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ATTN STEVEN BENDER CONTROLLER 
2500 HARBOR BOULEVARD 
PORT CHARLOTTE FL 33952 

CONTRACT 10 cooe PAGE 

:JThe above .....nbered solicitalien II amended 81 ,el forln in lIem 14. The hour and dale speeirted lor receipt of Olin :J is e.tended. 0 il not ext.nded. 
Offers mUit acknowledge receipt of Inil amendment prior to !hit hou, and date apecified in the SOIielta~Cf\ or u amended. by one oflhe following melhcds; (8) By completinQ 
iiams 8 and 15. end ,etumlng copies olin.. amendment; (b) By acknowledging '_lpI of !hia .m.....;nan! 00 each coPY of th8 olfar lubmft!ed; Of (el By 

lleplll'ele letter Of telegram which Includela referenee to !he solicitation and amendment number •• FAILURE OF YOUR ACKNOW-EDGEMENT TO BE RECEIVED AT 
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RfSULT IN REJECTION OF YOUR OFFER. If by 
virlue of Ihia amendmenl you dHire 10 chenge en oII.r elready aubmiltlld, IIIJCh che""" may be made by lelegram or kll1ar. provided each \e!egram or leller m •• 
re/erancalo thesolicitabOn and this amendme"'. and ia received prior to th8 opening hour and date apedfted. 

12 ACCOUNTING ANDAPPROPRIAnON DATA (Iftwquired) Net Increase: $ 6 / 440.00 
0100AI1DPS 2011 1117900000 EXFM004310 252EO 

13. THIS ITEM OH~Y APP~IES TO MODIRCATlON OF CONTRACTIIORDERS. IT MODIFIES THE CONTRACTJORDER NO. AS DESCRIBED IN ITEM 14. 

CHECKOHE A. 6W~ec,r~~~~ ~?iiJ~of iSSUED PURSUA~T TO: (Spedfy afJlhoIlty) THE CHANGES SET FORTH IN ITEM 1<4 ARE MADE IN THE CONTRACT 

B. THE ABOVE NUMBERED CONTRACTJORDER IS MODIFIED TO REFLECT THE ADMINISTRATIIIE CHANGES (such as cl!anll'" in paying office. 
appropri.tion dala. etc.) SET FORTH IN ITEM 1<4. PURSUANT TO THE AUTHORITY OF FAR 43.103(b). 

C THIS SUPPLEMENTAL AGREEMENT IS ENTERED INfO ~URSOANT TO AutHORITY OF: 

THE TERM OF THE CONTRACT 
0 copies to the issuing elf..,., 

x 
E.IMPORTANT: Contractor l&J is not. 0 is required'" sign InOl docIJmern and rerum 

1<4. OI:SCRIPTION OF AMENDMENTIMODIFICATION (Organized by UCF secNcn "alldlngs, inCiudinQ $CI!cIlaNcn/col1traCi $ubject matt.r w/!"ra "'.slb,.,.) 

DUNS Number: d2 2 11. 
HOSPITAL 10# 3A094055 
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Continued ... 
E.cept a8 provided herein, all terma and conditiona of the document referenced in Hem 9A or 10Ao at herelalCre chang.d. remaina unchanged and in full force .nd effect. 

15A. NAME AND TITLE OF SIGNER (Type or print) leA. NAME AND TITLE OF CONTRACTING OFFICER (Type orprinl) 

Doris B. Kessler 
16C. DATE SIGNED 

STANDARD FORM 30 (REV. 1().83) 
Prescribed by GSA 

15B. CONTRACTOR/OFFEROR 15C. DATE SIGNED 

NSN 7S40.01·152-8070 
Previous edijlQn u"'lIabie 

FAR {-48 CFR) 53.2<43 



2 

REFERENCE NO. OF DOCUMENT BEING CONTINUED 
CONTINUATION SHEET CPSC-N-10-0139/0002 

NAME OF OFFEROR OR CONTRACTOR 

PEACE RIVER REGIONAL MEDICAL CENTER 

ITEM NO. 

(AI 
SUPPLIES/SERVICES 

(Hl 

QUANTITY 

(e) 

",NIT 

(D) 
UNIT PRICE 

rE) 

AMOUNT 

(F) 

0002 

TOTAL QTY FOR ITEM #2 : 9,200/EA 

Change Item 0002 to read as follows (amount 
is the Obligated amount) : 

ACCESS ONLY TO NEISS SURVEILLANCE REPORTS, 

shown 

SPECIAL SURVEY REPORTS AND SUPPLEMENTAL/SPECIAL 
STUDY REPORTS. 

MINIMUM QTY: 2,300 
MAXIMUM QTY: 11,500 

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

-1300 EA 0.70 6,440.00 

NSN 1540-01-162-8061 OPTIONAL FORM mI ( • .eel 
5pon....~ by GSA 
FAR C48 CFR) $3.110 


