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APR } NRC-42-07-481
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3. ORDER NO. MODIFICATION NO. | 4. REQUISITION/REFERENCE NO. 3 :
: U.S. Nuclear Regulatory Commission
NRC-42-07-481 (13) g Y
0013 NRO-08-074 b. STREET ADDRESS

5. ISSUING OFFICE (Address correspondence to) Attn: David D'Abate, 301-415-0667

U.S. Nuclear Regulatory Commission
Div. of Contracts

ﬁ;i?:‘é?ég ilf?’_”;‘?g 301-415-6310 ¢ CITY d. STATE e. Z\P CODE
Washington, DC 20555 Washington DC 20555
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b. COMPANY NAME D a. PURCHASE : b. DELIVERY
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WASHINGTON DC 200362444
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ITEM NO. SUPPLIES OR SERVICES QORDERED UNIT PRICE AMOUNT ACCEPTED
(a) (b} (c} (d) (e) () (g)
Issuance of Task Order No. 13 under Contract No. '
NRC-42-07-481
Title: "AREVA EPR Design Certification - Review Inspection
Test, Analysis, and Acceptance Criteria (ITAAC) for Design
Certification Review"
Period of Performance: 20 weeks from effective date
Estimated Reimbursable Cost: $83,596
Fixed Fee: $4,592
Total Cost Plus Fixed Fee: $88,188
Funding in the amount of $88,188 is being provided.
See continuation pages
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a. NAME K Cont,
Iiﬁigg%gss U.S. Nuclear Regulatory Commission Lweﬂ
ON . - See Attachment 7 of the basic contract
REVERSE b. STREET ADDRESS (or P.O. Box})
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Washington DC 20555
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Kala Shankar
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22, UNITED STATES OF AMERICA
BY (Signature)




NRC-42-07-481 0013

In accordance with Section G.4, Task Order Procedures, of:Contract No. NRC-42-07-481, this
definitizes Task Order No. 13. The effort shall be performed in accordance with the attached
Statement of Work.

Task Order No. 13 shall be iln effect from date of award through 08/31/2008, with a cost ceiling of
$88,188. The amount of $83,596 represents the estimated reimbursable costs, and the amount of
$4,592 represents the fixed fee.

The amount obligated by the Government with respect to this task order is $88,188, of which $83,596
(approximately) represents the estimated reimbursable costs, and the amount of $4,592.
(approximately) represents the fixed fee.

The issuance of this task order does not amend any terms or conditions of the subject contract.
Your contécts during the course of this task order are:

Technical Matter: David D'Abate
Project Officer
301-415-0667

Contractual Matters: Kala Shankar
Contract Specialist
301-415-6310

- Acceptance of Task Order No. 13 should be made by having an official, authorized to bind your
organization, execute three copies of this document in the space provided and return two copies to
~ the Contract Specialist at the address identified in Block No. 5 of the OF 347. You should retain the
third copy for your records.
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