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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 

1 I 2 
4. REQUISITION/PURCHASE REO NO. 15 PROJECT NO. (If app/icebt.)3. EFFECTIVE DATE2. AMENOM70DIFICATION NO. 

09/16/20110004
7. ADMINISTERED 6Y (If other thal1ltem B) CODE ICODE FMPSe:zy

CO UMER PRODUCT SAFETY COMMISSION 

DIV OF PROCUREMENT SERVICES 

4330 EAST WEST HWY 

ROOM 517 

BETHESDA MD 20814

9A. AMENDMENT OF SOLICITATION NO.8. NAME AND ADDRESS OF CONTRACTOR (No .. 11r1tfl. COIIIly, Sta,. and liP COd<t) 

~ 
WINONA COMMUNITY MEMORIAL HOSPITAL 

96. DATED (SEE ITEM 11)ATTN RACHELLE SCHULTZ CEOADMIN 
855 MANKOTO AVENUE 
WINONA MN 55987-0600 101\. MODIFICATION OF CONTRACT/ORDER NO x CPSC-N-10-0132 

., 
10l\. OATED (SEE ITEM 13) 

FACILITY CODE 03/22/2010CODe ,#JI ••••• 
I$OF50UCllAnONS11. THI51lEM ONLY APPLIES TO 

oThe above numbered .oIicitlllion i. am....dad II!Ilel forth in 118m 14. The hour and date.pecified rorfllC8ipt of Offers Oio .'danded. Oil not extended. 

0fferJ mUll lICIInowledge recaipl Of!.h1l amendm .... 1prior 10 the nour and dole .pacified in Ina IQlicl!B1ion 01 II amended, by one otlhe following methOdIC (II) By completing 

lIem. 8 and 15. and returning copies of the amendment: (b) By acknC>Wledging raca/pl of this amendment on each copy of lhe offer .ubmined: or (e) By 
laparat.lelter or lelegram which includeS a refarence to the loicitaiion and amendmenl numberl. FAILURE OF YOUR ACKNO\NlEOGEMENT 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 "by 
viduo of lhil amlllldm .... \ you de"e t.o change en Q/ler already submilled. such change may be made by iel8gfllm or letter, provided each telOllJram Or teller m ak•• 
reference to lhe lCllie/tatiOi1 and this .mandmen!, and ~ received prior \0 the opening hcu and dete IpIIcifled. 

12 ACCOUNTING AND APPROPRIATION DATA (I/required) Net Increas e : $1,241 . 60 
OlOOAIlDPS 2011 1117900000 EXFM004310 252EO 

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTBIOROIRS. IT MOOIFIES THE CONTRACT/ORDER NO. AS DESCRISED IN ITEM 14, 

CHECi<ONE A. ir£fRH~SGI~ ?fe~E~~ ISSUED PURSUANT TO: (Specify lIu/hority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 

B. THE ABOve NUMBERED CONTRACT/ORDER IS MODIFIED TO REFlECT THE ADMINISTRATIVE CHANGES (such a. chllnge. jn paylt>g office. 
appro(Jl'iafion date. e/c.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43. 103(1)). 

\,;. I HI:; :;uPPLEMeNTAL AGREEMENT 13 ENTeReD INfO PURSUANT TO AUTHORITY OF: 

X 

o OTHER (Specify type of modification and lIuthorl/y) 

UNILATERAL MODIFICATION, FAR 43.l03(b) 
E Oil requited to aogn Ih'" document and ",tum copie.1o 1ha ISluing office. IMPORTANT: ContractOf 00 is nol o 
14. DESCRIPTION OF 

DUNS Number: 
HOSPITAL ID# 3M187055 

Modification No. 0004 adjusts the quantity of surveillance reports for FY-2011. 

ITEMS #3 and #4 are changed as follows: (see page 2). 


For rY-201l the total amount of this contract is increased by $1,241.60, from $22,054.74 to 

$23,296.32. 


Continued ... 
Except ... provided Mfein, all terms and eond~lonl of !.he docume"t """'anced in Hem 9A or lOA."" he",t.olo", c:nanged, ",main. lJI'tchanged end in lull force and effect 

15A. NAME AND TITLE OF SIGNER {Type or (JI'int) leA. NAME AND TiTlE OF CONTRACTING OFFICER (Typo or (JI'inti 

158. CONTRACTOR/OFFEROR 15C. DATE SIGNED 

Doris B. Kessler 
16C. DATE SIGNED 

09/16/2011 

NSN 7540-01·152·8070 STANDARD FORM 30 (REV. 10-83) 
p,."iouI/ editiOn unu&!lbla P,ewlbed Dr GSA 

FAR (48 CFR) 53.:243 

http:23,296.32
http:22,054.74
http:1,241.60


2 
REFERENCE NO. OF DOCUMENT BEING CONTiNUED 

CONTINUATION SHEET CPSC-N-10-0132/0004 

NAME OF OFFEROR OR CONTRACTOR 

WINONA COMMUNITY MEMORIAL HOSPITAL 

ITEM NO. 

(A) 
SUPPLII:;SISERVICES 

(8) 

QUANTITY 

(Cl 
'-'NIT 

(D) 
UNIT PRICE 

(El 
AMOUNT 

iF) 

0003 

0004 

TOTAL QTY FOR ITEM 113: 2,OOO/EA 
TOTAL QTY FOR ITEM *4: 40/EA 

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

shown 

NEISS SURVEILLANCE REPORTS AND SPECIAL SURVEY 
REPORTS. 

Change Item 0004 to read as follows(amount shown 
is the obligated amount) : 

SUPPLEMENTAL/SPECIAL STUDY REPORTS. 

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

200 

20 

EA 

EA 

6.08 

1. 28 

1,216.00 

25.60 

OPTiONo\l. FORM 3:\6 ( ....) 
Sp""...... byGSA 
FAA (4' CFR) 63.110 


