AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT

1. CONTRACT ID CODE

PAGE OF PAGES
1 | 2

2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE
0004 / 09/16/2011

4. REQUISITION/PURCHASE REQ NO.

§ PROJECT NO. (if spplicabie)

Sisyb CODE | pMPS
CONBUMER PRODUCT SAFETY COMMISSION
DIV OF PROCUREMENT SERVICES

4330 EAST WEST HWY

ROOM 517

BETHESDA MD 20814

7. ADMINISTERED BY (if other than #am £}

CODE l

8. NAME AND ADDRESS OF CONTRACTOR (No., straef, county, State and 2iP Code]

WINONA COMMUNITY MEMORIAL HOSPITAL
ATTR RACHELLE SCHULTZ CEOADMIN

8§55 MANKOTO AVENUE

WINONA MN 55987-0600

@ P~ AMENDMENT OF SOLICITATION NO.

98. DATED (SEE ITEM 11)

COBE W , FACILITY CODE

1. THS TYEW ONLY AFPLIES 15 A

\MENBMENTS OF SOLIGITATIONS

X 1CPSC-N~10~0132

10A. MODIFICATION OF CONTRACT/ORDER NO

10& DATEQ (SEE ITEM 13)

03/22/2010

71 Trw above numbsred soiiciation is amanded as set forth in lem 14, The hour and date specitied for receipl of Offers

Ois extended.  ]is not extended.

Offers must iscknowladge recaipt of this smandment prior to the hout and date spacified in the solicitation o ss amended, by one of the foliowing methods: (&) By complating
llems & and 15, and retuming copies of the amendment; (b) By acknowladging recsipt of this amendment on each copy of the offer submitted; or () By
separate Istter or talsgram which inclhudes a reference 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 ROUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER Nty
virtua of this amendment you desire Lo change en offer airaady submilied. such change may be made by telegram or lettar, provided sach telegram or letier makes
refecerce (o the solicitation and this amendment, and is raceived prior 10 the dpening houwr and dete specified.

12, ACCOUNTING AND APPROFRIATION DATA (#f required)
0100ALl1DPS 2011 1117900000 EXFM004310 252EQ

Net Increase:

$1,241.60

13, TRIS ITEM ORLY APPLIES TO MODIFICATION OF CONTRACTS/0RDERS. IT MODIFIES THE CONTRACTI/ORDER NO. AS DESCRIBED IN {TEM 14,

SHECKONE | A THIS CHANGE DRDER :s ISSUED PURSUANT TO: (Spécify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CORTRACT

ORDER NO.INITEM 1

T THIS SUBFLEMENTAL AGREEMENT 1S ENTERED INTO PURSUANT 1O AUTHORITY OF:

B. THE ABOVE NUMBERED CONTRACT/ORDER 1S MODIFIED TQ REFLECT THE ADMINISTRATIVE CHANGES (such #5 changes in paying office,
appropristion date, o1c.) SET FORTH IN ITEM 14, PURSUANT TQ THE AUTHORITY OF FAR 43.103(b).

B OTRER [Speclly type of moditcalion and authorly)

X UNILATERAL MODIFICATION, FAR 43.103(b)

E IMPORTANT:  Contractor Misnot.  [)is required to sign this document and retum 4] copisa io the issuing office.

14 DESCRIPTION OF AMENDM
DUNS Numbex: §

HOSPITAL ID# 3M187055

JODIFICATION (Organized by UCF section headings, including solicitation‘coniract subjeci matiar whare feasible.)

Modification No. 0004 adjusts the quantity of surveillance reports for FY-2011.

ITEMS #3 and #4 are changed as follows: (see page 2).

For FY-201ll the total amount of this contract is increased by $1,241.60,

$23,296.32,

Continued ...

from $22,054.74 to

Excopt a8 provided hersin, ait terms and conditions of the document refersnced in liem SA or 10A, &3 hersinfors changsd, remains unchangesd end in full force and effect.

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

Doris B. Kessler

18A. NAME AND TITLE OF CONTRACTING OFFICER (Type or print}

15B. CONTRACTOR/OFFEROR 15C. DATE SIGNED

{Signature of person sutherized (o sign)

D STATES ?% 16C. DATE SIGNED
ﬂw M,owls/zou

(Signatore of Cmbenglo{gm

NSN 7540-01-152-8070
Previous edition unusable

STANDARD FORM 30 (REV. 10-83)
Proscribed by GSA
FAR (48 CFR) 53.243


http:23,296.32
http:22,054.74
http:1,241.60

REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE OF
CPSC-N-10-0132/0004 2 | 2
HNAME OF OFFEROR OR CONTRACTOR
WINONA COMMUNITY MEMORIAL HOSPITAL
ITEM NQ. SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNTY
(A) (B) () | (E) (F)

CONTINUATION SHEET

TOTAL QTY FOR ITEM #3: 2,000/EA
TOTAL QTY FOR ITEM #4: 40/EA

Change Item 0003 to read as follows{amount shown
is the obligated amount}:

0003 NEISS SURVEILLANCE REPORTS AND SPECIAL SURVEY 200 }EA 6.08 1,216.00
REPORTS.

Change Item 0004 to read as follows{amount shown
is the obligated amount):

0004 SUPPLEMENTAL/SPECIAL STUDY REPORTS. 20 [EA 1.28 25.60

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

NSN 7840-01.142-8087 OPTIONAL FORM 336 (4-86)

Bponscred by GSA
FAR (48 CFR) $3.110



