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This option is being sued subject to the
Availability of Funds lause (SAF). The
Government is not lia..e 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(amocunt shown
is the obligated amount}:

FOURTH OPTION PERICD -
OCTOBER 1, 2016 THROUGH SEPTEMBER 30, 2017

NOT TO EXCEED: 135

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

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

Change Item 0010 to read as follows(amount shown
is the obligated amount}:

NOT TO EXCEED: 1

CCMPUTER PRINTOUT (S} IN ACCORDANCE WITH THE
ATTACHED STATEMENT QOF WORK FCR DEATHS OCCURRING
DURING, OR REQUESTED FOR, THE FERICD OCTOBER 1,
2016 THROUGH SEPTEMBER 30, 2017.

Accounting 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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