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2< AMENOMENTIM~ATION NO. 3. EFFECTIVE DATE 14. REaUISmONIPURCHASE Rea. NO< rPROJECT NO. (If applicable) 

0006 ~ 09/16/2011 
CODEe ISS~Y CODE L..F....MP....S________--l' 7. ADMINISTERED BY (If olMr /hen /Ism Il) 11.-_______........ 

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

8< NAME AND ADDRESS OF CONTRACTOR (No., _, """/Y, SllI/olnd ZIP ca.) 

FREMONT JOHN C HEALTH CARE DISTRICT 
ATTN JEAN C POTTER DIRMEDICAL RECORDS 
5189 HOSPITAL ROAD 
PO BOX 216 
MARIPOSA CA 95338-0216 

(x) :9A AMENDMfNTOF SOLICITATION NO. 

198 DATED (SEE ITeM 11) 

CODE 

106 DATED (SEE ITEM 13) 

OTho abo•• numwed solicitation Is amended.a HI fO!1h In Ilem 14. The hour and date lpecified /a receipt of Off.... 015 ex1ended. 0 I. no! ex1ended. 


Off<lU must ecknowledoa receipt of lIli. emendmW prier 10 the hour and data lpacifled in the solicitation Of II emended, by One of the loNowino melhOds: (a) By completlno 


Item. II and i5. and rellJrnino copl•• of Ihe emendment, (b) By eckrowledglng receipt of tN. amendment en .aclt copy of the offer lubmiltad; or (e) Bv 

Hp_elett... or telegram whieh include. e reference 10 the eolie~.tion end tm..,dment numb",•. FAILURE OF YOUR ACKNO'M..EDGEMfNT TO BE RECEIVED AT 

THE PLACe OESIGNATEOFOR THE ReCEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER lIb;' 

Virtue 01 \til. emendment you de.ina 10 cI1an08 .... offer alreedy lubmrtted, '\Jch chlnoa may be mede by lelegr.m CO' lett,r, provided e,ch lelegram or letter make. 

r.....nee to Ihe IOlieilalion and tI'Iil amendmenl, and i. received prior to the openino hour end da16 .oeci!ied. 


12.ACCOUNTINClANDAPPROPRIATIONOATA(/f~lIited) Net Increase; $1,548.00 
0100AI1DPS 2011 1117900000 EXFM004310 252EO 

13. THIS ITEM ON~Y APPUES TO MODIFlCA TlON OF CONTRACTs/ORDERS. IT MOOIFIES THE CONTRACT/ORDER NO, AS DESCRIBED IN ITEM 14. 

CHECK ONe A. b~~EC~~~~~ ?r~~E~o!( ISSUED PURSUANT TO; (Specify luthOtfty) THE CHANGES SET FORTH IN ITEM 1~ ARE MADE IN THE CONTRACT 

B. THE ABOVE NUMBERED CONTRACTIORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (sut:/las cl>llng8. in paying office, 
apIJ/opri8lion tIlIte, etc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43< l03(b). 

C. THIS SUPPLEMENTAL AGREEMENT IS eNTERED INTO PURsuANT TO AUTHORITY OF: 

/yp$ 

UNILATERAL MODIFICATION, 43.103(b) 
E. IMPORTANT: ConIraew IIJ is not 0 i. re""lrad to Itgn this dOcument and ratum 0 cop;.. to the iIIl\Jing offlce. 

14. DESCRIPTION OF AMEN"NT"1%lIFI~~TION (Organized by /XF HClion I>fIlldinQs, including liOIici/II/ion/c:on/l1lCl subjeCt matt.., wl>ere ,",ible.) 

DUNS Number: uBI) "lIlilr 
HOSPITAL ID# 35314055 
PROJECT OFFICER: Mark Edwards 
PHONE: (301) 504-7510 
EMAIL: medwards@cpsc.gov 

Modification No. 0006 adjusts the quantity of surveillance reports for FY-2011. 

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

For FY-2011 the total amount of this contract is increased by $1,548,00, from $12,537.85 to 
Continued ... 
Except at provided herein, ali ta.",. and co"d~ion. of tI'Ie document refel'lll'lCed in Item 9.0. or lOA, •• l1ei'elO1or. chlOt1g8d, remains Ul'\Chanoed and in lutl fotce end effect. 

15A. NAME AND TITLE OF SIGNER (TyPlt or print) leA. NAME AND TITLE OF CONTRACTING OFFICER (TyPlt or print) 

Doris B. Kessler 
158. CONTRACTOR/OFFERQR lSC. OATE SIGNED 16C. DATE SIGNED 

09/16/2011 

NSN 7540-010152-8070 
P,...1OuI edition Ul'IUII8ble 

http:12,537.85
mailto:medwards@cpsc.gov
http:1,548.00


2 
REFERENCE NO. OF DOCUMENT BEING CONTINUED 

CONTINUATION SHEET CPSC-N-10-0032/0006 

NAME OF OFFEROR OR CONTRACTOR 

FREMONT JOHN C HEALTH CARE DISTRICT 

ITEM NO. 

(A) 
SUPPUESISERVlCES 

(B) 

QUANTITY ~NIT 

(C) (D) 

UNIT PRICE 

(E) 

AMOUNT 

(F) 

$14,085.85. 

TOTAL QTY FOR ITEM #3: 1,900/EA 
TOTAL QTY FOR ITEM #4: 387/EA 

Change Item 0003 to read as fo1lows(amount shown 
is the obligated amount) : 

0003 

0004 

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 EA 

200 iEA 

6.19 

1. 55 

1,238.00 

310.00 

NSN 75<1O-01·15H067 OPTIONAL FORM:»6 '.'M) 
Spoo.."" b1 GSA 
FAA I" CFR) 53.110 


