
AMENDMENT OF SOLICITATIONJMODIFICATION OF CONTRACT 

4. REOUISITIONIPURCHASE REO. NO. 

7. ADMINISTERED BY (Ifotlterfhan Item B) 

CON MER PRODUCT SAfETY COMMISSI~N 

COOE FMPSi 

DIV OF PROCUREMENT SERVICES ! 


4330 EAST WEST HWY 

ROOM 517 

BETHESDA MD 20814 


S. NAME AND ADDRESS OF CONTRACTOR (No., _. COutlty. $lIt<t _ ZIP CodfI) (x) 9A. AMENDMENT OF SOLICITATION NO. 

JOHNSON CITY MEDICAL CENTER HOSPITAL 
ATTN REGINA BARKLEY ER MANAGER 
400 N STATE OF FRANKLIN ROAD 
JOHNSON CITY TN 37604-4603 

Ol'he .bove nymbered solicilation il am..,ded.s set forth In Item 14. The hoiJr and dele &pecif'lIIdfor receipt of Offers 01. extended. Oi. not_nded. 
Offer. mUlt acknowiedQ6 receipt of \hi. amendm..,t prior to the hOur and dete Ipecili6d in the ooIicitatlOl'l 01' .. amended, by one of the following method.: (e) By cevnpleting 
ltetnl 8..,d Hi, and ret"''''ng copies of the amendmen!; {bJ By acl<nowledging receipt of thi. amendment 01'1 eech copy of the oller slIbmHled; or (e) By 
.epntei4tItoll'Of leiegnlm wIliCl't inclUde. a reference to the .Qlic:ilaUon and amendment 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. If by 
viltue of thil _ndmenl you desire 10 change an offet elreed~ submftted, IIICh cIlange may be made by telegram or latter, PfOVlded each telegram or leHer maI<es 
ref_1O the loilcilalion lind INa amendment, and I, reeal~ prior 10 the opening hour end dele specified. 

12. ACCOUNTINGANDAF'PROPRIATION DATA (Iftllqull1ld] Net Increase: $2,409.25 
0100AIODPS 2010 1117900000 EXFMOi04310 252EO 

13. TKIS ITEM ONLY APPUES TO MODIFlCIiiTlON OF CONTRACTSJORDERS. ITMODIFIES TKE CONTRACTIORDER NO. AS DESCRIBED IN ITEM 14. 

Ci'tECK ONE A. ~gECRH~~~~~~E~ ISSUED PURSU~NT TO: (SpeCify IWtholi/y) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 

8 THE ABOve NUMBERED CONTRACTIORD"R IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (wCh as change. in paying off/Ctl, 
.~Uon dete, etc.) SET FORTH IN ITEP,114, PURSUANT TO THE AUTHORITY OF FAR 43.103(b). 

C. THIS SUPPLEMENTAL A.GREEMEN NtERED INTO PURSUANT TO AUTHORITY OF: 

E. IMPORTANT: ConireelOr 00 is no!. 0 ia n/quired 10 tign this doGument and return 0 eopi•• to the isalJing offICe. 

14. DESCRIPTION OF AMENOMENTIMODIFICATION (0l!1811ized by VCF IlfiCtion headings, including a>lici/atior..t:ontracl $ubjeCt matter ~ feHiblel 

DUNS Number: ,I' as. 
HOSPITAL ID#3-Z642 


The purpose of this modification: is to adjust the quantity of surveillance reports for 

FY-2010, 


ITEM No.1 is changed as follows: (see page 2). 


For FY-2010 the total amount of this contract is increased by $2,409.25, from $11,730.00 to 

$14,139.25. 


Continued ... 

Except .. provided herein. all • ....". and condftlona of ltIe d"""",ent referenced in llem SA or 101\, .. heretOfMt cIlenged. remains unchanged ~ in filii force and ettact. 
15A. NAME AND TITLE OF SIGNER (Type or (JIiflt) 16A NAME AND TITLE OF CONTRACTING OFFICER (Type or print) 

158. CONTRACTOR/OFFEROR ISC DATE SIGNED 

Doris B. Kessler 
16C. DATE SIGNED 

03/03/2011 

NSN 7540-01·152-8070 STANDARD FORM 30 (REV. 10-83) 
Prwvu ed~ion UI1usabl. Prescribed by GSA 

FAR (48 CFRJ 53.243I 

http:14,139.25
http:11,730.00
http:2,409.25
http:2,409.25


REfERENCE NO, Of DQCUMENT BEING CONTINUED 
CONTINUATION SHEET CPSC-N-1Q-01421Q003 

NAME Of OFFEROR OR CONTRACTOR 

JOHNSON CITY MEDICAL CENTER HOSPITAL 

. 

rrEM NO, 

(A) 
SUPPLIES/SERVices 

(B) 

QUANTITY 

tC) 
UNIT 

(D) 
UNIT PRiCe 

tEl 
AMOUNT 

(F) 

0001 

TOTAL QTY FOR ITEM #1: :12,295/EA 

Change Item 0001 to read as follows {amount 
is the obligated amount) : 

ESTIMATED QUANTITY 
ACCESS ONLY TO NEISS SURVEILLANCE REPORTS, 

shown 

SPECIAL SURVEY REPORTS AND SUPPLEMENTAL/SPECIAL 
STUDY REPORTS IN ACCORDA.NCE WITH THE ATTACHED 
STATEMENT OF WORK. 

MINIMUM QTY: 3,000 
MAXIMUM QTY: 15,000 

2095 EA 1.15 2,409.25 

ALL OTHER TERMS k~D CONDITIONS REMAIN UNCHANGED 
AND IN FULL FORCE AND ErFECT. 

! 

OI'TIONl'.L FORM 331 (4-8t) 
spcn....eby GSA 
FAR (48 CFFq $3,110 



~mtrJ.m UNITEDSTA1'ES
~(~ ~)~ CONSUMER ~.RODUCT SAFETY COMMISSION 
~'\ll> BETHESDA,MD 20814 

.'4Y'P.tI' 	 i 

Memorandum 

Date: March 3, 2011 

TO 	 N.J. SCHEERS, DIRECTOR 
DIVISION OF PLANNING, BUDGET AND EVALUATION 

THRU DAVID &HOPE, BUDGET ANALYST t?f?J­

FROM : DODIE KESSLER, CONTRACT SPECIALIST 

SUBJECT : CERTIFICATION OF PRIOR YEAR FUNDS 

MON: N/10/4310/001 REQ: 4310-09-0018 

CONTRACTOR/SOURCE: SEE LIST BELOW 

PRODUCT/SERVICES: NEISS SURVEILLANCE REPORTS, FY 2010 

ACCOUNTING AND APPROPRIATION DATA 

OlOOAlODPS 2010 1117900000 EXFM004310 252EO 

Prior year funds in the amount of52.409.25 are certified available. 

CPSC-N-IO-0l42 Johnson City Medical Center Hospital $2,409.25 

This increase is necessary inasmuch as the hospital listed above reported more surveillance 
reports than originally estit~ated for this contract. 

I 

3/4111 
Date 	 Signature 

IF YOU HAVE ANY QUESTIONS, CALL DODIE ON EXT. 7037 

CPSC Hotline: 1-SOO-638·CPSC(2n2} H CPSC's Web Site: http://www.epse.gov 

http:http://www.epse.gov
http:2,409.25
http:52.409.25

