
I1. CONTRACT 10 CODE PAOE OF PAGESAMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 
I 1 I 2 

2. AMENDMENTIMODIFICATION NO 3. EffECTIVE DATE ~. REQUISITION/PURCHASE REQ. NO. 15. PROJECT NO. (lllIppliclJbJe) 

0007 ./ 
6. I:r:BY 

08/09/2011 
CODE ....F_M_l:'_S________....., 7. ADMINISTERED BY (If otMr Il>an Item 6) CODE I 

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

8. NAME AND ADDRESS OF CONTRACTOR (No., rtrfot, "'1/I!Iy, $/111• .,.aZIP Co<ie) IIA. AMENDMENT OF SOLICITATION NO. 
~ 

ATLANTIC CARE REGIONAL MEDICAL CENTER 

ATTN MARGARET BELFIELD ADMINISTRATOR 
 98. DATED (SEE ITEM 11) 

1925 PACIFIC AVENUE 
ATLANTIC CITY NJ 08401-6712 

K 
lOA MODIFICATION OF CONTRACT/ORDER NO,
CPSC-N-10-0085-----­COOE IFACILIlY CODE 

lOB. OATED (SEE ITEM 13) 

01/19/2010 
", THIS ITEM ONLY APPLIES TO ... OF 1I0UCI... "UN" 

DThtI abov. M\Jmbered solicitalicl'\ ia' amended a. 1.' forth in Item 14. TN hour end dale specified for receipt 01 Off.,.. Dil ei<lended, Oil nolexttll'lded. 
Offe,. mutt acI<nowt8dge receipt d Illill amendment prior to the hour and date tpecdled in the toIdation or a. amend4ld, by one of !he following metl\Oda: (al By completing 

Heml 8 end IS, and ,el1Jmlng copies 01 the amenclment; (b) By acl<nowledging ,ecelpt 01 tNl _nctment on each copy 01 the olfer aubmltted: or (el By 

lepenolelal!er or lelegtam lilhich Include•• ,ele,en08 to ihfIlOflclta1lon and amendment numberl. FAILURE OF YOUR ACKNOVIILEDGEMENT TO ElE RECEIVED AT 

THE PLACE OESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIEOMAY RESULT IN REJECTION OF YOUR OFFER. "by 

vinU8 Of till. amendmenl you de.ire \0 change an offer alr.ady .~bmilled, .UCh Change may be made by te~ Of letter, provided each telegram Of letter m_. 

,.enonee 10 lhelOllclUltion and thl. _..,clmenl, and II received priOf to the opening hour and dale lpaclied. 


12. ACCOUNTINGANO APPROPRIATION DATA (Jlrequlred) Net Increase: 	 $8,904.00 
0100A11DPS 2011 1117900000 EXFM004310 252EO 

13. THIS ITEM ONLY APF'LIES TO MODIFICATION OF CONTflACTSIORDERS. IT MODIFIES THE CONTRACT/ORDeR NO. AS DESCRIBED IN ITEM 14, 

CHECK ONE A. THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Spodfy eull>otity) THE CHANGES SET FORTH IN ITEM '4 ARE MADE IN THE CONTRACT 
ORDER NO. IN ITEM lOA. 

C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTo PURSUANT TO AUTHORIlY 01": 

(pe 

x UNILATERAL MODIFICATION, 43.103(b) 
Eo IMPORTANT: Conlractor !!J ia not. 0 I. reqund \0 lillf'llhlll doeument and ...m 0 topie. to lhe I..uing office, 

14. DESCRIPTION OF AMENDMENTfMODIFICATlON (Organizf/<J by UCF _on h/J/Jdlngs, incl!idrog soilcitalionlconlrect subjecl mallef where Ie.sib/e.) 

DUNS Number: 1M' 1 
HOSPITAL IDtt~553042 
PROJECT OFFICER: Dennis B. Wierdak 
PHONE: (301) 504-7430 
EMAIL: dwierdak@cpsc.gov 

Modification No. 0007 adjusts the quantity of surveillance reports for FY-2011. 

ITEM Jf2 is changed as follows: (see page 2). 

For FY-2011 the total amount of this contract is increased by $8,904.00, from $22,896.00 to 
Continued ... 
Exc8pI •• provided he,eln, alit""'" and eon:lillOnl olllle doctment referenced in II..-n $A or lOA .•• he<etolOte changed. nomain. ",changed and in lull forc" and affect 

15.4. NAME ANO TITLE OF SIGNER (TYfHJ Of print) 	 lElA. NAME AND TITLE OF CONTRACTING OFFICER (TYPfI Of print) 

Rudi M. Johnson 
15C DATE SIGNED 	 16C. DATE SIGNED158 CONTRACTORIOFFEROR 

08/09/2011 

NSN 7540-01·1!1:l-a070 	 STANDARD FORM 30 (REV. 10-83) 

PfIIVIluS IIdlliOn unuallb.. 	 ?reteribed by GSA 
FAR (48 CFR) 53.243 

http:22,896.00
http:8,904.00
mailto:dwierdak@cpsc.gov
http:8,904.00
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REFERENCE NO. OF DOCUMENT BEING CONTltojUED 

CONTINUATION SHEET CPSC-N-10-0085/00Q7 

NAME OF OFFEROR OR CONTRACTOR 

ATLANTIC CARE REGIONAL MEDICAL CENTER 

ITEM NO. 

(A) 

SUPPLIESISERVICES 

(B) 

QUANTITY 

(C) 

~NIT 

(D) 

UNIT PRICE 

(E) 

AMOUNT 

(F) 

0002 

$31,800.00. 

TOTAL QTY FOR ITEM #2: 20,OOO/EA 

Change Item 0002 to read as follow5(amount shown 
is the obligated amount) ; 

ACCESS ONLY TO NEISS SURVEILLANCE REPORTS, 
SPECIAL SURVEY REPORTS AND SUPPLEMENTAL/SPECIAL 
STUDY REPORTS. 

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

5600 EA 1. 59 8,904.00 

O/'TIO_ FORM ;JaO 14-H) 
SpoftIO.... by Gill. 
FAIl. (48 Cl'R) 13.110 


