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	THE ABOVE-REFERENCED  FORMDROPDOWN 
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	CHECK HERE IF CONTINUED ON PAGE 2   FORMCHECKBOX 
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	This Amendment is in addition to, and not in substitution of prior amendments, and except as specifically amended herein, all other terms and conditions of the  FORMDROPDOWN 
 shall remain unchanged and in full force and effect.  Intending to be legally bound hereby, the parties have executed this Amendment.  The Amendment Effective Date shall be fixed by the Contracting Officer after the Amendment has been fully executed by the Contractor and by the Commonwealth and all approvals required by Commonwealth contracting procedures have been obtained.  The Amendment shall not be legally binding until after the Amendment Effective Date is affixed and the fully-executed Amendment has been sent to the Contractor.
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