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The purpose of this modification is to exercise the option year for the period of October 
1, 2010 through September 30, 2011 and provide full funding for FY 2011. 

Full funding is hereby provided in the amount of $10,969.60 and this contract is now fully 
funded in its entirety. 

As a result of the above, the total amount of the contract is hereby increased by 
$10,969.60 from $11,085.12 to $22,054.72 
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REFERENCE NO. OF DOCUMENT BEING CONTINUED 

CONTINUATION SHEET CPSC-N-IO-0132/0003 

NAME OF OFFEROR OR CONTRACTOR 

WINONA CO~~UNITY ~EMORIAL HOSPITAL 

ITEM NO. 

(A) 

SUPPLIESISERVICES 

(8) 

OUANTITY pNIT 

(C) (D) 

UNIT PRICE 

(E) 

AMOUNT 

(F) 

Section H.1., GOVERNMENT FURNISHED 
MATERIALS/EQUIPMENT, add the following paragraph: 

d. The Contractor must ensure the physical 
security of the laptop computer provided by the 
Government, including use of the lock provided. 

Section 1.1., CLAUSES 
add the following: 

INCORPORATED BY REFERENCE, 

52.245-1 
Aug. 2010 

Government Property, Alternate 1 

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

follows (amount shown 

0003 NEISS SURVEILLANCE REPORTS AND SPECIAL SURVEY 
REPORTS FOR THE QUANTITY OF 1800 EA. @ $6.08 ~ 
$10,944.00 

-200 EA 6.08 10,944.00 

Change Item 0004 to read as 
is the obligated amount) : 

follows(amount shown 

0004 SUPPLEMENTAL/SPECIAL STUDY REPORTS FOR THE 
Q~ANTITY OF 20 EA. @ $1.28 - $25.60 

20 EA 1.28 25.60 

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