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CONTINUATION SHEET
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Name of Offeror or Contractor:

PIIN/SIIN MOD/AMD

SECTION A - SUPPLEMENTAL INFORMATION

Buyer Name: JENNIFER PRUENTE

Buyer Office Symbol/Telephone Number: CCTA-ASG-C/(586)282-9608

Type of Contract: Cost Plus Fixed Fee

Kind of Contract: Research and Development Contracts

Type of Business: Large Business Performing in U.S.

Surveillance Criticality Designator: C

Weapon System: No Identified Army Weapons Systems

                                               *** End of Narrative A0000 ***

PREVIOUS NEGOTIATED AGREEMENT VALUE: $3,071,972.52

NEGOTIATED VALUE OF THIS ACTION:     $        0.00

TOTAL NEGOTIATED AGREEMENT VALUE:    $3,071,972.52

PREVIOUS OBLIGATED AMOUNT:           $3,071,972.52

OBLIGATED AMOUNT THIS ACTION:        $        0.00

TOTAL OBLIGATED AGREEMENT AMOUNT:    $3,071,972.52

1. The purpose of bilateral Modification P00007 is to extend the period of performance (PoP) of work directive 01.

2. As a result of this Modification P00007, the following changes are hereby made to this contract:

SECTION  Description

   B     Performance completion dates are revised on SubCLINs 0001AA, 0001AB, 0001BB, and 0001DA to 14 Oct 2014.

3. As a result of Modification P00007, the total cost remains unchanged.

4. Except as specifically provided in Modification P00007, all other terms and conditions remain unchanged.

                                               *** END OF NARRATIVE A0007 ***
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PIIN/SIIN
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Name of Offeror or Contractor:

ITEM NO SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT

Reference No. of Document Being Continued

MOD/AMD

             SECTION B - SUPPLIES OR SERVICES AND PRICES/COSTS

0001          SwRI - BFV Efficient

0001AA        LABOR - WD 1                                                1          LO        Estimated              _____________________

                                                                                                    Cost   $        435,594.99                                                                                                            __________________

                                                                                               Fixed Fee   $         37,261.06                                                                                                            __________________

                                                                                           Not to Exceed

                                                                                               (Funding)   $        472,856.05                                                                                                            __________________

              SERVICE REQUESTED: SwRI - BFV Efficient

              CLIN CONTRACT TYPE:

                   Cost Plus Fixed Fee

              PRON: R322C008R3    PRON AMD: 03    ACRN: AA

              AMS CD: 63300544100

              PSC: AZ11

              Inspection and Acceptance              _________________________

              INSPECTION: Destination     ACCEPTANCE: Destination

              Deliveries or Performance              _________________________

              DLVR SCH                          PERF COMPL

               REL CD           QUANTITY           DATE              ________       ______________     __________

                 001               1            14-OCT-2014

                            $       472,856.05

0001AB        LABOR - REV 1 TO WD 01                                      1          LO        Estimated              ______________________

                                                                                                    Cost   $        338,253.54                                                                                                            __________________

                                                                                               Fixed Fee   $         28,934.41                                                                                                            __________________

                                                                                           Not to Exceed

                                                                                               (Funding)   $        367,187.95                                                                                                            __________________

              SERVICE REQUESTED: PTO Efficiencies

              CLIN CONTRACT TYPE:

                   Cost Plus Fixed Fee

              PRON: 722240AV72    PRON AMD: 03    ACRN: AB

              PSC: AZ11

              Inspection and Acceptance              _________________________

              INSPECTION: Destination     ACCEPTANCE: Destination

              Deliveries or Performance              _________________________

              DLVR SCH                          PERF COMPL

               REL CD           QUANTITY           DATE              ________       ______________     __________

                 001               1            14-OCT-2014

                            $       367,187.95
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Name of Offeror or Contractor:

ITEM NO SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT

Reference No. of Document Being Continued

MOD/AMD

0001BB        MATERIAL / ODC - REV 1 TO WD 01                             1          LO        Estimated              _______________________________

                                                                                                    Cost   $        674,265.02                                                                                                            __________________

                                                                                               Fixed Fee   $         57,677.03                                                                                                            __________________

                                                                                           Not to Exceed

                                                                                               (Funding)   $        731,942.05                                                                                                            __________________

              SERVICE REQUESTED: PTO Efficiencies

              CLIN CONTRACT TYPE:

                   Cost Plus Fixed Fee

              PRON: 722240AV72    PRON AMD: 03    ACRN: AB

              PSC: AZ11

              Inspection and Acceptance              _________________________

              INSPECTION: Destination     ACCEPTANCE: Destination

              Deliveries or Performance              _________________________

              DLVR SCH                          PERF COMPL

               REL CD           QUANTITY           DATE              ________       ______________     __________

                 001               1            14-OCT-2014

                            $       731,942.05

0001DA        TRAVEL - WD 1                                               1          LO        Estimated              _____________

                                                                                                    Cost   $          9,969.48                                                                                                            __________________

                                                                                               Fixed Fee   $            852.80                                                                                                            __________________

                                                                                           Not to Exceed

                                                                                               (Funding)   $         10,822.28                                                                                                            __________________

              SERVICE REQUESTED: SwRI - BFV Efficient

              CLIN CONTRACT TYPE:

                   Cost Plus Fixed Fee

              PRON: R322C008R3    PRON AMD: 03    ACRN: AA

              AMS CD: 63300544100

              PSC: AZ11

              Inspection and Acceptance              _________________________

              INSPECTION: Destination     ACCEPTANCE: Destination

              Deliveries or Performance              _________________________

              DLVR SCH                          PERF COMPL

               REL CD           QUANTITY           DATE              ________       ______________     __________

                 001               1            14-OCT-2014

                            $        10,822.28
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