“EM.THQ DEPARTMENT OF HEALTH AND HUMAN SERVICES
cf\ % Public Health Service
& “; Food and Drug Administration r
i ;

Q/ INTERAGENCY AGREEMENT

1. 1AG NO. (FDA) 2. TYPE OF AGREEMENT 3. MODIFICATION NO.
224-02-2740 [~ New Dd Mod [ Administrative 1

4. TITLE OF PROJECT
Choking Hazard Potential of Konjac-Gel Containing Candies and Related Products

5. DESCRIPTION OF WORK.- ATTACHED [6. AMOUNT

unchanged -$13,000
7. NAME AND ADDRESS OF PARTICIPATING FEDERAL AGENCY  [LIAISON NAME: PHONE NO.
Consumer Product Safety Commission { 301) 504-0994
Directorate for Health Sciences Room 600-20 :Sandra E. Inkster, Ph. D FAX NO.
Washington, DC 20207 { )
8. NAME AND ADDRESS OF PARTICIPATING FDA UNIT LIAISON NAME: 'PHONE NO.
Center for Food Safety and Applied Nutrition, CPB : Mark Hackman 1 { 301) 827-7527
HFS-607, Cfc of Field Pr, Div. of Enforcement and Pr FAXNO.
5100 Paint Branch Pkwy College Park, MD 20740-3835 1 { )
9, PERIOD OF AGREEMENT FROM: _ THROUGH:

10-01-2001 09-30-2002

This agreement may be ferminated by either party upon a thirty day advance written nofice.

10. AUTHORITY (FDA}
(<] Economy Act approved June 30, 1932, as amended by 31 U.S.C. 1535
[} Section 301 of the Public Health Service Act (42 USC 241)

[j Other (specify) o
11. AUTHORITY {Other Agency) =]
o
H "“l
12. FDA FUNDING INFORMATION Appro: 752006 0 ] T
i increase  from by to | CAN: 2-6991990-F-53342 =
[X Decrease from _$15.00000 ,, $13.000.00 , __ $2,000.00 Ob). Class: 25.38 =
PMS Codes: 2231520 =
Administrative billing requirements will comply with GAQ Poiicy and Procedures, Title 7, Saction 84: ;:;J:
0< Biting: ______ OPAG system FDA ALC 75060000 Other Agency ALC _ o w
] . SF 1080 - FDA (HFA-120) 5600 Fishers Lane, Rockville, MD 20857 )

13. PARTICIPATING AGENCY FUNDING INFORMATION

a. Legal authority for the acquisition of supplies/services exists within your agency.
b. This action does not conflict with any other agency’s authority or responsibility.

14. PARTICIPATING AGENCY IS
£4 Required to sign
[ Not required to sign

15. FDA ACCEPTANCE [ 16, PARTICIPATING AGENCY ACCEPTANCE
SIGNED: __ SIGNED: Q’M
NAME: Peggy L. Jones NAME: Donna Hutton
TiTLe:  Grants Management Officer, FDA TiTLE:  Contracting Officer

SEP 13 20 Yi/s
DATE: ot 1 4 g DATE: 19/0 X

77
L

FDA 3443 (7/96)

This form was slectronically produced by Elile Fedaral Forms inc.
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MODIFICATION NO. 1 TO CPSC-IAG-02-1407
BETWEEN THE
FOOD AND DRUG ADMINISTRATION
. AND THE
U.S. CONSUMER PRODUCT SAFETY COMMISSION

Modification No. 1 is being issned fo decrease the total amount of the Agreement:
DEOBLIGATION: $13,000.00

FROM: §15,000.00
TO: § 2,000,00

The total amount of this Agreement is decreased by $13,000.00, from $15,000.00 to $2,000.00.

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




