. T COLE PAGE OF PAGES
AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 1. CONTRAC ,

1| 2
DIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITIONPURCHASE REQ. NO. 5. PROJECT NO. (I appliceble}
05/23/2012
CODE FMPS 7. ADMINISTERED BY (/f other than ltem 8} CODE l
NSUMER PRODUCT SAFETY COMMIS SIQN
DIV OF PROCUREMENT SERVICES
4330 EAST WEST HWY
ROOM 523
RETHESDA MD 20814
8. NAME AND ADDRESS OF CONTRACTOR N, sirset, county, Stels snd ZiF* Codej {x) A, AMENDMENT OF SOLICITATION NO.
CARLE FOUNDATION HOSPITAL
ATTN DAWN WALDEN VP REVENUE CYCLE 88. DATED (SEE ITEM 11)
HEALTH INFORMATION MANAGEMENT
611 WEST PARK STREET 10 MODIFICATION OF CONTRAGTIGRDER NO.
URBANA IL 61801 X |CPSC~N-12-~0098
_ ~ 1158 DATED {SEE ITEM 13)
COBE ‘ ' FACWLITY GOGE 02/21/2012
4. THIS TTEN ORLV APPLIES TG AMERONMERTE OF SOLICITAYIONS
[ The sbova numbered soliciistion is Bmended es sei Torth in item 14. The hour end date specified for recaipt of Offers [Tis sxtended,  [is not sxtended.
Offars must acknowindgs receipt of this smendment priar 1o the hour end dets specified in the solictation or es smendsd, by ona of tha following methods: (s) By completing
forrs 8 and 15, snd retuming copies of the smendmant; (b} By scknowledging receipt of this smerkimaent an sech copy of the offer submilted; or (¢} By
separats letter of islegram which inciudes & refer 16 the aoliciletion and - ruvbers. 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. Wby
virtue of this smangment you deaire o changs an offer sirsady submitied, such change mey be made by telegram o letter, providsd sach islsgram of letier makes
ref o the soicitation and this wir , &nd {8 recaived prcr 1o the opening hour md date spacified.

12. ACCOUNTING AND APPROPRIATION DATA (/f raquired) Net Increase: $1,491.00
C100A12RPS-2012~1117300000-EXFM004310~252E0

13. THI® ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS, IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM M4,

CHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authonity) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER NG. IN ITEM 10A.

B. THE ABOVE NUMBERED CONTRACT/ORDER |§ MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such ss changes in peying office,
#ppropristion dete, efc.) 8ET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b).

1 [

T O GTRER {Spacly 1rpe of modiicaton #nd authorty)
X UNILATERAL MODIFICATION, FAR 43.103(b)

E.IMPORTANT;  Contractor Eienet,  [Jis required 1o 3ign this document and relum O copisstothe issuing office.
14. DEGCRIPTION OF AMENDMENTIMODIFICATION [ Organized by UCF sechion hesdings, incucing scliciatior/oaniract Subject rafiar whers foasiis.)
DUNS Number:

Hospital ID# 8C203018
COR: Randy Mitchell
EMAIL: RMitchell@epsc,gov
PHONE: 301-504-6962

Modification No, 0001 adjusts the quantity of surveillance reports for FY-2012.
ITEMS 1 and 2 are changed as follows: {see page 2).

For FY-2012 the total amount of this contract is increased by 51,491.00, from §22,757.00 to
Continued ..,

Excapt aa provided harein, skl isrms and conditions of the documant referanced in tam 94 or 104, as harsiolors changed, ramaing unchangsd and in full force and effect.

15A. NAME AND TITLE OF SIGNER (Typs or print) T6A. NAME AND TITLE OF CONTRAGTING OF FIGER {Typm or print)

Doris B. Kessler

5B, CONTRACTOR/OFFEROR 15C, DATE SIGNED 1168, L»Trr'é': srxrs%mm }ec DATE SIGNED
{Signature of perion sLonTed 15 wgn) o = 05/23/2012

NSN 7540-01-152-8070 STANDARD FORM 30 (REV. 10-63)
Previous sdition urusable Praseribed by GSA
FAR (48 CFR) 53.243
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REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

CONTINUATION SHEET 5 _n-12-0099/0001 2 2
NAME OF OFFEROR OR CONTRACTOR
CARLE FOUNDATION HOSPITAL
TEM NO. SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT
{(A) (B) (Cy [(DY (E) {F)
$24,248.00.
TOTAL QTY FOR ITEM #1: 11,200/EA
TOTAL QTY FOR ITEM #$2: 2,300/EA
Discount Terms:
Net 30
Payment:
CPSC Accounts Payable Branch
AMZ 160
P, O, Box 25710
Oklahoma City OK 73125
FOB: Destination
Change Item 0001 to read as follows(amount shown
is the obligated amount):
BASE PERIOD ~
1 OCTOBER 2011 THROUGH 30 SEPTEMBER 2012
0001 NOT TO EXCEED 700 [EA 2.05 1,435.00
NEISS SURVEILLANCE REPORTS AND SPECIAL SURVEY
REPORTS IN ACCORDANCE WITH THE ATTACHED STATEMENT
OF WORK.
Change Item 0002 to read as follows{amount shown
is the obligated amount):
0002 NOT TO EXCEED 100 [EA 0.56 56.00

SUPPLEMENTAL/SPECIAL STUDY REPORTS IN ACCORDANCE
WITH THE ATTACHED STATEMENT OF WORK.

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

NEN T7540-01-152-8087

OPTIONAL FORM 338 (4-38)
Sponsarsd by OSA
FAR (48 CFR) 83.110
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