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

DEPT OF STATE HEALTH SERVICES 
ATTN GERALDINE HARRIS 
1100 WEST 49TH STREET 
VITAL STATISTICS 
AUSTIN TX 7B756 

oThe above numbered soIidlalion i. amended.1 let forth in 14. The hour and dale opec:ifl8d for r..,..;pl r:l Offer, Dis ",,!ended, Oi' not extended. 
(lifers mull acknowledge receipt rJ Ihls amendment prier 10 hour and date lpedfled in !he lollcitatlon or a, amended, by one of the following methods: (a) Sy completing 

Itams SItld 15, and ,eturning amendment; (bl By aclulowIedglrog r"""ipl of1l1is.men<tnenl onlach copy of the offe, submitted; or IC) By 
l'Paralelea.r or telegram whiCh inclUde' a l1Iference 10 the .nd .m.... dment numbel'll. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT 
THE PLACE DESIGNATED FOR THE RECEIPT OF PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER, lIlly 
vinua of Ihil .mendment you desire to ch.nge an offer alnlad\! lubmi!lad, sueh change may be made by lelegram or 1.11er, provided ••ch telegram or letter milke, 
,el8rence to the IOIit:it.llon and Inllo amendmttn\, and is received prior 10 the opttning hour end dale specified. 

12. ACCOUNTING AND APPROPRIATION DATA (If requlred) Net Increase: 	 $2,000.00 
0100A10DPS-20l0-1128200000-EXHRQ04310-252EO 

U.1lfIS ITEM ONLY APPUEI TO MODIRC.ll0N OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO, AS DI!SCRIBI!D IN ITEM 14. 

A 	THIS CHANGE ORDER IS ISSUED PURSUANT TO: (SpecifyiW/honty) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 
ORDER NO IN ITEM lOA. • 

B. 	THE ABOVE NUMBERED CONTRACTIORDJ:R IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such II. changes in paying Office, 
IIpfl/OPrilllion dale, /lie.) SET FORTH IN ITE.... 14, PURSUANT TO THE AUTHORITY OF FAR 43. 1 03(bJ. 

C. THIS SUPPLEMENTAL AGRliEMENT IS ENjTERED INTO PURSUANT TO AUTHORfl'( 01": 

D. OTH~R (SpaCify type ot fnO(;/jlfcation and aut~on/y) 

UNILATERAL MODIFICATION,: FAR 43.103 (b) 
E.IMPORTANT: Contl'llCtor I!l il no!, 0 is r~ir.d to lign thil document and retum 0 copi•• to the ilsulng offIce. 

14. DESCRIPTION OF AM~.tFFICATION (Ol'!1l1llJ~ad by UCF ,ecfion heeding., tncludinp $OllClI.lioM:onlrllCl IlUbj$Ct matter where 'IM.lbIe.) 

DUNS Number: ~ • 
PROJECT OFFICER: Mark Edwards 
PHONE: (301) 504-7510 
EMAIL: medwards@cpsc.gov 

Modification No. 0001 adjusts the quantity of death certificates for FY-2010. 

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

The total amount of this contrac~ is increased by $2,000.00, from $8,000.00 to $10,000.00. 

Continued 
Except •• provided herein, aliterml and condition, of !he docunjent l1Ifereneed In Uem SA Of lOA, al h8fatolOfe changed, ram.inl unc:hangea end in full fDl'ce and eIIect. 

15A NAME AND TITLE OF SIGNER (Type or print) 	 lSA NAME AND TITLE OF CONTRACTING OFFICER (Type or print) 

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

23/2011 

NSN 7504!)'oMS2-8010 STANDARD FORM 30 (REV. 10-83) 
Pre";ou. edMiOn .....UMble PrelC:ribed by GSA 

FAR (48 CFRI £3.243 

http:10,000.00
http:8,000.00
http:2,000.00
mailto:medwards@cpsc.gov
http:2,000.00
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REFERENCE NO. OF DOCUMENT BEING CONTINUED 
CONTINUATION SHEET CPSC-A-10-0003/0001 

NAME OF OFFEROR OR CONTRACTOR 

DEPT OF STATE HEALTH SERVICES 

ITEM NO. 

(A) 

SUPPlIESISERVICES 

: (B) 

QUANTITY 

(C) 

UNIT 

(D) 

UNIT PRICE 

(El 

AMOUNT 

(F) 

0001 

i 

TOTAL QTY FOR ITEM i1: 500/EA 

Discount Terms: 
Net 30 

Payment: 
CPSC Accounts Paya~le Branch 
AMZ 160 
P. O. BOK 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 TEXAS IN 
ACCORDANCE WITH THE ATT~CHED STATEMENT OF WORK. 

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

100 EA 20.0C 2,000.00 

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

OPTIONAL FORM 336 (4-861 
Sponn," by GSA 
FAA (48 CFR) e3.110 



~'l1fifl'l' 

•
~ UNITED STATEs 

. • CONSUMER PRODUCT SAFETY COMMISSION 
9 ~~ BETHESDA t Mil 20814.,.. 

Memorandum 

Date: August 8. 20 II 


TO : N.J. Scheets. Director 

Division o~ Planning. Budget and Evaluation 


1lfRU : Kevin WaIlcer. Budget Analyst 


FROM : Dodie KeS$ler, Contract Specialist 


SUBJECT : CERTIFICATION OF PRIOR YEAR FUNDS 


MON: REQ: 4310-09-0024 


CONTRACTOR/SOURCE: CPSC-A-IO-OOO3 

TEXAS DEPT OF HEALTH 


PRODUcr/SERVICES: PURCHASE OF DEATH CERTIFICATES 


ACCOUNTING AND APPROPRIATION DATA 


OlOOAI0DPS 2010 1128200000 EXHR004310 252E0 


Prior year funds in the amo~nt of $2.000.00 are certifted available. 


t/),~/;I /(~
Date . Signature 

~ 
Remarks: 

This increase is necessary inasmuch as the health department listed above reported more cases 
than originally estimated fOJ'lthis contract. 

IF YOU HAVE ANY QUESTIONS. CALL OODIE ON EXT. 7037 

CPSC HOInne: 1·SCJO..63S.cPSC(2772) *cpSC's Web Site: hItp:lfwww.cpec.gov 

http:hItp:lfwww.cpec.gov
http:2.000.00

