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AMENDMENT OF SOLlCITATJONlMODIFICAT,OIN OF CONTRACT r • 1 I 2 

4, REQUISlTlONtPURCHASE REQ. NO, PROJECT NO, (If .ppIi<;a~J 

6. IS~Ur CODE ,-FM_~+-S________---jl 7. ADMINISTERED BY (Ifof"", than ttem 6) CODE I 
~--------------

CO~OMER PRODUCT SAFETY COMMISS~ON 
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 
AOSTIN TX 78756 

NO. 

OThe above numbered ,olienation is amended .s lat fOr1h in 14, The nour and date tpecified for receipt 01 Off ... 1 Oio .~tend8d, 0 il not blended. 
Offe" must ..:knowledge receipt of thil .mendmenl prior to hour and data spacifled In Ihe IIOlicilallQn or .s ame<1ded, by one of the fotlowlng melhocll: (a) 8y completing 
~em. 8 and 15, Bnd relll'ning copies ofltne amendment; (0) By 8CI<nOwiedging receipt of thil .menanen! on each copy of the offer submitted; or (e) By 
aeperate letter or telegram which includes a referenCII to the:lOl1citatiOn II'!d amentinen! numb"", FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT 
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFE~S PRIOR TO THE HOUR AND DATE SPECIFIEOMAY RESUI.T IN REJECTION OF YOUR OFFER. lib)' 
vll1ue ot II1iI amendment you desire to change 8n offer alrS.fIy submitted, such change m8Y be made by telegram Of letter, provided each telegram or IeIler mak .. 
ralerenCB 10 tho sorocil8llon and Ihll amentinent, and ,. recefved prior to tna opening nour and date apacijted. 

12 ACCOUNTING AND APPROPRIATION DATA (Ifrequiled) i Net Increase: $2,000.00 
0100AIIDPS-2011-1128200000-EXHRb04310-252~0 

13. THIS ITEM ONLY APl'LIES TO IIODlF1~noN OF COHTRACTIIOROERS. IT MODIFIES TilE CONTRACT/ORDER NO, AS DESCRIBED IN ITEM 14, 

CHECK ONE. A bW5E~~~~~ ~~~En: ISSUED PURSUANT TO; (S".cify authority) 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 (lWCh.o. ch.ng&$ in paying C>ffice, 
appropriaNon 001., etc.) SET FORTH IN IliM 14, PURSUANT TO THE AUTHORITY OF FAR 43.1ro(b). 

x 
e, IMPORTANT: Contractor 

14, 

43.103(b) 
to ,III" 11'11, document and ralurn o 

feuibie.) 

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

Modification No. 0001 adjusts t~e quantity of death certificates for FY-2011. 


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


The total amount of this contract is increased by $2,000.00, from $8,000.00 to $10,000,00. 


Continued 

~cept Of prOVided he,ein, ailierme and conditions at the docment ,eferenced in nem 9,0. or 1 CA, a. h",.tofor. change<l, remains unchanged and in full force and eIIact. 
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REFERENCE NO. OF OOCUMENT BEING CONTINUEO 
CONTINUATION SHEET CPSC-H-ll-0021/0001 

NAME OF OFFEROR OR CONTRACTOR 

DEPT OF STATE HEALTH SERVICES 

ITEM NO 

(AI 
SUPP~'ESlseRVICES 

(B) 

QUANTITY 

(C) 

UNIT 

(OJ 

UNIT PRICE 

(E) 

AMOUNT 

(F) 

0001 

TOTAL QTY FOR ITEM *1: 500/EA 

Change Item 0001 to read as fo11oW8(amount shown 
is the obligated amount;) : 

NOT TO EXCEED 
DEATH CERTIFICATES IN ArCORDANCE WITH THE 
ATTACHED STATEMENT OF WbRK. 

ALL DEATH CERTIFICATES lIN SPECIFIED CATEGORIES 
SHALL BE SUBMITTED FOR DEATHS OCCURRING/REQUESTED 
DURING THE PERIOD OCTOB~R 1, 2010 THROUGH 
SEPTEMBER 3D, 2011. 

100 lEA 20.00 2,000.00 

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

OPTIONAl. fORM 331 (4-86) 
Spa""",. b, GSA 
FAR (4a CFR) 53.110 


