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AMENDMENT OF SOLICITATIONIMODIFICATION OF CONTRACT 

4330 EAST WEST HIGHWAY 
BETHESDA MD 20814 

oThe above numbered solicitation is amended as set forth in Item 14. The hour and date specified for receipt of Offers 0 is extended. 0 is not extended. 
Offers must acknowledge receipt of this amendment prior to the hour end date spacified in the solicitation or as amended. by one of the following methods: (a) By completing 
Items 8 and 15, and retuminQ copies of the amendment; (b) By acknowledging receipt of lhis amendment on each copy of the offer submitted; or (c) By 

separeteletler or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWlEDGEMENT TO BE RECENED AT 

SUMER PRODUCT SAFETY 

MICHIGAN PUBLIC HEALTH INSTITUTE 
ATTN JOAN MOORE SENIOR RESEARCH ASST 
2440 WOODLAKE CIRCLE 
SUITE 100 
OKEMOS MI 48864-6002 

DATE 

AMENDMENT OF SOLICITATION NO. 

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 amendment you desire to change an offer already submitted, such change may be mada by telegram or letter, provided each telegram or letter makes 

reference to the solicitation and this amendment, and is received prior to the opening hour and date specified. 


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

12. ACCOUNTING AND APPROPRIATION DATA (If required) 

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

CHECK ONE A. 6\!lgECR~~~~ ~~~E~oJt> 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 ADMINISTRATNE CHANGES (such as changes in paying office, 
appropriation date, etc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b). 

C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF: 

I u. U lcr (SpeCify type or modinca~on and autnorily) 

UNILATERAL MODIFICATION, FAR 43.103(b) 

E. IMPORTANT: Contrac1or 00 is nol. 0 is required to sign this document and retum o copies to the issull1g office. 

14. DESCRIPTION OF AMENDMENTIMODIFICATION (Organized by UCF section headings, including solicitationlcontract subject matter whera feasible.) 

DUNS Number: 'II 7 
PERIOD OF PERFORMANCE: 10/01/10 THRU 09/30/11 

Modification No. 0001 changes the name of the contact person: 

FROM: Gerry Po1verento 

TO: Joan Moore 

Continued ... 
Except as provided herein, all terms and conditions of the document referenced in kem 9A or lOA, as heretofore changed, remains unchanged and in full force and effect. 

15A. NAME AND TITLE OF SIGNER (Type Of print) 16A NAME AND TITLE OF CONTRACTING OFFICER (Type or print) 

Doris B. Kessler 

16C. DATE SIGNED15C. DATE SIGNED156. CONTRACTOR/OFFEROR 

04/07/2011 
(Signallft ofpenon ,._.1Id to sign) 

STANDARD FORM 30 (REV. 10-83) 
Previous edition unusable 
NSN 7540-01·152-8070 

Prescribed by GSA 
FAR (48 CFR) 53.243 



2 
REFERENCE NO OF DOCUMENT BEING CONTINUED 

CONTINUATION SHEET CPSC-G-ll-0038/0001 

NAME OF OFFEROR OR CONTRACTOR 

MICHIGAN PUBLIC HEALTH INSTITUTE 

ITEM NO. 

(A) 

ALL 
AND 

SUPPLIES/SERVICES 

(B) 

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

QUANTITY 

(Cl 
UNIT 

(D) 

UNIT PRICE 

(El 
AMOUNT 

(F) 

OPTIONAl. FORM 336 (4-66) 
Spons.,,"d by GSA 
FAR (48 CFR) $3.110 

NSN 7540-01·152-8061 


