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14. DESCRIPTION OF Al N (Qrganized by UCF section headings, including solicitation/contract subject matter where feasible.)
DUNS Number:

HOSPITAL ID#: S5A731068
COR: Zsuzsanna Kocsis
PHONE: (301} 504-69086

EMAIL: zkocsis@cpsc.gov

Modification # 0003 to contract CPSC~N-14-0051 is hereby issued to change the name of the

COR, provide additional funding for option period one, and exercise option period two as
foliows:

Continued ...
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co TION SHE REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE  OF
NTINUATION SHEET! - p5c-n-14-0051/0003 2 3
NAME OF OFFERQOR OR CONTRAGTOR
NORTH MISSISSIPPI MEDICAL CENTER INC
ITEM NO SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
{RA) (B3} (c)y |(D) (E) (F)
CHANGE THE NAME OF THE COR:
FROM: Mark Edwards
TO: Zsuzsanna Kocsis
1. The guantity for line item 0003 is increased
by 1,200 to a new quantity of 17,200.
2. As a result, funding is added for line item
00C3 in the amount of $3,000.00.
3. The quantity for line item 0004 is increased
by 100 to a new guantity of 3,1C0C.
4. As a result, funding is added for line item
0004 in the amount of $187.00.
5. As a result of the above, funding for option
period cone (July 1, 2015 through June 30, 2016)
is increased by $3,187.00 to a new total of
$48,797.00.
6. In accordance with FAR Clause 52.217-9, Option
to Extend the Term of the Contract, the Consumer
Product Safety Commission hereby exercises option
period two for the period beginning July 1, 2016
through June 30, 2017. Pricing is in accordance
with line items 0005-0006,
7. The funded quantity for line item CO0CS5 is
increased from 0 to 16,500.
8. The funded guantity for line item 0006 is
increased from 0 te 3,000.
9. As a result of the above, funding is added in
the amount of $47,610.00 for option period two
for the performance period July 1, 2016 through
June 30, 2017. Additiocnal funding will be
provided via modification at a later date when
funding become available,
Change Item 0003 to read as follows(amount shown
is the obligated amount):
OPTION PERIOD 1
JULY 1, 2015 THRCUGH JUNE 30, 2016
0003 Not To Exceed: 17,200 1200 [EA Z2.50 3,00C.00
Continued

NSN 7540-01-152.8067

OPTIONAL FORM 336 (4-88}
Sponsored by GSA
FAR (48 CFR1 53.110



CONTINUATION S REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE oF
TION SHEET| - pgcn-14-0051/0003 3 3
NAME OF OFFEROR OR CONTRACTOR
NORTH MISSISSIPPI MEDICAIL CENTER INC
ITEM NO SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
(A) {B) (<) (D) {E) (F}
NEISS Surveillance Reports and Special Survey
Reports in accordance with the attached statement
of work.
Change Item 0004 to read as follows{amount shown
is the obligated amount):
0004 Not To Exceed: 3,100 100 [EA 1.87 187.00
NEISS Supplemental / Special Study Reports in
accordance with the attached statement of work.
Change Item 0005 to read as follows(amount shown
is the cobligated amount}:
OPTICN PERICD 2
JULY 1, 2016 THROUGH JUNE 30, 2017
0och Not To Exceed: 16,500 -400 [EA 2.54 41,910.00
NEISS Surveillance Repcorts and Special Survey
Reports in accordance with the attached statement
of work.
Quantity: 16,500 @ $2.54 = $41,%10.00
Change Ttem 0006 to read as follows (amount shown
is the obligated amount):
0Co06 Not Tce Exceed: 3,000 -560 [EA 1.90 5,70CG.00

NEISS Supplemental / Special Study Reports in
accordance with the attached statement of work.
Quantity: 3,000 € $1.80 = 35,700.00

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