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Modification 0006 to Contract CPSC-G-14-0026 is hereby issued to provide additional funding
for option period three (ARugust 1, 2016 through July 31, 2017) as follows:

I. The quantity for line item 0004 is increased by 92 to a new total guantity of 232.
2. As a result, funding is added for line item 0004 in the amount of 5$920.00.
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3. As a result of the above, funding for option
period three (August 1, 2016 through July 31,
2017) is increased by §920.00 to a new total of
$2,320.00.
Change Item 0004 to read as follows(amount shown
is the obligated amount):
OPTION YEAR 3
AUGUST 1, 2016 THROUGH JULY 31, 2017
0004 NOT TO EXCEED: 232 92 |[EA 10.00 820.00

Medical Examiner's/Coroner's Alert Program
(MECAP} Reports to be submitted for the period
August 1, 2016 through July 31, 2017, in
accordance with the attached Statement of Work.

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