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Modification # 0003 to contract CPSC-N-14-0131 is hereby issued to provide additional
funding for option period two and add new line item 0006A.

1. The quantity for line item 0005 is increased by 300 to a new quantity of 1,600,
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2. As a result, funding is added for line item
0005 in the amount of $2,067.00.

3. The quantity for line item 0006 is increased
by 100 to a new quantity of 300.

4. As a result, funding is added for line item
0006 in the amount of $516.00.

5. New line item 0006A is added in the amount of
$2,000.00.

6. As a result of the above, funding for option
period two {July 1, 2016 through June 30, 2017}
is increased by 54,583.00 to a new total of
$14,572.00.

Change Item 0005 to read as follows(amount shown
is the obligated amount}:

OPTION PERIOD 2
JULY 1, 2016 THROUGH JUNE 30, 2017

Not To Exceed: 1,600
NEISS Surveillance Reports and Special Survey

Reports in accordance with the attached statement
of work.

Change Item 0006 to read as follows({amount shown
is the obligated amount}:

Not To Exceed: 300

NEISS Supplemental / Special Study Reports in
accordance with the attached statement of work.
Add Item 0006 A as follows:

Not to exceed $2,000

Reimbursement for attendance at a
NEISS/All-Trauma Coder Meeting at CPSC in

Bethesda, MD.

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