AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 7" CONTRACT Ib CODE PAGE OF PAGES

1 2
2. AMENDMENTMODIFICATION NG 3 EFFECTIVE DATE 4. REQUISTTION/PURCHASE REQ. NO. 5. PROJECT NO. (If applicable)
0007~ 08/09/2011
6. {8S 23 CODE FMPS 7. ADMINISTERED BY (If other than ftem 6} CODE [
CONSUMER PRODUCT SAFETY COMMISSION
DIV OF PROCUREMENT SERVICES
4330 EAST WEST HWY
ROCM 517
BETHESDA MD 20814
8. NAME AND ADDRESS OF CONTRACTOR tNo, straat, county, State snd 2iP Code) (x) SA. AMENDMENT OF SOLICITATION NG,
ATLANTIC CARE REGIONAL MEDICAL CENTER
ATTN MARGARET BELFIELD ADMINISTRATOR 9B. DATED {SEE ITEM 11)
1825 PACIFIC AVENUE
ATLANTIC CITY NJ 08401-6712 ~ |10A MGDIFICATION OF CONTRACT/GRDER NO.
CPSC-N-10-0085
10B. DATED (SEE ITEM 13)
CQDE . FACILITY CODE 01/19/2010
47, THIS TTEM GNLY APPLILE 10 AMENDMENTE OF SOLICITATIONS
[ The above numbered solicitation is amended as aat forth in ltem 14, The hour and date specified for recsipt of Offers [Tis axtended,  [}is not sxtended.
Qftars must acknowladge receipt of this amendment prior to the hour and date spacified in the soliciation or as amended, by one of the following mathods: (a) By completing
Rems & and 15, and retuming copies of the amendmant; (b) By acknowledging receipt of this amendment o sach copy of the offer submitied: or (¢} By

separals latter or lelagram which includes a reference to the soficitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT
THE PLACE UESIGNATED FOR THE RECEIPT OF OFFERS PRIQR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. ffpy
virtue of this amandmant you dasire to change an offer akeady submitted, such change may be made by telegram or letier, provided sach {elegram or letier makes
reference lo the solichation and this smandment, arxl Is received prior to the cpening hour and date specffied.

12 ACCOUNTING AND APPROPRIATION DATA {if required) Net Increase: $8,904.00
0100A11DPS 2011 1117900000 EXFMO04310 252E0Q

13, THIS {TEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS, IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14,

CHECKONE | A THIS CHANGE ORDER 1S ISSUED PURSUANT TO: (Specify suthority) THE CHANGES SET FORTH IN [TEM 14 ARE MADE IN THE CONTRACT

ORDER NQ. IN ITEM 10A.

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES {such as changes in paying office,
sppropriation date, stc ) SET FORTH IN ITEM 14, PURSUANT TQ THE AUTHORITY OF FAR 43.103(b).

C. THIS SUPPLEMEN REEMEN N INTO PURSUAN UTHOR

T OTHER {Spactly lype of mooiication ard authorify)
X UNILATERAL MODIFICATION, FAR 43.103(k)

E IMPORTANT: Contractor Banat, [T requirsd o sign this document and retum 0 copies to the lssuing office.

14. DESCRIPTION OF AMENDMERTMODIFICATION (Organized by UCF section heading g solicitstion/oontract subject matter whars foasible.)
DUNS Number: 3

HOSPITAL ID# "3553042

PRCJECT OFFICER: Dennis B. Wierdak

PHONE: (301} 504~7430
EMAIL: dwierdak@cpsec.gov

Modification No. 0007 adjusts the guantity of surveillance reports for FY-2011.
ITEM #2 is changed as follows: (See page 2).

For FY-2011 the total amount of this contract is increased by $8,904.00, from $22,89%96.00 to
Continued ...
Excapt a8 providad heraln, all terms and condibons of the document refarenced in item BA or 104, a3 heratafore changed. remains Lnchanged and in fll foree and effect

15A. NAME AND TITLE OF SIGNER (Type or print) 18A. NAME AND TITLE OF CONTRACTING OFFICER (Type or print)

Rudi M. Johnson

158 CONTRACTORAOFFEROR 15C. DATE SIGNED 188 STATE%R(GA 18C. DATE SIGNED
.
hd 08/09/2011
(Sipnature of persan authorited (o sign} {Signaturt of Con
NEN 7840-01-152-807C STANDARD FORM 30 {REV. 10-83)
Pravious sdition uriusable Prescribed by GSA

FAR {48 CFR) §3.243


http:22,896.00
http:8,904.00
mailto:dwierdak@cpsc.gov
http:8,904.00

REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

CONTINUATION SHEET CPSC-N=10-0085/0007 2 2
NAME OF OFFEROR OR CONTRACTOR
ATLANTIC CARE REGIONAL MEDICAL CENTER
ITEM NO, SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
(A} (B} {(Cl (D) {E} (F}
$31,800.00,
TOTAL QTY FOR ITEM #2: 20,000/EA
Change Item C002 to read as follows(amount shown
is the obligated amount):
0c02 ACCESS ONLY TO NEISS SURVEILLANCE REPORTS, 5600 [EA 1.59 8,904.00C

SPECIAL SURVEY REPORTS AND SUPPLEMENTAL/SPECIAL
S5TUDY REPORTS.

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

NSN 7040-01-152-8067

OPTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR {46 CFR) 83,110



