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SECTION A - SUPPLEMENTAL INFORMATION

The purpose of this modification is:

1.  To update Section A.  Specifically, Section A.2 Contractors Contract Administration is hereby revised to read as follows:

 A.2 Contractors Contract Administration

    Contractors Administration Office:

          Address:                                        _______________

          (if different than SF26, Block 7)               _______________

         Point of Contact:                                Albert Russo, Senior Director                                                          _____________________________

         Telephone Number:                                508-450-0809                                                          ____________

         E-mail Address:                                  arusso@ccsin.com                                                          ________________

    Authorized Contractor Representatives:

    (Contractual Binding/Negotiation Authority)

         Name and Title:                                  Dr. Naren Bewtra, President/COO                                                          _______________________________

         Telephone Number:                                301-294-3640                                                          ____________

         E-mail Address:                                  nbewtra@ccsin.com                                                          _________________

         Name and Title:                                  Sue Green, Contracts Manager                                                          ____________________________

         Telephone Number:                                301-294-3653 x3008                                                          __________________

         E-mail Address:                                  sgreen@ccsin.com                                                          ________________

    Remittance Address:

        Electronic Funds Transfer (EFT) payment shall be made as follows:

            Financial Institution Address:           SunTrust Bank                                                     _____________

                                                     14401 Sweitzer Lane                                                     ___________________

                                                     Laurel, MD 20707                                                     ________________

            Routing Transit Number:                  ACH RT 061000104                                                     ________________

            Depositor Account Number:                700302751                                                     _________

                                               *** END OF NARRATIVE A0002 ***
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