
II. CONTRACT 10 CODE PAGE O~ PAGESAMENDMENT OF SOUCITATION/MODIFICATION OF CONTRACT 
1. 2I

2. AMENOME~ODIFICATION NO. 3. EFFECTIVE DATE ~. REQUISITION/PURCHASE REO. NO. 115 PROJECT NO. (II appliCable) 

0002 ~ 
6. L,BY 

09/27/2011 
CODe ...F_M_P_S________.....-j 7. ADMINISTERED BY (lfolMr than lIam 6) CODe IL-______________ 

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

s. NAME AND ADDRESS OF CONTRACTOR 11'10·, •••1. ""un/),. Stal. -." ZIP Code} (x) lIA. AMENOMENTOF SOLICITATION NO. 
~ 

MICHIGAN DEPT OF COMMUNITY HEALTH 
ATTN GLENN COPELAND 98. OATEO (SEE ITEM 11) 

320 SOUTH WALN3T STREET 
PO BOX 30720 

v 10A MODIFICATION OF CONTRACTIOROER NO. 
,.., CPSC-H-IO-0015LANSING MI 48913-0001 

:10B OATED (SEE ITEM 13) 

IOS/27/201 CIFACILITY CODE 

'1. THl51TI:M ONl.Y API'LIEI TO AM.Awm.n ... 01' 8OLICITATION5 

oThe abo•• numbered 'elicitation i. amended 1M 1.1 forth il'l Item 14. The hour a!'\d dale specified for receipt of Offers :J ill e.lended. 0 il not e.tended. 
Off.... mUlt acknowledge r"",ipl oflhi. amendmenl prior to lho hour eI'\d dale specified in the IIOlieitation or a. _e!'\dad. by one oHhe following methods: (aj By completing 
heml 8 aI'\d 15. eI'\d returning copies of the amel'\dme"l; (b) By acknowledging receipt of this amendment on "ach copy of the olfer submitted; or eel By 

separate tett., or telegram which lncludel a reference to the selicilatlo" and amendment number•. FAILURE OF YOUR ACKNOv.tEDGEMENT 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 II by 

virtue of this amendrnet1l you doai.. Ie change al'l o!fe' alreedy .ubmitted, &UCh chang. may be mede by telegram or I.n.... pro.idea each talegram or I.ller mak•• 

releronoe to tho solicitation eI'\d this amendment, aI'\d is recei.ed prior 10 the opening hour aI'\d date apeclied. 


12. ACCOUNTING AND APPROPRIATION DATA (If required) Net Increase: $260.00 
See Schedule 

13. THIS lTeM ONLY APPLIES TO MODIFICA110N OF CONTflACTSfORDERS. IT MODIFIES THE CONTRACT/ORDER NO. A8 DESCRlaED IN ITEM 14. 

CHECK ONE A. THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify .uthority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 
ORDER NO. IN ITEM 10A. 

B. THE ABOVE NUMBERED CONTRACTIORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such u chan~e:s in paying office. 
IIppropriation dale. ew.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY Of FAR 43.103(bl. 

ype 

X UNILATERAL MODIFICATION, FAR 43.103(b) 

Eo IMPORTANT: Contractor iii Is not 0 II ,equll1Id to sign Ihis documenl aM return o copies 10 the ilwing olfice. 

14. DESCRIPTION OF AMENOMENTIMODIFICATION (Organized oy UCF s&etion /leading•• including soiic:ttalion/oontract .utJject malter wI>ere '"asible.) 

DUNS Number: Jllt.iII ' If. 
PERIOD OF PERFORMANCE: 10/01/09 THRU 09/30/10 

Modification No. 0002 adjusts the quantity of death certifi

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

The total amount of this contract is increased by $26C.00, 

cates 

from 

for 

$5,2

FY-2010 

70.00 to 

as 

$5

follows: 

,530.00. 

Continued ... 
Except 11$ provided herein. all term. a!'\d condition. oIlhe document refel1lnced in lem 9A or lOA, al heAltofore changed, remains unchanged and In full force a!'\d effect 

15A. NAME AND TITlE OF SIGNER (Type orprlnl) leA. NAME AND TITLE OF CONTRACTING OfFtCER (Type orprtnt) 

Doris B. Kessler 
158. CONTRACTOR/OFFEROR 15C. DATE SIGNED '~~ICA.h ..d 

~""""'~A 
I · - "-.-'--.'C~ .. =-'-

(Sign..... 01 ConIT.CIln 0_1 

15e. DATE StGNED 

1-'. 709/2 /2011 

NSN 7S40~I·'52..so70 /"" STANDARD FORM 30 (REV. 10-63) 
Previo<.t. adltion unusable Prescribed by GSA 

FAR (48 CFR) 53.243 

http:recei.ed


c nNU N S REFERENCE NO. OF DOCUMENT BEING CONTINUED 
ON ATIO HEEl CPSC-H-10-0015/0002 2 

NAME OF OFFEROR OR CONTRACTOR 

MICHIGAN DEPT OF COMMUNITY HEALTH 

ITEM NO. 

(A) 

SUPPliES/SERVICES 

(8) 

QUANTITY 

(Cl 

UNIT 

(D) 

UNIT PRICE 

(El 
AMOUNT 

(F) 

0001 

TOTAL QTY FOR ITEM #1: 18S/EA 
Discount Terms: 

Net 30 
Payment: 

CPSC Accounts payable Branch 
AMZ 160 
P. O. Box 25710 
Oklahoma City OK 73125 

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 
DEATH CERTIFICATES CONTAINING PRODUCT HAZARD AND 
INJURY INFORMATION FROM THE STATE OF MICHIGAN IN 
ACCORDANCE WITH THE ATTACHED STATEMENT OF WORK. 

ALL DEATH CERTIFICATES IN SPECIFIED CATEGORIES 
SHALL BE SUBMITTED FOR DEATHS OCCURRING/REQUESTED 
DURING THE PERIOD OCTOBER 1, 2009 THROUGH 
SEPTEMBER 30, 2010. 

10 EA 26.00 260.00 

Accounting Info: 
10-PS-EXHR-4310 
Funded: $0.00 
Accounting Info: 
0100A10DPS-2010-1128200000-EXHR004310-252EO 
Funded: $260.00 
ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED 
AND IN FULL FORCE AND EFFECT. 

OI"TIONAL FORM 3J8 (4-8f) 
S"""oatH by GSA 
FAA (48 CFR) 63.110 



...~ UNITED STATES 

• • CONSUMER PRODUCT SAFETY COMMISSION 
~o ~ BETHESDA, MD 20814 

fi. ..W 
Memorandum 

Date: Sept. 26, 2011 

TO : N J. Scheers, Director 
Division of Planning, Budget and Evaluation 

TIJRU ; Kevin Walker, Budget Analyst 

FROM : Dodie Kessler, Contract Specialist 

SUBJECT : CERTIFICATION OF PRIOR YEAR FUNDS 

MON: REQ: 4310-09-0024 

CONTRACTOR/SOURCE: SEE LIST BELOW 

PRODUCT/SERVICES: PURCHASE OF DEATH CERTIFICATES 

ACCOUNTING AND APPROPRlA TION DATA 

OIOOAJODPS 2010 1128200000 EXHR004310 252£0 

Prior year funds in the amount of $260.00 are certified available. 

CPSC-H- 10-0015 MICHIGAN DEPT OF COMMUNITY HEALTH $ 260.00 

Remarks: 

This increase is necessary inasmuch as the health department listed above reported more cases 
than Originally estimated for this contract. 

IF YOU HAVE ANY QUESTIONS, CALL DODIE ON EXT. 7037 

CPSC Hotline: 1-8QO.638-CPSC(2772) *CPSC's Web Site: h!tp://www.cpsc.gov 

,. '~-'''.-, -------, 

http:h!tp://www.cpsc.gov

