
AMENDMENT OF SOLICITATIONIMODIFICATION OF CONTRACT 

OIFICATlON NO. 3. EFFECTIVE DATE 

08/10l2011 
CODE FMPS 

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

~" 

S. NAME AND ADDRESS OF CONTRACTOR (N4, _. county, SJW ond ZIP Corio) 

T FRANCIS HOSPITAL 
TTN JONATHAN WADE PRESIDENT 

S 
A 

1 
p 

00 WEST US HIGHWAY 60 
o BOX 82 

MOUNTAIN VIEW MO 65548-0082 

l ,,,.,",,,,,,,, 
~9A AMENDMENT OF SOLICITATION NO. 

19B. DATED (SEE ITEM 11) 
I 

lOA MeDIFICATlON OF CONTRACT/ORDER NO. x CPSC-N-IO-0147 -
lOB. DATED (SEE'ITEM 13) 

04/05/2010CODE II••••• • IFACILITY CODE 

11. ntllJ I~ ONLY APPLIES TO AMEliDM£NTS OF IIOUCITATIONI _. 
TI1e above numbered IIllicilatlOl1la amended II set fonn if) Item 14. Ttt. hour end date specified lor recelpl at OIlers Jta w.nded. ._, Is not extendlld. 
O!hn must ackllClllil4ldge ntC8!pI of this amendment prior 10 the hour and dlIte speafted In !he IOIlOlation or as emended. \'Y one of the following melhoda: Ie) By compMtlng 
1_8 and 15. and retuming COPies of the amendment (b) By eckn_ging receipt of "'i. amendm~n! on IIlICh oopy at lhll oII'er submht8d; or (e) By 
slIP__ letteror leI.gram w~iCh Includes It reference 10 tn. soIidlaUon and Imlll1dm<!nt 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 RESULT IN REJECTION OF YOUR OFFER. If by 
vir1>.J8 of this amimdmenl you desire 10 change 11\ ofIer already submillad, SUdl cI\af1ge may De made by .....gram or 181111r, provldad eeCh lelegram or lell ... makes 

,.,~ \0 the aolldteUon and thia lImendmelll. end '0 r.ce.....d prior to the operung hour and dele speci~ed. 


12. ACCOUNTING AND APPROPRIATION DATA (ff'reqlli/lJd) Net Increase: $ 37 9. SO 
0100A11DPS 2011 1117900000 EXFM004310 252EO 

n, THIIITEM ONLY APPt.IIlS TO MOOIFICAnoN OF CONTRACTS/ORDER!!. IT MODIFIIlS THI! CONTRACTIORDER NO. AS OeSCRl8I!D IN ITEM 14. 

CHECK ONE I A. ~8tR~~ClI~ ~r?Jfo~ ISSUED PURSUANT TO: (SPk!J/y alllhonty) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 

8. THE ABOVE NUMaERED CONTRACTIQRDER IS MeDIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (slIch as changes In paying OfftCII. 
#lPj)lDplllltJon de•• etc.) SET FORTH IN ITEM 14. PURSUANT TO THE AUTHORITY OF FAR 43. IW(~).' 

X 

SUPPLEMENTAL AGREEMENT IS ENTERED INTO 15URSUANT TOAUTHORITY OF: 

o 

43.103(b) 
ll.lUPORTAMT: ContrllClor ;•. Is not I, required to sign thiS document and return 0 cop'es to the issuing oI'flce. 

14. DESCRIPTION OF AMENDMENTnAOOIFICATION (Olf1MlizlKi by UCF uc/iOn headings: including SClidtalioMDntracl subjet;l mattltr where flMsible.) 

DUNS Number: _ .. II. 
HOSPITAL ID~ BK052065 
PROJECT OFFICER: Randolph Mitchell 
PHONE: (30ll 504-6962 
EMAIL: rmitche11@cpsc.gov 

Modification No. 0003 adjusts the quantity of surveillance reports for FY-20ll. 

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

For FY-2011 the total amount of this contract is increased by $379.80, from $1,266.00 to 
Continued •.. 
EllC.8pI.S ptO\llded h.""". Bille""" and COnditIOnS of the document "'Mnced In J«om aA or lOA... here!ofore cnanged. remains unchanged and 11'1 IIln force and e!led. 
15,0,. NAME AND TITLE OF SIGNER (Typaorprlnt)' i ISA NAME ANO TITLE OF CONTRACTING OFFICER (Typa or print) 

Doris B. Kessler 
~15~B~.~COr.N~T~R~A~CT~0~R~/OF~F~E=R~O~R--- ------------------T1~5~CD~A~T=E~S~IG~N~E~D--'i7.18B=~~:U~.N~:~.~2~~~A~T;=S~O~~~.A7M~.•~_7,-.---------------r.1~6C~.~DA~TE~SI~GNE~D~----

(Si{}r>Il....·oiii.,.." .uiiiriiiii/10 iirIn) '(S/pNIU<O of C 

NSN 7540.01-152-(1070 
Prevl.... editiOl'l unuaable 

http:vir1>.J8


2 

REFERENCE NO. OF DOCUMENT BEING CONTINUED 

CONnNUATION SHEET CPSC-N-IO-0147/0003 

NAME OF OFFEROR OR CONTRACTOR 

ST FRANCIS HOSPITAL 

ITEM NO. 

(Al 
SUPPl.iESlSER\lICES 

(8) 

QUANTITY 

(C) 
~IT 
(D) 

UNIT PRICE 

(E) 
AMOUr-rr 

(r) 

0002 

$1,645.80. 

TOTAL QTY FOR ITEM #2: 780/£11. 

Change Item 0002 to read as follows (amount 
is the obligated amount) : 

ACCESS ONLY TO NEISS SURVEILLANCE REPORTS, 

shown 

SPECIAL SURVEY REPORTS AND SUPPLEMENTAL/SPECIAL 
STUDY REPORTS. 

MINIMUM QTY: 150 
MAXIMUM QTY: 780 

Period of Performance: 10/01/2010 to 09/30/2011 
ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED 
AND IN FuLL FORCE AND EFFECT. 

180 ~A . 2.11 379.80 

OPTlONAL FORIoI ... (<-OIl) 
apONCrod by GSA 
FAR (4' CI'R) 53"0 



x 

lDPS 

r1 CONTRACT 10 CODe PAGE OF PAGES 
AMENDMENT OF SOLICITAnON/MOOIFICATION OF CONTRACT 

I 1 I 2 
S. EFFECTIVE DATE 14, REQUISITIONIPURCHASE REO, NO,2 AMENOMENTIMQOlFICATION NO 

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

8. NAME AND ADDRESS OF CONTRACTOR (No, _ COUfIiy, $IOI••nd Z/I'C_, 

LITTLETON HOSPITAL ASSOCIATION 
ATTN LINDA GILMORE CHIEF ADM OFFICER 
600 ST JOHNSBURY ROAD 
LITTLETON NH 03561 

CODE 069905735 

(x) 9A, AMENDMENT OF SOLICITATION NO, 

98 DATED (SEE ITEM 11) 

,lOA MOOIFICATlON OF CONTRACTJORDER NO, 
X ICPSC-N-lO-Cl37 

The alxM! numbered sclidlll60n Isamlll"lded a. set forth In nem 14. The hOlI' and d8lespecifllld!of IlICIIIplo1 OIlers .,',Iaextended, "Is not extended, 

011.,.. mulllld<nOWledge racelpt 0111118 amendmenl pliOr 10 the hOUr and date specrl!ed In \!III solicitation or at amended. I:ly one 01 the following methods: (a) By complllting 
lll!ml8 and 15, and Alluming copt". 01 tne amendment (b) By acknowledging receip! o1thia amendment on each copy rlthe Oller submltl.d; or (e) By 

soparalllle!leI' or I"egr.." v.flich Include. a re"'rence to th.lOlicitatiOn and amendment numbe..., FAILURE OF YOUR ACKNOWlEOGEMENT TO BE RECEIVED AT 
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS !"RIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER lib\> 
Yrtue rllnI$ .....ndmanl you _AI 10 cheoge an offer already aubmlHed, such change may be rnadIt by telegram or letltr, provided each lelegram or I.tter make .. 
reference Ie the solicitation and 11111 amendment, and Is mceilllld prior 10 the opening hour and date speclffed. 

12. ACCQUNTING AND APPRCPRIATIONOATA (/frequlred) Net Increase: Sl, 356.00 

;3, THIIITEM ONLY APPLIU TO MODIFI(;ATION OF CONTRACT8IORDI!I'II, IT MODIFIES THE! CONTRAC170ROE!JII NO, AI DESCRIBED IN 1"1£"14. 

CHECK ONE 

E.IlI'ORTANT: Contrador :x: Is not .. ] Is raqulred to sign this document and ",'um caplello \!III ...... ing of!lce, 

A. ~'giR~~~~~~Efo~ ISSUED PURSUANT TO. (Specify authOrity) THE CHANGES seT FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 

B. THE ABOVE NUMBERED CONTRACTIOROER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (suchss CflBnges in paying oIIIce, 
SppfOpri,tlOn date, etc,) seT FORTH IN ITEM 14, J>URSUANT TO THE AUTHORITY OF FAR 43.103(b), 

( 

UNILATERAL MODI FAR 43.l03(b) 

14 DESCRIPTION O. AMENOMENTIMODIFICATION (Organized by UCF IItJC1ion heading" mcludinQ soUcitllflo<llconlll/lClauDjt!lCf mat/tJ{ wilei'll fMsiMJ,) 

DUNS Number: 069905735 
HOSPITAL ID#: 8B091065 
PROJECT OFFICER: Dennis B. Wierdak 
PHONE: (301) 504-7430 
EMAIL: dwierdak@cpsc.gov 

Modification No. 0003 adjusts the quantity of surveillance reports for FY-20l1. 

ITEM #4 is changed as follows: (see page 2). 

For FY-201l the total amount of this cOntract is increased by S1,356.00, from $5,446.60 to 
Continued ... 
EXCIIP!.s prollided hnlln, all \erms and !>lndilions 01 the documenl relerenatd in Item 9A or lOA,.' _'" ehanglld, ramalns una..nG"d and In lull lorca and e1rect 
1SA NAME AND TITLE OF SIGNER (Typtl or Plio!) ...._- 1!IA. NAME AND TITLE OF CONTRACTING;:-O=FF;:-:IC=:E:-:R;:-(~ryptl:---or-pri-:-n!:7)------

Doris B. Kessler 
HIC, DATE SIGNED 

STANDARD FORM 30 (REV 10-83) 
Pru<:tilled ~y GSA 

HiS. CONTRACTOR/OFFEROR 115C DATE SIGNED 

NSN 7540-01.152-8070 
Previou. ediHon unu.

FAR (48 CFR) 53,243 

http:5,446.60
http:S1,356.00
mailto:dwierdak@cpsc.gov


2 
REFERENCE NO. OF DOCUMENT BEING CONTINUED 

CONTINUATION SHEET CPSC-N-10-0 137/0003 

NAME OF OFFEROR OR CONTRAC TOR 

LITTLETON HOSPITAL ASSOCIATION 

IT11.MNO. 

(Al 

$6,802.60. 

SUPPlIESISERVICES 

(B) 

QUANTITY ~NIT 

(Cl (D) 
UNIT PRICE 

(E) 

AMOUNT 

(F) 

TOTAL QTY FOR ITEM #4: 1,SOO/EA 

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

follows (amount shown 

0004 NEISS SURVEILLANCE 
REPORTS. 

REPORTS AND SPECIAL SURVEY 300 EA 4.52 1,356.00 

ALL 
AND 

OTHER TERMS AND CONDITIONS 
IN FULL FORCE AND EFFECT. 

REMAIN UNCHANGED 

oPTIONAL FORM)34I (,,11&) 
IIpoMotIld br GSA 
FAR (<I' CFR) 53., 10 


