AMENDMENT OF SOLICITATION/MODIFICATION OF GONTRACT 1. CONTRACT 1D CODE PAGE OF PAGES

1| 2

2. AMENDMENTMODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITIONPURCHASE REQ. NO. §. PROJECT NO. (¥ applicabis)

0001 10/01/2010 REQ-2700-11-0001

6. 1SS BY CODE | FMPS 7. ADMINISTERED BY (7 other than item 8} CODE ]FMP g
CONSUMER PRODUCT SAFETY COMMISSION CONSUMER PRODUCT SAFETY COMMISSION

DIV OF PROCUREMENT SERVICES DIV OF PROCUREMENT SERVICES

4330 EAST WEST HWY 4330 EAST WEST HWY

ROOM 517 ROOM 517

BETHESDA MD 20814 BETHESDA MD 20814

8. NAME AND ADDRESS OF CONTRACTOR o, atrest, county, Siste and ZiP Codé} ) 9A. AMENDMENT OF SOLICITATION NO.
TRANSPORTATION OST-WCF UNITED STATES DEPT OF
ATTN WANDA CALDERWOOD B8. DATED (SEE ITEM 11)

400 7TH STREET SW ROOM 10320
WASHINGTON DC 20530-0001 10A. MODIFICATION OF CONTRACT/ORDER NO.
X [CPSC-I~-11-0001
P
10B. DATED (5EE ITEM 13}
FACILITY CODE 10/01/2010
1. THIS ITEM ONLY APPLIES 70 AMENGMENTS OF SOLICITA TIONS
[ Tha above d 3 is ded as set forth In ltem 14, The hour and date spacified for recaipt of Offers [lis axterded,  in not extended.
Ofters must acknowledge receipt of this amendment prior to the hour and date specified in the solicilation or a8 amended, by ona of the following methods: (a) By compisting
fterns 8 and 15, and retuming copies of the amandment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted; or (¢j By

saparate letter or telogram which includes a referencs to the sollciiation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT 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 10 change an offer already submitied, such change may be made by telegram or letler, provided each telagram or letter makes
reforence to the solicitation and this dment, and is ived prior to the opening hour and date specified,

12. ACCOUNTING AND APPROPRIATION DATA (# raquirsd) Net Increase: 552,185, 46
0lO0A11DSA-2011~-5417100000~-EXFM002700-1210Q0

13. THIB ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED N ITEM 14,

CHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authonity) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER NO. IN ITEM 10A,

B. THE ABOVE NUMBERED CONTRACT/ORDER |S MODIFIED TO REFLECT THE AUMINISTRATIVE CHANGES (such a3 changes in paying office,
appropriation date, etc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b).

. THI L Al NT1 INTQ PURSU. O AUTHORITY OF;

T OTHER (Specily type of modiicalion and authariy)
X CPsSC~I-11~0001 / 089-TFC-3022010201-11

E. INPORTANT: Coniractor Xl is not. [CJis mequired to sign this document snd retum ________0__ copies i the lssulng office,

14, DESGRIPTION OF AMENDMENT, mo DIFICATION (Organized by UCF saction headings, including solcitalioniantract subject matter whore feasible.)
DUNS Number: CEiN

THE PURPOSE OF THIS MODIFICATION IS TO PROVIDE INCREMENTAL FUNDING FOR THE PERIOD OF
OCTOBER 1, 2010 THROUGH DECEMBER 31, 2010.

BASED ON THE ABOVE, THIS IAG IS CHANGED BY THE ADDITION OF THE FOLLOWING FUNDS:

FROM $0.00
BY: §52,185.46
T0: $52,185.4¢6
Continued ...
Excapt us provided herein, ol terme and conditions of the document raferenced In ltem 3A or 10A, as herefofore changad, remalns unchanged and in full force and effect,

18A. NAME AND TITLE OF SIGRER (Type or prni) 16A. NAME AND TITLE OF CONTRACTING OFFICER (Type or priny

Donna Hutton

oy
158, CONTRACTOR/OFFEROR 15C. DATE SIGNED | 166. uuin zmes OF ﬁm : 18C. DATE SIGNED
10/01/2010

(Signalure of person authorzed ko sign) (Signature of Contracting Officer]
NSN 7540-01-152-8070 STANDARD FORM 30 (REV. 10-83)
Previous edition unusabls Prescribed by BSA

FAR {48 CFR) 53.243



REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

CONTINUATION SHEET CPSC~I-11-0001/0001 2 2
NAME OF OFFEROR OR CONTRACTOR
TRANSPORTATION OST~WCF UNITED STATES DEPT OF
ITEM NO. SUPPLIES/SERVICES QUANTITYINIT UNIT PRICE AMOUNT
(A} (B} cy {m (E} {F)
Change Item 0001 to read as follows{amount shown
is the obligated amount):
0001 Trangit Benefit Program Services 1Lt 52,185.46 52,185.46
CPSC Point of Contact: Cindy Warren @
(301)504~-7117
NEN 7540-01-152-8087 OPTIONAL FORM 338 (4-86)

Sponaorad by GSA
FAR (48 CFR) 53.110


http:52,185.46
http:52,185.46

