
11 COI'lTRACT ID CODE PAGE OF PAGESAMENDMENT OF SOUCITATIONIMODIFICATION OF CONTRACT J 1 I 2 
2 AMENDMENTIMODIFICATION NO 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REO. NO JPROJECT NO. (Ifapplicable} 

I,0003 / 09/15/2010 
6. IZSU~Y CODE L-__________________~ 7 ADMINISTERfP• BY (If other than Item 6) CODE ImpsFM P S 

CO SUMER PRODUCT SAFETY 'COMMISSION CONSUMER 'PRODUCT SAFETY COMHISSION 
DIV OF PROCUREMENT SERVICES DIV OF PROCUREMENT SERVICES 
4330 EAST WEST HWY 4330 EAST WEST HWY 
ROOM 517 ,ROOM 517 
BETHESDA MD 20814 

8. NAME AND ADDRESS OF CONTRACTOR (No., _I, county. ___ ZIP Code) 

ARIA ROSARIO-COLON 
o MEDICAL RECORDS DEPT 
OSPITAL PAVIA 

M 
C 

H 

1 
S 

463 ASIA STREET PO BdX,11137 
ANTURCE PR 00910 

CODE IFACILITY CODE 

,. 

BETHESDA MD 20814 

(xl SA. A1MENDMENT OF SOLICITATION NO 

- ­

98. DATED (SE~ I?EM 11) 

lOA. MODIFICATION OF CONTRACT/ORDER NO. x CPSC-N-10-0031 
.... 

" 
10B. DATED (SEE ITEM 13) 

11/24/2009 

11. THI$llCM ONLY APPUES To AMeNDM~Tli Of' liOI.IC1TA11ON$ 
-, ..• The abOve numbered IIOllCltatlOn Is..nended as selfOrth In Item 14. The hour and dale Specified for receIpt of Offers '!I .. []IS extended. L.i 1$ not extended 

Oilers must acknowledge receipt of this amenclment p~or to the hOur and elate specified in the IIOhdtliltion or as arne_d, by one of ttil. foIOWing methods: (a) Ely completing 
Item£ aand 15, and returning copies Of the amendment; (b) Ely acknowledging receipt oflhis amendment on ..ci. copy of the offer submitted; or (e) Ely 

separate le"er or telegram whid1 includes a reference 10 the solicitation and amendment numbOl'$. FAILURE OF YOUR ACKNOWlEDGEMENT TO BE RECEIVED AT 
THE PlACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THEi,HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER Ifby 
virtue of this amendment you deske to Change an offer already submllled, $UCh Change may be made by telegram or letter, provided aad1 telegram Or letter ma~e" 
reference to the solicitation and lhis amendment. and IS recaiVad prlor to the opening hour and date spooned, 

12. ACCOUNTING AND APPROPRIATION DATA (lfmquited) Net Decrease: $397.00 
See Schedule 

13. THIS ITEM ONLY APPUES TO MODIFICATION 01' CONTRACTSIOROeIl$. IT MODIFieS THE CONTRACTIORDER NO. AS DESCRIBED IN ITEM 14. 

CHECK ONE A b~8E1t~S~~ m~"fo~ ISSUED PURSUANT TO; (Specl/lf authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES(SlIch as ChanQ61S In payIng office, 
appropriajlon date, 9/c) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b) 

C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF: 

X 

D. OTHER (Specify type o(modincation and aut/lofity) 

UNILATERAL MODIFICATION, FAR 43.103(b) 

E.IMPORT4NT: Contractor 00 i. not ;~J ie raquted to sign this document and retum o copies to the issuing ollice. 

14. DESCRIPTION OF AMENDMENT!MODIFICATION (Organized by UCt' section headings, Including SOficJta/lonlconll&Ct subject matler where feasible.) 

DUNS Number: 80U••• 
HOSPITAL ID# 4N391055 

Modification 0003 adjusts the quantity of surveillance reports for FY-2010 as follows: 

ITEM #1 is changed as follows: (see page 2). 


For FY-2010 the total amount of this contract is decreased by $397.00, from $9,909.60 to 

$9,512.60. 


Continued '" 
Except as prCVielad herain, alll.rm. and conditions of the document referenced in Item 9A or 10A, a. haret~iore d1anged, remains unchanged and in full fonce and elleet 

15.0.. NAME AND TITLE OF SIGNER (Type orprint) 16A. NAME AND TITLE OF CONTRACTING OFFICER (Type Ofprint) 

Doris B. Kessler 
15B. CONTRACTOR/OFFEROR 15C. DATE SIGNED leG. DATE SIGNED 

/15/2010 

NSN 7540-01-152-8070 
Previous edJtioo unusable 

http:9,512.60
http:9,909.60


REFERENCE NO, OF DOCUMENT BEING CONTINUED 
OC NTINUATIONSHEET CPSC-N-10-0031/0003 • 2 

NAME OF OFFEROR OR CONTRACTOR 

MARIA ROSARIO-COLON 

ITEM NO 

(Al 

SUPPUESISERVICES 

(B) 

QlIANTITY 

(Cl 

UNIT 

(D) 

IJNITPRICE 

(E) 

AMOUNT 

(F) 

0001 

')...I/~O 
TOTAL QTY FOR ITEM #1: ~/EA 

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

ESTIMATED QUANTITY 
NEISS SURVEILLANCE REPORTS AND SPECIAL SURVEY 
REPORTS IN ACCORDANCE WITH THE ATTACHED STATEMENT 
OF WORK. 

MINIMUM QTY: 
MAXIMUM QTY; 

Accounting Info: 
10-PS-EXFM-4310 
Funded: $0.00 

563 
2,813 

Accounting Info: 
0100A10DPS-2010-1l17900000-EXFM004310-252EO 
runded: -$397.00 

-100 EA 3.97 -397.00 

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

NSN 75<().QI·ISH067 OPnONAL FORM 336 I_l 
SponsOred by GSA 
fAR '<8 CFR) 53,110 


