
E. IMPORTANT: Contractor [!l is not, 

3K212055 

The purpose of this modificat
I, 2010 through September 30, 

0 I. required !O sign !hil documenl and IlItum 0 

including soiit;itBlion/oontrllCl 

ion is to exercise the option year 
2011. 

eopiealo the i.tluing office, 

where 

for the period of October 

Continued .•• 

158. CONTRACTOR/OFFEROR 15C, DATE SIGNED lSC. DATE SIGNED 

NSN 754().O1·152-ll070 
P....ious edition unuaable 

STANDARD FORM 30 (REV. 10-83) 
Prescrltled by GSA 
FAR (48 CFR) 53,243 

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

STEWART MEMORIAL COMMUNITY HOSPITAL 
ATTN KRIS BAUMGART CEOAOMINISTRATOR 
1301 WEST MAIN STREET 
LAKE CITY IA 51449-1595 

on. above numbered Ialicitalion [I amended .. Ht forth in Item 14. The".,... and date specifledf", ,_Iplof Offera Olseld8nded, 011 not fJl<tended. 
Offe" must ad<nawIedge receipt of this amendment prior to tne hour end data specified in the soIicll8tion ex a. emended, by one 01 the following methods: (a) By completing 
Kems 8 and 15. and re1urnlng ccp;.* of the amendment; (b) By acknoWledging flICeipt of this amendment on each copy of the offer lubmltled; or (e) By 
seperate Ider Of telegram which include. a ref ....... ce 10 the IOlicitalion end amendment numbers. FAILURE OF YOUR ACKNOIM-EDGEMENT TO BE RECEIVED AT 
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER Ifby 
vl11ue of !hll amendment you desire 10 change an off.r alrvady .... bmkted. such chango! may be made by telegram or lett .... provided ead1'elegnlm or teller make. 
l1Iferenea !O the .olic:italion and tIIll amendment, .nd II received prIOr to the opening ".,... and date opacified. 

12. ACCOUNTING AND APPROPRIATION DATA (1fISquilWd) Net Increase: $11,396.40 
0100A11DPS 2011 1117900000 EXFM004310 2S2EO 

13. TIIlI ITEM ONLY APPUES TO MODIFICATION OF CONTlIACTSlORD!!RS. IT MODI"!!I TliE CONTlIACT/ORDER NO. AI DESCRIBED IN ITEM 14. 

CHECKOIIE 

X 

A. b~~E~~~~~~~E~c:. ISSUED PURSUANT TO: (Specify 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 (sUCh B$ chBngu in peylng ol'fice, 
aPP"QPl'ialfon dale, etc,) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.1 03{b), 

C. THIS au -~~.."'... ,,,.. A""",,,,,,,,,,,.. IS ENTERED INTO PURSUANT TO AUTHORITY OF: 

D. Oll1ER (~ty type Of mocllfiCaliOn 1IfJ(J lIuftJOr1ty) 

SECTION I.6., OPTION TO EXTEND THE TERM OF THE CONTRACT 

El<CIIpt .. provided herein, all termS and condltions of the document feferenced in lIem 9A or lOA, •• herelOfOfB changed. remains unchanged and In full force and toffeel. 

lSA. NAME AND TITLE OF IGNER (Type 01 print) 'SA. NAME AND TITLE OF CONTRACnNG OFFICER (Type Of print) 

Doris B. Kessler 

http:11,396.40


2 

REFERENCE NO. OF DOCUMENT BEING CONTINUE 0 
CONnNUATlON SHEET CPSC-N-I0-0120/0001 

NAME Of OFFEROR OR CONTRACTOR 

STEWART MEMORIAL COMMUNITY HOSPITAL 

ITEM NO. 

(A) 
SUPPLIES/SERVICES 

(.B 1 
QUANTITY 

(Cl 
UNIT 

(D) 
UNIT PRICE 

(El 
AMOUNT 

(F) 

Change Item 0003 to read as fo11ows(amount shown 
is the obligated amount) : 

0003 

0004 

NEISS SURVEILLANCE REPORTS AND SPECIAL SURVEY 
REPORTS. 

MINIMUM QTY: 175 
MAXIMUM QTY: 675 

Change Item 0004 to read as fo!!ows(amount shown 
is the obligated amount) : 

SUPPLEMENTAL/SPECIAL STUDY REPORTS. 

MINIMUM QTY: 13 
MAXIMUM QTY: 130 

700 

130 

fEA 

EA 

15.56 

3.88 

10,892.00 

504.40 

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

OPTIONAL FORM 336 ,4.66) 
$ponlOllld by GSA 
fAR (4' CPR) 53.110 


