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I1 ICONTRACT ID CODE PAGE OF PAGESAMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 
1 I 2 

2 AMENDMENT/MODIFICATION NO, 3, EFFECTIVE DATE ' 4, REaUISITIONIPURCHASE REa NO, 15, PROJECT NO. (If applicable) 

0002 /' 
6.ISF D BY CODE 

09/1312010 
FMPS 7. ADMINISTERED BY (If other /hall /fem 6) CODE IFMPS 

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

8. NAME AND ADDRESS OF CONTRACTOR (/110., "".1, county, Slate _ ZIP Cods) 9A. AMENDMENT OF SOLICITATION NO, 
~ 

oSF SAINT FRANCIS MEDICAL CENTER 
ATTN GEORGE Z HEVESY MD ER DIR 98. DATED (SEE /TEM 11) 

5 30 NE GLEN OAK AVENUE 
PEORIA IL 61637-0002 

lOA MODIFICATION OF CONTRACTiORDER NO,
X CPSC-N-I0-0070 .. 

lOB, DATED (SEE ITEM 13) 

CODE l1li FACILITY CODE 01/11/2010 

11, THrill ITl:M ONLY APPLIES TO AMEIIOMENTS OF 5OUCITAOONS 

'The above IlJrnbef&d SOIlcitahon i. amended as set Io<th In nem 14, The hour and dale apacified lor r"""lpl of Offers rii. extended, Clls not e.xt&ndOd, 
Offers mUllt acl<now1edge receipl of Ihi. amendment prior 10 lhe hour and dale specified in Ihe IIOllcitation or as amended, by one 01 the following methods: (a) By completing 
Items 8 and 15, and returning copies 01 !he amendment (b) By acI<novo1edging receipt althis amendment on each copy at Ihe otrer submitled: or (C) By 
eepsrale letter or telegram which includes a role"""" to the solicitation and amendmenl numbers, FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT 
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO TrlE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER ~by 
vltlua 01 tIli' amendment you desire to change an offer already IUbmllled, such change may be made by telegram or letter, provided each telegram or letter makes 
ref8rance 10 lhe SOlldtaboo and tills amendment, and is reoeivad prior 10 the opening hour and date speclfted, 

12, ACCOUNTING AND APPROPR!4.TION DATA ("mqultlld) Net Decrease: -$1, 607.61 
See Schedule 

13. THIS ITEM ONLY APPUES TO MODIFICAnoN OF CONTRACTSIORD£RS, IT MODIFIES THE CONTRACT/ORDER NO, AS DESCRIB.ED IH ITEM 14. 

CHECK ONE A ~~~~~9r~~E~o~ ISSUED PURSUANT TO: (Specify authority) TrlE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT 

B. TrlE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES ($uc/I as chenll"s in paying office. 
appropriatiOn dille, etc.) SET FORTH IN ITEM 14. PURSUANT TO TrlE AUTriORITY OF FAR 43, 103(b) 

C THIS SUPPLi:MENTAL AGREEMENT IS i:NTERED IN fO PURSUANT TO AUTHORITY OF 

X 

o U[Ht:R (Specify type of roodi"calion and authority) 

Unilaterial Modification, FAR 43.103 (b) 

E, IMPORTANT: ConIrac:tDr ~ Is nol {J is required to 81gn this document and retum o copies to tile issuing office. 

14, DESCRIPTION OF AMENDMENTIMODIFICATION (Olf/an/zed by UCF $lIdlon heeding$, mcJudlng s()/tCltatlOnIoont1llC1 subjed matt.r wham ",aslble,) 

DUNS Number :" ••_ 


HOSPITAL 1D#: 6C661034 


Modification 0002 adjusts the quantity of surveillance reports for FY-2010 as follows: 


ITEM #1 is changed as follows: (see page 2). 


For FY-2010 the total amount of this contract is decreased by $1,607.61, from $30,750.00 to 


$29, 142 . 39 . 


Continued ... 

Excepl a$ prolfided hera"', all terms and conditions 01 the document referenced in Item 9A or lOA. e. heretclore changed, ""'''''n. unchanged and in full fOrce and eff<Ict 

15A NAME AND TITLE OF SIGNER (TypeO! ptinl) 1M, NAME AND TITLE OF CONTRACTING OFFICER (Type orptint) 

Doris B. Kessler 

158 CONTRACTOR/OFFEROR : 15C. DATE SIGNED 

NSN 7540-01-152-<1070 
PrelllOus edition unusable 

16C, DATE SIGNED 

/13/2010 

http:30,750.00
http:1,607.61
http:DESCRIB.ED


2 
REFERENCE NO OF DOCUMENT BEING CONTINUED 

co UAnONTIN NSHEET CPSC-N-IO-0070/0002 

NAME OF OFFEROR OR CONTRACTOR 

OSF SAINT FRANCIS MEDICAL CENTER 

ITEM NO 

(A) 
SUPPLIES/SERVices 

(B) 

QUANTITY ~NIT 
IC) D) 

UNIT PRICE 

(E) 

AMOUNT 

(F) 

TOTAL QTY FOR ITEM #1: 23,693/ea 

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

follows(arnount shown 

0001 ESTIMATED QUANTITY 
ACCESS ONLY TO NEISS SURVEILLANCE REPORTS, 
SPECIAL SURVEY REPORTS AND SUPPLEMENTAL/SPECIAL 
STUDY REPORTS IN ACCORDANCE WITH THE ATTACHED 
STATEMENT OF WORK. 

-1307 EA 1. 23 1,607.61 

MINIMUM 
MAXIMUM 

QTY: 
QTY: 

6,250 
31,250 

Accounting Info: 
10-PS-EXFM-43l0 
Funded: $0.00 
Accounting Info: 
0100AI0DPS-2010-1117900000-EXFM004310-252EO 
Funded: -$1,607.61 

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

REMAIN UNCHANGED 

OPTiONAL fORM 336 (4-".) 

SPO"'Ore<l~GSA 
FAR (48 CFi!) 53.110 


