' CPSC-IAG-02-1407; MOD 2
DEPARTMENT OF HEALTH AND HUMAN SERVICES
Public Health Service

. Food and Drug Administration

FIDYA
- INTERAGENCY AGREEMENT
1. IAG NOQ. (FDA)

2. TYPE OF AGREEMENT
224-02-2740

O8)

3. MODIF!CATION NO.
] New Mod [ ] Administrative 2
4. TITLE OF PROJECT . :
Choking Hazard Potential of Konjac-Gel Containing Candies and Related Products
5. DESCRIPTION OF WORK - ATTACHED 6. AMOUNT
1$15,000.00
7. NAME AND ADDRESS OF PARTICIPATING FEDERAL AGENGY LIAISON NAME: . PHONE NO.
Consumer Product Safety Commission Sand Ink PhD - { 301) 504-0994
Directorate for Health Sciences Room 600-20 andra E. Inkster, Ph. FAXNOC.
Washington, DC 20207 . ()
8. NAME AND ADDRESS OF PARTICIPATING FDA UNIT- LIAISON NAME: PHONE NO.
Center for Food Safety and Applied Nutrition, CPB Samir Assar ( 301) 436-1636
HFS-607, Ofc of Field Pr, Div. of Enforcement and Pr FAX NO.
5100 Paint Branch Pkwy College Park, MD 20740-3835 ( )
8. PERIOD OF AGREEMENT FROM: ’ . THROUGH:
10-01-2002 08-30-2003
This agreement may be terminated by either party upon a thirty day advance wiitten notice.
10. AUTHORITY (FDA)

Economy Act approved June 30, 1932, as amended by 31 U.8.C. 1535

[ ] Section 301 of the Public Health Service Act {42 USC 241)
(] Other (specify)

1. AUTHORITY (Other Agency}
12. FDA FUNDING INFORMATION APPTroT 7530600
Increase  from -0- by__ $15,000.00 4, $15,000.00 " CAN: 3-6991880-F-63304
[] Decrease from by to ) _ Ohj. Class: 25.38

PMS Codes: 22315210
Administrative billing requirements will comply with GAO Palicy and Procedures, Title 7, Section 8.4-
X Biling: _______ oPAC system FDA ALC 75060098 Other Agency ALC _61-00-0001

SF 1080 - FDA (HFA-120) 5600 Fishers Lane, Rockville, MD 20857
13. PARTICIPATING AGENCY FUNDING INFORMATION

: g_‘f}g s
a. Legal authority for the acquisition of supplies/services exists within your agency. T
b. This action does not conflict with any other agency's authority or responsibility, ey 3
14. PARTICIPATING AGENCY IS =
vy ) . w0
Required to sign ] =
] Nt required to sign == ”é;"
15. FDA ACCEPTANCE 16. PARTICIPATING AGENCY ACCEPTANGCE - i
SIGNED:

: SIGNED:
Name: Feggy L. Jones. ' NAME: Donna Hutton
TiTLe:  Grants Management Officer, FDA : 1irLe:  Contracting Officer
DATE: A%// ///// - DATE: / Gf/éj b
FDA .3443 (7196)
This form was slectronically prodused by Efite Federal Forms inc.




