
AMENDMENT OF SOLICITATIONIMODIFICATION OF CONTRACT 

2, AMENDMENTIMOOIFICATION NO. 3. EFFECTIVE DATE 4. REOUISmONIPURCHASE REO, NO, 15, PROJECT NO, (If .pplicable) 

0001 ____ 
~DBY 

02108/2011 
CODE ...F_M_P_S________.., 7.AOMINISTEREDBY(lIothf1fthaflIJemtl} CODE I 

~CONSUMER PRODUCT SAFETY COMMISSION 
DIV OF PROCUREMENT SERVICES 

~--------------

4330 EAST WEST HWY 

ROOM 517 

BETHESDA MD 20814 


8, NAME AND ADDRESS OF CONTRACTOR (No.. _. oounly. SI.lu"d liP Code) 9A, AMENDMENT OF SOLICITATION NO. 

~ 
BANNER HEALTH WASHAKIE MED CTR 
ATTN JENNIFER MONTGOMERY INTERIM CFO 98, DATED (SEE ITfM 11) 

400 SOUTH 15TH 
Po BOX 700 WASHAKIE CTY 

lOA MOOIFICATION Of CONTRACTIORDER NO,x CPSC-N-10-D090WORLAND WY 82401-0700 

I 
". 

lOB, DATED (SEE ITEM 13) 

,CODE IFACILITY CODE 01/20/2010 
11. 1H11I1I!:M UNL'r APPLlES_TOAME DMt:l'illlQr " ....w"" ... " ........ 


oThe above numbe!lld eolicltlllion i. emended ...el lorth In ~em 14. The hour end dille IpecWled lor reGeipl of Otter. 0 il extended, 0 il no! extended, 
0!IenI must ICknoWledge !lIC4IIpI oIthili amendment prior to the hour end dale IP8cilie<i in the IOIlc1t.tion or .. emended.1ly one of Ihe lollowlng methodl: (a) By complellng 
ltama e and 15, end retlA'ning copie. of Ihe arnllndmen~ (b) By ecknowledging reoaipl 01 !hi. amendment on .ach copy 01 the offer submitted; or (c) By 

HPII'.ele\tar or tel••m which InCIucIN am.ranea to tha eoJiGltllliOn end amllMment nurnbela FJlJLURE OF YOUR ACKNOWLEDGEMENT TO BE RECEiVED AT 
THE PLACE oeslGNAreD FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIf;D MAY RESULT IN REJECTION OF YOUR OFFER, If by 

virtue ~ thll amendment you dIIIlre 10 Chang4f an offer already IlUbmllted. IUCh change may be mede by 111141gr.lm or lenlf, provided each tetegram or letter rmd<al 

ref_ to the eolicltallOn end thill8l!!llndmare, end i. I1Iceilled pOor to the opening no.... end dale apedOed. 


12. ACCOUNTING AND APPROPRIATION DATA (lfl'equillld) Net Increase: $1,750.00 
0100A11DPS 2011 1117900000 EXFM004310 252EO 

13. THIS ITEM ONl V APPUEa TO MODIFICATION OF CONTRACTIIORDERS. IT IIODIFIEI THE CONTRACTIORDER NO. AS DESCRIBED IN ITIM 1 .... 

CHECK ONE A, 6~BEf~~~~?~~Efo~ ISSUED PURSUANT TO: (Specify .ulllari,y) 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 (.uch II change. In payim; ol'Prce. 
appfOllri.,iO" dIIIII, lite,) SET FORTH IN ITEM 14. PURSUANT TO THE AUTHORITY OF FAR 43, 103(b), 

X SECTION 1.6., OPTION TO EXTEND THE TERM OF THE CONTRACT 
I.IMPORT'ANT: Contractor 0011 not 0 i. requlnad to 'illn thll document and return 0 caple. to the ••1lIng oIfiee. 

14, DESCRIPTION OF AMENDMENTIMODIFICATION (Org/tn/zod by UCF ediotI headillg". including soIicilBliofII'coI'IIllICI,ubjed matter when. fBallble) 

DUNS Number: ~i.l.i 
HOSPITAL ID# 3D343055 

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

Continued ... 
Except •• provided h_lII. aU term. and conditIOn. of the document !lI1"ancedln item 9A or , CA, .. he!lltolOl'1l changed, remain. unchanged and in lull force and en'llc!. 


1SA. NAME AND TITLE OF SIGNER (T.YPe 01 pnnt) leA, NAME AND TITLE OF CONTRACTING OFFICER (Type 01 Prifll) 


Doris B. Kessler 
15C. CATe SIGNED158. CONTRACTOR/OFFEROR 

HIN 7~"'52-eo71l 
Previoul edI1icn un...lItIl. 

FAR {048 CFf'l1 S:U43 

1$C, OATE SIGNED 

STANDARD FORM 30 (REV. 10-83) 
P,...,..ibed by GSA 

http:1,750.00
http:111141gr.lm


2 
REFERENCE NO. OF DOCUMENT BEINQ CONTINUED 

CONTINUATION SHEET epSe-N-IO-0090/ 0001 

NAME OF OFFEROR OR CONTRACTOR 

BANNER HEALTH WASHAKIE MED eTR 

ITEM NO. 

(A) 
SUPPLIESISERVICES 

(B) 

QUANTITY 

(e) 
UNIT 

D) 

UNIT PRICE 

(El 
AMOUNT 

(In 

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: 350 
MAXIMUM QTY: 1,750 

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED 
AND IN FULL ~ORCE AND EFFECT. 

1400 EA 1.2.<: 1,750,00 

OPTIONAL fOR.. 0lIl& I_I 
Spono_b>iGSA 
FAA (.e CFI'Q ~.1I0 


