
AMENDMENT OF SOLICITATlONJMODIFICATION OF CONTRACT 

2. AMl!NtlMEHTIMODIF1CATION NO. 

0002 
II.ISSU Y 

3. EFFECTI\IE DATE 

03/15/2011 
CODE FMPS 

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

II. NAME AND ADDRESS OF CONTRACTO /NO.. _. <ItHJflIy. 111M 11111 ZIP Code) 

SMYTH COUNTY COMMUNITY HOSPITAL 
ATTN TIM ANDERSON CHIEF NURSING OFFICER 
565 RADIO HILL ROAD 
PO BOX 880 
MARION VA 24354 

CODE . , ­ -. 

:'.4;;":; 
FACILITY CODE 

1. ADMINISTERED BY (lfolher lINIn Item IS) 

(x) 9A. AMENDMENT OF SOLICITATION NO. 

98. DATED (SEE ITEM 11) 

X lOA. MODIFICATION OF CONTRACTIORDER NO. 
CPSC-N-10-014 3 

108. DATED (SEE I7EM 13) 

03/29/2010 

OTht .b_ numba!1ld IOIldlaiion i.....end.d .. HI lC01h 11'1 Item 14. Tht hour and dill. tpecifHld lor ,...Ipl of orr.., 0 ia .tended. 0 i. notlllMndad. 
0IIIt11l mull ..:knowledge I'1IC4IIpt of Ih. amandment ptlor 10 Iht hour and dale apec:m.d In lhII"lIldlalion or .. amended, by one of the following mlllhodt: (e) Sy complll1lnll 
1Iam, 8 end 15, and relUII'II1g cople. of lhII..,tndman~ (b) By lId<nawladgl1g r_lpI of Ihle amtndmlllli onelCll copy of the offer Nbml!led; or (e) By 
aep_.IIII.. or telegram which Include,. Nferenc.lo \he .oIic1tation and amendment numb.,.. FAILURE OF YOUR ACKNOlM.EDGEMENT TO Be RECEI\IED AT 
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE Sl'ECFED MAY RESULT IN REJECTiON OF YOUR OFFER. If by 
vIr1w of Ihtl WII...-nt yeo dI.... 10 change "" offer.!rUdy IObmilled, .ouch ctwIge mll)l be mada by lIi1gn1m or leUII', provided uch IIIegrern or leUer milke, 

...r.- 10 1hI ....icl!al1on lind thia amendment, and il I1IC4Iived prior 10 the .,.,...,1nG hour and dalllIfJICiIIC 


12. ACCOUNTING AND APPROPRIATION DATA (11/'11C1u/lWd) Net Increase: $182.40 
0100A10DPS 2010 1117900000 EXFM004310 252EO 

13. THlllTEII ONLY APPLIEI TO MODlFlCAnON OF CONTRACTSiORDIERI. IT MODIFIES THE CONTRACTIORDER NO.• A. I3EaCRIBEtllN ITEM 14. 

CHEeK ONi A. 6Wg.fR~~?T~~ErJlISSIJED PURSUANT TO: (SpeCify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MACE IN THE CONTRACT 

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATI\IE CHANGES (such a, cilllIgflJ in paM oIIk:e, 
apptOprialiott dIIII. alt;.) SET FOR'floI1N ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b~ 

C" THIS SUPPLEMENTAL, "11$ ENTERED INTC To AUTHORIlY CF: 

X 
u. U I "",I< (.:;peen)' rype or ,.naaumonry) 

UNILATERAL MODIFICATION, FAR 43.103{b) 
E. IMPOItTANT: Cantr_ 00 I. not. 0 ia ("",ired 10 lign \hI. document and""'m 0 copiItl 10 !he IaIOIng ofI1ct. 

14. DESCRIPTION OF AM~ATION (Orgl/llirlld by IJCF IIIIdiQn IleadifIQI, 11ICIudin(llQIielhl!lcn.tontrect IUb/IId maIter whare fe.,/bIt.) 

DUNS Number: ~ 
HOSPITAL lOt 3P064055 

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-20l0 the total amount of this contract is increased by $182.40, from $5,184.00 to 
$5,366.40. 

Continued •.. 
ExoIpt .. pro.ided hIIt,1n. allterma and conditioN of Iha <Iocument """,enced In IItIm l1li. Ill' lOA, •• hoIretofOl'll changed. rameiN unchenged and In lulllorce .nd eitllCl. 

1M NAME AND TITLE OF SIGNER (Type or print) IlIA. NAME AND TITLE OF CONTRACTING OFFICER (Type or print) 

Doris B. Kessler 
151. CONTRACTORIOFFEROR 15C. DATE SIGNED l8C. DATE SIGNED 

3/15/2011(S,...,...vt __lllfOli/W 

HlN 711<10.01·152-8070 STANDARD FORM 30 (REV. 10-a3) 

""'~ 1IIi«!"" "",,",blot 
 PI'!IICribed by GSA 

FAR (41CFR) ~.243 

http:5,366.40
http:5,184.00
http:Nferenc.lo


REFERENCE NO. OF DOCUMENT BEING CONTINUEO 
CONnNUAnON SHEET CPSC-N-10-0143/0002 

NIIME OF OFI'EROR OR CONTRACTOR 

SMYTH COUNTY COMMUNITY HOSPITAL 

ITEM NO. 

(A) 
SUPPLlESISERVICes 

(B) 

OUANTITY ~N1T 
(C) (D) 

UNIT PRICE 

(E) 
AMOUNT 

(F) 

TOTAL QTY FOR ITEM #1: 5,590/EA 

Change Item 0001 to read as follows (amount 
is the obligated amount) : 

shown 

0001 ESTIMATED QUANTITY 
ACCESS ONLY TO NEISS SURVEILLANCE REPORTS, 
SPECIAL SURVEY REPORTS AND SUPPLEMENTAL/SPECIAL 
STUDY REPORTS IN ACCORDANCE WITH THE ATTACHED 
STATEMENT OF WORK. 

190 EA 0.96 182.40 

MINIMUM QTY: 1,350 
MAXIMUM QTY: 6,750 

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

OI'TIONI\L FORM 33e I-I 
SpaollOl1NlbyOlA 
FAR CGCFR) 53.110 



~Ttl4I#,.".'II' UNITED STATES 
~(~ ~)~ CONSUMER PRODUCT SAFETY COMMISSION 

~po BETHESDA, MD 20814 
.'o4tH(:f 

Memorandum 

Date: March 15,2011 

TO 	 N.J. SCHEERS, DIRECTOR 
DIVISION OF PLANNING, BUDGET AND EVALUATION 

THRU DAVID SHOPE, BUDGET ANALYST P'fIJ-

FROM : DODIE KESSLER, CONTRACT SPECIALIST 

SUBJECT : CERTIFICA nON OF PRIOR YEAR FUNDS 

MON: Nil 0/43 10/001 REQ; 4310-09-0018 

CONTRACTOR/SOURCE: SEE LIST BELOW 

PRODUCT/SERVICES: NEISS SURVEILLANCE REPORTS, FY 2010 

ACCOUNTING AND APPROPRIATION DATA 

OlOOAlODPS 20101117900000 EXFM004310 252EO 

Prior year funds in the amount of $182.40 are certified available. 

CPSC-N-1O-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. 

3/15/11 ?IU- Date 

IF YOU HAVE ANY QUESTIONS, CALL DODIE ON EXT. 7037 

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

http:http://www.cpsc.gov

