1. CONTRAGT ID GODE PAGE OF PAGES

AMENOMENT OF SOLICITATION/MODIFICATION OF CONTRACT 1 LA 5

2. AMENDMENT/MOUDIFICATION NO. 3. EFFECTIVE DATE 4, REQUISITION/PURCHASE REQ. NO. 5. PRQJECT NO. (if applicable)
0003 _~~ 02/17/2011
8. 158 BY CODE | pMPS 7. ADMINISTERED BY (i other than ftem 8) GOD‘E~I

CONSUMER PRODUCT SAFETY COMMISSION
DIV OF PROCUREMENT SERVICES

4330 EAST WEST HWY

ROOM 517

BETHESDA MD 20814

8. NAME AND ADDRESS OF CONTRACTOR (No., streef, county, State and ZIP Code) ) A, AMENDMENT OF SOLICITATION NO.

FAIRFIELD MEMORIAL HOSPITAL . .
ATTN CARRIE PURVIS DIRECTOR 68 DATED (SEE /TEM 11)
102 US HIGHWAY 321 BYP N
WINNSBORO SC 29180-5251

x |10A MODIFICATION OF CONTRACT/ORDER NO.
CPSC~N-10-0075

- "~

108, DATED (SEE ITEM 13}

m—w. {F&CiUWCODE - 101/12/2010
11 TRIS (TE L

(71 The sbove rumberad solicitation is amended ag sat forth In tem 14. The hour and date specified for recaipt of Offers {Tliw extended, [“lis not axtanded.
Offers must acknowledge receipt of this amendment prior to the hour and date spacified in the solicitation or 8s amended, by orte of the foflowing methods: {a} By complating
fterng 8 and 15, snd retumning copies of ths amendment, (b) By acknowledging receipt of this amendment on sach copy of the offer submiited; or (c) By
sopargle lettar or talagram which includes e referance to the 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, ¥ by
virtue of tris smandment you desire 1o change an offer already submiited, such change may be made by telegram or letter, provided sach telagram or leiter makes
referance (o the soficitation and this amenciment, and is received pricr o the cpening hour snd date specified.

12 ACCOUNTING AND APPROPRIATION DATA ({If required} Net Increase: ] , 530,90

0100A11DPS 2011 1117900000 EXFMQ04310 252E0

13, THIS (TEM ONLY APPUIES TO MODIFICATION OF CONTRACTS/ORDERS, 1T MODIFIES THE CONTRACT/IORDER NO, AS DESCRIBED IN ITEM 14,

SHECKONE | 5 ggﬁe %HQ?}G& ?r%?‘en 1S ISSUED PURSUANT TO: (Specify suthority) THE CHANGES SET FORTH IN (TEM 14 ARE MADE IN THE CONTRACT

B. THE ABOVE NUMBERED CONTRACTIORDER IS MODIFIED TO REFLECT THE AQMN!STRATNE CHANGES (such a5 changes in paying office,
apgropngtion date, eic.} SETFORTH INITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(h).

C. THTS SUPFLEMENTAL AGREENMENT TS ENTERED INTO PURSUANT TO AUTRORITY OF,

B, UTHER (Specily Iyoe of modiication and authonty]
X SECTION I.6., OPTION TO EXTEND THE TERM OF THE CONTRACT
E. IMPORTANT: Contractor Misnot.  {Jis required (0 sign this document snd retum _—0_ copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Onganized by UCF section hmadingy, inchuding solicitatior/contrect Subject metter whwre feasible.)
DUNS Number:

HOSPITAL ID4§ BA143065

The purpose of this modification is to exercise the option year for the period of October
1, 2010 through September 30, 2011.

Continued ...
Except as provided herein, sli terms and conditions of the documant raferenced in ltem BA or 10A, 86 harelofore changad, remaing unchanged snd in full forca end effect.
15A. NAME AND TITLE OF SIGNER (Type or print) 16A. NAME AND TITLE OF CONTRAGTING OFFIGER (Type or print)

Doris B. Kessler

158, CONTRACTOR/IOFFEROR 15C. DATE SIGMNED ED STAW 16C. DATE SIGNED
,&@ .@—Qg— 02/17/2011

{Signature of parson suthorized 1 Sign) (Signature of Coglracting Offcer)
NSN 7540011528070 / STANDARC FORM 30 (REV. 10-83)
Previous adition unusabls Prescribed by GSA

FAR (48 CFR) 53.243



REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

CONTINUATION SHEET| ;5 _n_10-0075/0003 2 2
NAME OF OFFEROR OR CONTRACTOR
FAIRFIELD MEMCRIAL HOSPITAL
TEMNO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(A) (B} ¢y [m (E) {F}
Change Item 0003 to read as follows{amount shown
is the obligated amount):
0003 NEISS SURVEILLANCE REPORTS AND SPECIAL SURVEY 1005 [ea 9.48 9,507.30
REPCRTS.
MINIMUM QTY: 251
MAXIMOM QTY: 1,256
Change Item 0004 to read as follows{amount shown
is the obligated amount):
0004 SUPPLEMENTAL/SPECIAL STUDY REPCRTS. 10 |EA 2,36 23,860

MINIMUM QTY: 1
MAXIMUM QTY: 10

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

NEN 7540.01-152-8087

OPTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 83,110




