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COR: Dennis B. Wierdak

PHONE: (301) 504-7430

EMAIL: dwierdak@cpsc.gov

Modification 0006 to contract CPSC-H-13-0028 is hereby issued to provide funding for the
third option period as follows:

1) Line item 0007 is funded for a quantity of 90.

As a result, funding is added in the amount of $2,250.00.
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2) Line item 0008 remains unchanged,

3} Based on the above, the total amount of the
order is hereby increased by $2,250.00, from
$8,500.00 to $10,750.00.

Change Item 0007 to read as follows{amount shown
is the obligated amount):

OPTION PERICD 3:
QCTOBER 1, 2015 THROUGH SEPTEMBER 20, 2016

NOT TO EXCEED: 90
DEATH CERTIFICATES/ELECTRONIC DEATH DATA IN

SPECIFIED CATEGORIES SHALL BE SUBMITTED FOR
DEATHS OCCURRING DURING, COR REQUESTED FOR, THE

PERIOD OCTOBER 1, 2015 THROUGH SEPTEMBER 30, Z201e6.

Quantity: 90 @ $25.00 = 3$2,250.00

Change Item 0008 to read as follows{amount shown
is the obligated amount):

NOT TO EXCEED

SHIPPING AND HANDLING FOR THE PERIQD OCTOBER 1,
2015 THROUGH SPTEMBER 30, 20l6.

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

BA

25,00

2,250.00

.00C
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