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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 7" CONTRACT D CODE PAGE OF PA

1| 2

2. AMENDMENTMODIFICATION NG, 3, EFFECTIVE DATE 4. REQUISITION/PURCHASE REG. NO. S. PROJECT NO. (if applicable)
0001 02/25/2011

6 i?iﬁ BY CODE |yMpsg 7. ADMINISTERED BY (if other than lfem 6} CODE [

CCONSUMER PRODUCT SAFETY COMMISSION

DIV OF PROCUREMENT SERVICES

4330 EAST WEST HWY

ROOM 517

BETHESDR MD 20814

8. NAME AND ADDRESS OF CONTRACTOR (Nu,, streel, county, State and 2iP Code) ) HA. AMENDMENT OF SOLICITATION NO.

SOUTHERN REGIONAL MEDICAL CENTER
ATTN DICK STOVALL CFQ 98. DATED (SEE ITEM 11)

11 UPPER RIVERDALE ROAD SW
RIVERDALE GA 30274-2600 x |10A. MODIFICATION OF CONTRACT/ORDER NQ.
CPSC~N-~10-0114
10B. DATED (SEE (TEM 13)
CODE M imcsuwcooe 03/05/2010
y T7,YHIS FTEM ONLY APPLIES TO AMENBWENTS OF SOLICTATIONS
{7 'The above numberad solicitation is ded as sai forth in ltem 14. The hour and date specified for recsipt of Offers [Jis extended, [Jis not axtended.
Offers must acknowledge raceipt of this smendmant prior o the hour and date spscifiad in the solicitation or as smended. by one of the following methods: {a) By completing
ems B and 15, end returning copies of the amendmenl, (b) By acknowledging receip of this amendment on each copy of the offer submitted; or {c} By

separata letter of telegram whith includes a refarsnca to the solicitalion and amendmant 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. Kby

virtue of this amendment you deésirs to change an offer alraady submitted, such change may be made Dy telegram o letter, provided sach teieg or letler makas
g to the solicitation and this dimenrt, and {s received prior to the opening hour and date specified.
12. ACCOUNTING AND APPROPRIATION DATA (I required) Net Increase: $11,340.00

0100A11DPS 2011 1117900000 EXFMOQ4310 252E0Q
13, THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRAC TVORDER NO. AS DESCRIBED IN ITEM 14,

CHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TQ: {Specify suthority} THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER NO. IN [TEM 10A,

B. THE ABOVE NUMBERED CONTRACT/ORDER 1S MODIFIED TO REFLECT THE AOMINISTRATIVE CHANGES (such as changes in paying office,
appropnation date, sic.} SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b).

C. THIS SUPPLEMENTAL EEMENT iS ENTERED INTQ P AUTHORITY OF.

. OTHER (Specly Iyoe of modifcalion and AuThanty)
X SECTION I.6., OPTION TO EXTEND THE TERM OF THE CONTRACT
E. IMPORTANT: Contractor [X)is not, {Clis required to sign this documsni and return 4] copias to the lssuing office,
14. DESCRIPTION OF AMENDMENT/MODIFICATION {Organized by UCF section headings, inciuding soliciiation/coniract subject matter where leasible.)
DUNS Number: )
HOSPITAL ID# 6A652034

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

Continued ...
Except 3s providsd hersin, all terms end conditions of ihe documant referenced in item SA or 104, as herslcfora changed, remains unchangad and in fulf force and effect.

18R, NAME AND TITLE QF SIGNER (Type or print) 16A. NAME AND TITLE OF CONTRACTING OFFICER {Type or print)

Doris B. Kessler

15R. CONTRACTOR/OFFEROR 15C. DATE SIGNED STATES OF AM 16C. DATE SIGNED
*
{Signature of parson uthorized 1o sign) ﬂ2/25/2011
NSN 7540-01-152-8070 / STANDARD FORM 30 (REV. 10-83)
Prescribad by GSA

Previous edition unusabls
FAR (48 CFR) 53.243



http:de.ir.1o

CONTINUATION SHEET REFERENCE NO. OF DOCUMENT BEING CONTINUED EAGE . OF
N CPSC-N-10-0114/0001 2 [ 2

NAME OF OFFEROR OR CONTRACTOR
SOUTHERN REGIONAL MEDICAL CENTER

ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT

(A) {B) {C}  [(D) {E) {F}
Change Item 0002 to read as follows(amount shown
is the obligated amount):

0002 ACCESS ONLY TO NEISS SURVEILLANCE REPORTS, 18000 [EA 0.63 11,340.00
SPECIAL SURVEY REPORTS AND SUPPLEMENTAL/SPECIAL
STUDY REPORTS.
MINIMUM QTY: 4,500
MAXIMUM QTY: 22,500

NSN 7540-01-152-8087 OPTIOINAL FORM 336 (4-56)

Eponsored by GSA

FAR (48 CFR) 83.110




