
11. CONTRA!;T 10 CODe IPAGE OF PAGES
AMENDMENT OF SOUCITATION/MODIFICATION OF CONTRACT 

1 I 2 
3. EFFECTIVE DATE I 4. REQUISrnONIPURCHASE REO. NO. rPROJECT NO. (If applicable)2. AMENDMENTIMODIFICATION NO 

02/14/2011 i0001....--
7. ADMINISTERED BY (lfotherthlln Item 6) CODE IS;psuEDBY CODE FMPS 

CONSUMER PRODUCT SAFETY COMMISSION 
DIV OF PROCUREMENT SERVICES 
4330 EAST WEST HWY 
ROOM 517 
BETHESDA MD 20814 

9A AMENDMENT OF SOLICITATION NO8. NAME AND ADDRESS OF CONTRACTOR (NO., _01, county, Sttl• • nd ZIP Codo) 

~ 
SMYTH COUNTY COMMUNITY HOSPITAL 
ATTN TIM ANDERSON CHIEF NURSING OFFICER 9B. DATED (SEE ITEM 11) 

565 RADIO HILL ROAD 
PO BOX 980 

lOA. MODIFICATION OF CONTRACT/ORDER NO.
X CPSC-N-I0-0143MARION VA 24354 

•. 
lOB. DATED (SEE ITEM 13) 

CODE n , FACILITY CODE 03/29/2010 
11, THill ITEM ONLY APPLIel TO AMeNDMENTli Of .....w ... , ." .....~.. 

OThe above numbered .ollcltation I. amended.s sel Iof1h in Item 14. The hour and date opeciHed Ia' r1ICIIipt 01 orr.. Oil aldanded. Oil netaxtended. 
orrars mull acl<no....ledge raca;pl 01 thl. amendmanl prior 10 tha hour and date specllied in the .oticitaUon or a. &'IIended, by one 0/ Iha following methoda: Ca) By cQ'npletlng 
Item. 8 end 15, and ratuming copla. d Iha amandmenl; (b) By acknowledging receipt oIlhie emendment on each copy 01 the oller aubmitted; or (c) By 

oepansle letter or telegram which include. a reference to !tIa .ellcitalion and amendmant number•. 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 0/ Ihi. amendment you dea~eto chlnge an oller already ,ubmil1ad, .uch change may be mada by telagram or lellar, pl'O\Ildad a.ch talegram or tattar make, 

reference to th. aoticitation and this amendment. and I, racelva., prior to the opening hour Wld date ,pecifted. 


12. ACCOUNTING AND APPROPRIATION DATA (lfraquil8d) Net Increase: $5,184.00 
0100AIIDPS 2011 1117900000 EXFM004310 252EO 

13, THIS ITEM ONLY APPUES TO MODlFICAnON OF CONTRACTSIORDERS. IT MODIFIES THE CONTRACT/ORDER NO, AS DESCRIBED IN ITEM 14, 

CHECK ONE A. THIS CHANGE ORDER IS ISSUED PURSUANT TO. (Specify aulllon/y) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 
ORDER NO, IN ITEM 10A. 

B. THE ABOVIe NUMBERIeD CONTRACT/OReIeR IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (,ueh a. chenge. in paying omea, 
appropriation dale, ..tc) SET FORTH IN ITEM 14. PURSUANT TO THE AUTHORITY OF FAR 43.103Cb). 

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

X 
U. U I H"" (;;peCiry rype or moa/7/cahon ana aurnonty) 

SECTION I.6., OPTION TO EXTEND THE TERM OF THE CONTRACT 
e, IMPORTANT: Contrador 00 i. not. 0 I, ra",ired 10 .ign 1111. document and return 0 copia. 10 the leaulng oIf'u. 

14. DESCRIPTION OF AMENDMENTIMODIFICATION (OrplJllized by UCF .ectiOil heading', inclUding JO/icitaliofllContrac:t .ubject matlef whe", feasible.) 

DUNS Number: .,1IMP 
HOSPITAL 10# 3P064055 

The purpose of this modification is 
1, 2010 through September 30, 2011. 

ITEM .2 is changed as follows: (see 

to exercise 

page 2). 

the option year for the period of October 

Continued ... 
Excepl II provided harain alilarm. and cond~ion. 01 the doc\Jmant referenced in Item 9A or lOA •• heretofore charQ8d nsmllin. unchanged lind in lull lorce and affect 

ISA NAME AND TITLE OF SIGNER (Type or print) 16A. NAME AND TITLE OF CONTRACTING OFFICER (Type or print) 

Doris B. Kessler 
158. CONTRACTOR/OFFEROR 1SC. DATE SIGNED 

~Z~-
16C. DATE SIGNED 

~A 02114/2011
(Sign""" .,_ outI>Gttzod I. !/gn) (Sign..... of COI1IJfcIInQ Om-) 

NSN 7540-01-152-8070 STANDARD FORM 30 (REV. 10-83) 
Pravlou. adllion unuIIIble Prescribed by GSA/ FAR ( 4 BeFR) 53.2 43 

http:5,184.00


2 
REFERENCE NO. OF DOCUMENT BEING CONTINUED 

CONTINUATION SHEET CPSC-N-IO-0143/0001 

NAME OF OFFEROR OR CONTRACTOR 

SMYTH COUNTY COMMUNITY HOSPITAL 

ITEM NO. 

IA) 
SUPPlIESlSERVICeS 

(B) 

QUANTITY 

(C) 
UNIT 

(D) 
UNIT PRICE 

IE) 
AMOUNT 

(F) 

0002 

Change Item 0002 to read as follows (amount shown 
is the obligated amount) : 

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

MINIMUM QTY: 1,350 
MAXIMUM QTY: 6,750 

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

5400 EA 0.96 5,184.00 

OPTIONAL FORM :138 ( • .JII1 
S~byGSA 
FAR (.. Cl'R)~3.110 


