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

MOSES H CONE MEMORIAL HOSPITAL 
ATTN ERIC MCMILLAN PATIENT CARE MGR 
1200 NORTH ELM STREET 
GREENSBORO NC 27401-1020 

oThe above numbered aolicilalion ill amended at HI foI1h In Item 14. Th. hour end date apeciIied for I'IICIIipl of 011.... 0 ill .xtended. 0 ill net extended. 

0IIeB muct ""knowledge nu:eipl at tills amendment prior to the hour and dale specified in the SOlicitation or fi emended. b~ one of \he follOwing me!hoda: (a, B~ oornple\ing 
lIems 8 end 15, end lelurning copie, of the amendmem; (b) B~ acl<nOwlecfging '_lpI of this amendment on each ~ of the offer .... bmltted; or Ie) By 
aapIAte letter or telegram Which includea e referene:. 10 the aolicKallon end emeodment numbers. FAILURE OF VOUR ACKNO\M..EOGEMENT TO BE RECENEO AT 
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIEO MAV RESULT IN REJECTION OF VOUR OFFER. 11 by 
virtue of thl' ameodmenl ~ d..~e to cIlengIIan offer .!re~ submitted, luch change may be made bY lelegram Of lelt.r. provided each lel~.m or 'att.. make. 
tef.-.nce to \he ,ollcitatlon and this amendment and I, reeelv.o prior 10 the opening hour end dale epecffied. 

12. ACCOUNTING AND APPROPRIATION DATA (lfrequired) Net Increase: $1,229.14 
0100AI0DPS 2010 1117900000 EXFM004310 252EO 

13, ntiS tTEM ONLV APPLIES TO MODIFICAnON O~ COHTRACTS/OItDERS. IT MODI~IES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14. 

~CKONe A ~gECRH~~~?~~~~ ISSUED PURSUANT TO: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIEO TO REFLECT THE AOMINISTRATNE CHANGES (,tx;h.t. ch.nge" in p.tying oM".. 
ftPpropriIttionde"'. tnc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHOR lTV OF FAR 43. 103(b), 

E.IMI'OItTANT: ConIraelor I&l I. not, 0 ill required to sign this documenl and return 0 copies to the Isaulng OffICe, 

14. OESCRIPTION OF AMENDMENTIMODIFlCATION (Organized by UCF UICiion hHdinga, /nclfJdlng toIld~trlJCt subject rnsiter where feaSible.) 

DUNS Nurnbel ?.Ir 71 
HOSPITAL 10*: 8A2630l8 

Modification No. 

ITEM il is chang

0003 

ed as 

adjusts 

follows: 

the quantity of surveillance 

(see page 2). 

reports for FY-20l0 as follows: 

For FY-2010 
$35,293.54. 

the total amount of this contract is increased by $1,229.14, from $34,064.40 to 

Continued ... 
Except .. provided hMftl, aH lerm, end c:ond~lons of !he dcc:um.nl ruf.....need in II"'" 9A or 1 GA... I'leretolole chengad. remains unchanged .,.; in 1u11 rorce and elleel 

lSA NAME AND TITLE OF SIGNER (Typ.t orprint) lSA NAME AND TITLE OF CONTRACTING OFFICER (TyP'l or print) 

Doris B. Kessler 
15B. CONTRACTORIOFFEROR 15C,OATE SlGNED t6C. DATE SIGNED 

02104/2011 

HSN 7540-01·152-8070 
Pnwlou' edition unuaable 

STANDARD FORM 30 (REV, 1().83) 
Prficribed by GSA 
FAR (48 CFR) 53.243 

http:dcc:um.nl
http:1,229.14
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REFERENCE NO. OF OOCUMENT BEING CONTINUED 
CONTINUATION SHEET CPSC-N-IO-0125/0003 

NAME OF OFFEROR OR CONTRACTOR 

MOSES H CONE MEMORIAL HOSPITAL 

ITEM NO. 

(Al 
SUPPUES/SERVICES 

(S) 

QUANTITY 

(C) 
UNIT 

(D) 
UNIT PRICE 

IE) 
AMOUNT 

(F) 

0001 

TOTAL QTY FOR ITEM n: 8, 622/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 

Change Item 0001 to read as fo11ows(amount shown 
is the obligated amount) : 

ESTIMATED QUANTITY 
NEISS SURVEILLANCE REPORTS AND SPECIAL SURVEY 
REPORTS IN ACCORDANCE WITH THE ATTACHED STATEMENT 
OF WORK. 

MINIMUM QTY: 1,900 
MAXIMUM QTY: 9,500 

302 EA 4.07 1,229.14 

Period of Performance: 10/01/2009 to 09/30/2010 

ALL OTHER TERMS AND CONDITIONS RE~~IN UNCHANGED 
AND IN FULL FORCE AND EFFECT. 

OPTIONAl. FOMol S~1-) 
1II>ono-r.y GSA 
FAR !•• CFR) SS.110 



~1Mit>;:m UNITED STATES 
~(I I'~ CONSUMER PRODUCT SAFETY COMMISSION 
~~ BETHESDA, MD 20814 

.tt."tI Of 

MelDorandum 

Date: February 4, 2011 

TO 	 N.J. SCHEERS, DIRECTOR 
DIVISION OF PLANNING, BUDGET AND EVALUATION 

THRU DAVID SHOPE, BUDGET ANALYST pWJ. 

FROM : DODIE KESSLER, CONTRACT SPECIALIST 

SUBJECT : CERTIFICATION OF PRIOR YEAR FUNDS 

MON: N/1O/431 0/001 REQ: 4310-09-0018 

CONTRACTOR/SOURCE: SEE LIST BELOW 

PRODUCT/SERVICES: NEISS SURVEILLANCE REPORTS, FY 2010 

ACCOUNTING AND APPROPRIATION DATA 

0100AI0DPS 2010 1117900000 EXFM004310 252EO 

Prior year funds in the amount of51,129.14 are certified available. 

CPSC-N-IO-0125 Moses Cone Memorial Hospital $1,229.14 

This increase is necessary inasmuch as the hospital listed above reported more surveillance 
reports than originally estimated for this contract. 

2/7/11 
Date Signature 

IF YOU HAVE ANY QUESTIONS, CALL DODIE ON EXT. 7037 

CPSC Hoillne: 1-t100-638-CPSC(2n2) H CPSC's Web SIte: Itttp:/lwww.cpsc.gov 

http:Itttp:/lwww.cpsc.gov
http:1,229.14
http:51,129.14

