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

(No., _, "'1III1y, snte IIII(f ZIP~) 

DEPT OF STATE HEALTH SERVICES 
ATTN GERALDINE HARRIS 
1100 WEST 49TH STREET 
VITAL STATISTICS 
AUSTIN TX 78756 

oThe above numbered toIleitatlon ie amended al 181 fOfth In Item 14 Th. hour end dIItelpecifoed !or receipt of orr... 0 II extended, 0 it not extended. 
O!!ert mUlt ad<nowledOe receipt of !Ilia amendment prior to the hour end dIIte speeifoed in the K11lcilaUon or .. emended, by OM oIlhe following melhoda: (8) By canpteting 
Iteml8 end 15, end returning copl.. of the amendmant; (b) By acknowledging recelpl of thi. amendment en eec;h copy of the olfer lubmHted: Or (c) By 

separate letter or telegram which in<:IUdee a reference to the IOIIc~atlon and amendment numberi. FAILURE OF YOUR ACKNOv.\.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 thi. amendmlnt you d!ltiralo chIIng. an offw already aublnilled, such change may be madot by telegram or leiter, provided ••ch telegnam 01' latter mak •• 

raterence 10 the toIicilalion end tIli. amendment, and ia received prior to the opening hour end dataapacllied. 


12 ACCOUNTING AND APPROPRIATtON DATA (/frequillld) Net Increase: $1,320.00 
0100A08DPS 2008 1128200000 EXHR004310 252EO 

n. THill ITEM ONLY APPLIES TO MODIFICAnON OF CONTltACTSIORDERli. IT MODIFIES THE CONTRACT/ORDER NO, AS DI!SCRIBED IN ITEM 104, 

CHECK ONE A. THIS CHANGE ORDER IS ISSUED PURSUA
ORDER NO, IN ITEM lOA. 

B, THE ABOVE NUMBERED CONTRACT/ORD
, appropriation dele, etc,) SET FORTH IN ITE

!.',IHI::;S AL AGREEMENT IS EN

NT TO: (SpiJcify autlKHity) THE 

ER IS MODIFIED TO REFLECT 
M 14, PURSUANT TO THE AUTHORnY OF FAR 43.103(b). 

TERED IN I u t'UR::;UAN I I U A

CHANGES SET FORTH IN ITEM 14 ARE MADE IN TH

THE ADMINISTRATIVE CHANGES (SUCh 8S changes/n 
. 

I.JI HORnY OF: 

E CONTRACT 

paYing ofIIce, 

X 
O. OTHER {Specify type Of mo<1illCebOfl afK1,uth

UNILATERAL MODIFICATION, 
on/yJ 

FAR 43.103 (b) 
I, IMPORTANT: Contractor I&J i. not, 0 II re~jred '" IIgn !hie dowmenl end re\lJm 0 COpiel'" Ihe laaulng off""'. 

14. DESCRIPTION OF AM~TION (O/flllniZed by UCF section IINdings, jllCluding $Q/lcitalionlContract su~matterwI!enJ feasible.) 

DUNS Nwnber: ~ 
PERIOD OF PERFORMANCE: 10/01/07 THRU 09/30/0B 

Modification No. 0002 adjusts the quantity of death certificates for FY-200B as follows: 

Page 4 of Cooperative Agreement, 
page 2) , 

Paragraph VIII, Compensation, is chanqed as follows: (see 

For FY-2008 
$9,920.00, 

the total amount of this agreement is increased by $1,320.00, from $8,600.00 to 

Continued .. . 
Except .. provided h...."', _I terms end cond~lonI of tIla dowment referenced in Ham 9A or lOA, .1 heretofore chenged, rem"" unchanged end In fuU force and elfact. 

15A NAME AND TITLE OF SIGNER (TyP't or pnnt) 16A. NAME AND TITLE OF CONTRACTING OFFICER (TyP't Or print) 

Doris B. Kessler 
15B, CONTRACTOR/OFFEROR 15C. CATE SIGNED 16C DATE SIGNED 

12/20/2010 

NSN 7540-01·152·8070 STANDARD FORM 30 [REV. 10-83) 
Previous edition unusabte P'.lcribed by GSA 

FAR (48 CFR) 53,243 

http:1,320.00


2 

,. REFERENCE NO OF DOCUMENT BEING CONTINUED 
CONTINUATION SHEET CPSC-A-08-0003/0002 

NAME OF OFFEROR OR CONTRACTOR 

DEPT or STATE HEALTH SERVICES 

ITEM NO 

(A) 

SUPPLIES/SERVICES 

(B) 

QUANTITY ~NIT 
(C) (D) 

UNIT PRICE 

(E) 

AMOUNT 

(F) 

TOTAL QTY FOR ITEM ~1: 496/ea 

Discount Terms: 
Net 30 

Payment: 
CONSUMER PRODUCT SAFETY COMMISSION 
DIVISION OF FINANCIAL SERVICES 
4330 EAST WEST HWY 
ROOM 522 
BETHESDA MD 20814 

FOB: Destination 
Period of Performance: 10/01/2007 to 09/30/2008 

Change Item 0001 to read as follows(arnount shown 
is the obligated amount): 

0001 ESTIMATED QUANTITY 
DEATH CERTIFICATES CONTAINING PRODUCT HAZARD AND 
INJURY INFORMATION rROM THE STATE OF TEXAS IN 
ACCORDANCE WITH THE ATTACHED STATEMENT or WORK. 

66 ,EA 20.0C 1,320.00 

ALL DEATH CERTIFICATES IN SPECIFIED CATEGORIES 
SHALL BE SUBMITTED FOR DEATHS OCCURRING DURING 
THE PERIOD OCTOBER 1, 2007 THROUGH SEPTEMBER 30, 
2008. 

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

OPTIONi\~ FORM 338 (4-116) 
~lO!!IdbyOSA 

FAR (48CFR.j U1l0 



UNITED STATES 

CONSUMER PRODUCT SAFETY COMMISSION 
BETHESDA,~D 20814 

Memorandum 

Date: December 15,2010 

TO : N.J. Scheers, Director 
Division of Planning, Budget.and Evaluation 

THRU : David Shop~, Budget Analyst "PM 

FROM : Dodie Kessler, Contract Specialist 

SUBJECT : CERTIFICATION OF PRIOR YEAR FUNDS 

MON: N/07/431O/002 REQ: 4310-07-0034 

CONTRACTOR/SOURCE: CPSC-A-08-0003 
TEXAS STATE DEPT OF HEALTH 

PRODUCT/SERVICES: PURCHASE OF DEATH CERTIFICATES 

ACCOUNTING AND AP PROP RIA TION DATA 

0100A08DPS 20081128200000 EXHR004310 252EO 

Prior year funds in the amount of$I,320.00 are certified available. 

12115110 
Date Signature 

Remarks: 

This increase is necessary inasmuch as the health department listed above reported more cases 
than originally estimated for this contract. 

IF YOU HAVE ANY QUESTIONS, CALL DOD IE ON EXT. 7037 

CPSC Hotline: 1-BOO-638-CPSC(2772) H CPSC's Web Site: http://www.cpsc.gov 

http:http://www.cpsc.gov
http:of$I,320.00

