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ATTN ERIC MILLER BUDGET DIRECTOR 9B. DATED (SEE ITEM 11)
2 NORTH MERIDIAN STREET
INDIANAPOLIS IN 46204-3021 % 10A. MODIFICATION OF CONTRACT/ORDER NO
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10B DATED (SEE ITEM 13}
_ IFAC1LITYCODE 02/20/2013
11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
[ The above numberad solicitation 1s smended as sel forth in ltem 14 The hour and date specified for receipt of Offers Clwsextended  [is not extended
Offers must acknowledgs receipt of this amendment priar ta the hour and data specified in the solicilalion o as amended . by ane of the following methods {a) By complaling
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separale lstier or lelagram which includes a reference to the solicitation and emendment numbers  FAILURE OF YOUR ACKNOWL.EDGEMENT TO BE RECEIVED AT
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER Wby
virtue of this amendgment you desire to changa an offer already submited . such change may be made by telegram or latter, pravided each lelegram or letter makes
referance to the solicitation and this amendment, and is received prior to the opening hour and date specified

12 ACCOUNTING AND APPROPRIATION DATA {If required)

SUBJECT TO THE AVAILABILITY OF FUNDS3
13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

_CHECKONE | o THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authonty} THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER NO N ITEM 10A.

8 THE ABOVE NUMBERED CONTRACT/ORDER IS MQDIFIED TQ REFLECT THE ADMINISTRATIVE CHANGES (such as changes w paying office,
appropnstion date, stc ) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43 103(b).

C THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTC PURSUANT TO AUTHORITY OF

D OTHER (Specdy type of modidicalion and authanly}

X Exercise Opticn - Unilateral Modification, FAR 52.217-9
E. IMPORTANT: Contractor Xlis not ([Jis required to sign this documentandreturn ______ copies lo the issuing office
14 DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section haadngs, including solicitalion/contract subject matter where feasible.}
DUNS HNumber:

COR: Randolph Mitchell
PHONE: (301) 504-6%62
EMAIL rmitchell@cpsc.gov

Modification 0008 to contract CPSC-H-13-0016 is hereby issued to exercise the fourth option
period beginning October 1, 2016 through September 30, 2017, in accordance with FAR Clause
52.217-9, Option to Extend the Term of the Contract. The exercise of this option shall be
at the rates specified in the schedule of services, line items 000%-0010.
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This cption is being issued subject to the
Availability of Funds Clause (SAF). The
Government is not liable to, and shall not,
provide payment to the Contractor until written
notification to the Contractor, via modification,
that funds are now available.

Change Item 0009 to read as follows{amount shown
is the obligated amount):

OPTION PERIOD 4:
OCTCBER 1, 2016 THROUGH SEPTEMBER 30, 2017

NOT TO EXCEED: 200

DEATH CERTIFICATES/ELECTRONIC DEATH DATA IN
SPECIFIED CATEGORIES SHALL BE SUBMITTED FOR
DEATHS OCCURRING DURING, OR REQUESTED FOR, THE
PERIOD OCTOBER 1, 2016 THROUGH SEPTEMBER 30, 2017,

Aecounting Info:
0100A17DSE-2017-1128200000~EXHR004310-252E0
50.00 (Subject to Availability of Funds)

Change Item 0010 to read as follows{amcunt shown
is the obligated amount):

NOT TO EXCEED: 1

COMPUTER PRINTOUT (S) IN ACCORDANCE WITH THE
ATTACHED STATEMENT OF WORK.

Acecounting Info:
0100A17DSE-2017-1128200000-EXHR004310-252E0
$0.00 (Subject to Availability of Funds)

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