
!1. CONTRACT 10 CODE IPAGE OF PAGUAMENDMENT OF SOLICITATlON/MODIFICATIOf, OF CONTRACT 
1 l 1 

3. EFFECTIVE DATE 4. REOUISITIONIPURCHASE REO. NO. \5. PROJECT NO, (If applical1/e)2. AMENOMENTIMODIFICATION NO. 

0002// 04/ 9/2011 
7. ADMINISTERED BY (If other than Item ti)CODe CODe IFMPSLED BY CPSC 

CONSUMER PRODUCT SAFETY COMMISSr:oN CONSUMER PRODUCT SAFETY COMMISSION 
4330 EAST WEST HIGHWAY DIV OF PROCUREMENT SERVICES 
BETHESDA MD 20814 4330 EAST WEST HWY 

ROOM 517 
BETHESDA MD 20814 

8. NAME AND AnDRESS OF CONTRACTOR (No., """01. "",",/y. Stll. aM ZIP Code) 9A AMENDt.lENT OF SOLI CITATlON NO,

j -
(x) 

CARL' FOUNDATION HOSPITAL 
96. DATED (SEE ITEM 11)ATTN DAWN WALDEN VP REVENUE CYCL 

HEALTH INFORMATION MANAGEMENT 
611 WEST PARK STREET 

1~ MODIFICATION OF CONTRACT/ORDER NOj x CPSC-N-11-0008 

t...--­
URBANA IL 61801 

I lOB, DATED (SEE /TEM 13) 

,.~. FACIU JY CODECODE 02124/2011 
11. HI:> ITt:M UNLy APPLIES IU AMt.lnJMt:NTS OF SOUCITA IIuNS 

DThe above numbered loliCilallcn Is amended allet forth in Ile!n 14. The hour and date speeifled fOt' receipt 01 Offers Dis exter'ided, Dis no! extended. 

Offe", must acknOWledge r.."eip! of this "",endmenl prior to tht hour and date ,pacified In Ille sollcilation or as amended, by one of lite following melhods: (a) By compleling 

IIams e and 15. and returning copi.., 01 t~ amendment; (b) By eckl'lOWllKlglng recelpl of lhis am.ndment on each copy of tile offer _milted; or (e) By 

separoteleuer ()( telegram which includell a reference to the tertetion and amendment numbers. FAILURE OF YOUR ACKNOlNLEDGEMENT 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. If by 
vtrlue of this amendment you desire to change an offer already submitted, IlJCh change may be mad41 by lelegram at letter, prOlllded each telegram 0, letter makes 
referen"" 10 the solicilallon and this amlll1dmflnl, and I. recew.d PriOr to Ihe opaning hour and date lpeclPled. 

12. ACCOUNTING AND APPROPRIATION DATA (If required) ! 

See Schedule 
n, THIS ITEM ONLY APPLIES TO MODIFICAinON OF CONTRACTS/ORDERS, IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED 1M ITEM 1.., 

CHECK ONE A, THIS CHANGE ORDER IS ISSUED PURSUA ~T TO: (Sp&Cify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MAnE IN THE CONTRACT 
ORDER NO. IN ITEM 1CA, : 

B. THE ABOVE NUMBERED CONTRACT/OR!?~R IS MODIFIED TO REFLECT THE AOMNISTRATIVE CHANGES (such as changMi ill pay/nil oJI'ice, 
appropriatiOn dale. etc,) SET FORTH IN ITEM 14, PURSUANT TO THE AlITHORITY OF FAR 43.103(b) . 

. C THIS SUPPLEMENTAL AGREEMENT IS EN ERED INTO PURSUANT Tu AUTHUI~ITY Uf'; 

[), UIHtcR r:;p«JryryP/J or mrxli1iC.sbon IImallum (HIt)') 

X UNILATERAL MODIFICATION, jFAR 43.103(b) 

E.llllPORTANT: ired to sign this document and ,eun o copi.. to \he iSluing office, 

14. DESCRIPTION OF by UCF $eclion heading,. incllJding soliClt,lionlcolllracl subject maNer whsre feasible,) 

DUNS Number: 
HOSPITAL ID# 8C203018 

i 

Modification No. 0002 changes th~ name of the contact person: 

FROM: Ms. Lynne Barnes, VP Oper Itiona 
TO: Dawn Walden, VP Revenue C~C1e 
ALL OTHER TERMS AND CONDITIONS tIN UNCHANGED AND IN FULL FORCE AND EFFECT. 

Except o. provided h ....in, aU I.rms ana condition. of 111" docum..nt ref....nced in IIBm SA or 1011, al hentlof"'. changed, ''''''''inl unchenged and in lu II forc. and eff.ct. 

ISA. NAME AND TITLE OF SIGNER (TYfHil or prillt) , !ISA. NAME AND TIne OF CONTRACTING OFFICER (TyP/J or prlfIt) 

15B, CONTRACTOR/OFFEROR 

NSN 7540.01-152-<1070P_. edRion unusable 

15C. DATE SIGNED 

'Doris B. Kessler 
16C, DATE SIGNED 

04/19/2011 

STANDARD FORM 30 (REV. 1()"S3) 
PrellCtibed by GSA 
FAR (48 CFR) 53,243 


