Company Name:
Doyon Akal JV |

Contract Number:
HSCEDM-08-D-00003 (HSCEDMO08D00003)

Requisition/Reference Number:
FMI-09-024 (FM109024)

Period of Performance:
10/1/2008 through 7/31/2010

Latest Modification Processed:
P00010

Services Provided:

Provides detention and food services at the Krome Service
Processing Center. It also provides transportation activities
for detainees identified through the Secure Communities
Criminal Alien Identification Process (SCAIP).



AMENDMENT OF SOLICITATION/MODIFICATION 0F CONTRACT i CONIRACTID COBE | PAGE O PAGES

- . 1| 5
2. AMENDMENTAGODIFICATION MO 3. EEFECTIVE DATE 4 REQUESITIONPURCHASE REQ. ND. 5. PROJECT NO. {If appiicabie)
' 10/01/2008 FMI-03-024
&, [SSUED BY ’ CODE | 708 / DK/ DC-DC 7. ADMINISTERED BY (If ctter than lem 6}~ CODE | 7o /vy / D= DO
ICE/Detent Mngt/Detent Contracts-LC ICE/Detent Mngh/Detent Contracts-DC
fmmigration and Customs Enforcement Immigration and Customs Enforcement
Office of Acguisition Management Office of Acguisition Management
425 I 8treet NW, Suite 2208 425 I Strest NW, Sullte 2208
Washington DC 20536 Washington DC 20538
H. NAME AN ADDRESS OF CONTRACTOR (o, streel, county, State and ZiF Cods] (x) |84 AMENDMENT OF SOLICITATION NO.
QYON  ARAL JV I
3 DOYON PLAZA SB. BATED (SEE (TEM 11

SUITE 300

= g ]
FAIRBANKS MK 937012541 10, MODIFICATION OF CONTRACTIORDER NG,

% HSCEDM-08-D~00003
HSCEDM-( 9~ J-00009

108, DATED (BEL ITEM 17)
| FAciLiTY GoDE 09/17/2008

CORE

1, THIS ITERM ONLY APPLIES TO) AMENDMENTS OF SOLICITATIONS

[ The sbove numbered soliciation Is amended as set forth i lem 14, The hour and dale specilied for recaipt of Offers Tlisextended,  [Tisnot exlended.
Ciffers must acknowledge receipt of this amendment pricr B fhe Bewr and date specified in The soficiteiien or 25 amended, by one of ihe Tollowing methads: (&) By complating
#ems & and 15, and retuming copiss of B amendment; (D) By acknowlsdging raceipt of this amendment on aach copy of the offer submilisdd; or (1) By
separate letter or tologram which includes = reforence 1o the solizitation and amendment rurnbers, FAILURE OF YOUR ACKNOWLEDDSEMENT TO BE RECENED AY

THE PLAGE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. ¥hy

virlue of this amondmant you dese 1o changs an offer alveady stbimittad, such changs may be e by wlegram or letter, provided each wlegram or istier mahes reforencs

tes the solicHiation and this amandmens, and is received prior i the opening houwr and dale specied.

12, ACCOUNTING AND APPROPEIATION DATA (F raquired)

4%, THIS ITEM ONLY APPLIES 10 MODIFICATION QF CONTRACTSHIORDERS, 1T MODIFIES THE CONTRACTIORDER NO, AR DESCRIEED IN ITEM 4,

_GHECRONE | 5 g§55§£§%%%%%59zaﬁgwampaﬂsquTra {Spavify authodly} THE CHANGES SET FORTH it ITEM 14 ARE MADE N THE CONTRACT
£l

B, THE ABOVE NUMBERED CONTRACTIORDER 15 MODIFIEDR 10 REFLECT THE ADMIMISTRATIE CHANGES {syuch ag changes in paving office,
appropriation date, efc.; SET FORTH IN ITEM 14, PURBUANT YO THE AUTHORITY OF FAR 43103 E)?

L THIS BUPPLEMENTAL A{BRE&MENT 18 ENTERED INTO PLIREUANT TO AUTHORITY-OF

B OTHER {Speoify f}pe of mogiication and autionly)
X Unilateral FAR 43.103 (b)

E. IMPORTANT:  Coniractor Risnot, [ s required to sign this document and retuen copies o the ssuing offise.

14, BESCRIPTION OF AMENDMENTMOIFICATION (Organizod by HOF saofion boadings, inciuding solicliaffoniontract subloct matier wheve fesibles

DUNS Numbey: | 7
The purpose of this medification fo Delivery Order HEICKDM-0G9~I-0000% 1s to provide Funds
gsubject to availlability in accordance with FAR 52.232-18 Availabllity of Funds. Except a
provided hersin, all other terms and conditions remain the same.

Delivery Location Code: KRO
KROME SPC ’

18201 South West 12th
Miami FL 331%4

FOB: Destination
Continued ...
Except a5 proviced herein, all lemms and conditions of ihe document referanced in iem 94 or 104, as heretofore changed remains unchangsd and it ful force and effsct,

154, NAME AN THTLE OF SIGNER {Type or print) 10A. NAME AND TITLE OF CONTRACTING OFF! ?EE& {Fypa or prni}

188, CONTRACTORIOFTEROR 156, DATE SIGNED 16¢. DATE BIGHED

""" ?"S'gnsf::ra of persen authorized fn sign} / /7 W / 0 g
MNEN 7540-01-182-8070 ’ S STANDARD FORM 30 L‘Rl’:qﬂ 10-83)
Pravious edition urysable Prescrined by GBA

FAR (46 GFR) 52243




‘

REFERENCE NO. OF DOCUMENT BEING CONTINUED . PAGE OF

CONTINUATION SHEET HSCEDM-GE-D-00003/HECEDM-09-T-00009 2

NAME OF OFFEROR OR CONTRAGTOR
LOYOMN  AKAL JV T

FTEM NE, SUPPLIER/SERVICES CUANTITYuneT LT PRICE AMOUNT
(&) () )y m (£} (F)

Pariod of Performance: 1070172008 to 0R/03/20092

0002 Detention and Food Services in accordsnce with 0.00
Statement of Chiectives and Performance Work
Statements GUARANTHEED MINIMUM -~ 250 BEDS

Hote: The gusrantesd monthly minimum is
caloculated as follows:

250 beds * the bed/day rate * 30 days =
guaranteed monthly minimum

Note: The contractor shall serve three meals per
24 hour period to each detainee {breakfast, lunch
and dinner). BAny of these meals may be
substituted as required (e.g. air f£light meal,
special diet meal and/or therapeutic diet meal)
Product/Ssrvice Code: 5206

Product/Service Descripiion: GUARD SERVICES

nject to Availabilicty of Funds)

0003 Detention and Food Services in acgcordance with 0.00
Sratement of Chiectives and Performance Work
Statements above the guaranteed minimum {>250)

Bad/day rate is Unit Price

Hote: The contractor shall sarve three meals per
74 hour period to gach debalinss {breakfast, lunch
ang dinner}. Aany of these neals may be
substituted as required (e.g. air £light meal,
special diet meal and/or therapeutic dist meal)
Product/Service Code: 5206

Product/Service Description: GUARD SERVICES

Accountd

ject to Availability of Funds)

0004 TRAKSPORTATION { In accordance with Statement of 0.0
Ohjectives and Performance Work Statement)
Product/8ervice Code: 35200

Continued ...

NEM T540-01-152-8067 . DPTIONSAL FORM 308 {4-36)
. Sponsond by GSA
FAF (48 Crey 83,110




REFERENCE NC. OF DOCUMENT BEING CONTINUED

PAGE OF

CONTINUATION SHEET oo pi-08-D-00003 /HSCEDM-09-3-00009 R E
MAME (GF OFFEROR OR GONTRACTOR
DOYOW  AKAL JV I
FTERE MO SUPPLIES/SERVICES CUANTITYJUNIT UNIT PRICE AMDUNT
() (B} (1D (B} {F}
Product/Service Descriprtion: GUARD SERVICES
Accounting Info:
30,00 {Subdsct te Availability of Funds)
8007 The contracter shall provide on-demand statlonary .00

guard services as required by the COIR to
include, but not limited to, escorting and
guarding detainees to medical or doctors
appointments, hearings, ICE interviews and
enhancing specific reguirements for security,
detainee monitering, visltation and contraband
control,

Fully burdened labor rate.
Product/Service Code: S206
Product/Service Description: GUARD SERVICES

Funds )

Contyractors, please use these proceduras when you
submit an invoice for all acguisitions emanating
from ICE/CGRO.

1. In accordance with Section G, Contract

Administration Data, invoices shall now be
submitted via one of the Following three methods:

-

Plezse edit language to read:

a. By mail: DHES, ICE
Burlington Finance Center
P.O. Box 162ﬁ

Williston, VI 03495-1620

b. By facsimile {fax}) at: 80Z-288-7658 (include
& cover shest with point of contact & # of pages)

¢. By e-mail at: Invelce.Consclidaticon@dhs.gov

Continued ...

HEN 7540001 152-8067

TFTHONAL PORN 336 (4-88)
Sporsoed by GBA
FAR 48 CFR) 53,110




REFERENCE NO. OF DOCUMENT BEING CONTINUED . PAGE OF
HSCEDM-08-D-00003/HSCEDM-09-J-00009 . 4

CONTINUATION SHEET

. NAME OF OFFEROR OR CONTRACTOR
DOYON AKAL JV I

TEM NO. : SUPPLIES/SERVICES QUANTITYUNIT| UNIT PRICE AMOUNT
{A) (B} {c) D (E) (F)

Invoices submitted by other than these three
methods will be returned. Contractor Taxpayer
Identification Number (TIN) must be registered in
the Central Contractor Registration '
(http://www.ccr.gov) prior to award and shall be
notated on every invoice submitted to ICE/OQAQ on
or after mm/dd/yyvyy to ensure prompt payment
provisions are met. The ICE program office
identified in the delivery order/contract shall
also be notated on every invoice.

2. In accordance with Section I, Contract
Clauses, FAR 52.212-4 (g) (1), Contract Terms and
Conditions, Commercial Items, or FAR 52.232-25
{a) (3), Prompt Payment, as applicable, the
information required with each invoice submission
is as feollows:

An invoice must include:

(i} Name and address of the Contractor;

{ii) Invoice date and number;

(1iii) Contract number, contract line item number
and, if applicakle, the order number:

(iv) Description, quantity, unit of measure, unit
price and extended price of the items delivered;
(v} Shipping number and date of shipment,
including the bill of lading number and weight of
shipment if shipped on Government bill of lading:;
(vi) Terms of any discount for prompt payment
offered;

(vii) Name and address of official to whom
payment is to be sent; _ .
(viii} Name, title, and phone number of person t
notify in event of defective invoice; and

{ix) Taxpayer Identification Number (TIN). The
Contractor shall include its TIN on the inwvoice
only if required elsewhere in this contract. (See
paragraph 1 above.) '

(x) Electronic funds transfer (EFT) banking
information.

(&) The Contractor shall include EFT bkanking
information on the invoice only if required
elsewhere in this contract.

(B) If EFT banking information is not required to
be on the invoice, in order for the invoice to be
|a proper inveoice, the Contractor shall have
submitted correct EFT banking information.in
accordance with the applicable sclicitation
provision, contract clause {e.g., 52.232-33,
Payment by Electronic Funds Transfer; Central
Continued ...

NSN 7540-01-152-8067 QPTIONAL FORM 336 (4-88)
Sponsored by GSA
FAR (48 CFR} 53.110




REFERENCE NO. OF DOCUMENT BEING CONTINUED ] PAGE OF

CONTINUATION SHEET HSCEDM-08-D-00003/H3CEDM-09-J-00009% 5

NAME OF OFFEROR OR CONTRACTOR
DOYON AKAL JV I

ITEM NO. SUPPLIES/SERVICES QUANTITY|UNIT UNIT FRICE AMOUNT
(2) (B) } @ o (E) (E)

Contractor Registration, or 52.232-34, Payment by
Electronic Funds Transfer; Other Than Central
Contractor Registration), or applicable agency
procedures. '

{C) EFT banking information is not required if
the Government waived the requirement to pay by
EFT.

Invoices without the above information may be
returned for resubmission.

3. All other terms and conditions remain the same,

Recelving Officer/COTR: Each Program Office is
responsible for acceptance and receipt of goods
and/or services. Upon receipt of goods/services,
complete the applicable FFMS reports or DFC will
not process the payment.

The total amount of award: $25,527,210.00. The
okligation for this award iIs $0.00.

NSN 7540-01-152-8067 . QPTIONAL FORM 326 (4-86)
Sponsored by GSA
FAR (48 CFR) 53.110
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FPDS-NG : TRAVIS.GORDON@DHS.GOV [ Award Print ] - Page 1 of 3

Transaction Information

Award Type: Delivery/Task Qrder Prepared Date: 09/15/2008 14:14:04 Prepared User: TRAVIS.GORDON(

Award Status:  Final | Last Modified Date; 09/17/2008 15:28:23 Last Modified User:  TRAVIS.GORDON{

Document Information '
Procurement Identifier Modification No Trans No

Award ID: 'HSCEDM09J00009 o

Referenced |DV ID:

Reason For Modification:

Solicitation D: HSCEDM-08-R-00009

Dates Amounts

Date Signed: - Acftion Obligation: 5 o
Effective Date: Base And Exercised Options Value:

Compietion Date: Base And All Options Value:

Est. Ultimate Completion Date: Fee Paid for Use of Indefinite Delivery Vehicle:

Purchaser information

Contracting Office Agency ID: _ Contracting Office Agency Name: ‘BUREAU OF IMMIGRATION AND CL
Contracting Office iD: | Contracting Office Name: 'DETENTION MANAGEMENT -DC O
Funding Agency ID: | Funding Agency Name: :
Funding Office ID: Funding Office Name: . o

Funded By Foreign Entity: Reason For Inter-Agency Contracting: Sefect Ong

Contractor information Socio Economic Data

CCR Exception: iPLEASE SELECT CCR EXCEPTION BY CLICKING THE ELLIPSIS (...) BUTTON N o

Vendor Name: DOYON / AKAL JV |

DBAN: . _ - Asian Pacific = Tribal Gover
Street: 11350 N 205 ST STEB | - ! Service Disabled Vet  [F= Black Ownec
Street2: N ) h 2 Local Government #: Native Ameri
City: ;SHORELINE =2 Minority Institution = Asian Indian
State: MAMj dv\fgggr(lgg;zltered % American Indian 2 Non-Profit O
SongressionalWASHINGTON 01 3 HBCU T State Government [ Hispanic Ow
Country:  {UNITED STATES 5 Eniltlitt::::gzal Federal Government [ Emerging Sn
Phone: = Women Owned o g:‘sc:;gso wned % Hospital
Fax No: —
DUNS No: 8252357290000 | . Organization Type _ Number of Employees Annual Rev
Contractor . . IPARTNERSHIP 5 ey

Name From §DOYON / AKAL JV I - , : ‘ o T ——
Contract: ’ '

Contract Data

IpeofContact  Fwedfies - e e b e
Multi Year Contract:

Major Program:

National Interest Action: None N

Cost Or Pricing Data: SelectOne

Purchase Card Used As Payment Method:

https://www.fpds.gov/DataCollection/contracts/jsp/awardBaseController.jsp 9/17/2008




FPDS-NG : TRAVIS.GORDON@DHS.GOV [ Award Print |

Letter Contract:

Performance Based Service Acquisition:

* FY 2004 and prior; 80% or more specified as performance
requirement

* FY 2005 and later; 50% or more specified as performance
requiirement

Contingency Humanitarian Peacekeeping Operation:
Contract Financing:

Cost Accounting Standards Clause:

Number Of Actions:

Consolidated Contract:

Legislative Mandates Principal Place of Performance

Principal Place Of Performance

Davis Bacon Act:

Product Or Service Information

y: Description:

Product/Service Code:

Principal NAICS Code:

Description:

Place Of Performance Zip Code(+4):

‘GUARD SERVICES

Page 2 of 3

SelectOne
Select One

Code {State, Location, Country}):

FL 745000 WS

Clinger Cohen Act:
. Principal Place Of Performance County Name: MIAMI-DADE
Service Contract Act: _ : - e
Principal Place Of Performance City Name: MIAMI
Walsh-Healey Act: . . : - N
Congressional District Place Of Performance: ‘FLORIDA 25

33194 -2700 |

Mot a bundled requirement

Bundled Contract:

i

System Equipment Code:

InfoTech Commereial item
Category:

Claimant Program Code:

‘SelectOne

Sea Transportation:
GFE/GFP Provided Under
This Action:

Use Of EPA Designated ;
Products: (NotRequired

Country of Product or '
Service Origin: Do i
Place of Manufacture: /Select One -

Use Of Recovered BalomiBne

Material: :

Description Of
Requirement:
(4000 characters)

Subject to

i i e
etarting O0to

Competition Information
Extent Competed For Referenced IDV:
Extent Competed:

- |Solicitation Procedures:

Type Of Set Askde:

Evaluated Preference:

SBIR/STTR:

Statutory Exception To Fair Oppottunity:
Reason Not Competed:

Local Area Set Aside:

Number Of Offers Received:

https://www.fpds. gov/DataCollection/contracts/jsp/awardBaseController.jSp

H

Negotiated ProposalQuote
Small Business Set Aside - Total

éNo Preference used
Select One
Select One

Select One

;5' | Pre Award FBO Synopsis:

9/17/2008




FPDS-NG : TRAVIS.GORDON@DHS.GOV [ Award Print ] Page 3 of 3 -

: SBAI/OFPP Synopsis Waiver Pilot:
Commercial item Test Program: i Alternative Advertising:
AT76 Action:

Small Business Competitiveness Demonstration Program:

Commercial ltem Acquisition Procedures:

Preference Programs / Other Data

Cohtracting Officer's Business Size Selection:

Subcontract Plan: i?eieci One

Price Evaluation Percent Difference:

Reason Not Awarded To Small Disadvantaged Business: S ai%ét One

Reason Not Awarded To Small Business: jée?ééf One

https://www.fpds.gov/DataCollection/contracts/jsp/awardBaseController.jsp 9/17/2008
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. AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT

1. CONTRAGT ID CODE

PAGE OF PAGES
1| 6

2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4, REQUIS!TIONIPURCHASE REQ. NO. & PROJECT NQ. (If applicable)
POCOCL 11/12/2008 See Schedule
6. ISSUgD BY CODE ICE/DM/ DC-DC 7. ADMINISTERED BY (i other than ltem 6) CODE |ICE/DM/ DC-DC

ICE/Detent Mngt/Detent Contracts-DC
Immigration and Customs Enforcement
Office of Acguisition Management
425 T Street NW, Suite 2208
Washington DC 20536

Washington DC 203536

ICE/Detent Mngt/Detent Contracts-DC
Immigration ‘and Customs Enforcement
Office of Acquisition Management
425 I Street NW, Suite 2208

8, NAME AND ADDRESS QOF CONTRACTOR (No., street, county, State and ZIP Code)

DOYON AKAL JV I

1 DOYCON PLAZA

SUITE 300

FAIRBANKS AK 9%7012941

(0 9A. AMENDMENT OF SOLICITATION NO.

98, DATERD (SEE ITEM 11}

CODE FACILITY CODE

b2High

X |HSCEDM-08-D-00003
HSCEDM-09-J-00009

10A. MODIFICATION OF CONTRACT/ORDER NO.

10B. DATED (SEE [TEM 71)
09/17/2008

11, THIS ITEM ONLY APPLIES TO AIV]ENDMENTS OF SOLICITATIONS

] The above numbered solicitation is amended as set forth in ltem 14. The hour and date specified for receipt of Offers

[Jis extended, [_Jis not extended.

Offers must acknowledge receipt of this amendment prior fo the hour and date specified in the solicitation or as amended, by one of the following methods: (2) By completing
ltems 8 and 15, and retuming copies of the amendment; (b} By acknowledging receipt of this amendment on each copy of the offer submilted; or {¢] By
separate lefter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. IF by
virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or letter, provided each telegram or lefter makes reference
{o the solicilation and this amendment, and is received prior to the opening heur and date specified. .

12. ACCOUNTING AND APPRCPRIATION DATA (/f requived)
See Schedule

Net Increase:

$2,452,791.00

13. THIS ITEM ONLY APPLIES TQ MODIFICATION OF CONTRAGTS/ORDERS. 1T MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

CHECK ONE
ORDER NOQ. IN ITEM 10A,

A. THIS CHANGE QRDER I3 ISSUED PURSUANT TO: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT

C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURS(ANT TO AUTHORITY OF

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TOQ REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
appropration date, elc.) SET FORTH IN [TEM 14, PURSUANT TQ THE AUTHORITY OF FAR 43.103(b).

D. OTHER {Specify type of modification and authority)
X Unilateral FAR 43.103(b)

E. IMPQRTANT: Contractor [X]is not, [is required te sign this document and retum

copies to the issuing office.

14; DESCRIPTION OF AMENDMENTMODIFICATION (Organized by UCF section headings, inciuding soficitationfcontract subject matter where feasible.}

DUNS Nunber:
COTRS:

Luis Jimenez (305) 207
Luis Cabarcas (305) 207
Felix Garnett (305) 207

The purpose of this modification to Delivery Order HSCEDM-09-J-00009 is to l)provide fund
for the periecd October 1 - October 31, 2008; and 2) -restate COTRS for Krome Service

Processing Center.
Continued ...

Except as pravided herein, afl terms and conditions of the document referenced in Item 9A or 10A, as heretofore changed, remains unchanged and in full force and effect,

15A. NAME AND TITLE OF SIGNER {Type or pr}

Travis Gordon

16A. NAME AND TITLE OF CONTRACTING QOFFICER (Type or print)

158. CONTRACTOR/OFFEROR 15C. DATE SIGNED

(Signature of persen authorized 1o sign)

pd
Ninvs]] 68—

16C. DATE SIGNED

1

(Signatura of Contracting Officer)

V2 Nov o

o
O

NSN 7540-01-152-8070
Previous editich unusable

STANDARD FORM 30 (REV. 10-83)
Prescribed by GSA
FAR {48 CFR) 53.243




" GONTINUATION SHEET

REFERENCE NQ. OF DOCUMENT BEING CONTINUED

HSCEDM-08-D-00003/HSCEDM~(09-J-00009/P00001

PAGE OF

6

NAME OF OFFEROR OR CONTRACTCOR
DOYON ARAL JV I

ITEM NO. SUPPLIES/SERVICES QUANTITY|uNIT UNIT PRICE AMOUNT
(A) (B) (C) {D) (E) (EF}
1} Funds in the amount of $2,452,791 are hereby
added as follows:
CLIN 0002 ~
CLIN 0003 -
CLIN 0004 -
CLIN 0007 -
2) CORTS for Krome Service Processing Center are
restated as follows: '
Luis Jimenez (305) 207
Luis Cabarcas (305) 207
Felix Garnett (305) 207
Except as provided herein, all other terms and
conditions remain the same.
Delivery Location Code: KRO
KROME SPC
18201 South West 12th
Miami FL 33194
"FCB: Destination
Period of Performance: 10/01/2008 to 08/03/2009
Change Item 0002 to read as follows{amount shown
is the total amount):
0002 This modification funds CLIN 0002 for pericd of 1 MO“

performance October 1, 2008 - Cctober 31, 2008.

Detention and Food Services in accordance with
Statement of Objectives and Performance Work
Statements GUARANTZED MINIMUM - [JIZBMBEDS

Note: The guaranteed monthly minimum is
calculated as follows:

beds * the bed/day rate * 30 days =
guaranteed monthly minimum ’ '

Note: The contractor shall serve three meals per
24 hour pericd to each detainee (breakfast, lunch
and dinner}. Any of these meals may be
substituted as required (e.g. alr flight meal,
special diet meal and/or therapeutic diet meal}
Incrementally Funded Amount: h

Continued

NSN 7540-01-152-8067

OPTIONAL FORM 336 (4-86)
Sponsared by GSA
FAR (48 CFR} 53.110




i

REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE QF

N SHE
CONTINUATION SHEET HSCEDM-08-D-00003/HSCEDM-09-J-00006/P00001 3 6
NAME OF OFFERCR OR CONTRACTOR '
DOYCN AKAL JV I
ITEM NO, SUPPLIES/SERVICES QUANTITY|UNIT UNIT PRICE AMOUNT
(a} ) {(B) (c) (D) (B} {F)
Product/Service Code: 8206
Product/Service Description: GUARD SERVICES
Requisition No: 192109FMICONTO0020, FMI-09-024
Accounting Info:
Funded: $0.00
Accounting Info:
Funded: (TN
Change Item 0003 to read as follows (amount shown
is the total amount):
0003 This modification funds CLIN 0003 for period of “
performance October 1, 2008 - Octcber 31, 2008
for estimated detainees above the guaranteed
minimum (CLIN 0002).
Detention and Food Services in accordance with
Statement of Objectives and Performance Work
Statements above the guaranteed minimum (>250) .
Bed/day rate is Unit Price
Note: The contractor shall serve three meals per
24 hour period to each detainee (breakfast, lunch
and dinner). 2Any of these meals may be
. substituted as regquired (e.g. air flight meal,
special diet meal and/or therapeutic diet meal)
Thewomentally Funded amount: SN
Product/Service Code: - S206
Product/Service Description: GUARD SERVICES
Requisition No: 192109FMICONT0020 '
b2High
Funded:
Discount Terms:
Net 30
Change Item 0004 to read as follows (amount shown
is-the teotal amount):
0004 This modification funds CLIN 0004 for pericd of

Continued ... :

NSN 7540-01-152-8067

OPTIONAL FORM 336 (4-86)
Spensored by GSA
FAR (48 CFR) 53,410




REFERENGE NO. OF DOCUMENT BEING CONTINUED . PAGE OF

CONTINUATION SHEET HSCEDM-~08-D-00003/HSCEDM~09-T-00009/F0000L . . 4

NAME OF OFFEROR QR CONTRACTOR
DOYON AKAL JV I

ITEM NO. - SUPPLIES/SERVICES QUANTITYJUNIT UNIT PRICE AMOUNT
(A} {B) ' ) D (E} (F}

performance Octoker 1, 2008 - October 31, 2008
for estimated mileage.

TRANSPORTATION ( in accordance with Statement of
Objectives and Performance Work Statement)
Incrementally Funded Amcunt: b4
Preduct/Service Code: 85206

Product/Service Description: GUARD SERVICES
Requisition No: 192109FMICCONT0020, FMI-09-024

Accounting Info:

Funded: $0.00
T Accounting Info:

Funded: 'y
Discount Terms:
Net 30

Change Item 0007 to read as follows (amount shown
is the total amount):

0007 This modification funds CLIN 0007 for period of
performance October 1, 2008 - October 31, 2008
i for estimated on-demand guard services.

The contractor shall provide on-demand staticnary
guard services as required by the COTR to
include, but not limited to, escorting and
guarding detainees to medical or doctors
appointments, hearings, ICE interviews and
enhancing specific reguirements for security,
detainee monitoring, visitation and contraband
control.

Fully burdened labor rate..

Incrementally Funded Amount: “
Product/Sexrvice Code: 8206

Product/Service Description: GUARD SERVICES
Requisition No: 192109FMICONT0020, FMI-09-024

‘Funded: .
Accounting Info:
Continued ...

NSN 7540-01-152-8067 OPTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) §3,110




REFERENMCE NO. OF DOCUMENT BEING CONTINUED FAGE OF

CONTINUATION SHEET HSCEDM-08-0-00003/HSCEDM-09-3-00008/P00001 _ 5

NAME OF OFFEROR OR CONTRACTOR
BOYON  AKAL JV I

TFER NG SUPPLIES/SERVICES QUANTITYIUNIT UNIT PRICE AMOUNT
(n) ' {B} : €y (E) ' {F}
bilioh
Funded

Discount Fi
Net 30

Contractors, please use these procedures when vou

submit an dnveice for all acguisitions emanating

from 10B/0280.

1. In accordance with Section &, Contract

Administration Data, invoices shall now be

submpitied via one of the following thres methods:

Please edit languzage to read:

. By.mai}: DHS, ICE
Burlington Finance Center
P.G. Bor 1620

Williston, VT 05495-182(0

b. By facsimile {(fax) at: 802-288-7658 {include
# cover sheet with point of contact & # of pages)

c. By e-mall ab: Invoice.Consclidationtidhs. gov

Invelces submitted by other than these three
methods will be returned. Contrachtor Taxpaver
Identification Nuwber (TIN} must be registersd in
the Central Contractor Registration
(http://www.cor.gov) prior to award and shall be
notated on every involce submitted ©o ICE/CAQ on
or after mm/dd/yyyy to ensure prompt payment
provisions arve met. The ICE program cffice
identified in the delivery corder/contract shall
alsc be notated on every invoice.

2. In accordance with Section I, Contract
Clauses, FAR 52.212-4 (g} {1}, Contraci Terms and
Conditions, Commercial Items, or FAR 52.232-20

{a} {3}, Prompt Payvment, as applicable, the
information reguired with each invoice submission
ig as follows:

An dinvoice must incluade:

{i) Nape and address of the Contractor:
(11} Invoilce date and number;

Continued

RSN TH40-01- 1528087 OPTIOMAL FORAM 336 [4-88)
: Sponsvred by GBA
FAR (48 OFR) 53,990




REFERENCE NO. OF DOGUMENT BEING CONTINUED

PAGE OF

CONTINUATION SHEET HSCEDM-08-D-00003/HSCEDM-09-3-0000%/P0C001 6 6
NAME OF OFFEROR OR CONTRAGTOR
DCYON ARAL JV I
ITEM ND. SUPPLIES/SERVICES QUANTITY|UNIT UNIT PRICE AMOUNT
(A) (B) (C) (D) (E) (F)

(iii) Contract number, contract line item number

-and, if applicable, the order number;

{iv) Description, guantity, unit of measure, unit
price and extended price of the items delivered;
{v) Shipping number and date of shipment,
including the bill of lading number and weight of
shipment 1if shipped on Govermnment bkill of lading:;
{(vi) Terms of any discount for'prompt payment
cffered; '

{(vii) Name and address of official to whom
payment is to be sent;

(viii) Name, title, and phone number ¢f person to
notify in event of defective invoice; and

{ix} Taxpayer Identificaticn Numbex (TIN). The
Contractor shall include its TIN on the invoice
only if required elsewhere in this contract. (See
paragraph 1 above.}

{x) Electronic funds transfer (EFT) banking
information. _ i

(A) The Contractor shall include EFT banking
information on the invcice only if required
elsewhere in this contract.

(By If EFT banking information is not required to
be on the invoice, in order for the invoice to be
a proper invoice, the Contractor shall have
submitted correct EFT banking information in
accgordance with the applicable solicitation
provisieon, contract clause (e.g., 52.232-33,
Payment by Electronic Funds Transfer; Central
Contractor Registration, or 52.232-34, Payment by
Electronic Funds Transfer; Other Than Central
Contractor Registration), or applicable agency
procedures. :

{C) EFT banking information is not required if
the Government waived the requirement to pay by
EFT, )

Invoices without the above information may be
returned for resubmission.

3. All other terms and conditions remain the same.

Receiving Officer/COTR: Each Program Office is
responsible for acceptance and receipt of goods
and/or services. Upon receipt of goods/services,
complete the applicable FFMS reports or DFC will
not process the payment,

NSN 7540-01-152-8067

OPTIONAL FORM 2338 (4-88)
Sponsored by GSA
FAR (48 CFR) 53.110




FPDS-NG : TRAVIS.GORDON@DHS.GOV [ Award Print | Page 1 of 3

Transaction Information
Award Type: Delivery/Task Order Prepared Date: 1111272008 13:24:23 Prepared User: TRAVIS.GORDON(

Award Status: Final Last Modified Date: 11/12/2008 13:28:35 Last Modified User: TRAVIS.GORDON(

" {bocument information

Agency Procurement Identifler Modification No Trans No
Award ID: 7012 ‘HSCEDMO9J00009 o - {P00001 R
Referenced IDV ID: :

Reason For Modification: (FUNDING ONLY ACTION

‘HSCEDMO08D00003 0

Solicitation ID: 'HSCEDM-08-R-00009

Dates ' : Amounts

Date Signed: 11/12/2008  * , Current To

Effective Date: 1112/2008 g Action Obligation: : $2,452,791.00% $2,{f

Completion Date: 08/03/2009 we=--==: Base And Exercised Options Value: . -$23,074,419.00. | 32,4

gztt'epltimate Completion Base And All Options Value: | | -$23,074,419.00 $2,4
‘I;g?‘ il:;:::l for Use of Indefinite Delivery $0'O_0§

Purchaser Information

Contracting Office Agency ID: " Contracting Office Agency Name: 'BUREAU OF IMMIGRATION AND ClL

Contracting Office ID: Contracting Office Name: DETENTION MANAGEMENT - DC O

Funding Agency ID: Funding Agency Name: : .

Funding Office ID: . Funding Office Name:

Funded By Foreign Entity: Reason For Inter-Agency Contracting: géé]é}{{ﬁm

Contractor Information Socio Economic Data

CCR Exception: PLEASE SELECT CCR EXCEPTION BY CLICKING THE ELLIPSIS (..)BUTTON 1

Vendor Name:\DOYON / AKAL JV |

DBAN: g : Veteran Owned =2 Asian Pacific == Tribal Gover
Street: 1350 N 205 ST STE B [22 Service Disabled Vet {7 Black Ownet
Street2: | e iz Local Government ¥ Native Ameri
City: SHORELINE % SDB Z: Minority Institution 5 Asian Indian
sate: WA Zp:i981333215 | [ gNOD(Sheltered = pmericanindian  E¥ Non-Profit O
4 WA p::i901333210 ¢ Workshop) % American Indian . Non-Profit

CongressionalyyASHINGTON 01 - | HBC TS 22 Hispani
District: H i 0 u i State Government 2= Hispanic Ow
Country: {UNITED STATES i i‘;‘;ﬁﬂgg:al %= Federal Government [ Emerging Sn

i ! - :
Phone: H : gz 72 Minority Owned .

; - s Women Owned " Business = Hospital
Fax No: ! . ; R— -
DUNS No: 8252357200000 ! Organization Type  Number of Employees Annual Rev
Contractor {PARTNERSHIP 5 1
Name From DOYON/AKALJV . ' -
Contract:
Contract Data -
Type of Contract: éf?iXEd Price
Muiti Year Contract:

Major Program: :
National Interest Action: None

https://www.fpds.gov/DataCollection/contracts/jsp/awardBaseController.jsp 11/12/2008




FPDS-NG : TRAVIS.GORDON@DHS.GOV [ Award Print | Page 2 of 3

Cost Or Pricing Data: SelectOne -
Purchase Card Used As Payment Method:

Lefter Contract:

Performance Based Service Acquisition:
* FY 2004 and prior; 80% or more specified as performance

requirement

* FY 2005 and later; 50% or more specified as performance

requirement

Contingency Humanitarian Peacekeeping Operatlon Sefect One
Contract Financing: Select One

Cost Accounting Standards Clause:

Number Of Actions:

Consolidated Contract:

Legislative Mandates Principal Place of Performance
Principal Place Of Performance Code (State, Location, Country): ‘FL 45000 5
Clinger Cohen Act: neip ode (State, Location, Country) [ .t OO - AR
Principal Place Of Performance County Name: ‘MIAMI-DADE
Service Contract Act: :
Principal Place Of Performance City Name: MIAMI
Walsh-Healey Act: :
5 B A Congressional District Place Of Performance: 'FLORIDA 25
avis Bacon Act: :
Place Of Performance Zip Code(+4): 33194 -12700

Product Or Service Information

Product/Service Code: L§3£6 - Description: GUARD SERVICES
Principal NAICS Code: 561621 Description: SECURITY SYSTEMS SERVICES (EXCEPT LOGKSN,

Bundled Contract: iNot a bundied raquuremeat

System Equipment Code:

Country of Product or
Service Origin:

Place of Manufacture: :Select One
Use Of Recovered [Balect Ona
Material: ' ;

InfoTech Commercial fem [Zo25Fre
Category: :

Claimant Program Code:

Sea Transportation:

GFE/GFP Provided Under
This Action:

Use Of EPA Designated
Products:

Description Of
Requirement:

(4000 characters)

Funds for Period of Performance

TCompetition Information
Extent Competed For Referenced IDV: :

Extent Competed: Full and Cpen Ccm*petztson after exchasmn of spurces i
Solicitation Procedures: Negctxated ProposalfQuote

Type Of Set Aside: Smali Business Set Aside - Total

Evaluated Preference: Ne Preference useti

SBIRISTTR: Belect One

Statutory Exception To Fair Opportunity: Select One

Reason Not Competed: Select One

Local Area Set Aside: Na )

https://www.fpds.gov/DataCollection/contracts/jsp/awardBaseController.jsp 11/12/2008




FPDS-NG : TRAVIS.GORDON@DHS.GOV [ Award Print } Page 3 of 3

Pre Award FBO Synopsis: g
SBA/OFPP Synopsis Waiver Pilot:

Alternative Advertising: -

Number Of Offers Received:

Small Business Competitiveness Demonstration Program:

Commerctal ltem Test Program:

Commercial item Acquisition Procedures: s ' ATE Action:

Preference Programs / Other Data

Contracting Officer's Business Size Selection: ' Bmal Business

I Subcontract Plan: Select One

Price Evaluation Percent Difference:

Reason Not Awarded To Small Disadvantaged Business: i Selett One

[Select One

Reason Not Awarded To Small Business:

https://www.fpds.gov/DataCollection/contracts/jsp/awardBaseController.jsp 11/12/2008




AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT

PAGE OF PAGES
1| 7

1. CONTRACT ID CODE

3. EFFECTIVE DATE
See Block 16C

2. AMENDMENT/MODIFICATION NO.
PG0002

4, REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If applicable}

See Schedule

6. ISSUED BY CODE

ICE/DM/DC-DC

ICE/Detent Mngt/Detent Contracts-DC
Immigration and Customs Enforcement
Office of Acquisition Management
425 T Street NW, Suite 2208

~AASRENGEONDEZOBFE rrrrorm e

7. ADMINISTERED BY {If ofher than iteim 6) CODE 1ICE/DM/ DC-DC

ICE/Detent Mngt/Detent Contracts-DC
Immigration and Customs Enforcement
‘Office of Acquisition Management
425 I'Street NW, Suite 2208

8. NAME AND ADDRESS OF CONTRACTOR (No., strest, county, State and ZIP Coda)

DOYOM AKAL JV I
1 DOYON PLAZA

SUITE 300

FATIRBANKS AK 997012941

) 9A. AMENDMENT OF SQLICITATION NO.

9B. DATED (SEE ITEM 11}

10A. MODIFICATION OF CONTRACT/ORDER MNO.
X |HSCEDM-08-D-00003

HSCEDM-09-J-00002
10B. DATED (SEE /TEM 11)

FACILITY CODE

CODE b2High

09/17/2008

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

] The above numbered solicitation is amended as set forth in Item 14, The hour and date specified for receipi of Offers

[is extended, [Tis not extended.

Qffers must admanedge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods: {a) By completing

Items 8 and 15, and returning

copies of the amendment; {b) By acknowtedging receipt of this amendment on each copy of the offer submitted; or {c} By

separate letter or telegram which includes a reference 1o the soficitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED IMAY RESULT IN REJECTION OF YOUR OFFER. If by
virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or letter, provided each telegram or letter makes refererice
to the solicitation and this amendment, and is recaeived prior to the opening hour and date specified.

12. ACCOUNTING AND APPROPRIATION DATA (If required)
3ee Schedule

Net Increase:

$12,360,954,99

43. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

_GHECKONE | A THIS CHANGE ORDER |s ISSUED PURSUANT TO: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER NO. IN-ITEM 1
B. THE ABOVE MUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
appropriation date, efe.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b}.
C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTC PURSUANT TO AUTHORITY OF:
D. OTHER (Specify type of modification and authority)
X Unilateral FAR 43.103(b)
E. IMPORTANT: Contractor - [X]is not, [Jis required te sign this document and retum 0 copies to the issuing office.

14, DESCRIPTION OF AMENDMENT/MODIFICATION (Crganized by UCF section headings, including solicitation/contract subject melter where feasible.)

DUNS Number:

COTRS:
Luis Jimenez (305) 207
Luis Cabarcas (305) 207

Felix Garnett (305) 207

The purpose of this modification to Delivery Order HSCEDM-09-J-00009 is to 1) provide

- additional funds for October inveice for CLIN
November 1, 2008 thru March 31, 2009.
Continued ...

Accordingly,

0003 and 2) provide funds for the period
said delivery order is modified as

Except as provided herein, all terms and conditions of the document referenced in Item 9A or 10A, as heretofore changed, remains unchanged and in full force and effact.

15A. NAME AND TITLE OF SIGNER {Type or prnt)

T16A. NAME AND TITLE OF CONTRACTING OFFICER (Type or print)

Travis Gordon

158, CONTRACTOR/OFFEROR 15C. DATE SIGNED 16B. STATES OF 16C. DATE SIGNED
[(TAu'S \ 0 DEC O
{Signature of person authorized to sign} {ngnafure oFConlradting Cfficer { O ! t C &

NSN 7540-01-152-8070
Previous edition unusable

STANDARD FORM 30 {REV. 10-83)
Prescribed by GSA
FAR (48 CFR) 53.243




CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED

HSCEDM-08-D-00003 /HSCEDM-09-J-00002/P00002

PAGE OF

7

NAME OF OFFEROR OR CONTRACTOR
DOYON AKAL JV 1

ITEM NG,

(A}

SUPPLIES/SERVICES
(B)

QUANTITY|
(C)

UNIT| UNIT PRICE
(D) (E}

AMOUNT
(F)

follows:

0002

1l}-Funds -in-the -amount-of-$12,360, 955 are hereby —
added as follows:

CLIN 0002 -
CLIN 0003 -
CLIN 0004 -
CLIN 0007 -

The total cbligated amount thus far under
Delivery Order HSCEDM-09-J-00009 is:

CLIN 0002 -
CLIN 0003 =
CLIN 0004 -
CLIN 0007 -

| Except as provided herein, all other terms and

conditions remain the same.

Delivery Location Code: KRO
KROME "SPC

18201 South West 12th

Miami FL 33194

FOB: Destination
Period of Performance: 10/01/2008 to 08/03/2009

Change Item 0002 to read as follows{amcunt shown
is the cobligated amount) :

This modification funds CLIN 0002 for period of
performance November 1, 2008 - March 31, 2009 in

the amount of $[MMVIN (5 months x

Detention and Food Services in accordance with
Statement of Cbjectives and Performance Work
Statements GUARANTEED MINIMUM - m BEDS

Note: The guaranteed monthly minimum is
calculated as follows:

I beds * the bed/day rate * 30 days -
guaranteed monthly minimum

Note: The contractor shall serve three meals per
24 hour period to each detainee (breakfast, lunch
and dinner). Any of these meals may be

Continued ...

vo ([T

NSN 7540-01-152-8067

OPTIONAL FORM 335 (4-86)
Sponsorad by G8A
FAR {48 CFR) §3.110




CONTINUATION SHEET

REFERENCE RO. OF DOCUMENT BEING CONTINUED

PAGE OF

HSCEDM-08-D-00003/HSCEDM-09-J-00009/P00002 3 7
NAME OF OFFEROR OR CONTRACTOR
DOYON AKAL JV I _
ITEM NO. SUPPLIES/SERVICES QUANTITYJUNIT UNIT PRICE AMOUNT
(&) (B) ' (D) (E) (F)
substituted as required (e.g. air flight meal,
special diet meal and/or therapeutic diet meal)
Incrementally-Funded—Amount:—5$137609+086-00
Product/Service Code: 8206
Preduct/Service Description: GUARD SERVICES
Requisition No: 192109FMICONT002Q,
192109FMICONTO020.3, FMI-(G9-024
~|Aceocunting Info: ' —
Funded: " $0.00
Accounting Info:
Funded: $0.00
Accounting Info:
(Lol B —————— ———
Funded: $11,340,805.00
Change Item 0003 to read as follows{(amount shown
is the obligated amount): )
0003 [This modification funds CLIN 0003 for __

T bed/days in the amount of S|NZEEN.
{PO000L . funded bed/days in the amount

o SETHND

Detention and Food Services in accordance with
Statement of Objectives and Performance Work
Statements above the guaranteed minimum ([JZIN

Bed/day rate is Unit Price

Note: The contractor shall serve three meals per
24 hour period to each detainee (breakfast, lunch
and dinner). A&ny of these meals may be
substituted as required (e.g. air flight meal,
special diet meal and/or therapeutic diet medl)
Product/Service Code: 35206

Product/Service Description: GUARD SERVICES
Requisition No: 192109FMICONTO020,
192109FMICONTQ020.2, 192109FMICCONT0020.3

Accounting Info:

b2High

Funded: $0.00
Continued ...

NSN 7640-01-152-8067

OPTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR} 53.110




REFERENCE NO. OF DOGUMENT BEING CONTINUED PAGE  OF
HSCEDM-08-D-00003/HSCEDM-0%~J-C0009/P00002 . 4

CONTINUATION SHEET

NAME OF OFFEROR OR CONTRACTOR
DOYON AKAL JV I

ITEM NO. SUPPLIES/SERVICES : QUANTITY|UNIT UNIT PRICE AMOUNT
(B) {B) - : €y () (E) (F)

Accounting Info:

b2High

Funded: (NN

Accounting Info:

b2High

Funded:

. Change Item 0004 to read as follows (amount shown
is the obligated amount}:

0004 |This medification funds CLIN 0004 in the

amount of ST (P00001 funded $10,000).

TRANSPCRTATION { in accordance with Statement
of Objectives and Performance Work Statement)
Product/Service Code: 5206

Product/Service Description: GUARD SERVICES
Requisition Ne: 192109FMICONTO020,
192109FMICONT0020.3, FMI-08-024

Accounting Info:

Funded: $0.00
Accounting Info:

Funded: $0.00

Accounting Info:

b2High

Funded:

Change Item 0007 to read as follows (amount shown
is the obligated amount):

0007 | This modification funds CLIN 0007 with I

b4 hours in the amount of
(P00001 added T hours in the amount of
{4 0

The contractor shall provide on-demand staticnary
grard services as required by the COTR to
Continued ...

NSN 7540-01-152-8087 OPTIONAL FORM 335 (4-86)
' Sponsored by GSA
FAR (48 CFR) 53,110




CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED

HSCEDM-08-D-00003/HSCEDM-09--J-00009/200002

PAGE OF

9

NAME OF OFFEROR OR GONTRACTOR
DOYON AKAL JV I

ITEM NO.
(A}

SUPPLIES/SERVICES
(B)

(C)

QUANTTY|UNIT

()

UNIT PRICE
(£)

AMOUNT
{E)

inciude, but not limited to, escorting and
guarding detainees to medical or doctors

appointments,-hearings,ICE-interviewsand
enhancing specific requirements for security,
detainee monitoring, wvisitation and contraband
control. '

Fully burdened labor rate.

| Product/Service Code: 5206

Product/Service Description: GUARD SERVICES
Requisition No: 192108FMICONT0020,
192109FMICONT0O020.3, FMI-09-024

Accounting Info:

Funded: $0.00
Accounting Info:

b2High

Funded: $0.00
Accounting Inf

Funded:

Contractors, please use these procedures when you
submit an invoice for all acquisitions emanating
from ICE/QAQ.

1. In accordance with Section G, Contract
Administration Data, invoices shall now be
submitted via one of the following three methods:
a. By mail: DHS, ICE

Burlington Finance Center

P.O. Box 1620

Williston, VI 05495-1620

b. By facsimile (fax) at: B802-288-7658 (include
a cover sheet with point of contact & # of pages)

c. By e-mail at: Invoice.Consolidation@dhs.gov

Invoices submitted by other than these three
methods will bhe returned. Contractor Taxpayer

}Continued ...

NSN 7540-01-152-8067

OPTIONAL FORM 335 (4-88)
Sponscred by GBA
FAR {48 CFR) §3.110




CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED

HSCEDM-08-D-00003/BSCEDM-09-J-00009/P00002

PAGE OF

7

NAME OF OFFEROR OR CONTRACTOR
DOYON AKAL JV I

ITEM NO.
(&)

SUPPLIESISERVICES
(8)

QUANTITY|UNIT
¢y D)

UNIT PRIGE
(E)

AMOUNT
(F)

Identification Number (TIN) must be registered in
the Central Contractor Registration

thttp/fwwwrccrrgovi-—prior-to-award-and-shatl-be
notated on every invoice submitted to ICE/OAQ on
or after mm/dd/yyyy te ensure prompt payment
provisions are met. The ICE program office
identified in the delivery order/contract shall.
also be notated on every invoice.

2. In accordance with Section I, Contract
Clauses, FAR 52.212-4 (g) (1}, Contract Terms and
Conditions, Commercial Items, or FAR 52.232-25
{(a) {3), Prompt Payment, as applicable, the
information required with each invoice submission
is. as follows:

An invoice must inciude:

(i) Name and address of the Contractor;

(i1} Invoice date and number;

(i1ii) Contracti number, contract line item number
and, if applicable, the order number;

(iv) Description, quantity, unit of measure, unit
price and extended price of the items delivered;
(v) -Shipping number and date of shipment,
including the bill of lading number and weight of
shipment if shipped con Government bill of lading;
(vi) Terms of any discount for prompt payment
offered;

{vii} Name and address of official to whom
payment is to be sent;

(viii) Name, title, and phone number of person to
notify in event of defective invoice; and

{iz) Taxpayer Identification Number (TIN}., The
Contractor shall include its TIN on the invoice
onily if required elsewhere in this contract. (See
paragraph 1 above.)

(x) Electronic funds transfer (EFT) banking
information.

(A) The Contractor shall include EFT banking
information on the invoice only if required
elsewhere in this contract.

(B) If EFT banking information is not required to
be on the invoice, in order for the invoice to be
a proper invoice, the Contractor shall have
submitted correct EFT banking information in
accordance with the applicable solicitation
provision, contract clause (e.g., 52.232-33,
Payment by Electronic Funds Transfer; Central
Contractor Registration, or 52.232-34, Payment by
Electronic Funds Transfer; Other Than Central
Continued

NSN 7548-01-152-8067

OPTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR {48 CFR) 53.110



REFERENGE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

CONTINUATION SHEET HSCEDM-08-D-00003/HSCEDM-09-J-00009/F00002 7 il
NAME OF OFFEROR CR CONTRACTOR
DOYON AKAL JV I
ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT LUNIT PRICE AMOUNT
(A) (B) (cy o (E) (F)

Contractor Registration), or applicabkle agency
procedures.

(C)y-EFT-banking-information-isnot-reguired-—if——
the Government waived the requirement fo pay by
EET.

Invoices without the above information may be
returned for resubmission.

3. All other terms and conditions remain the same.

Receiving Officer/COTR: Each Program Office is
respensible for acceptance and receipt of goods
and/or services., Upon receipt of goods/services,
complete the applicable FFMS reports or DFC will
not process the payment.

NSN 7540-01-752-8067

OPTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR {48 CFR} 53.110



FPDS-NG : TRAVIS.GORDON@DHS.GOV [ Award Print ]

Page 1 of 3

Transaction Information

DBAN:
Street:
Street2:
City:
State:

Contractor information

Award Type: Delivery/Task Order Prepared Date: 12/09/2008 10:48:02 Prepared User: TRAVIS.GORDON¢
Award Status: Final Last Modified Date:  12/40/2008 10:38:56 Last Modified User:  TRAVIS.GORDON(
Document information
Agency Procurement Identifier Modification No Trans No
Award ID; HSCEDMO9J00009 . iP00002 0 :
Referenced IDV ID: 'HSCEDMO08DO00003 :
| Reason For Modification: [FUNDING ONLY ACTION. e
Solicitation ID: - 'HSCEDM-08-R-00009 |
Dates : Amounts
Date Signed: 12/10/2008 | 5 Current , Tg
Ettective Date: 202008 | ActionObligaton: 1220095299, a8
Completion Date: 0610372000 i Base And Exercised Options Value: : $12,360,255.00 f $14,8
Est. Ultimate Completion  {03/03/2009 “: Base And All Options Value: | $12,360,955.00; $14,8
Date: : - :
Fee Paid for Use of Indefinite Dellvery ‘ I i

. . Vehicle: i $0.00;
Purchaser Information
Contracting Office Agency ID: 7012 Contracting Office Agency Name: ‘BUREAU OF IMMIGRATION AND Ct
Contracting Office iD: D!VEBC& " Contracting Office Name: 'DETENTION MANAGEMENT - DC O
Funding Agency ID: 1 | Funding Agency Name: 2 '
Funding Office ID: ; | Funding Office Name: B -
Funded By Foreign Entity: i Reason For Inter-Agency Contracting: ;Select One

Socio Economic Data

CCR Exception: PLEASE SELECT CCR EXCEPTION BY CLICKING THE ELLIPSIS (...) BUTTON

Vendor Name: DOYONIAKAL NI

;= Veteran Owned 2 Astan Pacific

! & 8(a) Firm i Service Disabled Vet

11359 N 205 ST STE B

2% Hub Zone % Local Government

SHORELINE

= SDB 7 Minority Institution

- JWOD (Sheltered

% American Indian

°°"9"°'55'°“a"WASH|NGT0N o1~

% Workshop)

2z State Government

i Tribal Gover

= Black Ownec
[# Native Ameri
FE Asian Indian

% Non-Profit O

#2 Higpanic Ow

https://www.fpds.gov/DataCollection/contracts/jsp/awardBaseController.jsp

District: -
Country: UNITED STATES % Federal Government EZ Emerging Sn
Phone: " Women Owned e gmorlty Owned [F Hospital
. H i usiness

Fax No: i ! — . ——
DUNS No: ?8252357290000 % " Qrganization Type . Number of Employees Annual Rev
Contractor IPARTNERSHIP 5 L i%1
Name From DOYON/AKAL JV |
Contract:
Contract Data
Type of Contract: FxedPrice -
Multi Year Contract:
Major Program:
National Interest Action: None

12/10/2008




FPDS-NG : TRAVIS.GORDON@DHS.GOV [ Award Print ] Page 2 of 3

Cost Or Pricing Data: :Select One

Purchase Card Used As Payment Method:

Letter Contract: e

Performance Based Service Acquisition: ' ' =

* FY 2004 and prior; 80% or more specified as performance -

requirement

* FY 2005 and later; 50% or more specified as performance

régiiirement

Contingency Humanitarian Peacekeeping Operation: Select One

Gontract Financing: Select One S

Cost Accounting Standards Clause: e

Number Of Actions: R I

Consolidated Contract: =

Legislative Mandates Principal Place of Performance
Principat Place Of Performance Code {State, Location, Country): iFL 45000

Clinger Cohen Act: P ¢ ; V) ; : us -

] Principal Place Of Performance County Name: MIAMI-DADE

Setvice Contract Act: ] :
Principal Place Of Perfoermance City Name: MIAMI

Walsh-Healey Act: i . ; =
Congressional District Place Of Performance: ‘FLORIDA 25

Davis Bacon Act: £ ; i
Place Of Performance Zip Code(+4}): 33194 (-.2700

Product Or Service Information

ProductiService Code: 182

b

| Description: GUARD SERVICES ;
SECURITY SYSTEMS SERVICES (EXCEPT LOCKSM

Principal NAICS Code: /561621 | Description:

i

Bundled Contract: {Not a bundied requirement %

H

System Equipment Code: i

Gountry of Product or ¥ ' :
Service Origin: b

i i
Place of Manufacture: gSeiect One

Use O_f Recovered Select One
Material: A

infoTech Commercial ltem
Category:

Claimant Program Code:

§Select Cne

Sea Transbortation:

GFEIGFP Provided Under g
This Action: i

Use OF EPA Designated [Nt Required
Products: :

Description Of T T
Requirement: { >f Performanoe
(4000 characters) jstars
Competition information .
Extent Competéd For Referenced IDV: i g
Extent Competed: Full and Open Competition after exclusion of sources w4
Solicitation Procedures: Negotiated Proposal/Quote =
Type Of Set Aside: Small Business Set Aside - Total
Evaluated Preference: Mo Preference used

1SBIR/ISTTR: Select One
Statutory Excéption To Fair Opportunity: Select One
Reason Not Competed: $e§ec§ One
Local Area Set Aside: Nf’

https://www.fpds. gov/DataColIection/contracts/j sp/awardBaseController.jsp 12/10/2008



FPDS-NG : TRAVIS.GORDON@DHS.GOV [ Award Print ]  Page3of3

Number Of Offers Received: Pre Award FBO Synopsis:

Small Business Competitiveness Demonstration Program: SBAJOFPP Synopsis Waiver Pilot:
Commercial lfem Test Program: Alternative Advertising:

A76 Action:

Commercial fem Acquisition Procedures:

Preference Programs / Other Data

Contracting Officer’s Business Size Selection: | Small Business

Subcontract Plan: 39530?0”‘4‘ -

Price Evaluation Percent Difference: 0 %

ENEP

Reason Not Awarded To Small Disadvantaged Business: . Select One

Reason Not Awarded To Small Business: ’ §Sel€€t One

https://www.fpds.gov/DataCollection/coniracts/jsp/awardBaseController.jsp 12/10/2008




AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 1. CONTRACT D CODE PAGE OF PAGES

1| 6
2. AMENDMENTMODIFICATION NO. - |3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. ND. 5. PROJECT NO. (If applicable)
P00003 03/10/2009 See Schedule
6. ISSUED BY CGDE ICE/DM/DC-DC 7. ADMINISTERED BY {If other than ftem 6) CODE ILCE/DM/DC—DC
ICE/Detent Mngt/Detent Contracts-DC ICE/Detent Mngt/Detent Contracts-DC
Immigration and Customs Enforcement Immigration and Customs Enforcement
Office of Acquisition Management Office of Acquisition Management
425 I Street NW, Suite 2208 425 I Street NW, Suite 2208
Washington DC 20536 Washington DC 20536
B. NAME AND ADDRESS OF CONTRACTOR (No., street, .co:fnty, Stale and ZiP Code} ® YA, AMENDMENT OF SOLICITATION NO.
DOYON AKAL Jv I
1 DOYON PLAZA 9B. DATED (SEE ITEM 11}
SUITE 300
FAIRBANKS AK 997012941 10A. MODIFICATION OF CONTRACT/ORDER NO.
X |HSCEDM-08-D-00003
HSCEDM-09-J-~-00009
10B. DATED (SEE ITEM 11)
il [FAGILTY CoDE 09/17/2008
11, THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
{1 The above numbered solicitation is amended as set forlh in ltem 14. The hour and date spacified for receipt of Offers [Jis extended, [Jis not extended,
Offers must acknowledge receipt of this amendment prior to the hour and date spscified in the solicitation or as amended, by one of the following methods: (a) By complsting
Items & and 15, and returning copies of the amendment; (b} By acknowledging receipt of this amendment on each copy of the offer submitted; or {c} By

separate lelter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by
virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or letter, provided each telegram or tetter makes reference
to the solicitation and this amendment, and is received prior to the opening hour and date specified.
12. ACCOUNTING AND APPROPRIATION DATA (if required) Net Increase: $1, 100, 000.00
See Schedule

3. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTSIORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14,

_CHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority} THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER NO. IN ITEM 10A.

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
appropriation date, efc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHCRITY OF FAR 43.103(b).

C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF

D. OTHER (Specify lype of modiicalion and authoriy)
X Unilateral FAR 43.103(b)

E. IMPORTANT: Contractor Xlis not, {Jis required to sign this document and return 0 copies to the issuing office.

14, DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF seclion headings, including solicitation/contract subject matier where feasible.)

DONS Number:

COTRS:

Luis Jimenez (305) 207
Luis Cabarcas (305) 207
Felix Garnett {305) 207
Alternate COTR

Liana J. Castano (305) 207-JF

The purpose of this modification to Delivery Order HSCEDM-09-J-00009 is to 1) provide
Continued ...

Except as provided herein, all ferms and conditions of the document referenced in ltem 9A or 10A, as haretofore changed, remains unchanged and in full force and effsct.

15A. NAME AND TITLE OF SIGNER (Type or print) 16A. NAME AND TITLE OF CONTRACTING OFFICER {Type or prinf)

Travis Gordon

16B. CONTRACTOR/OFFEROR 15C. DATE SIGNED 16B. UNI?E-[.) STATES O L’RILA 16C. DATE SIGNED
ST ) Hict
7 16 Mittctf OF
{Signalure of person authorized fo sign) 1

™77 (Signatuke df Canffacting Officer)
NSN 7540-01-152-8070

Previous edition unusable

STANDARD FORM 30 (REV. 10-83)
Prascribed by GSA
FAR (48 CFR) 53.243




REFERENGE NO. OF DOCUMENT BEING CONTINUED PAGE OF

CONTINUATION SHEET HSCEDM-08-D-00003/HSCEDM-09-J~00009/P00003 ' 2

NAME OF OFFEROR OR CONTRACTOR
DOYON AKAL JV I

ITEM NO.  SUPPLIESISERVICES QUANTITY[UNIT UNIT PRICE AMOUNT
(A) (B} (C) (D) (E) _ (F}

additional funds for the period of 11/1/08
through 3/31/09 and to add an Alternate COTR.

1) Fund CLIN 0003 in the amount of (NI cLIn
0004 in the amount of $-!- and CLIN 0007 in
the amount of

2) Add Liana J. Castano as an .Alternte COTR.

The amount of this task order has been changed
from $14,813,746.00 by $1,099,972.99 to
$15,913,718.99.

Except as provided herein, all other terms and
conditions remain the same.

Delivery Location Code: KRO
KRCME SPC

18201 South West 12th

Miami FL 33194

FOB: Destination
Period of Performance: 10/01/2008 to 08/03/2009

Change Item 0003 to read as follows{amount shown
is the obligated amount):

0003 | This modification funds CLIN 0003 in the amount n
o JINNTINN |

Unit Price is $[NZM

Detention and Food Services in accordance with
Statement of Objectives and Performance Work
Statements above the guaranteed minimum (I

Bed/day rate is Unit Price

Note: The contractor shall serve three meals per
24 hour period to each detainee (breakfast, lunch
and dinner). Any of these meals may be
substituted as required (e.g. air flight meal,
special diet meal and/or therapeutic diet meal)
Product/Service Code: 8206

Product/Service Description: GUARD SERVICES
Requisition No: 192109FMICONT0020,

1921 09FMICONT0020.2, 192109FMICONT0020.3,
192109FMICONT0020.4

Continued ...

NSN 7540-01-152-8067 OPTIONAL FORM 338 (4-86)
Sponsored by GSA
FAR (48 CFR) 53.110




CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED

HSCEDM-08-D~-00003/HSCEDM-09-J-00009/P00003

PAGE OF

6

NAME OF OFFEROR OR CONTRACTOR
DOYON AKAL JV I

ITEM NO.
(A)

(B)

SUPPLIES/SERVICES QUANTITY

uNIT
(D}

UNIT PRICE
(E)

AMOUNT
(F)

0004

Accountini Info:

Funded: $0.00
Accounting Info:

Funded: $0.00

Accounting Info:

Funded: $0.00
Accounting Info:

b2High

Funded:
Discount Terms:
Net 30

Change Item 0004 to read as follows{amount shown
is the obligated amount):

This modification funds CLIN 0004 in the amount

of NI
The mileage rate is

TRANSPORTATICN ( in accordance with Statement of
-Objectives and Performance Work Statement)
Product/Service Code: S206

Product/Service Description: GUARD SERVICES
Requisition No: 192109FMICONT0020,
192109FMICONTO0020.4

Delivery: 30 Days After Award
Accounting Info:

Funded: $0.00
Accounting Info:

Funded: $0.00

Accounting Info:

Continued ...

WNSN 7540-01-152-8067

OPTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 53.110




REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

CONTINUATION SHEET HSCEDM-08-Db-00003/HSCEDM~09-J-00009/P00003 4 6
NAME OF OFFEROR OR CONTRACTOR
DOYON AKAL JV T
ITEM NO. SUPPLIES/SERVICES QUANTITY[UNIT UNIT PRICE AMOUNT
(A) {B) (C} ND) {E) (F)

Funded: $0.00
Accountin

0007

unded:
Accounting Info:

Accounting

b2High

Change Item 0007 to read as follows (amount shown
is the obligated amount):

This modification funds CLIN 0007 with in the

anount. of TN

The on-demand guard services hourly rate is
S

The contractor shall provide on-demand stationary
guard services as required by the COTR to
include, but not limited to, escorting and
guarding detainees to medical or doctors
appointments, hearings, ICE interviews and
enhancing specific requirements for security,
detainee monitoring, visitation and contraband
control.

Fully burdened labor rate.

Product/Service Code: 8206

Product/Service Description: GUARD SERVICES
Requisition No: 192109FMICONT0020,
132109FMICONT0020. 3, 192109FMICONT0020. 4,
FMI-09-024

Accounting Info:

Accounting Info:

unde 0.

Accounting Info:

Continued ...

NSN 7540-01-152-8067

OPTICNAL FORM 336 (4-86)
Sponsored by GSA
FAR {48 CFR} 53.110




CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED

HSCEDM-08-D-00003/HSCEDM~09-J-00009/P00003

IPAGE OF

6

NAME OF OFFEROR OR CONTRACTOR
DOYON AKAL JV I

ITEM NO.
(A)

SUPPLIES/SERVICES
(B)

QUANTITY
{C)

UNIT
(D}

UNIT PRICE
(E}

AMOUNT
(F)

Funded: $0.00
Accounting Info:

b2High

Funded:
Discount Terms:

Net 30
Contractors, please use these procedures when you
submit an invoice for all acquisitions emanating
from ICE/OQAQ.

1. In accordance with Section G, Contract
Administration Data, invoices shall now be
submitted via one of the following three methods:

a. By mail: DHS, ICE
Burlington Finance Center
BF.O. Box 1620

Williston, VT 05495-1620

b. By facsimile (fax) at: 802-288-7658 (include
a cover sheet with point of contact & # of pages)

c. By e-mail at: Invoice.Consolidation@dhs.gov

Invoices submitted by other than these three
methods will be returned. Contractor Taxpayer
Identification Number (TIN) must be registered in
the Central Contractor Registration
{http://www.ccr.gov) prior to award and shall be
notated on every invoice submitted to ICE/OAQ on
or after mm/dd/yyyy to ensure prompt payment
provisions are met. The ICE program office
identified in the delivery order/contract shall
also be notated on every invoice.

2. In accordance with Section I, Contract
Clauses, FAR 52.212-4 (g) (1), Contract Terms and
Conditions, Commercial Items, or FAR 52.232-25
{a) (3), Prompt Payment, as applicable, the
information required with each invoice submission
is as feollows:

An invoice must include:
Continued ..

NSN 7540-01-162-8067

OPTIONAL FORM 335 {4-85)
Sponsored by GSA
FAR (48 CFR} §3.110




CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED

HSCEDM~08-D-00003/HSCEDM-09~J~-00009/P00003

IPAGE OF
s |

NAME OF OFFEROR OR CONTRACTOR
DOYON AKAL JV I

ITEM NO.
(R)

SUPPLIES/SERVICES
(B)

QUANTITY
{C}

UNIT
(D)

UNIT PRICE
(E)

AMOUNT
(F)

(i) Name and address of the Contractor;

{ii) Invocice date and number;

(1iii) Contract number, contract line item number
and, if applicable, the order number;

(iv) Description, quantity, unit of measure, unit
price and extended price of the items delivered;
(v) Shipping number and date of shipment,
including the bill of lading number and weight of
shipment if shipped on Government bill of lading;
{vi) Terms of any discount for prompt payment
offered;

{(vii) Name and address of official to whom
payment is to be sent;

(viil) Name, title, and phone number of person to
notify in event of defective invoice; and

(ix) Taxpayer Identification Number (TIN). The
Contractor shall include its TIN on the invoice
only if required elsewhere in this contract. ({See
paragraph 1 above.)

(x) Electronic funds transfer (EFT) banking
information. .

(A) The Contractor shall include EFT banking
information on the invoice only if required
elsewhere in this contract.

(B) If EFT banking information is not required to
be on the invoice, in order for the invoice to be
a proper invoice, the Contractor shall have
submitted correct EFT banking information in
accordance with the applicable solicitation
provision, contract clause {(e.g., 52.232-33,
Payment by Electronic Funds Transfer; Central
Contractor Registration, or 52.232-34, Payment by
Electronic Funds Transfer; Other Than Central
Contractor Registration), or applicable agency
procedures.

(C) EFT banking information is not required if
the Government waived the requirement to pay by
EFT.

Invoices without the above information may be
returned for resubmission.

3. All other terms and(conditions remain the same.

Receiving Officer/COTR: Each Program Office is
responsible for acceptance and receipt of goods
and/or services. Upon receipt of goods/services,
complete the applicable FFMS reports or DFC will
not process the payment.

NSN 7540-01-152-8067

OPTIONAL FORM 335 (4-86)
Sponsored by GSA
FAR {48 CFR) 53.110



AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT

1. CONTRACT ID CODE PAGE OF PAGES

1| 6

2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE
P00004 05/12/2009

4. REQUISITION/PURCHASE REQ. NO.
See Schedule

5. PROJECT NO. (If applicable)

6. ISSUED BY CODE | TCE/DM/DC-DC

7. ADMINISTERED BY (If other than Item 6) CODE |ICE /DM/DC-DC

ICE/Detent Mngt/Detent Contracts-DC
Immigration and Customs Enforcement
Office of Acquisition Management
425 I Street NW, Suite 2208
Washington DC 20536

ICE/Detent Mngt/Detent Contracts-DC
Immigration and Customs Enforcement
Office of Acquisition Management
425 I Street NW, Suite 2208
Washington DC 20536

8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code)

DOYON AKAL JV I

1 DOYON PLAZA

SUITE 300

FAIRBANKS AK 997012941

(x) 9A. AMENDMENT OF SOLICITATION NO.

9B. DATED (SEE ITEM 11)

« |10A. MODIFICATION OF CONTRACT/ORDER NO.
HSCEDM-08-D-00003

HSCEDM-09-J-00009

10B. DATED (SEE ITEM 13)

FACILITY CODE

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

09/17/2008

[[]1The above numbered solicitation is amended as set forth in Item 14. The hour and date specified for receipt of Offers

[Jis extended. [ ]is not extended.

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods: (a) By completing

Iltems 8 and 15, and returning

copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted; or (c) By

separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by
virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or letter, provided each telegram or letter makes reference
to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. ACCOUNTING AND APPROPRIATION DATA (If required)
See Schedule

Net Increase:

$7,454,543.00

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

CHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT

ORDER NO. IN ITEM 10A.

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
appropriation date, etc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b).

C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF:

D. OTHER (Specify type of modification and authority)
X Unilateral FAR 43.103(b)

E. IMPORTANT: Contractor is not. [Jis required to sign this document and return 0

copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

DUNS Number:

The purpose of this modification to Delivery Order HSCEDM-09-J-00009 is to provide
additional funds for the period of 04/01/09 through 06/30/09.

1) Fund CLIN 0002 in the amount of m CLIN 0003 in the amount of SNV
CLIN 0004 in the amount of SNUIN and CLIN 0007 in the amount of HNYIN.

The amount of this task order has been changed from $15,913,745.99 by $7,454,543.00 to

$23,368,288.99.

Except as provided herein, all other terms and conditions remain the same.

Continued ...

Except as provided herein, all terms and conditions of the document referenced in Item 9A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. NAME AND TITLE OF SIGNER (Type or print)

16A. NAME AND TITLE OF CONTRACTING OFFICER (Type or print)

Travis Gordon

15B. CONTRACTOR/OFFEROR

(Signature of person authorized to sign)

15C. DATE SIGNED

16B. UNITED STATES OF AMERICA 16C. DATE SIGNED

(Signature of Contracting Officer)

NSN 7540-01-152-8070
Previous edition unusable

STANDARD FORM 30 (REV. 10-83)
Prescribed by GSA
FAR (48 CFR) 53.243



CONTINUATION SHEET REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE ~ OF
HSCEDM-08-D-00003/HSCEDM-09-J-00009/P00004 2 6
NAME OF OFFEROR OR CONTRACTOR
DOYON AKAL JV I
ITEM NO. SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
(A) (B) (C) (D) (E) (F)
COTRS:
Luis Jimenez (305) 207
Luis Cabarcas (305) 207
Felix Garnett (305) 207
Alternate COTR
Liana J. Castano (305) 207—“
Contracting Officer: Travis Gordon, 202-732- 00
Contract Specialist: Bethany Stutler, 202—732“
Discount Terms:
Net 30
Delivery Location Code: KRO
KROME SPC
18201 South West 12th
Miami FL 33194
FOB: Destination
Period of Performance: 10/01/2008 to 08/03/2009
Change Item 0002 to read as follows (amount shown
is the obligated amount):
0002 P0004: This modification funds CLIN 0002 for [

period of performance April 1, 2009 to June

30,2009 in the amount of $“ (3 months

X 3 b4 .

Amount of CLIN 0002 is increased from

TR - ST -
S S

Detention and Food Services in accordance with
Statement of Objectives and Performance Work
Statements GUARANTEED MINIMUM - [ BEDS

Note: The guaranteed monthly minimum is
calculated as follows:

[ veds * the bed/day rate * 30 days =
guaranteed monthly minimum

Note: The contractor shall serve three meals per
24 hour period to each detainee (breakfast, lunch
and dinner). Any of these meals may be
substituted as required (e.g. air flight meal,
Continued

NSN 7540-01-152-8067

OPTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 53.110



CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

HSCEDM-08-D-00003/HSCEDM-09-J-00009/P00004 3 6
NAME OF OFFEROR OR CONTRACTOR
DOYON AKAL JV I
ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(A) (B) (C) (D) (E) (F)

0003

special diet meal and/or therapeutic diet meal)
Incrementally Funded Amount: § b4
Product/Service Code: S206

Product/Service Description: GUARD SERVICES
Requisition No: 192109FMICONT0020,
192109FMICONT0020.3, 192109FMICONT0020.5,
FMI-09-024

Delivery: 30 Days After Award
Accounting Info:

Funded: $0.00

b2High

Funded: $0.00
Accounting Info:

o222 o R, @ —— —— —— ———

Funded: $0.00
Accounting Info:

b2High

Change Item 0003 to read as follows (amount shown
is the obligated amount):

P0004: This modification funds CLIN 0003 for
period of performance April 1, 2009 to June

30,2009 in the amount of

Amount of CLIN 0003 is increased from

YR >y <[ o T
Unit Price is g

Detention and Food Services in accordance with
Statement of Objectives and Performance Wo
Statements above the guaranteed minimum (

Bed/day rate is Unit Price

Note: The contractor shall serve three meals per

24 hour period to each detainee (breakfast, lunch
Continued

NSN 7540-01-152-8067

OPTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 53.110



CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED
HSCEDM-08-D-00003/HSCEDM-09-J-00009/P000

04

PAGE OF

NAME OF OFFEROR OR CONTRACTOR
DOYON AKAL JV I

ITEM NO.
(A)

SUPPLIES/SERVICES
(B)

QUANTITY
(C)

UNIT
(D)

UNIT PRICE
(E)

AMOUNT
(F)

0004

and dinner). Any of these meals may be
substituted as required (e.g. air flight meal,
special diet meal and/or therapeutic diet meal)
Product/Service Code: S206

Product/Service Description: GUARD SERVICES
Requisition No: 192109FMICONT0020,
192109FMICONT0020.2, 192109FMICONT0020.3,
192109FMICONT0020.4, 192109FMICONTO0020.5

Delivery: 30 Days After Award
Accounting Info:

b2High

Funded: $0.00
Accounting Info:

b2High it

Funded: $0.00
Accounting Info:

[ o R, - #—— — — —— ———

Funded: $0.00
Accounting Info:

b2High

Funded: $0.00

Change Item 0004 to read as follows (amount shown
is the obligated amount) :

P0004: This modification funds CLIN 0004 for
period of performance April 1, 2009 to June

30,2009 in the amount of $

Amount of CLIN 0002 is increased from $ b4

by </ o

The mileage rate is S

TRANSPORTATION ( in accordance with Statement of
Continued

NSN 7540-01-152-8067

OPTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 53.110



CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED

HSCEDM-08-D-00003/HSCEDM-09-J-00009/P00004

PAGE OF

NAME OF OFFEROR OR CONTRACTOR
DOYON AKAL JV I

ITEM NO.
(A)

(B)

SUPPLIES/SERVICES QUANTITY

UNIT
(D)

UNIT PRICE
(E)

AMOUNT
(F)

0007

Objectives and Performance Work Statement)
Product/Service Code: S206

Product/Service Description: GUARD SERVICES
Requisition No: 192109FMICONT0020,
192109FMICONT0020.4, 192109FMICONTO0020.5

Delivery: 30 Days After Award

b2High

Funded: $0.00
Accounting Info:

b2High

Funded: $0.00
Accounting Info:

b2High

Funded: $0.00
Accounting Info:

Funded: $0.00

Funded: $0.00
Accounting Info:

b2High

b2High

Funded: $0.00

Funded: {NVINNN

Change Item 0007 to read as follows (amount shown
is the obligated amount):

P0004: This modification funds CLIN 0007 for
period of performance April 1, 2009 to June

30,2009 in the amount of m

Amount of CLIN 000 sed from $ b4
by S b4 to

The on-demand guard services hourly rate is
Continued

NSN 7540-01-152-8067

OPTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 53.110



CONTINUATION SHEET REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE ~ OF
HSCEDM-08-D-00003/HSCEDM-09-J-00009/P00004 6 6
NAME OF OFFEROR OR CONTRACTOR
DOYON AKAL JV I
ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(A) (B) (C) (D) (E) (F)

é

The contractor shall provide on-demand stationary
guard services as required by the COTR to
include, but not limited to, escorting and
guarding detainees to medical or doctors
appointments, hearings, ICE interviews and
enhancing specific requirements for security,
detainee monitoring, visitation and contraband
control.

Fully burdened labor rate.

Product/Service Code: S206

Product/Service Description: GUARD SERVICES
Requisition No: 192109FMICONT0020,
192109FMICONT0020.3, 192109FMICONT0020.4,
192109FMICONT0020.5, FMI-09-024

Accounting Info:

b2High

Funded: $0.00
Accounting Info:

Funded: $0.00
Accounting Info:

Funded: $0.00
Accounting Info:

T S —————— ———

b2High

Funded: $0.00
Accounting Info:

b2High

Funded:

NSN 7540-01-152-8067

OPTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 53.110



AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 1. CONTRACT ID CODE PAGE OT PAGES

1 2
2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NC. 5. PROJECT NO. (if applicable)
8. ISSUED BY CODE ICE/DM/DC-DC 7. ADMINISTERED BY (if other than lfem §) CODE |ICE/DM/DC—DC
ICE/Detent Magt/Detent Contracts-DC ICE/Detent Mngt/Detent Contracts=-DC
Immigration and Customs Enforcement Immigraticn and Customs Enforcement
Office of Acquisition Management Office of Acquisition Management
801 I Street NW, Sth Floor = . 801 I street NW, 9th Floor
Washington DC 20536 : . Washington DC 20536
8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code) 00 9A. AMENDMENT OF SOLICITATION NO.
DOYCN AKAL JV I
1 DOYCN PLAZA ©B, DATED (SEE (TEM 11}
SUITE 300 '
FAIR.BANKS RK 997012541 x 10A° MODIFICATION OF CONTRACT/ORDER NO.
HSCEDM-08~D-00003 .
HSCEDM-09-J-00009
10B. DATED (SEE ITEM 13)
CODE 7 IFAC[LITY CODE 09/17/2008
41, THIS ITEM ONLY APPLIES 10 AMENDMENTS OF SOLICITATIONS
’ [ The above numbered solicitation is amended as set forth in ltem 14. The heur and date specified for receipt of Offers [Tis extended,  [_Jis not extended.
Offers must acknowledgs receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods: (a) By completing
Items 8 and 15, and refurning copies of the amendment; (b} By acknowledging receipt of this amendment on each copy of the offer submitted; or (c) By

separate letter or tefegram which includes a reference to the solicitation and amendment rumbers, FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. ifby
virdue of this amendment you desire to change an offer already submitted, such change may be made by lelagram or letter, provided each telegram ar letter makes reference
to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. ACCOUNTING AND APPROPRIATION DATA (if required) . $11,000,000.00
_& —————— -~ FMI

13. THIS ITEM ONLY APPLIES TO MORIFICATION OF CONTRACTS/ORDERS. 1T MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

CHECKONE | 4 THIS CHANGE QRDER IS ISSUED PURSUANT TO: {Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER NO. IN ITEM 1DA. ) -

B. THE ABOVE NUMBERED CONTRAG T/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
appropriation date, efc.) SET FORTH IN [TEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b).

C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO F;URSUANT TO AUTHORITY OF;

D. OTHER (Specify typa of modificalion and authonty}
X Unilateral FAR 43,103 (b}

E. IMPORTANT: Centractor [X]is not, [is required to sigﬁ this decument and return 4] copies to the issuing offica.

14, DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF saction headings, induding'so!fcitaﬁan/con!ract subject malter where feasibie.)

DUNS Number:

The purpose of this modification to Task Order HSCEDM-09-J-00009 is to provide additional
funds for the period of 07/01/09 through 09/30/09,

1) Fund CLIN 0002 in the amount of $ b4 CLIN 0003 in the amount of $ b4
- CLIN 0004 in the amount of $ b4 and CLIN 0607 in the amount of 3 b4
The amount of this task order has been changed from $23,368,288.99 by $11,000,000.00 to
534,368,288.99. '

Except as provided herein, all other terms and conditions remain unchanged.
Continued

Except as provided herein, all terms and conditions of the document referenced in kem 9A or 104, as heretofore changed, remains unchanged and in fuli foree and effect,

15A. NAME AND TITLE OF SIGNER {Type or prinf) 16A. NAME AND TITLE OF CONTRACTING OFFICER {Type or prink)

Jerald H. Neveleff

(Signature of person autharized to signj

(Signature of Can“;;cﬁng O : ?”l AU\G‘%Q\’

15B8. CONTRACTOR/OFFEROR 15C, DATE SIGNED .J\SB. UNITED STATES QF AMERICA 16C. DATE SIGNED
e :
I
N\ AY
~J) '

NSN 7640-01-152-8070 STANDARD FORM 30 (REV. 10-83)
Pravious edition unusable : . Prescribed by GSA
FAR (48 CFR)53.243




CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED
HSCEDM~08-D-00003/HSCEDM-09-J-00009/P00005 : 2 2

PAGE aF

NAME OF OFFEROR OR CONTRACTOR
DOYON AKAL Jv I

FTEM NO.
(A)

SUPPLIES/SERVICES
(B)

AMOUNT
(F)

QUANTITY JuNIT
cy [

UNIT PRICE
(E)

0008

0009

0010

0011

Funding in Support of CLIN

COTRS:

Luis Jimenez
Luis Cabarcas (305)
Felix Garnett (305)
Alternate COTR:
Liana J. Castano (305} 207- M

(305) 207
207
207

Contracting Officer:

Matthew Marshman, 202-732- 00
Contract Specialist:

Murthlyn Samuel, 202—732“

FOB: Destination
Period of Performance:

Add Item 0008 as follows:

0002
2009

Funding in Support of CLIN
Period of Performance July 1,
20008

‘Add Item 0009 as follows:

0003
Period of Performance July 1, 2009

2009

Add Ttem 0010 as follows:

0004
2009

Funding in Support of CLIN
Period of Performance July 1,
30, 2009

Add Ttem 0011 as follows:

0007
2009

Funding in Support of CLIN
Period of Performance July 1,
2009 ' '

10/01/2008 to

07/31/2010

- September

- September

- September

- September

30

30

30

3M0—_

NSN 7540-01-152-8087

OPTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 53.110




AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 1. CONTRACT ID CODE PAGE OF PAGES

1| 2

2. AMENDMENTMODRIFICATION NO. 3. EFFECTIVE DATE " |4 REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (if applicatle)
P00006 - loas03/2000 192109FMICONTC020,7

8. ISSUED BY CODE [1CR/DM/DC—DC 7. ADMINISTERED BY (/f other than ftem 6) €ODE l ICE/DM/DC-DC
ICE/Detent Mngt/Detent Contracts-DC ICE/Detent Mngt/Detent Contracts-DC
Immigration and Customs Enforcement Immigration and Customs Enforcement

Office of Acquisition Management Office of Acquisition Management

801 I Street NW, 9th Floor 801 I Street NW, 9th Floor -

Washington DC 20536 Washington DC 20536

8. NAME AND ADDRESS OF CONTRACTOR {Na,, stros, county, Stale and ZiP Code) {x) [¢A AMENDMENT OF SOLICITATION NG,
DOYON AKAL Jv I : ’ .
1 DOYON PLAZA 9B. DATED (SEE ITEM 11)
SUITE 300

FATRBANKS AK 997012941

X 10A. MODIFICATION OF CONTRACT/CRDER NO.
HSCEDM~-08-D~00003

HSCEDM-09-J-00009

10B. DATED {SEE ITEM 13)

W IFACILITYCODE : 09/17/2008

1. THISTTEM ONLY APPLIES TO AﬁI{IDMENTS OF SOLICTTATIONS

[[JThe above numbered solicitation is amended as set forth in ltem 14. The hour and date specified for receipt of Offers [is extended, [Dis not extended.
Offers must acknowledge receipt of this amendment pricr to the hour and date specified in the solicitation or as amended, by one of the following methods: (a) By completing
items 8 and 15, and returning -coples of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted; or {c) By
separate lefter or felegram which includes a referance to the solicitation and amendment numbers, FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT
THE PLACE DESIGNATED FOR THE RECEIPT OF QFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT N REJECTION OF YOUR QFFER. #f by
virlue of this amendment you desire 10 change an offer already submited, such change may be made by telegram oz letter, provided each telegram ar letter makes reference
to the solicitation and this amendment, and is received prior fo the opening hour and date specified.

12. ACCOUNTING AND APPROFPRIATION DATA {If required)
See Schedule

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIEED IN ITEM 14

CHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: {Specify authonity) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER NO. IN ITEM 10A, :

B. THE ABOVE NUMBERED CONTRAGT/ORDER IS MORIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
appropration date, efe.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 42.103(b).

X
C. THIS SUFPLEMENTAL AGREEMENT 1S ENTERED INTO PURSUANT TO AUTHORITY OF;
D. OTHER (Specify fyge of modificafion and authorty}
E. IMPORTANT: Contractor [x]is not, [is required to sign this document and return 0 copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION {Organized by UCF seclion headings, including solicitation/contract subject matler where feasible.)
DUNS Number: b2High

The purpose of this modification to Task Order HSCEDM-09-J-00009 is to reclassify
‘accounting codes for Transportation. As a result of this modification the total amount
obligated remains unchanged. '

The subject Task Order obligated total is $34,.368,288.99. : E

COTRS:

Luis Jimenez (305} 207
Luis Cabarcas (305) 207
Felix Garnett (305) 207
Continued ...

Except as provided herein, all terms and condilions of the dacument referenced in item 9A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. NAME AND TITLE OF SIGNER {Type or print) 16A. NAME AND TITLE OF CONTRACTING OFFICER {Type or print)

Jerald H. Nevelef:‘f \

{Signature of persen authorized fo sign) (Signature of Confract a Ug? % q

[y
15B. CONTRACTORIOFFEROR #5C. PATE SIGNED \‘@.LFT;ESKE?]OQMERI A 16C. DATE SIGNED
E9AY
3

A

ng

NSN 7540-01.152-8070 V l STANDARD FORM 30 (REV. 10-83) "
Previous edifion unusable Prescribed by GSA

FAR (48 CFR) 53.243




REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE QF

CONTINUATION SHEET o - v 08-D-00003 /HSCEDM-09-— J~00009/P00006 2

NAME OF OFFEROR OR CONTRACTOR
DOYON AKAL JV I

ITEM NO. : SUPPLIES/SERVICES ' QUANTITY[UNIT|- ' UNIT PRICE AMOUNT
(&) (B} _ {C) (D) (E) (F)

Alternate COTR: )
Liana J. Castano (305) 207“

Contracting Officer:
Matthew Marshman, 202-732- 0N
Contract Specialist:
Murthlyn Samuei, 202-732-JJT0N

FOB: Destination
Period of Performance: 10/01/2008 to 07/31/2010

Change Item 091l0 to read as follows(a.mount shown .
is the obligated amount)

Period of Performance July 1, 2009 - September
30, 2009

Incrementally Funded amount: ST

b2High

Except as provided herein, all other terms and
conditions remain unchanged ’

0010 Funding in Support of CLIN 0004 _ ' :

NSN 7540-01-152-8067 OPTIONAL FORM 336 (4-86)
Sponsored by GSA,
FAR {48 CFR) 53.110




AMENDNMENT OF SOLICITATION/MODIFICATION OF CONTRACT 1. CONTRACT 1D CODE PAGE OF PAGES

1| 2

2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE j 4. REQUISITIONIPURCHASE REQ. NO. 5. PROJECT NO. (I applicable)
POOOOT : 09/08/2009 192109FMICONTQ019.6
6. ISSUED BY CODE ICE /DM/DC-DC 7. ADMINISTERED BY ({If other than ltem &) CODE II,CE/DM/Dc_DC
ICE/Detent Mngt/Detent Contracts-DC ICE/Detent Mngt/Detent Contrac¥s-DC
Immigration and Customs Enforcement Immigration and Customs Enfor€ement
Cffice of Acquisition Management Office of Acquisition Management
801 I Street NW, 9th Floor 801 I Street NW, Sth Floo
Washington DC 20536 Washington DC 20536
8, NAME AND ADDRESS OF CONTRACTOR (N, street, county, State and ZIP Code) 0] A AMENDMENT OF SOLRNTA!
DOYON AKAL JV I A ,.\ g\
1 DOYON PLAZA 9B. DATED (SEE ITE
SUITE 300
FAIRBANKS AK 997012941 % [10A MODIFIC ION r—‘ CONTRACTIORDER NO.

HS DM

HSC M—09 J-OOOO9

10B. D, WP EE ITEM 13)
CODE l FACILITY CODE ob/ 2008

1. THIS [TEM ONLY APPLIES TO A JMENTE OF SOLICITATIONS

] The above numbered solicitation is amended as set forth in ltem 14. The hour and date\specifiedyor receipt of Offers [is extended, [Jis not extended.

Offers must acknowledge receipt of this amendment prior to the hour and date specified | al él or as amended, by one of the following metheds: (a) By completing

ltems 8 and 15, and returning copies of the amendment; (b) By ackn do\ng receipt of this armendment on each copy of the offer submitted; or (c} By
separate letter or telegram which includes a reference to the solicitation and amendment urrt:er ! FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT
THE PLACE DESIGNATED FOR THE REGEIPT OF QEFERS PRICR TO TH TE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. Ifby
te speci

virtue of this amendment you desice to chiange an offer already submitted, such made by telegram or letter, provided each telegram or letter makes reference
ta the salicitation and this amendment, and is received prior to the opening hour ified,

12. AGCOUNTING AND APPROPRIATION DATA (if required)

Sl 006 661.28

UHECKONE | A THiS GHANGE ORDER IS. ISBUED PURSUANT TO: (Spe / avlhority) THE CHANGES SET FORTH N ITEM 14 ARE MADE IN THE CONTRAGCT
ORDER NG. IN ITEM 10A.
LN

B. THE ABOVE NUMBERED CONTRACT/OR
appropriation date, efc.} SET FORTH IN [T

ISM I:)lﬁED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
4, PURSUANT TO THE AUTHOR!TY OF FAR 43.103(b).

C. THIS SUPPLEMENTAL AGREEME TERED INTO PURSUANT TO AUTHORITY OF;

D. OTHER (Spediy fype of mod1 tion an‘ onty)

X Unilateral FAR 103 (
B: IMPORTANT: Contractor [ s not, s required to sign this document wd 1elun 0 copies to the issuing office.
14. DESCRIPTION OF AMENDMENT/MODIF| ICATION/Organized by UGF section headings, including soficifalion/contract subject matter where feasible.)

DUNS Number: b2High
The purpose of this modifidation to Task Order H3CEDM-09-J-00009 is to provide funds for

the period of 07/01/09 thfough 09/30/09.

1) Fund CLIN 0002 in tHe amount of JIMZINnd CLIN 0003 in the amount of

]

The amount of this/task order has been changed from $34,368,288.99 by $1,008, 661.28 to
$35,374,950.27,

COTRS:
Continued ...
Except as provided herein, &ll terms and conditions of the docurent referenced in ltem 9A or 104, as heretofore changed, remains unchanged and in full force and effsct.

15A. NAME AMD TITLE OF SIGNER (Type or prinf} 16A. NAME AND TITLE OF CONTRACTING OFFICER {Type or prini)

Matthew Marshman

15B8. CONTRACTOR/OFFEROR 15C. DATE SIGNED Ws OF, //ﬂ L 16C. DATE SIGNED
O D29

(Signature of person aufhorized to sign) (Sighetubedt Contractiig Oficer
NSN 7540-01-152-8070 . STANDARD FORM 30 (REV. 10-83)
Previous edition unusable - Prescribed by GSA

FAR (48 CFR) 53.243




CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

NAME OF OFFEROR OR CONTRACTOR

‘DOYON AKAL JV I

HSCEDM-08-D-00003/HSCEDM-09-J~00009/PC0007

ITEM NO.
(&)

~ SURPLIES/SERVICES
(B}

QUANTITY JUNIT
€. |

UNIT PRICE
(E)

AMOUNT
(F)

0012

0013

Luis Jimenez (305) 207

Luis Cabarcas (305) 207

Felix Garnett (305) 207
Alternate COTR:

Liana J. Castano (305) 207“

Contracting CGfficer:

[Matthew Marshman, 202-732- 0000

Contract Specialist:
Murthlyn Samuel, 202-732 0N

FOB: Destination
Period of Performance: 10/01/2008 to 07/31/2010

Add Item 0012 as follows:

Funding in Support of CLIN 0002

Period of Performance July 1, 2009 - September
30, 2009

Add Item 0013 as follows:

Funding in Support of CLIN 0003

Period of Performance July 1, 2009 - September

3G, 2009

Except as provided herein, all other terms and
conditions remain unchanged.

NSN 7540-01-152-8067

OPTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 53.110




AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 1. CONTRACT Ib CODE PAGE OF PAGES

_ 1] 2
2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ, NO. 5. PROJECT NO. {if applicable)
P0O0C0OS 09/08/2009 192108FMICONT0019.6 )
6. 1ISSUED BY CODE |1¢R /DM/DC-DC 7. ADMINISTERED BY (if ofher than lom §) CODEIICE/DM/DC_DC
ICE/Detent Mngt/Detent Contracts-DC ICE/Detent Mngt/Detent Contracts-DC
Immigration and Customs Enforcement . Immigration and Customs Enforcement
Office of Acguisition Management Cffice of Acquisition Management
801 I Street NW, 9th Floor 801 I Street NW, 9th Floor
Washington DC 20536 Washington DC 20536
8. NAME AND ADDRESS OF CONTRACTOR {No., street, counly, State and ZiP chs} ® 9A. AMENDMENT OF SOLICITATION NO.
DOYON AKAL JV I . .
1 DOYON PLAZA . 9B. DATED (SEE ITEM 11)
SUITE 300
FAIRBANKS AK 997012941 10A, MODIFICATION OF CONTRACT/ORDER NO.
* IHSCEDM~08-D~00003
HSCEDM-09-J-00009
108. DATED {SEF ITEM 13)
m : 'FACILITYCODE 09/17/2008
11. THIS ITEM ONLY APFLIES TO AMENDMENTS OF SOLICITATIONS
[ The above numbered solicitation is amended as set forth in item 14. The hour and date specified for receipt of Oifers s extended, [ Jis not extended.
Offers must acknewledga receipt of this amendment pricr to the hour and date specified in the solicitation or as amended, by cne of the foI'IDWI’ng methods: (a) By completing
Hems 8 and 15, ard refumning copies of the amendment; {b) By acknowledging receipt of this amendment on each copy of the offer submitted; or (c) By

separate letter or telagram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT
THE PLAGE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT iIN REJECTION OF YOUR OFFER. Kby
virtus of this amendment you desire to change an offer already submitted, such change may be made by telegram or latter, provided each telegram or latter makes reference
to the soficitation and this amendment, and is received prior to the opening hour and date spacified.

12. ACCOUNTING AND APPROPRIATION DATA, {/ i _$E]'_[\&]?0 6,661.28

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO, AS DESCRIBED IN ITEM 14.

LHECKONE | . THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) THE GHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER NO. IN ITEM 10A.

B. THE ABOVE NUMBERED CONTRACT/QRDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
appropriation date, efe.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b). :

C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF

L. OTHER (Speciy fype of modification and authoniy)
X Unilateral FAR 43.103(b)

E. IMPORTANT:  Contractar Klisnot,  {Jfe raquired lo sign this ducumentandreturn 0. copiestothe issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF seclion heatings, including soficitation/contract subject malter where feasible.)
bUNS Number: MU -

The purpose of this modification to Task Order HSCEDM-09-J-00G09 is to deobligate CLIN 0002
in the amount of ' .

-$ and CLIN 0003 in the amount of -“

The amount of this task order has been changed from 535,374,950.27 by -$1,006,661.28 to
34,368,288.99. :

COTRS: _
Luis Jimenez (305) 207
Luis Cabarcas (305) 207

Continued. ...
Except as provided herein, all ferms and conditions of the document referenced in ltem 9A or 10A, as heratofore changed, remains unchanged and in full force and effect -
15A. NAME AND TITLE OF SIGNER (Type or prnt) _ 16A. NAME AND TITLE OF CONTRACTING OFFICER (Type or prinf)
Ste?ﬁ%nie Baker '
)
15B. CONTRACTOR/QFFEROR 15C. DATE SIGNED 16B. UNITED STATES OF AM ' 16C. DATE SIGNED

=

b:w— 5/2 /09

{Sig e of parson author; o fo signy

N3N 7540-01-152-8070

STANDARD FORM 30 (REV. 10-83)
Previous edition unusable

Prescribed by GSA
FAR (48 CFR) 53.243




REFERENGE NO. OF DOCUMENT BEING CONTINUED PAGE  OF
HSCEDM-08~D-00003/HSCEDM-09-J-00009/200008 2 2

NAME OF OFFEROR OR CONTRACTOR
DOYON AKAL JV I

CONTINUATION SHEET

ITEM NO. SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE . AMOUNT
(&) {B) ‘ (C} D) (E) {F)

Felix Garnett (305) 207D
Alternate COTR:
Liana J. Castano (305) 207N

Contracting Officer:
Matthew Marshman, 202-732 00000
Contract Specialist:
Murthlyn Samuel, 202—732“

FOB: Destination
Period of Performance: 10/01/2008 to 07/31/2010

Change Item 0012 to read as follows (amount shown
is the obligated amount):

00i2 |Funding in. Support of CLIN 0002 . 0.00
Period of Performance July 1, 2009 - September
30, 2009

| Change Item 0013 to read as follows (amount shown
} is the obligated amount):
‘ ;

0013 = |Funding in Support of CLIN 0003 . ' 0.00
: Period of Performance July 1, 2009 - September ' ' '
30, 2009

Except as 'provided herein, all other terms and
conditions remain unchanged.

NSN 7540-01-152-8067 . OPTIONAL FORM 236 {4-86)
Sponsered by GSA
FAR (48 CFR) §3.110




AMENDVMENT OF SOLICITATIONMODIFICATION OF CONTRACT . CONTRAGTIDLODE PAGE OF PACES

1 | 5
2. AMERDMENTIMODIFICATION NG, 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REGL ND 5. PROJECT NO. {If applicabls)
PN ‘ . 42110FM ITHO1S
POCOGY 1640572009 _ 1921 10FMICONTOOLE
& ISRUED BY Cope 1o fle‘):/DC"DC ¢ ADMINISTERED BY ¢ oy than Hem 6 CODn I'E'C ::_4,’ E}M/ Do -0
ICE/Daetent Mngt/Detent Contracis-bo CE/Detent Mnot/Detent Cont 5~
Irmmigravion and Customs Enforcement Immigraticn and Customs Enforcement
Office of Acguisition Managenment Office of Acguisition Management
201 I Street KW, 9tk Fioer 201 T Streer NW, 9th Floor
Washington DC ZOS3E Washington DC 20334
B NAME AND ADDFESS OF CONTRACTOR Mo street, county, State and 2IP Coda) fx) |8 AMENDMENT OF SOLICITATION NO.

DOYON  AKAL JV I
1T TOYON PLAZA OB, DATED (SEE ITEM 11}
SUITE 300 ’
FATRBANKS AK 987012941

s [10A MODIFICATION OF CONTRACT/ORDER NO.
HECEDM~06-D-00003

HECEDM-08-0-00009
108, DATED (SEE (TEM 13}

COnE FAGHITY GODE NG/17/0008

1. Tl ITEM ONLY APPLIES T0O AMENDMENTS OF SOLICITATIONS

T The ebove numbered solicliation is amended as set Rxth i Bam 14, The howr and date specified for recsipt of Offers Teaxtended. s notadtendsd,
Gifers myust ackndwledgs (eceipt of this amendment pricr o the howr and dale speciied in the soficitation or as amendaed, by one of the fofiowing methcds. (o) By compleling
ftems 8 and 15, and retuning copizs of the amendment; (b} By acknowlsdging receipt of this amendment oa each copy of the offer submitled; or (5} By
suparats intter or telegram which includes & referancs 1 the solisiiation and amendment rumbers. FAILURE OF YOUR ACKNOWL EDGEMENT T0 BE RECEIVED AT
THE PLACE DESIGNATED FOR THE RECEIFT OF OFFERS PRIGR TT THE HUUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR QFFER. If by
virtue of this amendment you desire to change an offer already submited, such changs may be made by lelegram ar letter, providesd each lelegram or lefier makes reference
to the solicitation and this amendmen, and is received price 1o the cpening hour and date specilisd,

12, AUCOUNTIMNG AND APPROPRIATION DATA (I reguired)

See Schedule

13, THIS ITEM ONLY ABPLIES TO MODIFICATION OF CONTRACTSIORDERS. 1T MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14,

AALTHIS CHANGE ORDER IS IS8UED PURSUANT TO: (Specify audhonty} THE CHANGES SET FORTH iV ITEM 14 ARE MADE IN THE CONTRATT
ORDER MO N ITER 104 ’

8 THE ABOVE NUMBERED CORTRACT/ORDER IS MODIFIED TO REFLECT THE aDMBNSTRATIVE CHANGES fsuch ac changes i paying office,
abproprsiion date, efo} SET FORTH IN ITEM 14, PURBUANT TO THE AUTHORITY OF FAR 451034

C. THIS SUPPLEMENTAL AGHEELMENT IS ENTERED INTO PURBUANT TO AUTHORITY OF

O D HER fSpeofy tvae of modibostion and authorty}

4 Unllatersl Modification FAR 43.103 (b}

E. IMPFORTANT:  Confraclor Fismet, . isrequired to sign this document ard retum iy copies ta the issuing office.

14, DESCRIPTION OF AMENDMENT/MODIFICATION [(Qrganized by UOF secfion headings, including sofcialionfiontract subject malter whers feasible. )
DUNS Number: ' '
The purpose of
Fends" of the sebject Task Order.

this modification is in pursvant with FAR Clause 52.232-148, "Availability of

iz

Availability of Funds (APR 158

Punds are not gpresently available for this contract. The Government's obl

igation under this

ract is contingent upon the availlability of appropriasted funds from which payment fox

contract pUrpeses can be made. No legal lizbility on the part of the Government for any

payment may arise until funds are made availatle teo the Contrac

sing Officer for this
contract and until the Contractor recelves notice of such availability, to be confllirmed in
writing by the Contracting Officer.

Continued ...

Except as provided herein, 3l tems and conditions of e deoument referonced in ltem 94 or 104 25 hersiofore changed, remaing unchamged arnd in full foroe and effect.

" 15A. NAME AND TITLE OF GUGHER [Tyee or it T6A MANE AND TILE OF CONTRACTING OFFICER (Tyoe o prind)

156, CONTRACTGR/OFFEROR 152, DATE SIGNED 160, DATE SIGNED

(522007

{Signare of ,:m."sc;;l T e— signg

T fsigniture of Bonbating Officer
NEN 7540-01-152-8070 : STANDARD FORM 30 (REV. 10-83}
Previous adition unusable . Prescribed by GBA

FAR (48 CFF) 53,243




REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE GF

CONTINUATION SHEET HSCEDM-08-D-00003/HSCEDM-09-J-00G09/F000089 2 5
NAME OF OFFEROR OR CONTRACTOR
DOYON AKAL JV I
ITEM NO. SUPPLIESI/SERVICES QUANTITY fuNIT UNIT PRICE AMIOUNT
(A) (B) (c) (D) (E) (F)
COTRS:
Luis Jimenez (305) 207
Luis Cabarcas (305) 207
Felix Garnett (305) 207
Alternate COTR:
Liana J. Castano (305} 207 0N
Contracting Officer: :
Matthew Marshman, 202-732-J0000
Contract Specialist: )
Murthlyn Samuel, 202-732[J00
Accounting Info:
FOB: Destination
Pericd of Performance: 10/01/2008 to 07/31/2010
Add Item 0014 as follows:
0014 SUBJECT TO AVAILABILITY OQF FUNDS (SAF) . 3 Mo 0.00 0.00
DETENTION AND FOOD SERVICES GUARANTEED MINIMUM -
P s=ps. opTION YR. 1
$26,055,648.00
PERICD OF PERFORMANCE:10/1/0%-12/31/0%9
CONTRACT NBR: HSCEDM-09-J-00009
Accounting Info:
b2High SR
$0.00 (Subject to Availability ¢f Funds)
Add Item 0015 as follows:
0015 SUBJECT TO AVAILABILITY OF FUNDS (SAF) 3 MO 0.00 0.00
LODGING & M&IE AND CVERTIME FOR GUARDS EXCERDING
STABNDARD 8 HOUR WORKDAY . OPTION YR. 1
180.0
PERIOD OF PERFORMANCE:10/1/09-12/31/09
CONTRACT NBR: HSCEDM-09-J-00009
Accounting Info:
Continued ...

N8N 7540-01-152-8067

OPTIONAL FORM 336 (4-86)
Spansored by GSA
FAR (48 CFR) 53.10




REFERENCE NO. OF DOCUMENT BEING CONTINUED N PAGE  OF
HSCEDM-08-D-00003/HSCEDM-09~J-00009/P0000% 3 5

NAME OF OFFERCR OR CONTRACTOR
DOYON AKAL JV I

CONTINUATION SHEET

ITEM NO. SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
(R) (B) ¢y |» (E) (F)

$0.00 (Subject te Availability of Funds)
Add Ttem 0016 as follows:

0016 - |SUBJECT TO AVAILABILITY OF FUNDS (SAF) 3 MO 0.00 0.00
THE CONTRACCTCR SHALL PROVIDE ON-DEMAND
STATIONARY GUARD SVCS AS REQ BY THE COQTR TO
INCLUDE, BUT NCT LIMITED TG, ESCORTING AND

GUARDING DETAINEES TO MED APPT. CPTION YR 1

PER OF PERF:10/1/09-12/31/09
CONTRACT NBR: HSCEDM-09-J-00009

$0.00 (Subject to Availability of Funds)

Add Item 0017 as Iollows:

0017 ) SUBJECT TO AVAILABILITY OF FUNDS (SAF) 3 juo 0.00 0.00
DETENTION AND FOOD SERVICES IN ACCORDANCE WITH '
STATEMENT OF OBJ AND PREFORMANCE WORK STATEMENT
RBOVE THE GUARANTEED MINIMUM - (JBBM BEDS.
OPTION YR. 1

PERIOD QF PERFORMANCE:10/1/09-12/31/09
CONTRACT NBR: HSCEDM-09-J-00009

Accounting Info:

$0.00 (Subject to Availability of Funds)
Add Ttem 0018 as follows:

0018 SUBJECT TO AVAILABILITY OF FUNDS (SAF) ' 3 MO 0.00 0.00
TRANSPORTATION ( IN ACCORDANCE WITH STATEMENT OF
OBJECTIVES AND PERFORMANCE. CPTION YR. 1

PERIOD OF PERFORMANCE:1I0/1/09-12/31/09
CONTRACT NBR: HSCEDM-05-J-00009
Continued ...

NSN 7540-01-152-8067 OPTIONAL FORM 2336 (4-86)

Sponsared by GSA
FAR (48 CFR) 53.110




REFERENCE NO OF DOCUMENT BEING CONTINUED

SAGE OF
CONTINUATION SHEET HSCEDM-CE-D~ 00003 /HSCEDM-08-J- 00009 /P000009 4 5
NAME OF QFFEROR OR CONTRACTUR
DOYON  AKAL JV I
TFER NOL SUPPLIESISERVICES QUANTITY [UMIT UiT PRICE AMOUNT
{as &3 () oL LB (F}
50,00 (Subject to Availability of Funds}
Add Item C019 as follows:
0019 SUBJECT 10 AVAILARILITY OF FURDS {SAF) 3 MO 0.40 0.00
DELIVERABLES { IN ACCORDANCE WITH STATEMERT OF
OBIECTIVES AND PERFORMANCE. OPTLION YR, 1
$0.0
PERIOD OF PERFPORMANCE:11G/1/09-12/31/09
CONTRACT NBR: HSCEDM-09-I-30009
FC.00 {Bubdect to Availability of Funds)
Add Ttem 0020 as follows:
G020 SUBJECT TO AVAILARILITY OF FUNDS {SAF) 3 MO 0,00 .00
LODGING & M&TE AND OVERTIME FOR COUOKS REQ'D 70
FRAVEL AND SUPPCGRT EMERGENCY AND EVACUATION
OPERATION, OPTION YR. 1
30.0
PERICD COF PERFORMANCE:10/1/0%-12/31/0%
CONTRACY NBR: HECEDM-09-7-00009
Subject to Awvallability of Funds)
Add Item 0021 as follows:
(021 SUBJECT 70 RVATLARILETY OF FUNDS (S5AF) 3 Mo 0.00 0.00
) FOOD SERVICE SUPPORT FOR EMERGENCY AND EVACUATICN
QPERATION, OPTION YR, 1
PERIOD OF PERFORMANCE:1U/1/09-12/31/09
CONTRACT NBR: HSCEDM-05-J-00009
Continuad

NEN FR40-01-152-8087

OFTICHAL FORY 336 (488}
Spansorad iy GBA
FAR (8 GFR) 53,110




REFERENCE NG OF DOCUMENT BEING CONTINUED PAGE aF

CONTINUATION SHEET HECEDM-08-D-0C003/HSCEDM-08-T- 00008 /P0000Y 5

HAME OF OFFEROR OR CONTRACTOR
DOYON  AXAL JV 1

FFEM MO, SUPPLIESISERVICES QUANTITY RUnIT UNIT PRICE AMOUNT
(R} (B [ 18) (55 (F)

Aocoountine Info:

$0.00 {Subject to Availabllity of Funds)
Except as provided herein, zll other terms and
conditions remain unchanged,

NEN TRAR-01-152-8047 ) CPTIONAL FQRM 326 (4-85)
Spansnrad by GBA
FAR (48 GFRY 53,110




AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 1. CONTRACT ID CODE PAGE OF PAGES

1 | 3
2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO, (i applicable)
PO0OL0 108/21/2009 1921C9FHQSECR0O001.4 '
6. ISSUED BY CODE ICE/DM/DC-DC 7. ADMINISTERED BY (f other than lfem 6} CODE |ECE/DM/DC—'DC
ICE/Detent Mngt/Detent Contracts-DC ICE/Detent Mngt/Detent Contracts-DC-
Immigration and Customs Enforcement Immigration and Customs Enforcement
Office of Acquisition Management Office of Acquisition Management
801 I Street NW, 9th Floox 801 I Street NW, 9th Floor
Washington DC 20536 Attn: Murthlyn Samuel
Washington DC 20536
8. NAME AND ADDRESS OF CONTRACTOR {No., strest, county, Stata and ZIP Code) {x) [# AMENDMENT OF SOLICITATION NO.
DOYON AKAL JV I
1 DOYON PLAZA : 9B. DATED (SEE {TEM 11)
SUITE 300
FAIRBANKS AK 937012941 % |19A. MODIFICATION OF CONTRAGT/ORDER NO.
HSCEDM-08-D-00003
HSCEDM-09-J-00009
10B. DATED (SEE ITEM 13)
CODE IFACH.ETYCODE 09/17/2008
1. TAES [TEM ONLY APPLIES TO AMENDMENTS OF SOLCITATIONS
[J The above numbered solicitation is amended as set forth in ltem 14, The hour and date specified for receipt of Offers [is extended, [ is not extended.

Offers must acknowledge receipt of this amendment priar to the hour and date specified in the solicitation or as amended, by one of the following methods: (a) By completing
Items 8 and 15, and returning copies of the amendment; (b} By acknowladging receipt of this amendment on each copy of the offer submitted; or (c) By
separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. i by
virtue of this amendment you desire fo change an offer already submitted, such charge may be mads by telegram or Jetter, provided each telegram or letter makes reference
to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. ACCOUNTING AND APPROPRIATION DATA (If requirec) Net Increase: . $407,767.00
See Schedule :

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14

CHECK ONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: {Specify auffiority) THE CHANGES SET FORTH [N ITEM 14 ARE MADE IN THE GONTRACT
ORDER NO. IN ITEM 10A.

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
appropriation date, etc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b}.

C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED (NTQ PURSUANT 10 AUTHORITY OF-

] D. OTHER (Specily fype of modificalion and authorly]
X Unilateral Modification FAR 43.103 (b)

E. IMPORTANT: Contractor Klisnot,  [Jis required to sign this document and return copies fo the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF seclion headings, including soficitation/oontract subject matter where feasible.)

DUNS Number: ‘

The purpose of this medification is to 1) provide funds in support of CLIN 1004 for
Transportation and 2) revise under Modification POQ005 the CLINs associated with Option I.

Revise the following:

From: _
1) Fund CLIN 0002 in the amount of b4 CLIN 0003 in the amount of & b4

CLIN 0004 in the amount of § b4 and CLIN 0007 in the amount of $ b4

Continued ... )

Except as provided herein, zll terms and conditions of the decument referenced |n Item 9A or 10A, as heretofore changed, remains unchanged and in full forse and sffect.

15A. NAME AND TITLE OF SIGNER (Type or prinf) . ) 16A. NAME AND TITLE OF CONTRACTING OFFICER {Type or print)

Matshew Marshniar/l
Vi Fd

15B. CONTRACTOR/QFFEROR 15C. DATE SIGNED 16B. % I y 16C. DATE SIGNED
. {Signature of person authorized to sign) . {Signature of Contracing Officer ZZ "'J J’Zde)%

NSN 7540-01-152.8070 STANDARD FORM 30 (REV. 10-83)

Provious edition unusable . : Prescribed by GSA

FAR (48 CFR} 53.243




REFERENCE NO, GF DOCUMENT BEING CONTINUED

PAGE OF

CONTINUATION SHEET| ;o - hi—08-D-00003 /HSCEDM-09—-J-00009/P00010 2 3

NAME OF OFFEROR OR CONTRACTOR

DOYON AKAL Jv I

ITEM NO. SUPPLIES/SERVICES QUANTITY jJunim UNIT PRICE AMOUNT

(A) (B} (€) |D) (E) (F)
Tos
1) Fund CLIN 1002 in the amount of S
CLIN 1003 in the amount of 9
1004 in the amount of $ and CLIN 1007
|in the amount of §

COTRS:
Luis Jimenez (305) 207
Luis Cabarcas {305) 207
Felix Garnett (305) 207
Alternate CQOTR:
Liana J. Castano (305) 207-“
Contracting Officer:
Matthew Marshman, 202-732-J00
Contract Specialist:
Murthlyn Samuel, 202-732{JE0
FOB: Destination :
Pericd of Performance: 10/01/2008 to 07/31/2010
Change Item GOOB to read as follows (amount shown
is the obligated amount):

0008  |Funding in Support of CLIN 1002

0009

0010

Period of Performance July 1, 2009 - September 30
2009

Acceounting Info:

Funded: $0.00

Change Item 0009 to read as follows (amount shown
is the obligated amount):

Funding in Support of CLIN 1003
Period of Performance July 1, 2009 - September 30
2009

Accounting Info:

Funded: $0.00

Change Item 0010 to read as follows (amount shown
is the obligated amount) :

Funding in Support of CLIN 1004
Period of Performance July 1, 2009 - September
Continued .

NSN 7540-01-152-8067

OPTIONAL FORM 336 (4-86)
Spoensored by GSA,
FAR (48 CFR) 53.110




REFERENCE NO. OF DOCUMENT BENG CONTINUED

PAGE OF

CONTINUATION SHEET} ;5 51 08-D-00003 /HSCEDM-09-3-00009 /P00010 3 3

NAME OF OFFEROR OR CONTRACTOR

DOYON AKAL JV I

ITEM NO. SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
(B) (B} (C) (D) (E) (F)
30, 2009
Incrementally Funded Amount: SN
Accounting Info:
b2High

Funded: £0.00
Accounting Info:
Funded: $0.00¢
Change Item 001l to read as follows{amount shown
is the obligated amcunt):

0011 Funding in Support of CLIN 1007
Period of Performance July 1, 2009 - September 30
2009
Accounting. Info:
Funded: $0.00
Add Item 0022 as follows:

ooz2 FUNDING IN SUPPORT QF CLIN 1004 - TRANSPORTATION 1 JLO 407,767.00 407,767.00

ACTIVITIES FOR DETAINEES IDENTIFIED THROUGH THE
SECURE COMMUNITIES CRIMINAL ALIEN IDENTIFICATION
PROCESS, : '

Funded: $407,767.00

As a result, this increases the cbligated amount
by $407,767.00 from $34,368,288.99 to
$34,776,055.99.

Except as provided herein, all other terms and
conditicons remain unchanged.

NSN 7540-01-152-8067 -

OPTIONAL FORM 336 (4-86)
Spaonsored by GSA
FAR {48 CFR) 53.110
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