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: 1. CONTRACT ID CODE OF PAGES 
AMENDMENT OF SOLICIT A TION/MODIFICATION OF CONTRACT 

I I 2 
2. AMENDMENT/MODIFICATION NO. 13. EFFECTIVE DATE 4. REQUISITIONIPURCHASE REO. NO. IS PROJECT NO (If applicable) 

0003 09/15/2010 

S.ISS~ZT CODE! FMPS 

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

7. ADMINISTERED BY (If other Ihan 119m 6) CODE IFMPS 

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

8. NAME AND ADDRESS OF CONTRACTOR (No.. _I. county. S/&/e and ZiP Codel 

AYDON AND HAYDON INCH 
ATTN ROBERT A HAYDON 
1545 SMOKEY ROAD 
NEWNAN GA 30263-5686 

CEO 

~ 
SA AMENDMENT OF SOLICITATION NO. 

9B. DATED (SEE ITEM HI 

10A. MODIFICATION OF CONTRACT/ORDER NO. 
X CPSC-N-10-0018 

CODE ".,Q.,1'l .:14 IFACILITY CODe 

11. THlliIlTl:M IJNLY APPU9 . 

10B. DATED (SEE ITEM 13) 

11/18/2009 
II;; OF liIOUCITATIONliI 

._ 
. _ The above numbered soIidlation i. smended as sal fonh in Item 14. The hour and dale opednedlor recalpt of OIlers []is extended. ;:::.: is nO! extended. 

OIlers must aclmowledge receipt of IhlS amendment prior to the hour and date speellkld In the solidlaUon or u amended. by one of the foltOWIng melhods: (a) By completing 
Items 8 and 15. and returning copies of the amendment; (1)) By acImowIedglng IlICSlpl or mle amendment on eadh copy or the offer submiUed; or (c) By 

separate letter or telegnam wnJdh Indudes a referenoo to 1I1a solicitation and amendment numberS. 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 REJECTION OF YOUR OFFER. If by 
vlrnse of this amendment you desire to dhange an offer alnoady Submitted. sudh dhange mey be made by telegram or letter. provided eadh telegram or letter mak.... 
refer"""" to lhe SOlicitation and this amendment. and i$ received prior to the opening hour and dele specl1led. 

12. ACCOUNTING AND APPROPRIATION DATA (If""lu/r&d) Net Decrease; -$1,499.88 
0100AI0DPS 2010 1117900000 EXFM004310 252EO 

13. 1MIS ITEM ONLY APPUES TO MODIFICATION OF CONTRACTSIORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14. 

CHECK ONE A. b~gECR~~~~ m~Efc:. ISSUED PURSUANT TO: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 

B. THE ABOVE NUMBERED CONTRACTIORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (SUCh 85 Chan(J9$ln paying_. 
appropriation date. ele.) SET FORTH IN ITEM 14. PURSUANT TO THE AUTHORITY OF FAR 43.103(b) 

G IHIl:i SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF' 

o OTI'1I:". 1"'IJ8CI1Y type ofmodi cation ana aumOflty) 


UNILATERAL MODIFICATION, FAR 43.103 (b) 


E. IMPORTANT: Contractor f"l is not. I:] is required to sign InJs document and return o copies to the issuing office 

14. DESCRIPTION OF AMENDMENTIMOOIFICATION (Otrl8nrzed by UCF section headings, inCluding $OI/Cltationlconrraet subject mattefwhellJ f&aslble.)

.11_m ;'¥,.,..DUNS Number: 
HOSPITAL ID# 6A652034 

Modification No. 0003 adjusts the quantity of surveillance reports for FY-2010 as follows: 

ITEM #1 is changed as follows; (see page 2). 

For FY-2010 
$31,110.12. 

the total amount of this contract is decreased by $1,499.88, from $32,610.00 to 

Continued ..• 
Except •• provided herein. all terms and conditions of the document referenced in IlBm 9A or lOA. as heretofofe dhanged, remains undhenged .nd in fUll force and ellect. 

15A. NAME AND TITLE OF SIGNER (Type Of print) 16A. NAME AND TITLE OF CONTRACTING OFFICER (Type orprint) 

Doris B. Kessler 
156. CONTRACTOR/OFFEROR 150. DATE SIGNED f6C. DATE SIGNED 

/15/2010 

NSN 754()'()1-152-8070 
Previous: edrtion untJssble 

http:1,499.88


CO REFERENCE NO. OF DOCUMENT BEING CONTINUED 

NTINUATlON SHEET CPSC-N-10-0018/0003 2 

NAME OF OFFEROR OR CONTRACTOR 

HAYDON AND HAYDON INC 

ITEM NO, 

(A) 

SUPPLlESISERVICES 

(B) 

QUANTITY 

(C) 

~NIT 
(D) 

UNrTPRICE 

(E) 
AMOUNT 

(F) 

0001 

TOTAL QTY FOR ITEM #1: 17,138/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 
Period of Performance: 10/01/2009 to 09/30/2010 

Change Item 0001 to read as follows (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: 
MAXIMUM QTY: 

4,500 
22,500 

-862 EA 1. 74 1,499.88 

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

QPTIONAt. FORM J3f$ (4-66)NSN 754G-01·152..a061 
SpoIlsoradbyGSA 
FAR (<< CFR) 53.110 


