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rcONTRACT 10 CODE iPAGE OF PAGESAMENDMENT OF SOLICITATIONIMODIFICATION OF CONTRACT 

1 I 
4. REQUISrrlONIPURCHASE REO. NO. 15. PROJECT NO. (If app/icaOle)2. AMEN/ODIFICATION NO 3. EFFECTIVE DATE 

0001 02/17 /2011 
7. ADMINISTERED BY (lfotlttrthan Item 6) CODE ICODE I FMPS 

Z:BY 
CONSUMER PRODUCT SAFETY COMMISSION 

DIV OF PROCUREMENT SERVICES 

4330 EAST WEST HWY 

ROOM 51'7 

BETHESDA MD 20814 


a. NAME AND ADDRESS OF CONTRACTOR {No.• 1ItMI. county, __ZIP c..dIt} 9A AMENDMENT OF SOLICITATION NO.(xl 

ALAMANCE REGIONAL MEDICAL CENTER INC 
~ 


ATTN MARILYN WILLIAMS CO ADMIN 
 9B. DATED (SEE ITEM 11) 

1240 HUFFMAN MILL ROAD 
IBURLINGTON NC 27216-0202 

lOA. MODIFICATION OF CONTRACT/ORDER NO.
X CPSC-N-I0-01l6 

lOB. DATED (SEE ITEM 13) 

CODE IFACILITY CODE 02/24/2010 
11. THIS moM QNLT API'LIES TV AM~ IPMENTli Of lJOLJCI)" .."".. 

oThe lIbOve nurnbe!&d .oIidlation i. amended .. all! forth in "_ 14. The hIlur and chli' specified for _pi of 011"", 0 II ~. O. not exl.nchld 
011.,. mull acI<nOWlIdge r-,pI 01 !hi, am.namenl prior to 1M hour end daI. apeelfied in tile lOIiel1etion or .. amended, by one of the following me!hodf: ,e) By completi1g 
Hem, 8 and 15. and retuming cop.., 01 !he amendment; (Il) By '-Iedglng r_lpI 01 !hi, .mtn<lment on each copy 01 the otrllr ,ubmllted; or Ie) By 

aeparateletler or IelOgrlllm wIIlctI includel' ref._lo the acllcit.ltion end amendment numberi. FAILURE OF YOUR ACKNOV'LEDGEMENT 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. If by 

W1ue aflhia Im4Indment ~ou dean 10 change an oller etreed)' lubmitled, tud'I chengot may be m.de by telegram Of iel!er. provided eac::h telegr.m or letter make. 

"'...enee \0 II'MIlollcltation and thillllM01dmllfrt. and II ~.d prior to !he opening hour et"Id date 8p8cffied, 


12. ACCOUNTING AND APPROPRIATION DATA (" required} Net Increase: $ 6,710.00 
0100A11DPS 2011 1117900000 EXFM004310 252EO 

n. THIIITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACTIORDER NO. AS DESCRIBED IN ITEM 14. 

CHECK ONE I':::':==:.1, A. bW~E~~~fNCft.~'l.f~C: ISSUED PURSUANT TO; (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 

Il. THE ABOVE NUMBERED CONTRACTIORDER IS MODIFIED TO REFlECTTHE ADMINISTRATIVE CHANGES (sUCh 8$ cha",.. in paying oIfic:a, 
IIppropnllliof'l chile. 1JIr!.) SET FORTH IN ITEM 14. PURSUANT TO THE AUTHORITY OF FAR 43.103(b). 

X SECTION I.6., OPTION TO EXTEND THE TERM OF THE CONTRACT 
E.IMPORTANT: Contractor 1KI it no\. 0 il requlm to 11\11 thll doeumen1 and retum 0 Copl.. to the Issuing oIIiee. 

14. DESCRIPTION OF AMENDMENT/MODIFICATION (~jzed by UCI' IUIctiOilItHdtngs, Inciuding soIicil.oonlaJntrl/lCt subject matter ~ 'HsiblfJ.) 

DUNS Number: 1t.7 m 
HOSPITAL ID#: 6A541042 

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

Continued •.. 
Except .. p,,,,,lded herein••11!Mm_ and conditlonl of the docunenl refer...-..:ed in II..., SA or lOA... hereiOlor.. changed. remaina unchanged and in full fOrce and _I. 
lSA. NAME AND TITLE OF SIGNER. (Type Of print) IlIA NAME AND TITLE OF CONTRACTING OFFICER (Type Of print) 

Doris B. Kessler 
158, CONTRACTORIOFFEROR 15C. DATE SIGNED 1SC. DATE SIGNED 

02/17/2011 

NSN 7~1-152.a07C STANDARD FORM 30 (REV. 10-83) 
P_louo edillon unuuble P"IC!'~byGSA 

FAR (48 CFRI 53.243 

http:6,710.00


REFERENCE NO, OF DOCUMENT BEING CONTINUED 
O n U 0C N N ATI N SHEET CPSC-N-IO-0116/0001 2 

NAME OF OFFEROR OR CONTRACTOR 

ALAMANCE REGIONAL MEDICAL CENTER INC 

ITEM NO, 

(AI 
SUPPLIESISERVICES 

(B) 

QUANTITY UNIT 

(Cl (D) 
UNIT PRICE 

(El 
AMOUNT 

(F) 

Change Item 0002 to read as 
is the obligated amount) : 

follows(amount shown 

0002 ACCESS ONLY TO 
SPECIAL SURVEY 
STUDY REPORTS. 

NEISS SURVEILLANCE REPORTS, 
REPORTS AND SUPPLEMENTAL/SPECIAL 

5500 EA 1.22 6,710.00 

MINIMUM 
MAXIMUM 

QTY: 
QTY: 

1,375 
6,875 

ALL 
AND 

OTHER TERMS AND CONDITIONS 
IN FULL FORCE AND EFFECT. 

REMAIN UNCHANGED 

OPTIONAl. FORM 336 (4..!1S1 
Spcn_I>yGSA 
FAR (-41 CFR) U 110 


