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14 DESCRIPTION OF AMENDMENT/MODIFICATION {Organized by UCF section headings, including solicitalion/oontract subject matler where leasible.)

DUNS Number: O
Hospital ID: 5SA731068
COR: Mark Edwards:
PHONE; 3C1-504-751C
EMAIL: medwards@cpsc.gov

Modification # 0007 to contract CPSC-N-12-0128 is hereby issued to provide funding fer the
period of 7/1/2012 through §/30/2013 as follows:

1~ The quantity for Line item 0002 is increased by $,000 to a new total gty of 14,700,

Continued ...
Except as providad herein, all 1erms and condsitons of tha document referenced in lem 94 of 10A, as herelolore changed. remains unchanged and in full force and effect
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AMOUNT
{F}

0002

0003

As a result of the above, funding is added for
line item C002 in the amount of $7,740,00,

2- As a result of the above, funding for the
first option peried (July 1, 2012 through June
30, 2013) is increased by $7,740.00 to a new
total of $18,963.00.

3- At this time the second option period is
exercised for the period beginning July 1, 2013
through June 30, 2014 in accordance with FAR
Clause 52.217-9, Option to extend the term of the
contract. Pricing is in accordance with Line item
0003.

4— The funded quantity for line item 0003 is
6, 000.

5~ As a result of the above, funding in the
amount of $7,740.00 is provided for the second
option for the performance period of July 1, 2013
through December 31, 2013. Additional funding
will be provided via modification at a later date
when funding becomes available.

rds@cpsc.gov

Change Item Q002 to read as follows(amcunt shown
is the obligated amount):

FIRST OPTION PERICD
JuLy 1, 2012 THRCUGH JUNE 30, 2013

NOT TO EXCEED

ACCESS ONLY TO NEISS SURVEILLANCE REPORTS,
SPECIAL SURVEY REPORTS AND SUPPLEMENTAL/SPECIAL
STUDY REPORTS IN ACCORDANCE WITH THE ATTACHED
STATEMENT OF WORK.

Quantity: 6,000 @ §1.29 = $7,740.0C0

Fully Funded Obligation Amount$l8, 963.00

Change Item 0003 to read as follows{amount shown
is the obligated amount):

SECOND CPTION PERIQD
JULY 1, 2013 THROUGH JUNE 30, 2014

NOT TG EXCEED
ACCESS ONLY TO NEISS SURVEILLANCE REPORTS,
Continued ...

14700

15435

EA

7,740.00

7,740.00
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ITEM NO. SUPPLIESISERVICES QUANTITYIUNIT UNIT PRICE AMOUNT
(A} (B) T I ) (E) (F)

SPECIAL SURVEY REPORTS AND SUPPLEMENTAL/SPECIAL
STUDY REPORTS IN ACCORDANCE WITH THE ATTACEED
STATEMENT OF WORK.

Quantity: 6,000 @ $1.29 = $7,740.00

Fully Funded Obligation Amocunt$19,811.15

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

NSN 7540.01-152-3067
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Sponsared by GSA
FAR (48 CFR} 52,150



