
PAGE OF PAGES11. CONTRACT 10 CODE
AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT I 1 I 3 

4. REQUISITION/PURCHASE REQ. NO -15 PROJECT NO (II applicable)2. AMENDMENTIMODIFICATION NO 3. EFFECTIVE DATE 

0001 08/09/2010 
7. ADMINISTERED BY (II other than Item 6) CODE IFMPS6. I~Y CODE F:..:..:.MP=-,S=-_______-lL.:I 

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

GEORGIA DEPARTMENT OF COMMUNITY HEALTH 
.ATTN KENNETH BRAMLETT DIRECTOR 

2600 SKYLAND DRIVE NE 
2ND FLOOR 
ATLANTA GA 30319-3640 

C The above numbered solicitation is amended as set forth in Item 14. The hour and date specified for receipt of Offers 0 is al<1anded. 0 IS not a.tanded. 
Offers must acknowledge receipl of this amendment prior to the hour and date specified in the SOlicitation or as amended, by One olthe follOWing mathods: (a) By completing 

Item. e and 15. and raturninG copies of the amandment; (b) By acknowladging receipl of this amendment on each copy 01 the offer submitted; or (c) 8y 

separate leHar or telegram which includes. reference to the scllcitation 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 RESUL T IN REJECTION OF YOUR OFFER If by 
virlue 01 this amendmenl you desire 10 change an offer already submitted. such change may be mad. by telegram or leiter, provided each teleGram or letter makes 
reference to the aolicitation atld this anend{"nenl, and is received prfor to the opening hour at1d date specified 

12. ACCOUNTING AND APPROPRIATION DATA (I/required) Net Increase: $4,500.00 

13. THIS ITEIII ONLY APPLIES TO 1II0DIFICAnON OF CONTRACTSIORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14. 

CHECK ONE: A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 
ORDER NO. IN ITEM lOA. 

B THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such 85 changes in paying office 
appropriation data. atc.) SET FORTH IN ITEM 14. PURSUANT TO THE AUTHORITY OF FAR 43.103{b}. • 

R UANT TO AUTHORITY OF; 

X UNILATERAL MODIFICATION FAR 43.103(b) 

E.IIIIPORTANT: Contractor [ij is not 0 is required to sign this document and return copies to the issutng office, 

14. DESCRIPTION OF AM..EN.IMODIFICATION (Organized by UCF section headinGS. including solicitationlcontract subject mat/er where feasible.) 

DUNS Nurnber~~._I& 
PERIOD OF PERFORMANCE: 10/01/09 THRU 09/30/10 


Modification No. 0001 adjusts the unit pricing and quantity of death certificates for 

FY-2010 as follows: 


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

ITEM #2 is changed as follows: (see page 3). 


Add ITEM #2A (see page 2). 


Continued ... 

Except as provided herelo, all terms and condttions of the document referenced in Item 9A or 10A, as heretofore changed remains unchanged and in full force and effect 

15A. NAME AND TITLE OF SIGNER (Type 0; print) 16A. NAME AND TITLE OF CONTRACTING OFFtCER (Type or print) 

Doris B. Kessler 
158. CONTRACTOR/OFFEROR 15C. DATE SIGNED L 16C. DATE SIGNED 

"j '-.l,g.g/09/201C 

NSN 7541)-01-152·8070 ./ STANDARD FORM 30 (REV. 10.a31 
PreViOUS editlOn unuss!:»e PresCflbed by GSA 

FAR (48 CFR] 53.243 

http:4,500.00


3 

REFERENCE NO OF DOCUMENT BEING CONTINUED 

CONTINUATION SHEET CPSC-H-10-0033/0001 

NAME OF OFFEROR OR CONTRACTOR 

GEORGIA DEPARTMENT OF COMMUNITY HEALTH 

SUPPLIES/SERVICESITEM NO QUANTfTY IUNIT I UNIT PRICE AMOUNT 

(A) IC) I(J) I IE) (F)(B) 

The total amount of this contract is increased by 
$4,500.00, from $6,900.00 to $11,400.00. 

0001 

0002 A 

TOTAL 
TOTAL 
TOTAL 

QTY 
QTY 
QTY 

FOR 
FOR 
FOR 

ITEM 
ITEM 
ITEM 

#1: 
#2: 
#2A: 

2175EA @ $10.00/EA 
350/EA @ $15.00/EA 
175/EA @ $25.00/EA 

TOTAL COMBINED QTY: 700/EA 
Discount Terms: 

Net 30 
Payment: 

CONSUMER PROJUCT SAFETY CO~MISSION 
JIVISION 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 
is the 

Item 0001 to read as 
obligated amount) : 

fol1ows(amount shown 

ESTIMATED QUANTITY 
DEATH CERTIFICATES CONTAINING PRODUCT HAZARD AND 
INJURY INFORMATION FROM THE STATE OF GEORGIA IN 
ACCORDANCE WITH THE ATTACHED STATEMENT OF WORK 
FROM 10/01/09 THROUGH 12/31/09. 

50 EA 10.00 500.00 

ALL DEATH CERTIFICATES IN SPECIFIED CATEGORIES 
SHALL BE SUBMITTED FOR DEATHS OCCURRING/REQUESTED 
DURING THE PERIOD OCTOBER 1, 2009 THROUGH 
DECEMBER 31, 2009. 

Accounting Info: 
0100A10DPS-2010-ll28200000-EXHR004310-252EO Fund: 
0100A10DPS FISCAL YEAR: 2010 BPAC: 1128200000 
Organization: EXHR004310 Object Class: 252EO 
Funded: $500.00 
Period of Performance: 10/01/2009 to 12/31/2009 

Add Item 0002 A as fo~lows: 

ESTIMATED QUANTITY 
DEATH CERTIFICATES CONTAINING PRODUCT HAZARD AND 
INJURY INFORMATION FROM THE STATE OF GEORGIA IN 
ACCORDANCE WITH THE ATTACHED STATEMENT OF WORK 
FROM 07/01/10 THROUGH 09/30/10. 

175 EA 25.00 4,375.00 

Continued ... 

NSN 754(\.01 11521:1007 
OPTIONAl.. FORM 336 (4-8<i) 
Sponiorea by GSA 
FAR (.a eFR) 53.110 

http:754(\.01
http:11,400.00
http:6,900.00
http:4,500.00


3 

REFERENCE NO OF DOCUMENT BEING CONTINUED 

CONTINUATION SHEET CPSC-H-10-0033/0001 

NAME OF OFFEROR OR CONTRACTOR 

GEORGIA DEPARTMENT OF COMMUNITY HEALTH 

ITEM NO 

(A) 

SUPPLIESISERVICES 

(B) 

QUANTITY UNIT 

(C) (D) 

UNIT PRICE 

(E) 

AMOUNT 

(F) 

ALL DEATH CERTIFICATES 
S~~LL BE SUBMITTED FOR 
DURING THE PERIOD JULY 
30, 2010. 

IN SPECIFIED CATGEGORIES 
DEATHS OCCURRING/REQUESTED 
1, 2010 THROUGH SEPTEMBER 

Accounting Info: 
0100AI0DPS-2010-1128200000-EXHR004310-252EO Fund; 
0100A10DPS FISCAL YEAR: 2010 BPAC: 1128200000 
Organization: EXHR004310 Object Class: 252EO 
Funded: $4,375.00 
Period of Performance: 07/01/2010 to 09/30/2010 

Change 
is the 

Item 0002 to read as 
obligated amount) : 

follows (amount shown 

0002 ESTIMATED QUANTITY 
DEATH CERTIFICATES CONTAINING PRODUCT HAZARD AND 
INJURY INFORMATION FROM THE STATE OF GEORGIA IN 
ACCORDANCE WITH THE ATTACHED STATEMENT OF WORK 
FROM 01/01/10 THROUGH 06/30/10. 

-25 EA 15.00 -375.00 

ALL DEATH CERTIFICATES IN SPECIFIED CATEGORIES 
SHALL BE SUBMITTED FOR DEATHS OCCURRING/REQUESTED 
DURING THE PERIOD JANUARY 1, 2010 HROUGH JUNE 30, 
2010. 

Accounting Info: 
0100A10DPS-2010-1128200000-EXHR004310-252EO Fund: 
0100AI0DPS FISCAL YEAR: 2010 BPAC: 1128200000 
Organization: EXHR004310 Object Class: 252EO 
Funded: -$375.00 
Period of Performance: 01/01/2010 to 06/30/2010 
ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED 
AND IN FULL FORCE AND EFFECT. 

OPTIONAL FORM 336 14-85) 
SponlJO!'ed by GSA 
FAA (48 CFR) 53110 

-----------------_........._---­


