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11 CONTRACT 10 CODE IPAGE OF PAGES AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 
1 I 2 

2 AMENDMENTIMODIFICA1l0N NO. 3. EFFECTIVE DATE 14. REQUISITION/PURCHASE REO NO 15 PROJECT NO. (If applicable) 

0010 ..--/ 12/28/2010roSy CODE 7. ADMINISTERED BY (Ifother than lIem 6) CODE IFMPS 

~ONSUMER PRODOCT SAFETY COMMISSION 
DIV OF PROCOREMENT SERVICES 
4330 EAST WEST HWY 
ROOM 517 
BETHESDA MD 20814 

8. NAME AND ADDRESS OF CONTRACTOR (No .• $/root, county. Stat. """ ZlP Code) !lA. AMENDMENT OF SOLICITATION NO. 

~ 
SHADY GROVE ADVENTIST HOSPITAL 
ATTN LOOISE BRISSETTE-CHASIN ER ,9B. DATED (SEE ITEM 11) 

9 901 MEDICAL'CENTER DRIVE 
R.OCKVILLE MD 20850 

lOA MODIFICATION OF CONTRACTIQRDER NO. 
X CPSC-N-10-006l 

.-- .. 

lOB. DATED (SEE ITEM 13) 

CODE FACILITY CODE 01/04/2010 ..... 
11. ,tI'l> 1Tt:M UNLY APPLII:l> 'u , ,;> UF l>ULn;;.."""",,, 

. 	 ­
~.j The above numbered ,alicit.tion is amendad as set fonh In Item 14. The hour and date specified lor receipt of Offers i.JIS e.landed. [..'1$ not extended. 

Otters must acknowledge receipt of Ihls amendment p~or to the hour and date specified in the SOlidlation or as am.nded. bV Ona 01 the following methods: (a) By comple~ng 

items 8 and 15, and returni'!) copies of the amendment; (b) By ac:i<l1ow1edging receipt of this amendment on each copy of the offer submitted; or (C) By 

separate leUer or telegram which includes a ""arenee to the SOlicitation and 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. If by 
virtue of this amendment you desire to change an offer alreedy submitted. such change may be made by telegram or letter. providad eaCh telegrem or leller makes 
",terenca to the solicitation .nd this amendment. and Is received prior to the opening hOur and date spacified. 

12. ACCOUNTING AND APPROPRIATION DATA (If ",quired) Net Increase: 	 $17 1232.00 

13. THIS ITEM ONLY APPLIeS TO MODtFICAnON OF CONTRACTS/ORDERS. IT MODIFIES TIfE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14. 

CHECK ONE 
A b~gE~H~S~~ ~~~Efolf ISSUED PURSUANT TO: (Specify authonty) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 

S 	THE ABOVE NUMBERED CONTRACT/ORDER IS MODifiED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes In paying office, 
apptOfJnatJon date, etc.) SET FORTH IN ITEM 14. PURSUANT TO THE AUTHORITY OF FAR 43.103(b) 

D. TH 

SECTION I. OPTION TO EXTEND THE 'iERM OF THE CONTRACT 

E. IMPORTANT: Contractor i3<' is not ~~ Is requ.red to sign this document and ""um copies to the Issuing allies. 

14. DESCRIPTION OF AMENDMENTIMOOIFICATION (Orr/anilad by UCF saction headings. Inducting soll/;JI.tioniconlract subject matter wh.", feasibte.) 

HOSPITAL ID#: ..';t~~ 

The purpose of this modification is to provide additional funding for FY-2011. 

Additional funds in the amount 

through February 28, 1011. The 

of $17,232.00 are 

remaining funds 

provided for the 

will be provided, 

period November 

by modification, 

1, 2010 

at a 

later date. 


The total amount of ~his contrac~ is increased by $17,232.00, from $4,450.19 to $21,682.19. 


Continued ... 
Except as provided herein, all terms and conditions of the document referenced in Item 9A or lOA. as heretofore Changed. remains unchanged and in full force and effect 

1M. NAME AND TITLE OF SIGNER (Type orprint) 1eA NAME AND TITLE OF CONTRACTING OFFICER (Type orprint) 

158. CONTRACTOR/OFFEROR 15C DATE SIGNED 

Doris B. Kessler 

16B "DST~TESOF~ICA 16C. DATE SIGNED 

~.L":;L ..._/._~Ii'l""'''''''c:;..,Z
(Sigtlatura ofConlrocII. Officer) 

12/28/2010 

NSN 7541J.01·152-8070 
Prevjou. edrt:!on unusabie 

http:21,682.19
http:4,450.19
http:17,232.00


N REFERENCE NO. OF DOCUMENT BEING CONTINUED
ONC TI UATION SHEET CPSC-N-10-0061/0010 2 

NAME OF OFFEROR OR CONTRACTOR 

SHADY GROVE ADVENTIST HOSPITAL 

ITEM NO 

(Al 
SUPPLIES/SERVICES 

(Bl 
QUANTliY 

(C) 
UNIT 

(D) 
UNIT PRICE 

(El 
AMOUNT 

(F) 

, 
.. 

0003 

0004 

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

NEISS SURVEILLANCE REPORTS AND SPECIAL SURVEY 
REPORTS FOR THE QUANTITY OF 10,053 EA. @ $2.07 
$20,809.71. 

Change Item 0004 to read as fo11ows(amount shown 
is the obligated amount) : 

SUPPLEMENTAL/SPECIAL STUDY REPORTS FOR THE 
QUANTITY OF 1,558 EA. @ $0.56 = $872.48. 

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

8000 

1200 

EA 

EA 

2.07 

0.56 

16,560.00 

672.00 

NSN 75<10-0\·152.aoe7 OPTIONAL FoRM 336 ("86) 
Sponsored by GSA 
FAR (4a CFf!) 53. no 


