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DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Program Support Center 

AGENCY REIMBURSABLE WORK AGREEMENT 

1. AGREEMENT NUMBER 2. FISCAL YEAR 3. ESTIMATED AMOUNT 4. AGIY. BILL 5. TRANS. 6. ACTION 

- IND. CODE CODE 
NIlOC-10 }'Q. 5_41) 2 2(X)1 current ant:. $21,6901)

AIJTHORIT-Y--.AUthpori~y'o enieriino Ihit adreement ikufd uader3l U.S.C•. L•5•• nd•er sectioU 6o0: ottBe Eonomy Act of- 193; asa .vnenoco.  ., . ... .. .. . • . . . .. ... . . - . . w . ~ M U i. .NIt a

PSC-.35 (4/97) 
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IKR#1-bt' TING SERVICE 8. AGENCY PERFORMING SERVICE 
NAME NAME ]: to 8]-11• • •.TC_ J 

NAME NME Deprtnft of Health ard l-ima Semrvces, PT 
1; S, N inp--r 1491'rtCL Crrrnaicigic m D

STREET ADDR SREET ADDRESS Es Ry Facility 
Divisicn of Contracts ard Proerty YMgt 16071 rldistrial Drive 

9 TP-7--TTE--P OD 

CITY STATE ZIP CODE CITY STATE IP CODE 

Wadhngt20555 ci tprch NQ- 2MU77 
9. SERVICES TO BE PERFORMED (Give brief explanation and basis for determining cost of services. Attach additional sheet if needed.) 

Agiait is rety mxdiifi(e to extex the PrIOd of 1erfborm thrcuih 9/30/2001. Nc aUdticn_1 Exids 

are bigtedat this timh. The balance remaining on this FY 2000 lAG is $11,409.00.  

Inter7ary agretrmt no. is chng1 fmn I0AA•25 to MIU-lOD-025.  

10. LIST REFERENCES TO CORRESPONDENCE RELATIVE TO THIS WORK (Requesting agency only) 

ii. FUNDING 

PSC shall bill the 
citing the following: 

a- FROM 
AllotmentCNNubr Ojet]1•sAon 

Agency Location Code Appropriaton Allowance CAN Number Object Class Armount 

31000001 31X0200 04015-511115 B1452 252A 

b. TO PSC 

Agency Location Code Appropriation AllotmentV CAN Number Object Class Amount 
AgnyLcto oe AporainAllowance ___________ _____ 

75-03-0030 75X4552 0-95000/0-95001 0E865516 61.61 

PERIOD OF AGREEMENT SHALL COVER THE PERIOD: 12. OFFICE OF BUDGET AND FINANCE CLEARANCE, PSC 

FROM i0i//)9q SI TURE DATE 

'tHROUGH ci/?fl/fl1 /o L /1 

EFFECTIVE lQ/01/m L
Period mtay be ext~ended or minadiftd upon Ag~rocm~.nr of Both PettieR. Jemilyn Ak1ersen, Drntnr 

13. REQUESTING AGENCY AUTHORIZATION 14. PROGRAM SUPPORT CENTER APPROVAL

OFIESIGNA RE 6 DATE, 

SIGNA-TORIý , JATE/ / NAME AND<TITLE 

"u lv75H C. Ric1ev. Jr. Director of yXmt-ims 

NAME APICTITLE Note: Only the Service Directors nave authority to sign fnterlintra-Agency 
Agreements Sa fr M. Pooxl, Comtractin • Officer ... .. .. . . .... ...__ . ............. _._____.. ____,.


