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Note to Contractors: Transmittal 1637 dated November 14, 2008, is rescinded and replaced by
Transmittal 1638. An incorrect Type of Service Additions/Changes 2009 attachment and manual
revision were erroneously included in the original issuance. The correct attachment and manual
revision are included with this transmittal. All other information remains the same.

SUBJECT: Annual Type of Service (TOS) Update




