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11. CONTRACT 10 CODE lPAGE OF PAGESAMENDMENT OF SOLICITATIONIMODIFICATION OF CONTRACT 
1 l 2 

2. AMENOMENTIMODIFlCATlON NO. 3. EFFEPTIVE DATE 14. REQUISrrlONIPURCHASE REO. NO. 15 PROJECT NO. (It applit)llbl&j 

0004/, 03/3 b/2011 
7. ADMINISTERED BY (lfoUler "'en IIIlm II) CODE I,FMPS6;J!:~BY 

CODE 

C SUMER PRODUCT SAFETY COMMISSI(N 
DIV OF PROCUREMENT SERVICES 
4330 EAST WEST HWY 
ROOM 517 
BETHESDA MD 20814 

SA AMENDMENT OF SOLICITATION NO,B. NAME AND ADDRESS OF CONTRACTOR (MI.• sIT'." coutlly, s/m ""d Z/I' Code) (x) 
r-

NEW YORK CITY HEALTH AND HOSPITALS CORP 
ATTN ANNETTE GRIFFITH DIR MED RECpRD 9B. DATED (SEE ITEM 11) 

451 CLARKSON AVENUE IBROOKLYN NY 11203-2097 x 110A MODIFICATION OF CONTRACT/ORDER NO, 

riCPSC-N-IO-0141 

I ~1=oe~.~O~AT=E~D~(~SE=E~ITE~M~1~3~l-------------------------------------

oThe lIbove numbGnld soiienation is amended sa set forth Irll oia extended, Dis not extended, 
Offell must acI<.nOWledge <_ipl of Ihia amendment prior 10 1M hour and dete .pec:ified In th. SOlicrtation IX 11$ amended, by one of the follOWing methodsl (a) By canplatlng 
Ilem.8 and 15, and reluming copi.. 01 , amendman!; (b) By acknowledging receipt of this amendment on eacll copy oIlIle offer aubmnted; or (0) By 

Ieparall lettlll or tolegram whiell includ., a reference 10 the so ~ation and amendment numbers. FAILURE OF YOUR ACKNO'M.EDGEMENT TO BE RECEIVED AT 
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS 0 THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTlON OF YOUR OFFER. "by 

vil1ue oIlhia amendmenl you deair. to mange an ofIor already d, .UCh ehonge may be made by 'el.gram 0( 1el\8r, provlOed each t.k>gram or leiter m_ 

reference to tho aoliellation and Ihi. emeOOmont, and i, r.eel~ prior 10 the opening !lout and date specified. 


12, ACCQUNTING AND APPROPRIATION DATA (If required) Net Increase: $13,630.00 
0100AllDPS 2011 1117900000 EXFMOQ4310 252£0 

13, THIS ITEM ONLY APPLIIiI TO MODlFICAi'ON OF CONTRACTSJORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AI DESCRIBED IN ITEM 14. 

CHECI(ONl! A, THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify Ilut/lori/YJ THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 
ORDER NO, IN ITEM 1OA. 

B. THE ABOVE NUMBERED CONTRACT/ORDE' IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (sUCh os c"'nges ill paylfl(J oIIiCfl. 
apPfOPriaiion dale, etc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(\:». 

C, Tr;Il; 3VPPU:MI:N I PJ.. A""""''''Me", I IS toN II ~HEDINIOI'URSUANI fOAUTHOHlfYOF: 

i 
1/, V II'lt:K (:;peary type or moalTlcaoon ana auth FY) 

X UNILATERAL MODIFICATION, FAR 43.103{b) 

£, IMPORTANT: Contraetor I!l ia not, oiar. ired 10 Ilgn Illil docum""t and return 0 topiel to Ihe iatuing office, 

14. DESCRIPTION OF AMENDMENTIMODIFICATION (Org.snize by UCF section headings, ineluding $OIicillltion!contract subjed malter where foasibl... ) 

DUNS Number: 1.1 
, 

HOSPITAL ID# 3N952022 

The purpose of this modification lis to provide additional funding for F'i-2011. 

Additional funds in the amount of $13,630.00 are provided for the period February I, 2011 
through June 30, 2011. Addition 1 funds will be provided, by modification, at a later 
date. 

The total amount of this contract is increased by $13,630.00, from $10,898.20 to $24,528.20. 

Continued .. , 
""""pl .s provided herein, aM lerma and eondKion. of the docum I rarereneod in Hom 9A 0( lOA, a. heretofore cIlanged, remaina unchanged and in lull lorce and effeQt. 

15A. NAME AND TITLE OF SIGNER (Type or print) 16A. NAME AND TITLE OF CONTRACTING OFFICER (Type or prtnt) 

Doris B, Kessler 
15C, DATE SIGNED lSC. DATE SIGNED15B. CONTRACTOR/OFFEROR 

03/30/2011 

NSN 7540·01·152-6070 STANDARD FORM 30 (REV. 1G-83) 
P,.\'iOUI edition unul8b19 Proscribed by GSA 

FAR (48 CFR) 53,243 

http:24,528.20
http:10,898.20
http:13,630.00
http:13,630.00
http:13,630.00
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REFERENCE NO. OF DOCUMENT BEING CONTINUED 
CONnNUATlON SHEET CPSC-N-10-014l/o004 

NAME OF OFFEROR OR CONTRACTOR 

NEW YORK CITY HEALTH AND HOSPITAl S CORP 

rTEMNO. SUPPLIE SISERVICES 

(A) (B) 

TOTAL QTY FOR ITEM t2: 16, 916/EA 

Change Item 0002 to read as follows(amount 
is the 

0002 ACCESS ONLY TO NEISS SUR EILLANCE REPORTS, 

shown 

obli9· t ,d amount)I 
SPECIAL SURVEY REPORTS A D SUPPLEMENTAL/SPECIAL 
STUDY REPORTS. 

MINIMUM QTY: 5,O¢l0 
MAXIMUM QTY: 25,000 

i 

ALL OTH.R TERMS AND CONDITIONS REMAIN UNCHANGED 
AND IN FULL FORCE AND EF ECT. 

!ISH 71540411·152·8OI!1 

QUANTllY ~NIT 
(C) (D) 

9400 EA 

UNIT PRICE AMOUNT 

(E) (F) 

1. 45 13,630.00 

OPTIONAl.. FO",.. 338 (-4-86) 
Spon...... by G$A 
FAR(48CFR)~3110 


