 3. EFFECTIVE DATE 

0002 ~ 12/10/2010 
o.ISSL . CODE ___________---l 7. ADMINISTERED BY (If other than Item 6) CODE II..FM P S '-------- 
CONSUMER PRODUCT SAFETY COMMISSION 
DIV OF PROCUREMENT SERVICES 
4330 EAST WEST HWY 
ROOM 517 
BETHESDA MD 20814 

a. NAME AND ADDRESS OF CONTRACTOR (No .. str • ." county. stn IIIld ZIP Code) (,,) 9A. AMENDMENT OF SOLICITATION NO. 
f- 

DEPT OF STATE HEALTH SERVICES i 

TTN GERALDINE HARRIS 98. DATED (SEE ITEM 11) 

100 WEST 49TH STREET 
A 

1 
\ 

A 

'ITAL STATISTICS 
.K 

lOA. MODIFICATION OF CONTRACT/ORDER NO,
USTIN TX 78756 ~ 

loa, DATED (SEE ITEM 13) 

CODE _ I" IFACILITY CODE 
i 

07/02/2007 
• THI15 m,M UN",'- AI'PL,,,.. '<JAm"......." .... u> ..vU"'''MU",",'' 


oThe aboWl numbered solicitation ia amended aa ael forth in Item 14, The hOur and date spaeilled for receipt of Offen; 0 is extended, 0 is not extended, 
Otters mus, acknowledge receipt of this amendmem poor to !he hour and dale specified in the solicitation or as amended, by one of the following methods: (a) By competing 
Items 8 and 15, and retLming caplea of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submilled; or (C) By 

.eparate leiter or lelegram which includes a reference 10 the solicitation and amendment numben, 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 nby 

vinua ot lhis amendment you de.irato change an offer a~eady submitted, such change may be mad. by telegram or letter, prOVIded each lelegram or leUer make. 

reference 10 the solicitation and thia amendment, and ts received prior to the opening hour ..,d date speclfled, 


12. ACCOUNTING AND APPROPRIATION DATA (If requited) Net Increas e: $2,060.00
OlOOA07DPS 2007 1128200000 EXHR004310 252EO 

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

CHECK ONE A, g~atRH~~~~ R-~?JfoJe ISSUED PURSUANT TO: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 

B, THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as chanr;e. in pay/nr; otrice, 
approptl/l/Ion dale, ele,) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b). 

C, I HI3 :;UPPI.EMENTAl. AGREEMEN, 13 ENI cREO INTO PUR:;UANT r u AUTHuRI r y OF' 

X 
U. U I Mt:K r;;peCiry type 0' moot.•caNon and au/non YI 

UNILATERAL MODIFICA?ION, FAR 43.103(b) 

E.IMPORTANT: Contractor lElia nol, 0 i. reeuired 10 sign this doW'l'lenland return o copies to !he issuing office. 

14. DESCRIPTION OF AMENDMENTIMODIFICA TlON (Orrlaflized by UGF section headiflgs, II1ciliding solia/abon/contract subject matter where feasible.) 

DUNS NumJ:e_nsmm.h 
Modification No. 0002 adjusts the quantity of death certificates for FY-2007 as follows: 


Section VIIIr COMPENSATION, is changed as follows: (see page 2). 


For FY-2007 the total amount of this agreement is increased by $2,060.00, from $6,800.00 to 

$8,860.00. 


Continued ... 

Excepl .. provided herein, ailierms snd condilons of the documenl referenced in Item 9A or lOA, QI heretofore changed, remains unchanged and in full force and etred, 

15A. NAME AND TITLE OF SIGNER (Type or print) ; leA. NAME AND TITLE OF CONTRACTING OFFICER (Type 01' ptint) 

Doris B. Kessler 
15B CONTRACTDR/DFFEROR 15C. DATE SIGNED 

(SiQ""1IIO ofP'lfSon oulliorlzod to &fgn) 

NSN 7S40-01-1S2.a1l70 
P,niou. edition unUllable 

http:8,860.00
http:6,800.00
http:2,060.00
http:2,060.00


2 
REFERENCE NO. OF DOCUMENT BEING CONTINUED 

CONTINUATION SHEET CPSC-A-07-0002/0002 

NAME OF OFFEROR OR CONTRACTOR 

DEPT OF STATE HEALTH SERVICES 

ITEM NO 

(Al 

SUPPLIES/SERVICES 

(B) 

QUANTITY UNIT 

(Cl (D) 

UNIT PRICE 

(El 

AMOUNT 

(F) 

TOTAL QTY FOR ITEM #1: 443/EA 
Discount Terms: 

Net 30 
Payment: 

CONSUMER PRODUCT SAFETY COMMISSION 
DIVISION OF FINANCIAL SERVICES 
4330 EAST WEST HWY 
ROOM 522 
BETHESDA MD 20814 

FOB: Destination 
Period of Performance: 10/01/2006 to 09/30/2007 

Change 
is the 

Item 0001 to read as 
obligated amount): 

follows(amount shown 

0001 ESTIMATED QUANTITY 
DEATH CERTIFICATES CONTAINING PRODUCT HAZARD AND 
INJURY INFORMATION FROM THE STATE OF TEXAS IN 
ACCORDANCE WITH THE ATTACHED STATEMENT OF WORK. 

103 EA 20.00 2,060.00 

ALL DEATH CERTIFICATES IN SPECIFIED CATEGORIES 
SHALL BE SUBMITTED FOR THE PERIOD OCTOBER 1, 2006 
THROUGH SEPTEMBER 30, 2007. 

ALL 
AND 

OTHER TERMS AND CONDITIONS 
IN FULL FORCE AND EFFECT. 

REMAIN UNCHANGED 

NSN 15<!o-Ol·152·8067 	 OPTIONAL FORM 116 (4·86) 
Spon..... by GSA 
FAR (48 CFR) 53.110 


