AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 1. CONTRACT 10 CODE PAGE CF PAGES

1] 3
2. AMENDMENTIMCDIFICATION NO 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If appiicable)
2002 : 01/22/2013 REQ-4310-13-0116
6 ISSUED BY CODE FMES 7. ADMINISTERED BY (If othar thar: flem 6) CODE |
CCONS R PRODUCT SAFETY CCMMISSION
DIV QF PROCUREMENT SERVICES
4330 EAST WEST HWY
ROOM 523
BETHESDA MD 20814
8. NAME AND ADDRESS OF CONTRACTOR (Mo, sirael, county, State and ZIF Cods) o0 A, AMENDMENT OF SOLICITATION NO.
ALAMANCE REGIONAL MEDICAL CENTER INC
1240 HUFFMAN MILL ROAD 9B. DATED (SEE ITEM 11)
BURLINGTCN MC 27216-0202
10A. MODIFICATION OF CONTRACT/ORDER NO.
* |CPSC-N-12-0134
‘__wﬁ’f ITEM 13]
W lFAClLIWCODE 03/06/2012
‘ T1. THIS ITEM ONLY APPLIES TC AMENDMENTS OF SOLICITATIONS
[7]The above numoered solicitation is amended as set forthin ltem 14, The hour and date specified for receipl of Cffers s extended.  [T)is not extended.
Offers must acknowledge receipt of this amendment prior o the hour and date specifiad in the solicitalion or as amended, by one of the following mathods: {a) By completing
ltems B and 15, and returning copies of the amendment; (b} By acknewladging receipl of (kis amendmeant on sach copy of tha offer submitled; or (c) By

separate letter or telegram which includes a reference to the soiicilation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE REGEIVED AT
THE PLACE DESIKGNATED FOR THE RECEWT OF QFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by
virtue of this amendment yau dasire to change an offer alraady submitied, such change may be mace by telegram of letter, provided aach lalegram or leller makes
reference to the solicitation and Lhis amendment. and is received prior 1o the cpening hour and date specifies.

12. ACCOUNTING AND APFROPRIATION DATA (If requirad) Net Increase: $7,320.00
0100A1ZRSE 2013 1117500000 EXHRQ04310 252E0

13, TH1S ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

JCHECKONE | 1c"st CHANGE QRDER IS ISSUED PURSUANT TO: (Specify authorty) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT

RDER NO. 1N [TEM 10A,

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying effice,
appropnation date, elc.) SET FORTH IN ITEM 14, PURSUANT TC THE AUTHORITY OF FAR 43 103(b}

C THIS SUPPLEMENTAL AGREEMENT {5 ENTERED INTO PURSUANT TO AUTHORITY OF:

D OTRER (Specify fype of modification and suthonly}
X UNILATERAL MCDIFICATION FAR 43.103(a}

E.IMPORTANT:  Contractor Xlisnol.  [Jlis required ta sign this document and return copies to the issLing office.

14 DESCRIPTION OF AMENDMENT/MODIFICATION [Qrganized by UCF section headings, including sohicitationiconiract subject matier whers faasible |
DUNS Number: el

Hospital ID# 6A541042

CCOR: Dennis Wierdak

EMAIL: DWierdak@cpsc.gov

PHONE: 301-504-7430C

Modification # QU002 to contract CPSC-N-12-0134 is hereby issued to provide funding for the
period of 7/1/2012 through 6/320/2013 as fullows:

1- The quantity for Line item 0002 is increased by 3,500 to a new tctal gty of 6,100.

Continued ...

Excepl a8 provided herein, all terms anks conditions of the decument referenced in tam 9A or 10A, as heretefore changed, remaing unchanged and in full force and effect

15A NAME AND TITLE OF SYGNER (Type or pnnt} 16A. NAME AND TITLE CF CONTRACTING OFFICER (Type or print)

Doris B. Kessler

158 CONTRACTOR/OFFEROR 15C. DATE SIGNED |68, ZTED STAW 16C. DATE SIGNED
A B /2272013

{Signature of parson auinozed 1o 3gn) (Signature of Curﬂc{mg Qicer)
NSN 7540-01.152-8070 STANDARD FORM 30 (REV. 10-83)
Pravious aedition unusable Prescribed by GSA

FAR (48 CFR} 53.243
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CONTINUATION SHEET CPSC-N-12-0134/0002 2 3

NAME OF OFFEROR OR CONTRACTOR

ALBMANCE REGICNAL MEDICAL CENTER INC

ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT

(A) {B) {C} [(D) (E) (F)

As a result of the above, funding is added for
line item 0002 in the amount of $4,270.00.
2- As a result of the above, funding for the
first option period (July 1, 2012 through June
30, 2013} is increased by $4,270.00 to a new
total of $7,442.00.
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,
q- The funded quantity for line item {003 is
2,500,
5~ As a result of the above, funding in the
amount of %$3,050.00 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.
Change Item 0002 to read as follows{amount shown
is the obligated amount):
FIRST OPTION PERIQD
JULY 1, 2012 THEROUGH JUNE 30, 2013.

pooz2 NOT TCO EXCEED -95 [EA 1.22 4,270.0C
ACCESE ONLY TOQ NEISS SURVEILLANCE REPQORTS,
SPECIAL SURVEY REPORTS AND SUPPLEMENTAL/SPECIAL
STUDY REPORTS IN ACCORDANCE WITH THE ATTACHED
STATEMENT COF WORK.
Quantity: 3,500 @ $1.22 = $4,270.00
Change Item 0003 to read as follows{amount shown
is the obligated amount):
SECOND OPTION PERIOD
JULY 1, 2013 THROUGH JUNE 30, 2014

o003 NOT TO EXCEED 6505 {EA 1.22 3,050.00

ACCESS ONLY TO NEISS SURVEILLANCE REFORTS,
SPECIAL SURVEY REPORTS AND SUPPLEMENTAL/SPECIAL
STUDY REPORTS IN ACCORDANCE WITH THE ATTACHED
Continued ...

NSH 7540-01-162-8067

OPTIONAL FORM 336 (4.66)
Sponsored by GSA
FAR (48 CFR) 53,110
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NAME OF OFFEROR OR CONTRACTOR
ALAMANCE REGIONAL MEDICAL CENTER INC
ITEM NO. SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOURY
(A) (B) (cy |y (E) (F)

STATEMENT OF WORK.
Quantity: 2,500 @ $1.22 = $3,050.00

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