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Name of Offeror or Contractor:

PIIN/SIIN MOD/AMD

SECTION A - SUPPLEMENTAL INFORMATION

THE PURPOSE OF THIS MODIFICATION IS TO ADD-ON A QUANTITY OF 918 PACKAGES OF M-45 HEAD HARNESS ASSEMBLY, NSN: 4240-01-441-0562, P/N: 5-1-

3306.

SUBCLIN 0001AD IS HEREBY ESTABLISHED FOR A QUANTITY OF 918 PACKAGES OF M-45 HEAD HARNESS ASSEMBLY AT A UNIT COST OF $49.20 PER PACKAGE

FOR A TOTAL SUB-CLIN AMOUNT OF $45,165.60.

THE TOTAL CONTRACT AMOUNT IS INCREASED BY $45,165.60 FROM $132,200.40 TO $177,366.00.

ALL OTHER TERMS AND CONDITIONS OF THIS CONTRACT REMAIN UNCHANGED.

                                               *** END OF NARRATIVE A 006 ***
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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          NSN: 4240-01-441-0562

              FSCM: 81361

              PART NR: 5-1-3306

              SECURITY CLASS: Unclassified

0001AD        PRODUCTION QUANTITY                                        918         PG   $      49.20000  $         45,165.60              ___________________                                                          ______________   __________________

              NOUN: HEAD HARNESS

              PRON: S64ZJ550SB    PRON AMD: 02    ACRN: AB

              AMS CD: 070011

              Packaging and Marking              _____________________

              Inspection and Acceptance              _________________________

              INSPECTION: Origin     ACCEPTANCE: Origin

              Deliveries or Performance              _________________________

              DOC                   SUPPL

              REL CD    MILSTRIP    ADDR   SIG CD  MARK FOR  TP CD              ______    ________    ______ ______  ________  _____

               001  W58HZ13308A512  W22PVJ    J                1

              DEL REL CD        QUANTITY         DEL DATE              __________     ______________     ___________

                 001              200           30-JUN-2004

                 002              200           30-JUL-2004

                 003              200           30-AUG-2004

                 004              200           30-SEP-2004

                 005              118           30-OCT-2004

              FOB POINT: Destination

              SHIP TO: PARCEL POST ADDRESS                       ___________________

              (W22PVJ)   XU GENERAL SUPPLY STORAGE POINT

                         BLUE GRASS ARMY DEPOT

                         2091 KINGSTON HWY

                         RICHMOND              KY 40475-5000
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Name of Offeror or Contractor:

PIIN/SIIN MOD/AMD

SECTION G - CONTRACT ADMINISTRATION DATA

        PRON/        PRON/

LINE    AMS CD/                     OBLG STAT/                             INCREASE/DECREASE                      CUMULATIVELINE    AMS CD/                     OBLG STAT/                             INCREASE/DECREASE                      CUMULATIVE

ITEM    MIPR                  ACRN  JOB ORD NO           PRIOR AMOUNT            AMOUNT                             AMOUNTITEM    MIPR                  ACRN  JOB ORD NO           PRIOR AMOUNT            AMOUNT                             AMOUNT_____   ________              ____  ___________          ____________      __________________                     ________________   ________              ____  ___________          ____________      __________________                     ___________

0001AD  S64ZJ550SB             AB       2        $               0.00  $          45,165.60            $          45,165.60

        070011

                                                                           _________________

                                                         NET CHANGE    $          45,165.60

SERVICE        NET CHANGE                                                              ACCOUNTING          INCREASE/DECREASESERVICE        NET CHANGE                                                              ACCOUNTING          INCREASE/DECREASE

 NAME           BY ACRN        ACCOUNTING CLASSIFICATION                               STATION                  AMOUNT NAME           BY ACRN        ACCOUNTING CLASSIFICATION                               STATION                  AMOUNT________       ___________     _________________________                               ___________         __________________________       ___________     _________________________                               ___________         __________________

Army                 AB        97   X4930AC61 6D           26FB  S19130                W13G07           $          45,165.60                                                                                                          __________________

                                                                                          NET CHANGE    $          45,165.60

                                   PRIOR AMOUNT                  INCREASE/DECREASE                 CUMULATIVE                                   PRIOR AMOUNT                  INCREASE/DECREASE                 CUMULATIVE

                                     OF AWARD                         AMOUNT                        OBLIG AMT                                     OF AWARD                         AMOUNT                        OBLIG AMT                                   _____________                 __________________                ___________                                   _____________                 __________________                ___________

NET CHANGE FOR AWARD:    $         132,200.40              $          45,165.60              $         177,366.00
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