AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT T CONTRACT 1D CODE FAGE OF PAGES

1| 2
2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If applicable)
0002 02/15/2011
6, ED BY CODE | pMPS 7. ADMINISTERED BY (if other then ltsm §) cooe |
CONSUMER PRODUCT SAFETY COMMISSION
DIV OF PROCUREMENT SERVICES
4330 EAST WEST HWY
ROOM 517
BETHESDA MD 20814
B NAME AND ADDRESS OF CONTRACTOR (vo., sreat, county, Stols and 2P Code} P 9A. AMENDMENT OF SOLICITATION NO.
ST FRANCIS HOSPITAL
ATTN JONATHAN WADE PRESIDENT 98. DATED (SEE /TEM 11}
100 WEST US HIGHWAY 60
PO BOX 82 X 10, MODIFIGATION OF CONTRAG T/ORDER NO.
MOUNTAIN VIEW MO 65548-0082 CPSC~N-10~0147
aam———
10B. DATED (SEE ITEM 13)
FACILITY CORE 04/05/2010
11, THIS ITTENONLY APPLIEE 1O A

(70 sbove bared solicitation is ded as set forth in ltem 14, The hour end date specifiad for recaipt of Offers Jis extended, ]z nol extendad.

Offars must acknowiedge recsipt of this amendment prior 1o the how and dale specified in the soliciistion or a2 emended, by one of the f ing ds: {8} By pleiing

Hems § and 15, and retuming copies of tha f; {b) By acknowisdging raceipt of this amancment on sach copy of the offer submited; or (c) 8y

separate letter or telegram which includes & refy to the solicitation and amendment numbars, 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 {N REJECTION OF YOUR OFFER. Kby
virtue of this amendment you desire 1o chengs an offer siresdy submitied, such change may be mads by telagram or istter, provided each telegrem or ietter makes
relerence 1o the solicitetion and this dmert, srdis ived prior 10 the opening hour and dats spacified.

12, ACCOUNTING AND AFPROPRIATION DATA (If required) Net Increase: $1,266.00
O0100A11D0PS 2011 1117900000 EXFM004310 232EQ

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14,

SHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Spacify authonty) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER NO. IN ITEM 10A

B. THE ABOVE NUMBERED CONTRACT/ORDER 1S MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
appropnistion date, stc.) SET FORTH IN ITEM 14, PURSUANT TQ THE AUTHORITY OF FAR 43.103(b).

T OTRER {Spacily type of mociicalion and auhorty)
X SECTION I.6., OPTION TO EXTEND THE TERM OF THE CONTRACT

E.IMPORTANT:  Contracior isnat,  [lis required to sign thisdocumentandrstum 0 copiss to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organizad by UCF saction hesdings, inciuding sciicitation/ooniract subject matter where feasible.)

DUNS Number: wiiNGuiaimses

HOSPITAL ID# 8K052065

The purpose of this modification is to exercise the option year for the period of October
1, 2010 through September 30, 2011.

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

Continued ...

Excapt o3 provided haersin, ail terms and conditions of the documnent refarenced in fem 9A or 104, as! fare changi ine unchangad and in full force and effect.
15A. HAME AND TITLE OF SIGNER (7ype or print} 16A. NAME AND TITLE OF CONTRACTING OFFICER (Type or print}

Doris B. Kessler

158, CONTRACTOR/AOFFEROR 15C. DATE SIGNED 16C. OATE SIGNED
02/15/2011
{Signelire of perscn autharized 10 Sign]
NEN 7540-01.162.8070 STANDARD FORM 30 (REV. 10-83)
Previous wdition unimabie Prescribed by GSA

FAR (48 CFR) 63,243
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REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE oF

CONTINUATION SHEET) . _n_10-0147/0002 2 2
NAME OF OFFERCR OR CONTRACTOR
8T FRANCIS HOSPITAL
ITEM NO. BUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
(A} (B) (C) [{D) {E) {F)
Change Item 0002 to read as follows(amount shown
is the obligated amount):
0002 ACCESS ONLY TO NEISS SURVEILLANCE REPORTS, 600 [EA 2.11 1,266.00
SPECIAL SURVEY REPORTS AND SUPPLEMENTAL/SPECIAL
STUDY REPORTS.
MINIMUM QTY: 150
MAXIMUM QTY: 750
Period of Performance: 10/01/2010 to 08/30/2011
ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED
AND IN FULL FORCE AND EFFECT.
NSN 7540-01.152-6087 OPTIONAL FORM 336 (4-88)
Sponsored by GSA

FAR (48 CFR) 35.110



