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CONSUMER PRODUCT SAFETY COMMISSION
DIV OF PROCUREMENT SERVICES

4330 EAST WEST HWY
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BETHESDA MD 20814

8. NAME AND ADDRESS OF CONTRACTOR (Mo., streel, county, State and ZIP Code) 9A. AMENDMENT OF SOLICITATION NO.

3

(x
ATLANTIC CARE REGIONAL MEDICAL CENTER
ATTN MARGARET BELFIELD ADMINISTRATOR 98. DATED (SEE ITEM 11)
1925 PACIFIC AVENUE

ATLANTIC CITY NJ 08401-6712

« |10A. MODI F|CAT!0N OF CONTRACT/ORDER NO.
CepsC- ~-0086

——————opas

108, DATED (SEE ITEM 13)

COOE A [FAciTY caoE 01/19/2010

1. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

{_1 The above numberad solicitation i amended as set forth in ltem 14. The howr and date specified for receipt of Offers {Tis extended, [_}is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicilation or as amended, by one of the following methods: {(a) By pleting
lterns 8 and 15, and retuming copies of the di {b} By acknowlodging receipt of this amendment on each copy of the offer submitted; or (¢} By

P letter or telegram which Includes a refe to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TG THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. by
virtue of this amendment you desirg to change an offer already submitted, such change may be made by telegram or letier, provided each telegram or ietter makes

e 1o the solicil and this dment, and is ived prior to the opening hour and date specified.

12, ACCOUNTING AND APPROPRIATION DATA (if required) Net Increase: $11,900.00

0100A11DPS 2011 1117900000 EXFM 252E0Q
13, THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14,

_CHECKONE | 2 ‘(r)r;‘z\g &%gﬁ (')TIE%ER 1S ISSUED PURSUANT TO: (Specify authorify) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT

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

C. THIS SUPPLEMENTAL AGREEMENT 1S ENTERED INTO PURSUANT TO AUTHORITY OF:

O. OTHER (Speoily type of modification and authority)

X I1.6., OPTION TO EXTEND THE TERM OF THE CONTRACT
E IMPORTANT: Contractor [Xis not. {7} is raquired to sign this document and retum _—0 copies to the issuing office.
14. DESCRIPTION OF AMENOMENTMOD&F!CA“ON {Organized by UCF Jon headings, including itath tract subject matter where feasible.)

DUNS Number:
HOSPITAL ID# 8N224018

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

Full Funding is hereby provided in the amount of $11,%00.00 and this contract is now fully
funded in its entirety.

As a result of the above, the total amount of the contract is hereby increased by
511,900.00 from $13,273.60 to $25,173.60.
Continued ...

Except as provided harsin, all terms and conditions of the document referenced in Item 9A or 10A, as heret;id‘e changed, remains unchanged and in full force and effact.
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CPSC~N-10-0086/0005 2 2
NAME OF OFFEROR OR CONTRACTOR
ATLANTIC CARE REGIONAL MEDICAL CENTER
ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT
(B) (B) (C) (D} (E) (F)
Change Item 0002 to read as follows(amount shown
is the obligated amount):
0002 ESTIMATED QUANTITY 7000 [EA 1.70 11,900.00

ACCESS ONLY TO NEISS SURVEILLANCE REPORTS,
SPECIAL SURVEY REPORTS AND SUPPLEMENTAL/SPECIAL
STUDY REPORTS.

MINIMUM QTY: 1,750
MAXIMUM QTY: 8,750

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

NSN 7540-01-152-8067

OPTIONAL FORM 336 (4-88)
Sponsored by GSA
FAR (48 CFR) 53.110



