
AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 

2. AMENDMENTIMODWICATION NO :'t EFFECTIVE DAlE 

CONStJ!-lER PRODUCT SAFETY COl-1MISSION 
DIV OF PROCUREMENT SERVICES 
4330 EAST WEST HWY 
ROOM 51.7 
BETHESDA MD 20814 

ll. NAME AND ADDRESS OF COIll'HACTOR (/10, _, 00<111/)', Stat• ."d ZIP c_; 

YALE-NEW HAVEN HOSPITAl, 
20 YORK STREET 
TMP 109 
NEW HAVf:N C'I' 06504 

ONTRACT 10 CODE 

(x) M. AMENDMENT OF SOLlCITATiON NO 

IlB DATED (SEE ITEM H) 

2 

COOl: tSlIP U' 102/;;:;2/2012 

s;,I /OI1h on Ilem 14, The hf>Jr .m dill" SP"'Clfi<>d lor ~p\ Q! Off"", no! ~en<!o;d[1 TM IIOOvIl /l\JIlIb<rtI(j ool".IIallon is amend&<! "" 
Off.n mual adlnowiOldge reee;pt 01 Ihia _ndm>ent prior Ie the haUl am! date ope<;1!\Itd II'; \he 8OIiM"ticn or lIS amtll'ldtl<l, by one Q! the lo»owlng methods: (II} By completing 

Item. e and 15, and tet..,..inQ copies of!he lIIIIendmenl, !b) 8y aCK~ I't'lC&ipt 01 this emendm&nt on "ach ClOP)' of the oller IlIJbmlt!lId; 0' (e) By 

~&l"lett&1 Ollelegfam wIlidl ~~;;;-;;;rerenw 10 ItlII SOlicila1ion "'Q emendm."1 /WmDe!j, 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 REJECTIOI'f OF YOUR OFFER If by 
.ittut at fI» ~1I you o ..iram <::N1lIl" "'" o!fer IIIfItSdy wbmittoo, ouoh ~ may b$ mad. by teIegrQm Of lell&r, provided each lflleglam 0' letter mal<lh 
~ to ItlII ooIidtstlQn end th* aml\O'ldmer(, and it n'>:@;ye<j p<iot !\'} l"" "l"lnin\! hOur !1!1<! de!. !pecI!\Itd, 

12 ACCOUNTINGANOAPI'ROf'RIATlONOATA(lfmqulred) Net Increase: $22,113.00 
010QA12DPS 2012 1117900000 EXF'M00tl310 252EO 

13, THIS ITEM ONt.V APPLIES TO MODIfICATION Of COhTftACTl!IOI!OERS, IT MODIFIES THE CONTRACTIORDER NO, AS OESCFti8ED IN IrEM 1.01, 

CHECK ONE ' A il'IIS CHANGE ORDER IS ISSUED PURSUANT TO: (Sp&ffy 8u1"only) THE CHANGES SET FORTH IN ITEM '4 ARE MADE IN THE CONTRACT 
ORDER NO, iN ITEM lOA, 

B, THE ABOVE NUMBERED CONmACTIORD!;R IS MODIFIeD TO REFlECl'THE' ADMINISTRATIVE CiiANGES (.lJCh 8S clleJlges in peymg oIJIiotJ, 
.pproprlslion dllte, /lie) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY Of FAR 43 , wlb), 

UN I LA.TE,RAL 

IS, IMPORTANT: COI'IIra<::Ior 

14, DESCI1IPTION OF AMENOMENTIMOOlFlCAnON (Oll)""'l&d /:ty UCF Il«1Ion hti8dil'lfjs, lnelWiI'lfj s.cIafltli<:m.f»mntcl.ulJili!<;l mi>ltl1f.,1>Im/I f!Mslb/,,) 

DUNS Number: W I 75 ' 

Hospital ID: 6B6B3034 
CCR: Tom Schroeder 

PHONE: 301-'504-7431 

EMAIL: tschroecier@cpsc.gov 

Modification if 0003 to contract CPSC-N-l.2-01 :Ls hereby issued to provide, incremental 

funcHlg for the period of Janua.ry 1, 2013 through April 30, 2013 in the amount of 
$22,113.00, As a result: 

1- The quantity for Line Item 0003 is lncreased by 4,500, from 20,000 to 24,500. 
Continued ' .. 
Except s. proviOOO ""rein, air \arms and ooncIi!iorJ$ of U,.. documenllolortnced In itroI 9A or 1M. ", i)¥etufoo!o d'la,'ogOO, ,emai". "tlehllflged and in tullio,,,,, end fjlfllCl 

i SA NAME AND TITlf, OF SIGNER {ry"" orp'1I11; '---'ii'6.nZt;ME'A'No"ri'iiE'OF'CCiiffiiACTINGOFFICER (TyPB OI'pnnt""J------­

Doris B. Kessler 
',!>!:1 CONTRACTOR/OFFERQR 15C DATE SIGNED 16e. DATE SIGNED 

08/30/2012 

NSN 1540..01-1&2,<1070 STANOARDFORM:ilO(REII 1~; 


P'IOIIi<xJ. BCiiliOll unu5lible Pr<l~byGSA 


FAI< (.ole CFR) 53,243 
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REFERENCE 00. OF DOCUMENT aEING CONTINUE.O 

CONTINUATION SHEET CPSC-N-12.-0110/0003 

NAME OF OFFEROR OR CONTRACTOR 

YALE-NEW HAVEN HOSPITAL 

ITEM NO. 

(A) 

SUPPliES/SERVICES 

(B) 

QUANTITY PJNIT 

(C) (DJ 

UNIT PRICE 

(E) 

AMOUNT 

(Ii') 

2.. The quantit.y fc>r Line Item 0004 is tnc::::ea:-l€d 
by 2,100, from 5,000 to 7,100. 

As a result of the above, fundi.ng for option 
period one is increased by $22.113.00 to 
$114,713.00. 

Change Item 0003 to redd as follows(amount shown 
is the obligated amount) : 

FIRST OPTION PERIOD -
JULY 1, 2012 'I'HROUGH JUNE 30, 2013 

C003 NOT TO E:XCEED 
NEISS SURVEILLANCE REPORTS A.lm SPECIAL SURVEY 

REPOR'f'S IN ACCOHDANCE WITH THE AT1'ACI1ED STATEMENT 
Oli' WORK. 
Quantity: 4,500 @ $4.41 - $19,845.00 
Fully Funded Obligati.on Amount: $ 236 ,155.50 

53550 EA <1.41 19,645.00 

Change Item 0004 to read as follows (a:r,ount shown 
is the obligated amount): 

0004 NOT TO EXCEED 
StJPPLr.:MENTAL!SPS;CIAL STUDY REPORTS IN ACCCnDANCE 
WITH THE ATTA'::HED STATEMENT OF WORK. 
QUilnt.ity: 2,100 @ $1.08 "" $2,268.00 
Fully Funded Obligation ArnoUl1t514. 742.00 

13650 E.; 1.08 2,268.00 

ALL OTHER TEiU1S AND CONDIT TONS REMP.IN UNCHANGED 
AND IN Fur>!. fORCE AND EF'FECT. 

OPTIONAl.. FORII ~(~) 
Spen_OyGSA 
FAR (~CFI!) $3.110 


