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14. DESCRIPTION OF AMENDME FICATION (Organized by UCF section heedings, including solicitetion/contract subject matter whare feasible.)

The purpose of this modification is to adjust the quantity of surveillance reports for
FY-2010 as follows:

ITEM #1 is changed as follows: {see page 2}.

For FY-2010 the total amount of this contract is increased by $182.40, from $5,184.00 to
$5,366.40.
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NEN 7540-01-182-8087

OPTIONAL FORM 338 (4-08)
Spoascred by GSA
FAR (48 CFR) 53.110



UNITED STATES
¥ CONSUMER PRODUCT SAFETY COMMISSION
BETHESDA, MD 20814

Memorandum
Date: March 15, 2011
TO : N.J. SCHEERS, DIRECTOR
DIVISION OF PLANNING, BUDGET AND EVALUATION
THRU ¢ DAVID SHOPE, BUDGET ANALYST m
FROM : DODIE KESSLER, CONTRACT SPECIALIST

SUBJECT : CERTIFICATION OF PRIOR YEAR FUNDS

MON: N/10/4310/001 REQ: 4310-09-0018

CONTRACTOR/SOURCE: SEE LIST BELOW

PRODUCT/SERVICES: NEISS SURVEILLANCE REPORTS, FY 2010

ACCOUNTING AND APPROPRIATION DATA

0100A10DPS 2010 1117900000 EXFM004310 252E0

Prior year funds in the amount of $182.40 are certified available.
CPSC-N-10-0143 Smyth County Community Hosp. $182.40

This increase is necessary inasmuch as the hospital listed above reported more surveillance
reports than originally estimated for this contract.
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IF YOU HAVE ANY QUESTIONS, CALL DODIE ON EXT. 7037

CPSC Hotline: 1-800-638-CPSC(2772) H CPSC's Web Site: http:/fwww.cpsc.gov
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