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11 CONTRACT 10 CODE IPAGE OF PAGESAMENDMENT OF SOLICITATlONJMODIFICATlON OF CONTRACT 
1 I :2 

4. REOUISmONIPURCHASE REO. NO. 15 PROJECT NO. (If applICable)2 AMENDMENTIMOOIFICATION NO. 3. EFFECTIVE DATE 

0005 08/02/2010 
7. ADMINISTERED BY (If fJlJ>er than Item 8) CODE IFMPSCODE FMPS~EY--­ CONSUMER PRODUCT SAFETY COMMISSION 


DIV OF PROCUREMENT SERVICES 

CONSUMER PRODUCT SAFETY COMMISSION 

DIV OF PROCUREMENT SERVICES 

4330 EAST WEST HWY 
 4330 EAST WEST HWY 

ROOM 517 
 ROOM 517 

BETHESDA MD 20814 
 BETHE.S?A MD 20814 

f:. 
e NAME AND ADDRESS OF CONTRACTOR (t;o.• _ county. S"" and ZIP C_J ~~"''MENDMENT OF SOLICITAnON NO.' .~ 

SHADY GROVE ADVENTIST HOSPITAL 
ATTN LOUISE BRISSETTE-CHASIN ER 98 DATED (SEE ITEM 11) 

9901 MEDICAL CENTER DRIVE 
ROCKVILLE MD 20850 lOA. MODIFICATION OF CONTRACT/ORDER NO.

X CPSC-N-10-0061 

lOB. DATED (SEE ITEM 13) 

CODE FACILITY CODE 01/04/2010 
11. THIS ITEM ONLY APPues TO ME IDMI!NTlI OF 5OUCITAlION5 

8 The above numtered soiicltabon is amended as sat 10M mltam 14. The rtoor end date spedfied for reOillpt of O"el1l D" extended, 0" not extended. 
OIlers must acl<nowledge receipt 01 this amendment prior to ttle hour and date spee!lIed In ttle SOliCitation or a. emended, by one ol1he Ictlowing metllcds' (e) By compieting 
Items e end 15, and returning copies 01 lila amendment (b) By acl<nowledglng receipt of this amendment on each copy of ttle offer submitted; or Ie) By 

separel& latter or telegram which indude. a reference to tile SOlicitation 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 desll1l to change an oller alreedy submitted. such change may be made by telegram or letter, provided each tslegillm or letter makes 
rtllereru:a tc IIle soliCitation and this amendment, and is received poor to the opanIng hOlJl' end date spadtled. 

Net Decrease: -$2,709.63
See Schedule 

13, THIS ITEM ONI.Y APPUES TO MOOIFlCAnON OF CON'rRACTSIORDI!RS, IT MODIFies THE CONTRACT/ORDER NO, AS DESCRIBED IN ITEM 14. 

CHECK ONE A. THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specit'f aul/lorlty) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 
ORDER NO. IN ITEM 10A. 

B. THE ABOVE NUMIlERED CONTRACTIORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying of/fce. 
apPrtJPriallon dalft, etc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b). 

PU SUANTTO AUTHORITY OF: 

lion an aut orlty) 

Unilateria1 Modification FAR 43.103 (b) 

E.IMPORTANT: Contreclor I!} is not. C] Is required to sign this document end return copies to the issuing o1Iice. 

14. DESCRIPTION OF (Organized by UCF section headings, including solldllJ/ioll/oonlracl subjecl matter where "'asible.) 

HOSPITAL ID#: 

Modification No. 0005 corrects a typographical error in Modification No. 0004, and adjusts 
the quantity of surveillance reports for FY-2010 as follows: 

MOD #4, page 2, top of page, total quantity for Ite~ No. 1 is corrected to read 
"28,883/ea". 

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

For FY-2010 the total amount of this contract is decreased by $2,709.63, from $62,419.81 to 
Continued ... 
Except 85 pro'lided herein, an terms and conditions 01 the document referenced In Item 9A or lOA, as tlere!ofoo> cheng"" remJlins urii:nangad and in full force and etlect. 

15A. N~,AND TITLE OF SIGNER (Type or prlnl) 16A. NAME AND TITLE OF CONTRACTING OFFICER (Type or prinl) 

DoriS B. Kessler 
158 CONTRACTORIOFFEROR 15C. DATE SIGNED 

NSN 754()'()H52·8070 
PrII\IIous edition unus_ 

16C. DATE SIGNED 

08/02/2010 

http:62,419.81
http:2,709.63
http:2,709.63


2 
REFERENCE NO Of DOCUMENT BEING CONTINUED 

CONTINUATION SHEET CPSC-N-IO-0061/0005 ' 

NAME OF OFFEROR OR CONTRACTOR 

SHADY GROVE ADVENTIST HOSPITAL 

ITEM NO. 

(A) 

SUPPLIESISERVIGES 

(B) 

QUANTITY 

(C) 

~NIT 

(D) 

UNIT PRICE 

(E) 

AMOUNT 

(F) 

$59,710.18. 

0001 

TOTAL QTy'FOR ITEM #1: 27,574/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: 

7,500 
37,500 

-1309 EA 2.07 -2,709.63 

Accounting Info: 
10-PS-EXFM-4310 Fund: 10 BPAC: PS Organization: 
EXFM Object Class: 4310 
Funded: $0.00 
Accounting Info: 
0100AlODPS-2010-1117900000-EXFM004310-252EO Fund: 
0100AI0DPS FISCAL YEAR: 2010 BPAC: 1117900000 
Organization: EXFM004310 Object Class: 252EO 
Funded: -$2,709.63 

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

NSN 7540-01-152·Il007 OPT1ONAL FORM 336 i'·861 
Spomored by GSA 
FAR i4ll CFRj63 110 


