CITY OF ELOY, ARIZONA DROIGSA-06-0002

INTER-GOYERNMENTAL SERVICE AGREMENT

CITY OF ELOY, ARIZONA

This Inter-Governmental Service Agreement (IGSA) is for Detention Services to be provided to United
States Immigration and Customs Enforcement, hereinafter referred to as “ICE”, for the detention and care
of aliens (thereafter referred to as “DETAINEES”).

FACILITY LOCATION:

The PROVIDER shall provide detention services for detainees at the following institution:

Eloy Deteﬁtion Center
1705 East Hanna Road
Eloy, Arizona 85231

PERFORMANCE:
The PROVIDER is required to house ICE detainees, to perform in accordance with the most current

editions of ICE Detention Requirements, American Correctional Association {ACA) Standards for
Adult Local Detention Facilities (ALDF), and Standards Supplement, Standards for Health Services

in Jails, latest edition, National Commission on Correctional Health Care (NCCHC). Some ACA
standards are augmented by ICE policy and/or procedure. In cases where other standards conflict with
DHS/ICE Policy or Standards, DHS/ICE Policy and Standards prevail. ICE Inspectors will conduct
periodic inspections of the facility to assure compliance of the aforementioned standards.

The PROVIDER shall maintain continual compliance with ACA accreditation standards during
performance of this agreement.

The PROVIDER shall be responsible for all costs associated with obtaining and maintaining full
accreditation by ACA.

PERIOD OF PERFORMANCE:

This Agreement shall become effective upon the date of final signature by ICE and the PROVIDER and
shall remain in effect indefinitely unless terminated in writing, by either party. Either party must provide
written intentions to terminate the agreement, 120 days in advance of the effective date of formal
termination.

PAYMENT RATE
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CITY OF ELOY, ARIZONA DROIGSA-06-0002

In consideration for the PROVIDER’S performance under the Terms and Conditions of this Agreement,
ICE shall make payment to the PROVIDER for cach detainee accepted and housed by the PROVIDER.
The rate is the per diem rate for the support of one Detainee per day and shall include the day of arrival but
not the day of departure.

The PROVIDER shall not charge for costs, which are not directly related to the housing and detention of
detainees. Such costs include, but are not limited to:

A)
B)

O

D)
E)

F)

Salaries of elected officials.
Salaries of employees not directly engaged in the housing and detention of detainees.

Indirect costs in which a percentage of all local government costs are pro-rated and
applied to individual departments.

Detainee services which are not provided to, or cannot be used by detainees.
Operating costs of facilities not utilized by detainees.

Interest on borrowing (however represented), bond discounts, cost(s) of
financing/refinancing, and legal or professional fees,

This agreement in no way obligates Immigration and Customs Enforcement to any minimum population

guarantee.

MODIFICATION:

This Agreement, or any of its specific provisions, may be revised or modified by signatory concurrence of
the undersigned parties, or their respective official successors.

TRANSPORTATION SERVICES:

1.

The PROVIDER shall provide all ground transportation services as may be required to
transport detainees securely, in a timely manner, to off-site medical providers.
Transportation mileage reimbursable rates will be commensurate with current applicable
federal travel allowance rates. When officers are not providing transportation services the
PROVIDER shall assign the employees to supplement security duties within the facility
or on-call duties to assist ICE as directed by the COTR or designated ICE official.
However, the primary function of these officers is transportation. On-call duties as
directed by the COTR utilizing these officers shall not incur any additional expense to the
government.

The PROVIDER personnel provided for the above services shall be of the same
qualifications, receive the same training, complete the same security clearances,
and wear the same uniforms as those PROVIDER personnel are provided for in
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CITY OF ELOY, ARIZONA DROIGSA-06-0002

the other areas of this agreement.

3. During all transportation activities, at least one officer shall be the same sex as the
detainee(s). Questions concerning guard assignments shall be directed to the
COTR for final determination.

4. The PROVIDER shall, upon order of the COTR, or upon his own decision in an urgent
medical situation, transport a detainee to a hospital location. An officer, or officers, shall
keep the detainee under constant supervision 24 hours per day until the detainee is ordered
released from the hospital, or at the order of the COTR. The PROVIDER shall then
transport the detainee to the detention site.

5. When the COTR provides documents to the PROVIDER concerning the detainee(s) to be
transported and/or escorted, the PROVIDER shall deliver these documents only to the
named authorized recipients. The PROVIDER shall ensure the material is kept
confidential and not viewed by any person other than the authorized recipient.

6. The PROVIDER shall establish a communications system that has direct and immediate
contact with all transportation vehicles and post assignments. Upon demand, the COTR
shall be provided with current status of all vehicles and post assignment employees.

GUARD SERVICES:

The PROVIDER agrees to provide stationary guard services as requested or required for detainees who
are committed to, or require, medical services beyond the secure perimeter of the facility. Qualified law
enforcement or correctional officer personnel employed by the PROVIDER under their policies,
procedure and practices will perform such services. The PROVIDER agrees to augment such practices as
may be requested by ICE to enhance specific requirements for security, detaince monitoring, visitation, and
contraband control. Reimbursement for these stationary guard services is not separately priced and is
inchaded in the per diem rate.

MEDICAL SERVICES:

In the event of an emergency, the PROVIDER shall proceed immediately with necessary medical
treatment. In such event, the PROVIDER shall notify ICE immediately regarding the nature of the
transferred detainee’s illness or infury and type of treatment provided.

The PROVIDER agrees to accept and provide for the secure custody, care, and safekeeping of detainees
in accordance with the State, and local laws, standards, policies, procedures, or court orders applicable to
the operations of the facility.

The PROVIDER agrees to provide ICE detainees with the level of medical care and services as
appropriate as part of the per diem rate. This rate includes but is not limited to:
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CITY OF ELOY, .ARIZONA DROIGSA-06-0002

¢ On-site sick call, medical appointments/services;
* Medication (over the counter/non-legend and routine drugs and medical supplies);

» Escort/security services for transport to/from emergency or non-emergency health care services as
either an in-patient or outpatient.

When specifically requested by ICE, the PROVIDER agrees to arrange for and/or provide non-emergency
ambulance transportation service to transport detainees from one off-site medical care facility to another.
ICE agrees to provide reimbursement, over and above the per diem rate, to the PROVIDER for such
ambulance transportation services when the costs are included with the regular monthly billing for
detention services.

The PROVIDER agrees to cover all outside medical costs up to $3,000.00 ljer event associated with
hospital or health care services specifically provided to any detainee.

The PROVIDER shall also notify the designated contact person at the local ICE office, when any
reimbursable medical care is provided to a detainee, in accordance with procedures to be established and
mutually agreed upon. Notification must be made in advance of treatment other than in emergency
situations. '

RECEIPT AND DISCHARGE OF FEDERAL DETAINEES:

The PROVIDER agrees to receive and discharge Federal detainees only from and to properly identified
law enforcement officers and with prior authorization. Admission and discharge of Federal detainees shall
be fully consistent with PROVIDER policies and procedures.

ICE detainces shall not be released from the facility into the custody of other Federal, state, or local
offictals for any reason, except for medical or emergency situations, without express authorization of ICE.

INSPECTION:

The PROVIDER agrees to allow periodic inspections of the facility by ICE inspectors. Findings will be
shared with facility administrators in order to promote improvements to facility operations or conditions of
detainment.

PER DIEM RATE AND ECONOMIC PRICE ADJUSTMENT

The per diem rate shall be $68.45 and may not be adjusted prior to September 30, 2007. Thereafter, the per
diem rate shall be subject to adjustment based on the actual and allowable costs associated with the
operation of the facility. When a rate increase is desired, the Local Government shall submit a written
request to Immigration and Customs Enforcement at least sixty (60) days prior to the desired effective date
of the rate adjustment. All such requests must contain a detailed cost proposal to substantiate the desired
rate increase. The Local Government agrees to provide additional cost information to support the requested
rate increase and to permit an audit of accounting records upon request by Immigration and Customs
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CITY OF ELOY, ARIZONA DROIGSA-06-0002

Enforcement. The tate may be renegotiated not morte than ouce per year,

Criteria used fo evaluate the increase or decrease in the per dism rate shall be those specified in the Office
of Management and Budget [OMB) Cireular A-87, Cost Principles for Sfate, Local, and Indian Tribai
Governments.

“he effective date of the rate modification will be negotiated and specified in a modification to this IGSA,
which is approved by the ICE Contracting Officer. The effective date witl be cstadlished on the first day of
the month for accounting purposes. Payments at the modified rase will be paid upon the retarn of the
signed wwodification by the authorized Local Govarnment official to ICE.

Bt LING PROCEBURE!

A lnvaices - Invoices shail itemize each detainee by name, register number, dates of stay, and
appropriste detainee-day rate. Billing shal) be based npon the actual number of detainee. dayd
fwed,

B Invoices Submission

U8, Immigration and Customs Enforcement
Phoenix Field District Office

2035 North Central Ave

Phosnix, Arizona 83004

{802) 379.3428

{C} Payment - Payments will be made (o the PROVIDER after receipt of a complete invaice,
which shall contain a remittance nddress. Al transfer(s) will be accomplished through
Electronic Funds Transfer (EFT) on 2 manthly basis. The Promgt Payment Act shall

apply.
100 WITNESS WHEREOF, the undersigned, duly authorized officers, have subseribed their anmes an behoff of

the Ciry of Eloy, Arizona and U5, Enmigration and Cusroms Enforcement.

ACCEPTED:

LS, Immnigration and Cuastoms Enforcemens

SSWAVVIN
c/

Darter, =9/17! 0O !0
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CITY OF ELOY, ARIZONA DROIGSA-06-0002

Enforcement. The rate may be renegotiated not more than once per year.

Criteria used to evaluate the increase or decrease in the per diem rate shall be those specified in the Office
of Management and Budget (OMB) Circular A-87, Cost Principles for State, Local, and Indian Tribal
Governments.

The effective date of the rate modification will be negotiated and specified in a modification to this IGSA,
which is approved by the ICE Contracting Officer. The c¢ffective date will be established on the first day of
the month for accounting purposes. Payments at the modified rate will be paid upon the return of the
signed modification by the authorized Local Government official to ICE.

BILLING PROCEDURE:

(A) Invoices - Invoices shall itemize each detainee by name, register number, dates of stay, and
appropriate detainee-day rate. Billing shall be based upon the actual number of detainee days
used.

(B) Invoices Submission

U.S. Immigration and Customs Enforcement
Phoenix Field District Office

2035 North Central Ave

Phoenix, Arizona 85004

(602) 379-3426

(C) Payment - Payments will be made to the PROVIDER after receipt of a complete invoice,
which shall contain a remittance address. All transfer(s) will be accomplished through
Electronic Funds Transfer (EFT) on a monthly basis. The Prompt Payment Act shall

apply.

IN WITNESS WHEREOF, the undersigned, duly authorized officers, have subscribed their names on behalf of
the City of Eloy, Arizona and U.S. Immigration and Customs Enforcement.

ACCEPTED:

U.S. Immigration and Customs Enforcement

By:

Date:
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CITY OF ELOY, ARIZONA DROIGIA-06-0002

CITY OF ELOY. ARIZONA

This Inter-Governmental Service Agyeement (JGSA) is for Detention Services (o be provided {o United
States Immigration and Customs Bnforestnent, hereinafler referred to o5 “ICE®, for the detention and care
of aticns (thereafler roferred to as “DETAINEES”).

FACILITY LOCATAON:
The PROVIDER shall provide detention services for detainess at the followng Institvrion;

Elny l?cteuliﬁn Cenfer v
1765 Fast Hayna Road -
Eloy, Arizona BS231

PERFORVIANCE:

The PROVIDER j5 required to house ICE deiainees, to perform in aceordance with {lie tmost curren
sditions of [ICE . \mericen Correctipnal Associntinn (ACA) Stantards for .
Agult Lotsl Detention Facilitics (ALDF), and tapderds Suonlement, Standaps for Henith Services
in Jails: latest edition, National Commission on Covyections] Hesith Caye (NCCIICY Some ACA -
stondards e angmented by ICE policy andfor procedure, in caes where other standsedys conflict with
' DHSHCE Policy or Standards, DUS/ICE Peliey snd Stendards preveit, ICE Inspectons will conduct
periodic inspections of the Freility to assure compliance of the aforementioned standasds.

e ST

" The PROVIDER chall maintain continual compliance with ACA acereditation standards dusing
performance of this agreement,

The PROVIDER shall be responsible for a1} costs assovinted with obtaining and maittalming falt :
ncereditation by ACA.

PERIOD OF PERFORMANCE?
This Agreement shall become cffective npon the date of finsl signature by ICE and th: PROVIDER and
sha¥l remain in effect indefinitely unless torrminated in writing, by either party, Eiflier party roest provide

wrfiten infentiona to terminate the agreement, 120 days in advance of the effective dats of formal
rermyination.

PAYMENT RATE

o A
i
ke
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CITY OF ELOY. ARIZONA DPROIGEA-06-0002

Tn considerntiont for the PROVIDER'S performance under the Terma and Conditlons of this Agreement,
ICE shall make payment to the PROVIDER for cach detainee accepted and housed. by the PROVIDER.
The rate is the per diom saie for the suppont of one Detnines per day and shall include e day of arrival bwt

ot the day of deparfure.

The PROVIDER shall not charge for costs, which ate not disectly relgted to the housing and devention of
desainees, Such costs nclude, but are nat limited to:

Ad Satarics of elocted officials,
B Salaries of employscs nol directly engaged in the housing and detention of dewinges,

o) Tndirec: eosts i wisich & percentage of alf locyl goverstment costs aee pro-rated and
applied to individual departments.

o) Velainee services wﬁ,ich are 1ot provided fo, ar cannot ba wsed by detainees,
f£2] Cperating costs of facilitics not urtlized by detainees.

5] Interent on horrawimg (however reprotiented), bond discounts, cost(s) of
financing/refinancing, and legal or professional fese,

This agrecment in no way obligates Immlgmion am! Cusmns Enforcemzat o0 sty mindmum population
Rrarantes,

MoDIRICATION:

This Agreament, or any of its spesific provisions, may be revised or modifiad by signs tmy conewTenes of
the undersigned parties, or their respestive offivial succcssors.

TRANSPORTATION SERVICES:

i. The PROVIDER chal) provide all ground ransportation sexvices as may be required 1o
tarspart detainees securely, in o rimely munner, to off-sile medical providers,
Transportation mileage reimbursable cates will be commensusats with carrent applicable
federal travel allowance raltes. ‘When officers are ot prov tding transportation services the
PROVYIDER shail assign the employecs to supplemant security duties within the facility
or on-c)] dutics to waxist ICE as ditectad by the COTR ar designated ICE offizial.
However, the pritary function of these officers is transportstion, On-call dutles ax
dircoted by the COTR writizing these officers shall not incur any additiona! expense to the
povernment,

2. The PROVIDER personnel provided for the above services shall be of the same
qualificotions, reecive the same trai ning. complets the same secuxity cleatances,
and wear the se uniforms as those PROVIDER personnel ars provided for in
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pe R

the gther areas of this agreement

3. During al] wansportation -acﬁvitius. at feast one officer shall be the zame yox as the
detaines(s). Questions concerning guard assignments shall be cifrected to the
COTR for fina] determination,

4, The PROVIDER shall, upor order of the COTR, or upon his own decision in an wrgent

~ raedical sitoation, fransport a detainee fo a hospital ocation, An officer, or ofTicers, siall
keep the detaines undzr rongtant sipervision 24 hours per day uatil the detainec is ordered
ecicased from the huspial, or a1 the ordor of the COTR. The PROVIDER . shall then
transport tha detsinee to the detention site.

Ry T

5. When the COTR provides documents to the FROVIDER concerning the detsinzets) o be
tramsporicd andor stcorted, the PROVIDER shall defiver thase ducuments only 16 the
named authorized recipients, The PROVIDER shall engyre the matesial s kept
configential and not viewsd by any person other than e suthorized ricipient.

6. The PROVIDER shall eqtablish n communieations system shat hins direct and immediats
contda? with til fransportation vehicles end post assigyments, Upon demand, the COTR
shall by provided with current status of afl vehicles and poat assignment employees,

GUARD SERVICES!

The PROVIDER agrees tu provide siationavy guord services as requested or requived for detainees who
are committed ta, or require, medical services bayond the apchre perimeter of the facility. Qualificd Jaw
enforczment o comectional officer pussonne] employed by the PROVIDER ander their polisies,
procedure and practices will perform such services. The PROVIDER agrees to augment such practicss as
may be mquested by ICE to enhance specific requirements for security, detainge monitoring, visitstion, and
comraband control. Reimburserent for these stationary guard services is not scpiestedy priced and ig
inclnded in the per dicm rate.

MERIGAL SERVICES:

 In the cvent of an emergency, the PROVIDER shall proceed ihmediataiy with necessiry medics!
treatmant. In such event, the PROVIDER shafl notify ICE immediately regarding the naeuse of the
transierred detainee’s ilness or mjury and type of treatment provided.

P

R T

The PROVIDER agrezs 1o accept and provide for the secure custody, care, ond safekesping of Juminses
in gocordance with the Srate, msd local Taws, standards, policies, procedures. or courl orders appticable 10
the aperations of the facility,

The PRPVIDB‘R bgTees o provide §CE detainees with the level of medical care snd services as
approprisie as part of the per dlem rate, This rate inchudes but is not fimieed 10:
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CITY OF ELQY, ARIZONA _ DROIGSA-06-0002

s Onesite sick sal, medical appoinimonts/setvices;

s Madication (over the counter/non-legend snd routine drugs and medical suppliac);

»  Excort/iocurity servioes for transport to/from cmevgency or non-emergoncy health care serviess as
either an in-pafient or autpatient,

When specifically requested by ICE. (he PROVIDER agrees to arenge for and/or provide non-emergency
ambadance transportation scrvice to ransport dotainees from ene off-shie medical care facility to anciher,
ICE agrees 1o provide reimbursement, over and above tiie per diem rale, 1o the PROVIDER for such
© amhbulance ranspontion sorvices when the vosts ans inthuded with the regular monthly billing for : :!l

detentinn servicos. iy

The PROVIDER agrees to cover afl outside medlea! vosts up to 33.000.00 per event ussocisted with
hospital or health care scrvices sposifically provided 1o any detainee,

The PROVIDER shall also notify the dcﬁignatod comact person 2t the local ICE office, when any
reimbarsable medica! sare is provided 10 » detainee. in accondance with pronedurcs to be established and
mutally agreed upon.” Notification must be made in advance of treatment other than, in emer gency

situations, <
: i

RECEIRT AND DISCHARGE OF FEDERAL DETAINEES:

The FROVIDER agrecs io tesaive and gischarge Faderal detainecs only from and 46 soperdy identified
lavr enforcement offisers und with prior authorization, Admission and discharges of Federa) detainges shal)
e fully consistent with PROVIDER policies and procedures,

ICE detiness shall not be released from the feeility into the custody of other Fadoral, state, or focal
officigls for eny rcaron, except for medics) or emergency sitnations, Withous express authorizatisn of ICE. 5

INSPECTION:

The PROVIDER ogrecy to stlow periedic inspections of the facility by #CE inspestors. Fintings will be
sheared with fieility administraors in ordar th promaote imsprovements 1o facHity operations or conditions of
detatnenent,

PER T oM, ICE ADJUSTMEN

The per dicm rate shall be S68.4% and may not be adjusted prior to Septeriber 30, 20077, Theresfier, the per
diem cate shall be subject tn adjustment based on the actus! and allowable costs assockied with the 3
operation of the facility, When a rate incrense is degired, the Local Governcment shalf submit a written

Tequiest to Immigration and Customs Enforcement at Jeast sixty (60) days prior to the dayired effective date

of th.c rate edjustment. All such requests inust contain n detafled cost Meposal 16 substinttiate the desired

rite increase, The Locel Government ngrees to provide additional cost infirmation o support the requested

rata inerease and 1o permit an audit of actounting records upon request by Immigration and Customs

eyt
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CITY OF ELOY, ARIZONA DROIGSA-06-0002

Enforcemenit. The rate may bt wnegcﬁaléd nint more than onee per vear,

Criteria used fo svajuate the increase or decrease in the par dism rate shal! be those spacified in the Office
of Menagemant and Bodget (OMB) Cirenlar A-87, Cost Principles for State, Locsl, aed Indisn Ttibal

Goveriments. .

The effertive date of the rate modification will be negoticted and specified @ 8 modification fo this TGSA,
which is approved by the [CE Contrasting Officer, The offeative date will be catablished on the firse day of

 the montk for avsounting purposes. Payments at the modified rate will be paid upon the return of the
signed. modification by the autherized Loca! Government officint 1o ICE.

B iy 4% 1] £:

{A) Invoices » Invoices shall itemize each detines by name, register number, dmtes of stay, and
approptiste detaines-day rute. Billing shal) be dazed upon the acheal number of detaince days

wed,

@  Invoices Submission

U8, tmmigration and Customs Enforeement
Phoenix Fizld Diswict Office

2035 North Central Ave

Pho=iix, Arizonz 85004

{6021 375-3426

{C)  Paympat - Psyments will be made 1o the PROVIDER aRev receipt of g complese invoice.

which shatl contain a remittence addeess. Al transfer(s) witl be accomplished through
Elecsronie Funds Transfer (EFT) on & monthly basis, The Prompt Pivment Act shall

apply.

FESS WHEREQE, the undersigned, duly puthatized officeny, have subiscribed rhwie nnmes an behslf of
the Ciry of Eloy, Arizons and U 8. bnmigration and Custems Evforcement.

ACCEPTED:

U5, kmmitgradon and Custome Enforcernent

By: V;",W\R ;-

Dar %/I 7! Ob
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City of Bioy,

By

Dare:

Agizona
%7 :

r&/rs !/a'a
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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRAGT

PAGE OF PAGES
1| 3

i. CONTRACT ID CODE

2. AMENDMENT/MODIFICATION RO
200001

3. EFFECTIVE DATE
05/12/2008

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

§. ISSUED BY CQDE

ICE/DM/DC-DC

7. ADMINISTERED BY (if other than ltem 6) CODE |ICE/DM/ pC-DC

ICE/Detent Mngt/Detent Contracts-DC
Immigration and Customs Enforcement
Office of Acquisition Management
425 I Street NW, Suite 2208
Washington DC 2033¢

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

Attn: <<Enter Contract Specialist>>
Washington DC 20536

8. NAME AND ADDRESS QF CONTRACTOR (No., strest, county, State and ZIP Cods)

CITY OF ELOY
CITY OF ELOY
628 N MAIN ST
ELOY AZ 852310628

) 9A. AMENDMENT OF SOLICITATION NO.

9B. DATED (SEE ITEM 11)

10A. MODIFICATION OF CONTRACT/ORDER NOC.
X IDROIGSA-06-0002/

10B. DATED (SEE ITEM 11)

CODE FACILITY CODE

0025134220000

02/17/2006

11, THIS ITEM ONLY APPUIES TO AMENDMENTS QF SOLICITATIONS

[7]The 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

Items B and 15, and retuming

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

separate latter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TC BE RECEIWVED AT
THE PLACE DESKGNATED 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 changs may be made by telagram or lelter, provided each telegram or ietter makes reference
te the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. ACCOUNTING AND APPROPRIATION DATA (¥ required)
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

ORDER NQ. INITEM 0A.

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

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

C. THIS SUPPLEMENTAL AGREEMENT 1S ENTERED INTCQ PURSUANT TO AUTHOQRITY OF;

D. OTHER {Spedify fype of modincation and auiionty;

X Acdministrative modification to revise invoice submission

E. IMPORTANT: Contractor [X]is net,

[Jis required to sign this document and retura _—0_

copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Qrganized by UCF section headings, including solicitation/coniract subject matler where feasible.}

DUNS Number: 002513422
Program Office Point of Contact:
John Crowther

b6

(520) b6

Contracting Officer:
Jerald Neveleff
b6

202 b6

Continued

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

" 75A. NAME AND TITLE OF SIGNER (Type or print)

16A. NAME AND TITLE OF CONTRAGTING OFFICER (Type or print}

Jerald H. Neveleff

15B. CONTRACTOR/OFFEROR 15C. DATE SIGNED

(Signature of person authonized to sign)

16C. DATE SIGNED

i:lfrv¥5~1oqi

16B. UNITED STATESQF AMERI

D) {Signatura of Contracting Officpef\

) NSN 7540-01-152-8070
Previous edition unusabla

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

Ty




CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED
DROIGSA-06-0002//PC0001

PAGE OF

3

NAME OF OFFEROR OR CONTRACTOR
CITY QF ELOY

{TEM NO.
(A)

SUPPLIES/SERVICES
(B)

QUANTITYJUNIT,
{c)  [D)

UNIT PRICE
(E)

AMOUNT
(F)

The purpose of this modification is to revise the
preocedure for Providers to submit their invoices
for Agreement DROIGSA-06-0002. This revised
procedure is effective June 02, 2008 and pertains
to all invoices submitted on that date and
thereafter.

1. In accordance with Article XII, Enrollment,
Invoicing and Payment, revise paragraph (B)
“Invoicing” to read as follow:

Invoices shall be submitted via one of the
following three methods:

a. By mail:

DHS, ICE

Burlington Finance Center
P.0. Box 1620

Williston, VT 05495-1620
Attn: ICE-DRC~FOD~PHOENIX

b. By facsimile (fax): ({include a cover sheet
with point of contact & # of pages)

802-288-7658
c. By e-mail:
Invoice.Consolidation@dhs.gov

Invoices submitted by other than these three
methods will be returned. The contractor’s
Taxpayer Identification Numbker (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 on or
after June 02, 2008 to ensure prompt payment
provisions are met. The ICE program office shall
also be notated on every invcice.

2. The information required with each invoice
submission is as fellows:

a. The name and address of the facility;

b. Invoice date and number:;

c. Agreement number, Task Order Number and line
item number.

d. Terms of any discount for prompt payment
offered;

Continued

NSN 7540-01-152-8067

OPTIONAL FORM 335 (4-86)
Spansored by GSA
EAR (48 CFR) 53.110




REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE OF

CONTINUATION SHEET DROIGSA-06-0002//P00001. 3

NAME OF OFFEROR OR CONTRACTOR
CITY OF ELOY

§TEM NO. SUPPLIES/SERVICES QUANTITY[UNIT UNIT PRICE AMOUNT
{7) (B) {Cy (D) (E) (F)

e. Name, title, and phone number of person to
notify in event of defective invoice;

f. Taxpaver Identification Number (TIN). The
Contractor shall include its TIN on the invoice
only if required elsewhere in this Agreement.
(See paragraph 1 above.)}

g. The daily rate;

h. The total number of residential/detainee
days:

i. The name of each ICE resident/detainee;

j. Resident’s/detainee’s A-number;

k., Specific dates of detention for each
resident/detainee;

1. The total residential/detainee days
multiplied by the daily rate;

m. For transportation/stationary guard services,
the itemized monthly invoice shall state the
nummber of hours being billed, the duration of the
billing (times and dates) and the name of the
resident (s) /detainee {s) that was guarded.

Items a. through h. and 1. must be on the cover
page of each inveice submission.

Invoices without the above information may be
returned for resubmission.

3. All other terms and conditions remain the
same.

NSN 7540-01-152-8057 OPTIONAL FORM 335 (4-86}
Spoensored by GSA
FAR (48 CFR) 53.110




AMENDMENT OF SOLICITATIONIMOD]FICATI

a REQUISITION:’PURCHASE REQ,NO,
FPHO80001.1-

2. AMENDMENTIMODIFICATION NO

: _P‘Rb‘ ‘__Vt_}T NO(-’f appfipebfej
PO00CT - S Hl11/27/2007 o

8 EFFECTWE DATE

6. 15SUED BY CODE | 1¢E /pM/DI 7. ADMINISTERED BY(ffomerrhanrtems) ~ CODE |1cE/pM/DI

ICE/Detention Mngt/Detention IGSAs ICE/Detentlon Mngt/_Detent‘J.on__ IGSAS
Imm:.grat:r_on and. Customs Enforcemen"”' : : ;

Attn Yolaﬂda Jordan
Washington - DC20536.

Washlngton DC 2053 6

8. NAME AND ADDRESS' oF CQNTRACTQ_R, NG strest, county, Sigté aind Z{P Cods)

) |9 AMENDMENT OF SOLICITATION NG.

CITY OF. ELOY - .

CITY OF ELCOY
€28 N MAIN ST

9B. DATED (SEE ITEM.11) . =7

ELOY Az 852310628 x |10A.MODIFICATION OF CONTVV CTfoRDEF(_ﬁo
DROIGSA-06-0002

|HSCEDM=08-~F=TG008’

R L el : 10B.. DATED{SEEfTEMT?)
CODE 00251342200b0" ] hq;f|FA°l”YC°DE 09/28/2007

11 THIS ITEM ONLY APPLIES TO AMENDMENTS OF . SOL!CITATIONS

["1The above numbered sohcnatlcn is amended as se: fonh in llem 14+ Tha and date speg ed for reoelpt of Offers i tended. ; I”l i$ ot extended
Offers must acRnowIedge receipt-of this amiendment ‘prior to :he hour arid date sp ] ed in the sollcﬂanon or as amended' _y one df the fb_ hods: (a) By comp!ehng
Items 8 and 15, and retumning - copies ofthe amendment; {b) By acknowledgang raceipt ‘of this ‘amendnient on. each copy of the offer submitted; or (c) By
separate letter or telegram which includes a reference to the soficitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT

THE FLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIGR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF- YOUR OFFER If by

_CHECKONE | 5 THIg CHANGE ORDERL IS ISSUED PURSUANT T’O St
o ORDER NO. IN ITEM 10A: . - -

B. THE ABOVE NUMBERED CONTRACTJORDER 18 MODIFIED TO REFLECT THE ADMINISTRATNE CHANGES (Sum as changes in paymg oﬂice, o
approprialion dale, efc.) 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 (Specily Type of mcaiiation and sufhonly)

E. IMPORTANT: " Conractor ; ; K rot, (TS

14. DESCRIPTION OF AMENDMENTIMODIFICATION (o:g
_DUNS Num.ber. 00251342 S .
The purpose ‘of  this modlflcatn.on lS as follows

1. Provide funding to continue detention services for 1500 beds for the period October 1,
2007 through September 30,‘ 2008 ‘

72,-_.
avallable.: 3

Bll other terms and cond:.tlons 'remaln unchanged
Dellvery' 30 Days After Award
Ceontinued ...

Except as provided herein, all terms and conditions of the document referenced in tem 94 ar 10A, as heretafare changed, remains unchanged and in full force and eﬁec1

15A. NAME AND TITLE GF SIGNER (Type orpnnt} 16A NAME AND TITE_E Q ONTRACTIN 0

15B. CONTRACTOR/OFFEROR 7,

77| 15C. DATE SIGNED " . |

{S.'gnarure of persan aumonzed o sngnj

: (Sigriature .of Contracting Officer)
NSN 7540-01-152:8070 " T
Previous edition qnusable S

* STANDARD FORM % (REV 1063) /
Prescribed by GSA

- FAR (4B CFR) 53243




CONﬂNUAﬂONSHEET

NAME OF OFFEROR OR CONTRAGTOR -
CITY OF ELOY

ITEM NO. SUPPLIES/SERVICES QUANTITYUNT- .
) L eEy (o)

‘Department of. Securlty

B Immlgratlon & Cust Enforcement
12035 'N. CENTRAL AVENUE® . -

Attn: TLetitia Clarldge or

Alt. POC: Laura Quezada

PHOENIX AZ 85004

“lndeounting  IRfS

.FOB"Destlnatlof
Period: of- Performance

1'0/071/._2007-:--1;0 09/3072008

Add Item C0001A as follows:

. 0001A'£ Allen Adult Detentlon For. hou51ng and care of H&f
S -f;'person detained" ‘ s el
1, 500_beds_auphp;ized

NEN 7540-01-152-
2-8067 OPTIONAL FORM 338 (4-88)

Sponsared by GSA
" FAR (48 CFR) §3.110




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

1| 5
2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If applicable)
P00001 05/ 30/ 2007
6. ISSUED BY CODE | CE 7. ADMINISTERED BY (If other than Item 6) CODE || CE
U S Dept. O Honeland Security US. Dept. O Honeland Security
I mm gration and Custons Enforcenent I mmigration and Custons Enforcenent
425 | Street, NW 425 | Street, NW
Rm 2208 Rm 2208
Washi ngt on DC 20536 Washi ngt on DC 20536
8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code) ) 9A. AMENDMENT OF SOLICITATION NO.
CITY OF ELOY
Cl TY OF ELOY 9B. DATED (SEE ITEM 11)
628 N MAIN ST
ELOY AZ 852310628 X 10A. MODIFICATION OF CONTRACT/ORDER NO.
HSDRO GSA- 06- 0002
HSCEOPO7FI 00010
10B. DATED (SEE ITEM 11)
CODE 0025134220000 |FACILITYCODE 01/ 19/ 2007
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 receipt of Offers | lis 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
Items 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 Schedul e

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 Admi ni strative Changes and Miutual Agreenent between both parties

E. IMPORTANT: Contractor [X is not. [ is required to sign this document and return copies to the issuing office.

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

Tax | D Nunber: 86-6000662

DUNS Nunmber: 002513422

The purpose of this nodification is to (1) change the nedical service, which (2) reduces
the per diemrate and (3) add 250 beds to the Inter Governnmental Service Agreenent (|IGSA) #
HSCEOPO7FI Q00010 under contract # DRO GSA-06-0002 with El oy, Arizona for detention service.

The Medi cal Services section on pages 3 & 4 of the referenced IGSA is Deleted and I nserted
as follows:

Cont i nued

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)

Susan D. Erickson
15B. CONTRACTOR/OFFEROR 15C. DATE SIGNED 16B. UNITED STATES OF AMERICA 16C. DATE SIGNED
(Signature of person authorized to sign) (Signature of Contracting Officer)

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

HSDRO GSA- 06- 0002/ HSCEOPO7FI G00010/ PO0001 2 | 5
NAME OF OFFEROR OR CONTRACTOR
CITY OF ELOY
ITEM NO. SUPPLIES/SERVICES QUANTITY|UNIT UNIT PRICE AMOUNT
(A (B) (9 [D (B (F)

Del et e:

MEDI CAL SERVI CES:

In the event of an energency, the PROVI DER shal
proceed i medi ately with necessary nedi ca

treatnent. |In such an event, the PROVI DER shal
notify ICE i medi ately regarding the nature of
the transferred detainee's illness or injury and

type of treatnent provided

The PROVI DER agrees to accept and provide for the
secure custody, care and saf ekeepi ng of detai nees
in accordance with the State and Local | aws,
standards, policies, procedure, or court orders
appl i cabl e of treatnent provided.

The PROVI DER agrees to provide | CE detainees with
the |l evel of nedical care and services as
appropriate as part of the per diemrate. This
rate includes but is not limted to:

- Onsite sick call, nedical appointnments/services
- Medication (over the counter/non-1egend and
routi ne drugs and nedi cal supplies);

- Escort/Security services for transport to/from
energency or non-energency health care services
as either an in-patient or out-patient.

When specifically requested by ICE, the PROVI DER
agrees to arrange for and/or provide

non- ener gency anbul ance transportati on services
to transport fromone off-site nedical care
facility to another. |CE agrees to provide

rei mbursenment, over and above the per diemrate,
to the PROVIDER for such anbul ance transportation
services when the costs are included with the
regular nonthly billing for detention services

The PROVI DER agrees to cover all outside nedica
costs up to $3,000.00 per event associated with
the hospital care services specifically provided
to any det ai nee.

The PROVI DER shall also notify the designated
contact person at the local |ICE offices, when any
rei mbursabl e medical care is provided to a
det ai nee, in accordance with procedures to be
establ i shed and nutual |y agreed upon

Notification nust be nade in advance of treatnment
other than in energency situation

Conti nued ...

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

HSDRO GSA- 06- 0002/ HSCEOPO7FI G00010/ PO0001 3 | 5
NAME OF OFFEROR OR CONTRACTOR
CITY OF ELOY
ITEM NO. SUPPLIES/SERVICES QUANTITY|UNIT UNIT PRICE AMOUNT
(A (B) (9 [D (B (F)

Insert:

MEDI CAL SERVI CES:

The U. S. Public Health Services (USPHS) wi |l be
responsi bl e for providing all health care

servi ces provi ded under contract for detained
aliens in the custody of ICE. The USPHS shal
provi de nedi cal coverage at the facility no | ess
than twenty-four (24) hours per day, seven (7)
days per week.

The contractor shall provide security with a
m ni mum of a staff of one at all tinmes. Wen
patients are housed in the infirmary, a security
guard shall be posted to the unit 24 hours a day,
seven days a week. The contractor shal
coordi nate and escort detainees to the nedical
clinic for sick call, appointnments and pill line
Note: Optimum functioning of health services
depends on a continuous flow of patients to and
fromthe clinic with an average of one patient
per provider every 10 minutes. Throughput for a
clinic of this size could be as high as 200+
patients per day. Escort personnel will have to
be assigned accordingly.
The contractor shall provide the detainees
witten instructions for gaining access to health
care services. Procedures shall be explained to
all detainees in the detainees' native |anguage,
and orally to detainees' who are unable to read.
The detainee shall simlarly be provided
instructions and assi stance in personal hygiene,
dental hygi ene, grooning and health care. It
shall be made routinely avail abl e.

The USPHS shal | provide for nmedical screening
upon arrival at the facility performed by health
care personnel or health trained personnel.

When conmuni cabl e or debilitating physica

probl ems are suspected, the detai nee shall be
separated fromthe detainee popul ation, and

i medi ately notify USPHS staff. Behaviora

probl emrs (detai nee who is not diagnosed as
psychotic) and suicide observation will be the
responsibility of the contractor.

Witten policy and defined procedure shal

require that detainee's witten health conplaints
are solicited and delivered to the nedica
facility for appropriate follow up.

Continued ...

NSN 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! hsprar Gsa- 06- 0002/ HSCEOPO7FI GD0010/ PO0001 4 s
NAME OF OFFEROR OR CONTRACTOR
aTY OF ELOY
ITEM NO. SUPPLIES/SERVICES QUANTITY|UNIT UNIT PRICE AMOUNT
(A (B) (9 (D (B (F)

Witten policy and defined procedure shal

to and that sick call, conducted by USPHS
personnel is available to detainees daily.

conduct triage and sick call in the place
det ai nee' s detention

The USPHS shall provide to the contractor
maintain basic first aid kits. First aid
shall be available at all tinmes and shal

al | ow qui ck access.

included in the per diemrate; therefore,
diemrate is reduced by $3.98 from $68. 45
$64. 47.

3) Provide additional 250 beds for detenti
services at Eloy Detention Facility, El oy,
Arizona. The total number of beds is incr
by 250 beds from 1,250 beds to 1,500 beds

The daily rate is $64.47 for the period of
February 01, 2007 to Septenber 30, 2007

Not To Exceed Amount of $23, 307, 065. 46

block 12 is listed as foll ows:

b2Low

require that health care conplaints are responded

If a

det ai nee' s custody status precludes attendance at
sick call, arrangenments are nmade to provide sick
call services in the place of the detainee's
detention. A mninmum of one sick call shall be
conducted daily. USPHS reserves the right to

of the

and
kits
be

| ocated t hroughout the facility, as necessary, to

2) There is no longer a nedical service cost

t he per
to

on

eased

4) The Accounting and Appropriation Data under

b2Low $O .00
b2Low
b2Low OBLI GATE $18, 072, 705. 46.
b2Low
b2Low OBLI GATE $2, 474, 360. 00
b2Low
b2Low OBLI GATE $2, 760, 000. 00

5) Al other terns and conditions renain the sane.

NSN 7540-01-152-8067

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



READ INSTRUCTIONS ON NEXT PAGE

Page 1 of

R EequisiTioN

PROCUREMENT REQUEST NO.
FON70007A/ 000002

Sandra Mack/ 202“

1. NAME, PHONE NUMBER, AND ROUTING SYMBOL OF PERSON TO CONTACT

REQUISITION DATE
12/ 22/ 2006

3. ORIGINATING OFFICE DATA
I nmi gration and Custons Enforcenent

2. TYPE OF REQUEST (Check one)
A.[_INEW REQUEST

4. ADDITIONAL INFORMATION (Suggested supply sources, security data, etc.)

B.| X |CHANGE TO
PENDING PR NO.

FOND70007A

c.[ |mopiFicaTION TO

CONTRACT OR

ORDER NO.

5. APPROVALS

6. CONSIGNEE AND DESTINATION

FOB: Destination

APPROVING OFFICIALS F;%ng DATE INTERNAL ROUTING I mm gration and Custons Enforcenent
® ® © "o | sweo® |425 | Street NW
(1) AUTHORIZED REQUISITIONER Rm 2208
Sandra Mack | CEHQ Washi ngt on DC 20536
(2)
©) 7. DATE(S) REQUIRED
30 Days After Award
() 8. GOVERNMENT FURNISHED PROPERTY
I YES ’Y NO (If "yes," see par. 8 of instructions on next page.)
9. DESCRIPTION OF ITEMS OR SERVICES
ITEM NO. ITEM OR SERVICE (include Specifications and Special Instructions) QUANTITY | UNIT ESTIMATED COST
*) ®) © (D) o AINT
Tax | D Nunmber: Not Avail able
DUNS Number: Not Avail able

TOTAL ESTIMATED COST
-$4,757,731. 16

10. ACCOUNTING DATA

Accounting Info SEE ATTACHVENT A




ORDERF( JPPLIES OR SERVIGES {0 PAGE OF PAGES

IMPORTANT: Mark all packages and papers with contract ssd/or order numbers. 1 ! 2
1, DATE OF ORDER 2. CONTRACT NO. (I any) ) 6. SHIP TO:
09/28/2007 PROIGSA-06-0002 \| & NAME OF CONSIGNEE
3. ORDER NO. © - |4, REQUISITION/REFERENCE NO.
ICE Detenticon & Removal
HSCEDM-08-F-1G008 DRO-08-RQ1031 T
5. ISSUING OFFICE (Address correspondence to) b. STREET ADDRESS
ICE/Detention Mngt/Detention IGSAs. ) Immigration and Customs Enforcement
Immigration and Customs Enforcement 801 I Street, NW
Office of Acquisition Management Suite 900
425 1 Street NW, Suite 2208
Washington DC 20536 c. CITY ] . d. STATE | e. ZIP CODE
) Washington . De 20536
7.70: _ - £ SHIP VIA '
2. NAME OF CONTRACTOR
CITY OF ELOY 8. TYPE OF ORDER
b. COMPANY NAME o [ Ja. PURCHASE ' b. DELIVERY
¢. STREET ADDRESS ' .| REFERENCE YOUR: o
CITY OF ELOY . Except for }m!ﬁng rnstruclrcn.s onthe
reverse, this delivery order is
628 N MAIN 8T . " subject to instructions contained on
’ this side only of this form and is
Please furmish the following on the terms issued subject to the terms and
and conditions specified on both sides of conditions of the above-numbared
4 CITY = STATE | f. ZIP COCE this c!rder a!nq on Fhe attachefi shest, if contract,
: any, including defivery as indicated.
ELOY : A7 |852310628 ‘ . |
9. AGCOUNTING AND APPROPRIATION DATA : 10. REQUISITICNING CFFICE “
ICE Detention & Removal
11. BUSINESS CLASSIFICATION (Check appropriate box(es)) ¢ ) 12. F.C.B, POINT
[Ta SMALL {1 b. OTHER THAN SMALL [ ¢. DISADVANTAGED L ]e SFSF;\QE:S Destination
{1 ¢ womeN.OWNED [ Je. HUBZGne [_]f. EMERGING SMALL VETERAN-
i BUSINESS ED .
13. PLACE OF 14, GOVERNMENT B/L NO. 16. DELWER TO £.0.B. POINT 16. DISCOUNT TERMS
i ON OR BEFCRE (Date)
a. INSPECTION b. AGCEPTANGCE 30 Days After Award
Destination Destination m
17. SCHEDULE (See reverse for Rejections) ‘
QUANTITY UNIT QUANTITY
ITEM NO. g SUPPLIES OR SERVICES ORDERED | UNIT PRICE AMOUNT ACCEPTED
(@) (b} () () () mn (g}
Tax ID Nuwmber: 86-6000662
DUNS Number: 002513422
|[This Task Order is for Detainee Service
that is subject to the Avilability of Funds
Clause listed in Schedule B.
Accounting Info:
Continued
18. SHIPPING POINT 19. GROSS SHIPPING WEIGHT 20 INVCIGE NO. 17
TOTAL
(Cont.
age.
21. MAIL INVOICE TO: ) pages)
a. NAME DHS/ICE/DRO 50,00 ‘
SEE BILLING
INSTRUCTIONS | b. STREET ADDRESS IMMIGRATION AND CUSTOMS ENFORCEMENT
ONREVERSE | {or P.O. Box) 2035 N. CENTRAL AVENUE ' 170
GRAND
TOTAL
c. CITY d STATE | e. ZIP GODE $0.00
PHOENIX m < DZ - 85004

22. UNITED STATES OF AMERICA 23 NAME (Typed)
Susan D. Erickson

BY (Signature) : ’
’ TITLE: CONTRACTING/ORDERING OFFICER

AUTHORIZED FOR LOCAL REPRODUCTION™ . OPTIONAL FORM 347 (Rev. 22005)
PREVIOUS ECITION NOT USABLE Prescribed by GSAIFAR 48 CFR 52.213(e)




ORDER FOR' PPLIES OR SERVICES PAGE OF PAGES

SCHEDU =< - CONTINUATION i 2 2
IMPORTANT: Mark all packages and papers with confract andfor order numbers. - :
DATE OF ORDER  |CONTRACT NO. ORDER NO.
09/28/2007 |DRCIGSA-06-0002 HSCEDM-08-~F-IG008
ITEM NO. SUPPLIES/SERVICES . " QUANTITY|UNIT UNIT AMOUNT QUANTITY
ORDERED PRICE ACCEPTED
(A) (B} {C) (D} (E) (F) &)

Period of Performance: 10/01/2007 to

09/30/2008
0001 Alien adult Detention Service: For the EA .0.00 ) 0.00

detentioﬁ, housing and care for persons

detained.

BED COST ESTIMATE: 1,500 BEDS X 366 DAYS X
$68.45 = $37,579,050.00, :

TOTAL COST ESTIMATE: $37,579,050.00

Accounting Info:

30.00 {Subject to Availability of

Funds)

Availability of Funds (Apr 1%84)

Funds are not presently available for this
contract. The Government's obligation under
this ceontract is- contingent upcen the
availability of appropriated funds from
which payment for contract purposes can be
made. No ‘legal liability on the part ¢f the
Government for any payment may arise until
funds are made available to the Contracting
Officer for this contract and until the
Contractor receives notice of such
Javailability, to be confirmed in writing by
the Contracting Officer.

The total amount of award: $0.00. The
cbligation for this award is shown in box

17(4) .-

TOTAL CARRIED FORWARD TO 1ST PAGE (ITEM 17(H))
F03-48-101

OPTIONAL FORM 348 (Rev. 6/05)

Prescribed by GSA
FAR (48 CFR) 53.213(c)

NSN 7540-01.152-8082




AMENDMENT OF SOLICITATIONIMOD]FICATI

a REQUISITION:’PURCHASE REQ,NO,
FPHO80001.1-

2. AMENDMENTIMODIFICATION NO

: _P‘Rb‘ ‘__Vt_}T NO(-’f appfipebfej
PO00CT - S Hl11/27/2007 o

8 EFFECTWE DATE

6. 15SUED BY CODE | 1¢E /pM/DI 7. ADMINISTERED BY(ffomerrhanrtems) ~ CODE |1cE/pM/DI

ICE/Detention Mngt/Detention IGSAs ICE/Detentlon Mngt/_Detent‘J.on__ IGSAS
Imm:.grat:r_on and. Customs Enforcemen"”' : : ;

Attn Yolaﬂda Jordan
Washington - DC20536.

Washlngton DC 2053 6

8. NAME AND ADDRESS' oF CQNTRACTQ_R, NG strest, county, Sigté aind Z{P Cods)

) |9 AMENDMENT OF SOLICITATION NG.

CITY OF. ELOY - .

CITY OF ELCOY
€28 N MAIN ST

9B. DATED (SEE ITEM.11) . =7

ELOY Az 852310628 x |10A.MODIFICATION OF CONTVV CTfoRDEF(_ﬁo
DROIGSA-06-0002

|HSCEDM=08-~F=TG008’

R L el : 10B.. DATED{SEEfTEMT?)
CODE 00251342200b0" ] hq;f|FA°l”YC°DE 09/28/2007

11 THIS ITEM ONLY APPLIES TO AMENDMENTS OF . SOL!CITATIONS

["1The above numbered sohcnatlcn is amended as se: fonh in llem 14+ Tha and date speg ed for reoelpt of Offers i tended. ; I”l i$ ot extended
Offers must acRnowIedge receipt-of this amiendment ‘prior to :he hour arid date sp ] ed in the sollcﬂanon or as amended' _y one df the fb_ hods: (a) By comp!ehng
Items 8 and 15, and retumning - copies ofthe amendment; {b) By acknowledgang raceipt ‘of this ‘amendnient on. each copy of the offer submitted; or (c) By
separate letter or telegram which includes a reference to the soficitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT

THE FLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIGR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF- YOUR OFFER If by

_CHECKONE | 5 THIg CHANGE ORDERL IS ISSUED PURSUANT T’O St
o ORDER NO. IN ITEM 10A: . - -

B. THE ABOVE NUMBERED CONTRACTJORDER 18 MODIFIED TO REFLECT THE ADMINISTRATNE CHANGES (Sum as changes in paymg oﬂice, o
approprialion dale, efc.) 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 (Specily Type of mcaiiation and sufhonly)

E. IMPORTANT: " Conractor ; ; K rot, (TS

14. DESCRIPTION OF AMENDMENTIMODIFICATION (o:g
_DUNS Num.ber. 00251342 S .
The purpose ‘of  this modlflcatn.on lS as follows

1. Provide funding to continue detention services for 1500 beds for the period October 1,
2007 through September 30,‘ 2008 ‘

72,-_.
avallable.: 3

Bll other terms and cond:.tlons 'remaln unchanged
Dellvery' 30 Days After Award
Ceontinued ...

Except as provided herein, all terms and conditions of the document referenced in tem 94 ar 10A, as heretafare changed, remains unchanged and in full force and eﬁec1

15A. NAME AND TITLE GF SIGNER (Type orpnnt} 16A NAME AND TITE_E Q ONTRACTIN 0

15B. CONTRACTOR/OFFEROR 7,

77| 15C. DATE SIGNED " . |

{S.'gnarure of persan aumonzed o sngnj

: (Sigriature .of Contracting Officer)
NSN 7540-01-152:8070 " T
Previous edition qnusable S

* STANDARD FORM % (REV 1063) /
Prescribed by GSA

- FAR (4B CFR) 53243




CONﬂNUAﬂONSHEET

NAME OF OFFEROR OR CONTRAGTOR -

CITY OF ELOY

ITEM NO.

(A)

SUPPLIES/SERVICES

QUANTITYUNT- .
R

"1 9035 N, CENTRAL AVENUE""

00012 -

"_Dié quﬁtherms:

Securlty
Enforcement

‘Department of.
Immlgratlon & Cust

Attn: TLetitia Clarldge or’
Alt. POC: Laura Quezada
PHOENIX AZ 85004

FOB: .Destination
Period: of Performande:

Add Item C0001A as follows:

Allen Adult Detentlon for hou51ng and care of

f;'person detalned

1, 500_beds_auphp;ized

10/0172007 t0 09/3072008.

NSN 7540-01-152-8067

OPTIONAL FORM 336 (4-86)
Sponsared by GSA
" FAR (48 CFR) §3.110




PAGE OF. PAGES .

AMENDMENT OF SOLICITATIGNIMODIFICATIS o ,

2. AMENDMENT/MCDIFICATION NO. 3. EFFECTIVE DATE : 4. REQUISITION/PURCHASE: RE‘Q_.'NO. 5. PROJECT NO. (if applicable)

200002 01/03/2008 FPHOB0001.2
8. ISSUED BY : S ICE/DM/DI . 7. ADMINISTERED BY (Ifother!han item 6,

ICE /Detentlon ] ngt/D =

425 T Street X, Su:r.te 220
,Washlngton DC 20536

. NAME AND ADDRESS OF CONTRAGTOR § prSp——— Sfafeanuz:pmde;'-?' 5Ty |9 AMENDMENT OF SOLICITATION'NG.

CITY OF ELOY

CITY CF ELOY
628 M MAIN ST'

$B.DATED (SEE TEM 17)

ELOY: AZ 8523 O

COBE 0025134220000

FA _lLITY CODE

{1The above numbered salicitation is amended as set forth in Ilem 14. The hour and date specified for receipt of Gfers F“ |s sxtended [is not extended.
’ Offers must acknowledge receipt of this amendment prior to the hour and date specified in the selicitation or as amsndeg, by one of the followmg methcds {a) By cumpietmg
Iltems 8 and 15, and retummg . oopxes of the amen,dmem (b) By acknowledging recsipt of this amendmem an each Dop

See Schedule

AR THIS. ITEM ONLY APPLIES 10, MODIF|CATION OF CONTRACTSfORDERS IT MOD]FIES THE GDNTRACT.'DRDER NO ASDESCRIBED IN ITEM 14,

CHECKONE [ A THIS CHANGE ORDER IS ISSUED FURSUANT 70 (Speary authonty) THE CHANGES SET FORTH m ITEM 14 ARE MAaE |N THE CONTR.ACT ‘
ORDER NO. IN ITEM 10A.
B. THE ABOVE NUMBERED CONTRACT/ORDER 1S MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paymg ofﬂcer
x| &appropriation date, efc.) SET FORTH IN ITEM 14, | SUANT TO THE AUTHORITY OF FAR 43, 103(b) .

PLFRSUANT T0 AUTH RITY OF:

' E.IMPORTANT: Contracior

14. DESCRIPTION OF AMENDMENT.'MDDIFICATION {Orgamzed by UCF secﬂon headmgs, ma‘udmg soimrarronfmn!ract sub;ect mafter _here faas.'bre )
DUNS Number: 002513422

The purpose of this modification is_as follows:

Z'.A‘-.'- Prov:u.de f Y dlng to g etentlon servu:es for 1500 beds in:tl
§2, 707 740 OO for the:perlod O_jtober 1, 2007 through_Septembex: 30, 20¢

Deliv’*ery: 09/30/2008
'Dlscount Terms
b2Low s

Delivery Locatlon Code. ICE':-/D‘f{O
ICE Detention & Removal

Contlnued -

" 45A; NAME ANB. TITLE OF SIGNER (Type or r.'n!)

158, CONTRACTORIOFFEROR

(Signatire of psrsoh-aum.bﬁfeg {0 8igi):
NSN 7540-01-152-8079
Previous edition unusable

STANDARD FORMA0 (REV. 10-83)
. Prescribed by GSA
‘FAR (4B CFR) 53,243




C e e REFERENCE NO. OF DOCUMENT BEIN
CONTINUATION SHEET|-

DROIGSA-06-0002/HSCEDM= 08+~ P~ 1G008/500002

NAME OF OFFEROR OR CONTRACTOR
CITY OF ELOY

ITEMNO, -

R G JS@?PQE$SERVEESc'
.._. -(,A).‘.-V‘.'. - B 3 - .

LBy

Immlgratlon and Customs Enfo'cement :
801" T Street“ NW R

‘Sulte 309[- =
Washingtorn 'DC.

Accounting Info:

b2Low

'FOB Destlnatlon -
Perlod of Performance.

S 'Change Item 0001 toirea
“lis the obl;gated_'mount)

coc1 Alien adult Detention Service: For the detention,

housing and care for persons detained.
. BED COST ESTIMAT
BI: The totalf Mouri

.,lncreased by $2 707
$7 252 875 00, "

unchanged.

'C. All other terms and condltlons remaln'

. 64.47 2,707,740.00

N8N 7540-01-152-8067

2 OF'TIONAL FORM 335 ¢4- as)
Spunsured hy ag .




AMENDMENT OF SOLICITATION/MODIFICATION QF CONTRACT

PAGE OF PAGES
1| 2

1. CONTRACT ID CODE

2. AMENDMENT/MOBFICATION NO. 3. EFFECTIVE DATE
P00003 01/28/2008

4. REQUISITICN/PURCHASE REQ. NO. 5. PROJECT NO. (If applicabis)

FPHO800C1.3

6, ISSUED BY CODE | 1R /DM/DI

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

7. AGMINISTERED BY {if other than item ) CODE IICE/DM/DI

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

8. NAME AND ADDRESS OF CONTRACTOR (wo., street, county, State and ZIP Codg)

CITY OF ELOY
CITY OF ELOY
628 N MAIN ST
ELOY AZ 852310628

0]

9A. AMENDMENT OF SOLICITATION NO.

9B. DATED (SEE /TEM 11)

% [10PA. MODIFICATION OF CONTRACT/ORDER NO.
DROIGSA-06-0002

HSCEDM-08-F~-IG008

10B. DATED (SEE [TEM 11)

CODE 5425134220000 ‘FACILITYCODE

09/28/2007

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

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

[is extended, []is not extended.

Offers must acknowledge recaipt 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 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 GF YOUR ACKNOWLEDGEMENT TQ.BE RECEIVED AT
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TC THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by

refefence to the soligitation and this amendment, and is recaived prior 1o the opening hour and date specified.

Net Increase:

12, ACCOUNTING AND APPROPRIATION DATA (If required)
Se¢e Schedule

virtue of this amendment you desire to change an offer afready submitted, such change may be made by telegram or letter, provided each telegram or lstier makes

$1,448,705.37

13, THIS ITEM ONLY APPLIES 1O MODIFICATION QF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14,

_CHECKONE | A THIS GHANGE ORDER l/f ISSUED PURSUANT TC: (Specify authorily) THE CHANGES SET FORTH IN ITEM 74 ARE MADE IN THE CONTRACT

ORDER NO. IN ITEM 10

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

X
C. THIS SUPPLEMENTAL AGREEMENT I3 ENTERED INTO PURSUANT TO AUTHORITY OF:
i
D. OTHER {Specify type of modification and authority)
E. IMPORTANT: Contractor Xlisnot.  [Jis required o sign this document and return 0 copies to the issuing office.

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

DUNS Number: 002513422

The purpose of this modification is as follows:

A. Provide funding to continue detention services for 1500 beds in the amount of
$1,448,705.37 for the period Octocber 1, 2007 through September 30, 2008.

This funding is under the continuing reseclution thru 12/31/07.

Delivery: 12/31/2007
Discount Terms:

b2Low
Continued ...

Except as provided harein, all terms and conditions of the document referenced in ltem 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)

Susan D. Erickson

158, CONTRACTOR/OFFEROR

(Signature of person authorized o sign}

15C. DATE SIGNED

163.mlm \ ;(-‘\) 16C. DATE SIGNED

(Slgnature of Contracting Officer]

NSN 7540-01-152-8070
. Previous edition unusable

STANDARD FORI;'I 30 (REV. 1083}
Prescribed by GSA
FAR {48 CFR} 53.243




REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE OF

CONTINUATION SHEET | - 07 5A-06-0002 /HSCEDM-08 - F— G008 /P0G003 2 [ 2

NAME OF OFFEROR OR CONTRACTOR
CITY QF ELCY
ITEM NO. SUPPLIES/SERVICES QUANTITY|uNIT UNIT PRICE AMOUNT
(&) {B) ) o (E) {F)

Delivery Location Code: ICE/DRC

ICE Detention & Removal

Immigration and Customs Enforcement
801 I Street, NW

Suite 9200

Washington DC 20536

FOB: Destination
Period of Performance: 10/01/2007 to 09/30/2008

Change Item 0001 to read as follows{amount shown
is the obligated amount)}:

0001 Alien adult Detention Service: For the detention, 1|LC|1,448,705.3711,448,705.37
housing and care for persons detained.

BED COST ESTIMATE: 1,500 BEDS authorized
Fully Funded Cbligation Amount$1,448,705,37

Accounting Info:

Funded: $0.00
Accounting Info:

b2Low

Funded: $1,448,705.37
B. The total amount of this task order is
increased by $1,448,705.37 from $7,252,875.00 to
$8,701,580.37.

C. All other terms and conditions remain
unchanged.

POC: Arnold Casterline: Contract Specialist;

(202)
POC: Susan Erickson: Contracting Officer; {(202)

OPTIONAL FORM 335 [5-86)
Sponsored by GSA
FAR {48 CFR) 53.110

NSN 7540-01-152-8067




1. CONTRACTID CODE .. PAGE OF PAGES
1| 2

AMENDMENT OF SOLICITATIONIMODIFICATI\(J._--' OF CONTRACT

2. AMENDMENTMODIFICATION NO. 3. EFFEGTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. §. PROJECT NOQ. (If appiicabie}
£00006 04/10/2008 FPHO80001.6
6. [SSUED BY CODE [ T0m /pM/DT 7. ADMINISTERED BY {If other thar ltem 6) CODE LI CE/DM/DI
"ICE/Detention Mngt/Detention IGSAs ICE/Detenticn Mngt/Detention IGSAs
Imigration and Customs Enforcement Tmmigration 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
8. NAME AND ADDRESS OF CONTRACTOR (No., sirest, county, State and ZIP Coda) (x) |94 AMENDMENT OF SOLICITATION NO.
CITY OF ELOY
CITY OF ELOY 9B. DATED (SEE ITEM 11)
628 N MAIN ST
ELOY Az 852310628 [T MODIFICATION OF CONTRAGTIORDER NG,
DROIGSA-06-0002
HSCEDM—~-08-F-IG008
10B. DATED (SEE ITEM 11)
COPE 0025134220000 IFAC*L‘TYCODE 09/28/2007
11. THIS ITEM ONLY APPLIES TQO AMENDMENTS OF SOLICITATIONS
{JThe above numbered solicitation is amended as set forth in ltem 14. The hour and date specified for receipt of Offers {lis extended. [Jis not extended.

Offers must acknowledga vecsipt of this amendment prior to the hour and date specified in the solicitation cr as amended, by one of the following methods: (a) By completing
Items 8 and 15, and returning copies of the amendment; (b} By acknowledging receipt of this amendment on each copy of the offer submitied; or () By
separate letler or telegram which includes a reference to the solicitation and amendment numbars. FAILURE OF YOUR ACKNOWLEDGEMENT TOQ BE RECEIVED AT
THE PLACE DESIGNATED FOR THE RECEIPT OF QFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by
virue 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

referencs to the solicitation and this amendment, and is received prior to the opening heur and date specified.

12. ACCOUNTING AND APPROPRIATION DATA (Jf required)

See Schedule .
13. THIS ITEM ONLY APPUIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN [TEM 14,

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

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

X
C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTC PURSUANT TO AUTHORITY QF;
D. OTHER (Specify Iype of modification and authonity)
E. IMPORTANT: Contractar snet.  [is required to sign this document and return ___—__Q___ copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MCDIFICATION (Crganized by UCF section headings, including solicitation/contract subject matter where faasible.)

DUNS Number: 002513422
Requisition FPHQ80001.6
A. The purpose of this modification is to correct the accounting and appropriation data

listed on page 2 of modification P0O0QO02

The accounting and appropriation data is corrected as follows:

From: b2Low $2,707,740.C0

To:
$2,707,740.00

Continued ...
Excapt as provided herein, all ferms and conditions of the document referenced in Hem 94 or 10A, as heretofore changed, remains unchanged and in full foree and effect.

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

Susan D. Erickson

15B. CONTRACTOR/OFFERDR 15C. DATE SIGNED 18B. UNITE TATEZ_M@ C() )BC. DATE S|GNED |
- aog~

{Signature of persan authorized o sign) (Signature of Contraciing Qfficer)

NSN 7540-01-152-8070
Previous edition unusable

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




REFERENCE NO. OF . JMENT BEING CONTINUED B _ PAGE  OF
DROIGSA-06-0002/HSCEDM-08-F-IG008/PO00OG 2 2

NAME OF OFFEROR OR CONTRACTOR
CITY OF ELOY

CONTINUATION SHEET

ITEM NO. SUPPLIESISERVICES QUANTITYJUNIT UNIT PRICE AMOUNT
(A) (B) (€) o) (E) . (F}

The Phoenix Field Office DRO POC is Letitia
Claridge (602)

Period of Performance: 10/01/2007 to 08/30/2008
B. All other terms and condition remain the
same.

POC: Susan Erickson: Contracting Officer; (202)

NSN 754Q-01-152-6087 OPTIONAL FORM 328 (4-86)
Sponsored by GSA
FAR ({48 CFR) 53.110




“ i
) et . i 1. CONTRACT15.28D% - PAGE OF PAGES
AMENDMENT OF SOLICITATION/MOZNFIEATION OF CONTRACT B-L00s . l 5
. . ) 1
2. AMENDMENTMODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If applicable)
P00007T _ 05/30/2007 ~ {FOW0700007B
6. [SSUED BY CODE ICE 7. ADMINISTERED BY (If other than fterm 6) GODE ' ICE
U.S5. Dept. Of Homeland Security U.S. Dept. Of Homeland Security
Immigration and Customs Enforcement Immigration and Customs Enforcement
425 T Street, NW 425 1 Street, NW
Rm 2208 _ _ Rm 2208
Washington DC 20536 Washington DC 20536
8. NAME AND ADDRESS OF CONTRACTOR (No., stree!, county, State and ZIP Coda) x) 9A. AMENDMENT OF SOLICITATION NO.
ELOY CITY OF
CITY OF ELOY 98. DATED (SEEITEM 11)
628 N MAIN ST
ELCY AZ 852310628 X 10A. MODIFICATION OF CONTRACTIORDER NO. .
- DROIGSA-06-0002 .
HSCEOPOOFIGO00D2
10B. DATED (SEE ITEM 11)
CODE 425134220000 |FACILITYCODE 02/28/2006
11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
[]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 prior to the hour and date specified in the selicitation or as amended, by ene of the foliowing methods: (2) By completing
Items 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 referance to the solicitaticn and amendment numbers, FAILURE OF YQUR ACKNOWLEDGEMENT TO BE RECEIVED AT
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TC THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. Kby
virtue of this amendment you desire io change an offer already submitted, such change may be made by telegram or latter, provided each telegram or Istter makes

reference to the solicitation and this amendment, and is received prior to the opening hour and dale specified.
12. ACCOUNTING AND APPROPRIATION DATA (if required)

See Schedule
13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO., A5 DESCRIBED IN {TEM 14.

—CHECKONE | A THIS CHANGE ORDER 15 ISSUED PURSUANT TO: (Specify autbonify) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER NO. IN ITEM 10A.

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

X
C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTQ PURSUANT TG AUTHORITY OF:
D. OTHER (Specify type of modification and authority)
E.IMPORTANT:  Contractor [xjisnaot. | is required to sign this documant and retum copies ta the issuing office.

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

Tax ID Number: 86-6000662

DUNS Number: 002513422

The purpese of this modification is to cancel modifications P0004, P000S and PO00O6 in their
entirety and decbligate the funding under Task Order #HSCEQPOSFIGOQ00C2 on IGSA
#DROIGSA-06-0002 for detention service with Floy, Arizona.

1) The Accounting and Appropriation Data under block 12 is listed as follows:

18,072,705.4¢6. ) .

Continued ...
Except as provided herein, all terms and conditions of the document referenced in ltem 9A or 10A, as heretofore changed, remains unchanged and in full force and effect.
15A. NAME AND TITLE OF SIGNER (7ype or print) 16A. NAME AND TITLE OF CONTRACTING OFFICER (Type or print)

. Susan D. Erickson N

) 15B. CONTRACTOR/GFFEROR 15C. DATE SIGNED ch DATE SIGNED
N natun ot b % 0 7@8

NS 7540-01-152-8070 . ) * STANDARD FORM 30 (REV. 10-83)
Previous edition unusable - Prescribed by GSA
' FAR {48 CFR) 53.243

et [

(Signature of person authorized to sign)




REFEREN&E“-.‘?&.‘ OF DOCUMENT BEING CONTINUED

PAGE oF

CONTINUATION SHEET DRCIGSA-06-0002/HSCEOQOPOGFIGOOL02/P0O000T 2 2
NAME OF OFFEROR OR CONTRACTOR
ELOY CITY QF
ITEM NO. SUPPLIES/SERVICES QUANTITYUNIT UNIT PRICE AMOUNT
(A) (B) (c) [ (E) (F)
b2Low
b2Low DEOBLIGATE $2,474,360.00
b2Low
b2Low DEOBLIGATE $2,760,000.00

2} The actions and funding allocated under
Modifications P0C04, PO00CS5 and P0006 will be
executed on Modification P0O0C01 under Task Order #
HSCEOQOP-07-FIG-00010 dated 1/15%/2007 on Contract
#DROIGSA-06-0002.

3) All other terms and conditions remain the same

NSN 7540-01-152-8067

OPTIONAL FORM 336 (4-85)
Sponsored by GSA
FAR (48 CFR) 53.110




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

_ O R
2. AMENDMENT/MODIFICATION NO, 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NOQ. (If applicable)
PO000S 07/08/2008 See Schedule _
6. ISSUED BY CODE ICE/DM/DT 7, ADMINISTERED BY (if ofher than ftem 6} COBE IICE/ DM/DI
ICE/Detention Mngt/Detention IGSAs . ICE/Detention Mngt/Detention IGSAs
Imnigration and Customs Enforcement Irmigration and .Customs Enforcement
Office of Acquisition Management Office of Acquisition Management
425 I Street NW, Suite 2208 425 1 Street NW, Suite 2208
Washington DC 20536 Washington DC 20536
8. NAME AND ADDRESS OF CONTRACTOR (Mo, strest, coiinty, State and ZIF Gode) ) 9A, AMENDMENT OF SOLICITATION NO.
CITY OF ELOY
CITY OF ELOY 9B. DATED (SEE ITEM 11)
628 N MAIN ST
ELOY Az 852310628 10A. MODIFICATION GF CONTRACTI/ORDER NO.
X |IDROIGSA-06-0002
H3CEDM-08-F-IG008
10B. DATED (SEE ITEM 11)
CODE 025134220000 | FActuTy conE 09/28/2007
11, THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
[M1 The abave numbered soficitation is amended as set forth in ltem 14. The hour and date specified for receipt of Offers Ois extended, [Jis not extended.
Qffers must acknawledge reczipt of this amendment prior to the hour and date specified in the soficitation or as amended, by ene of the following metheds: (a) By completing
ftems 8 and 15, and refuming copies of the amendment; {b} By acknowledging receipt of this amendment on each copy of the offer submitted; or (c) By

separate ietter or felegram which incfudes 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 IN REJECTION OF YOUR OFFER. Ifby
virlue of this amendment you desire to change an offer already submitted, such change may ba made by telagram or letter, provided each telegram or letter makes reference
to the sclicitation and this amendment, and is received pricr to the opening hour and date specified.

12. ACCOUNTING AND APPROPRIATION DATA {If required) Net Increase: $5,899,005.00
See Schedule

13. THIS ITEM ONLY APPLIES TO MORIFICATION OF CONTRACTSIORDERS. IT MOBIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

_CHECKONE] A g—él[s)EcRﬂégelﬁ (I;)rRI‘EIR"ER IS ISSUED PURSUANT TO: (Specify authonity) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT

B. THE ABQVE NUMBERED CONTRACT/ORDER IS MODIFIED TQ REFLECT THE ADMINISTRATIVE CHANGES {such as changes in paying oﬁae,
approprigtion date, efc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b).

X
C. THIS SUPPLEMENTAL AGREEMENT {5 ENTERED INTO PURSUANT TO AUTHORITY OF:
D. OTHER (apecidy fype of modification and authority)
E. IMPORTANT: Contractor Xis not, [Jis required to sign this document and return _ 0 copies {o the issuing office.

14, DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including soficitationvcontract subject ralter where feasible.)
‘DUNS Number: 002513422 ’
Field Office DRO POC is Letitia Claridge, 602“

Program PCC: M.J. Bates, 202 3

Wendie Wyatt-Powell, 202 b6

OAQ POC:Jerald Neveleff, Contracting Officer, 202 b6
Susan Erickson, Contract Specialist, 202 b6

Requisition #FPH080001.8

A.The purpose of this modification is to provide additional funding to HSCEDM-08-F-IGQOOB ,
in the amount of $5,899,005.00. This will provide funding for 61 days for 1500 beds at
$64.47 per bed. The task order will be funded through July 31, 2008,

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

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

Jerald H. Neveleff

158, CONTRACTORIDFFEROR 15C. DATE SIGNED ‘ 168, UNITED STATES 0 ERICA 16GC. DATE SIGNED

{Signature of persan authorized fo sign) \ (S.lgna!ura of Contracting Offcs] | I QT':A.\-«\ ’Uq
NS 7540-01-152-8070 \3 I STANDARD FORM 30 (REV. 10—83)
Previous edition unusable Prescribed by GSA

FAR {48 CFR) 53.243




REFERENCE NOQ. OF DOCUMENT BEING CONTINUED IPAGE OF

CONTINUATION SHEET DROIGSA-06-0002/HSCEDM-08-F-IG008/P00008 2

NAME OF OFFEROR OR CONTRACTOR
CITY OF ELOY

ITEM NO. : SUPPLIES/SERVICES QUANTITY[UNIT UNIT PRICE AMOUNT
(A) (B) (C) |(D} (E) (F)

Delivery: 30 Days After Award
Delivery Location Code: ICE/DRO

ICE Detention & Remowval

Immigration and Customs Enforcement
801 I Street, NW

Suite 900

Washington DC 20536

Period of Performance: 10/01/2007 to 09/30/2008

Change Item 0002 to read as follows{amount shown
is the total amount}:

0002 Alien adult Detention Service: For the detention, 183000 |Ea 64.47 :

housing and care for persons detained. J1,798,010.00

1,500 Beds Authorized
$64.47 per diem

The total amount of this task order is increased
by $5,899,005.00 from $23,400,740.37 to
$29,299,746.37.

454,471 X $64.47 Per Diem = Not to exceed
529,299,746.37

Funded from PO0008 thru end of Period of -

Performance
Requisition No: FPH080001.5, FPH080001.8

Quantity: 91500

Quantity: 91500
Accounting Info:

NSN 7540-01-152-8067 ) OPTIONAL FORN 326 (4-86)
Sponsored by GSA

FAR (48 CFR) 53.110




CONTINUATION SHEET REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE  OF
DRQIGSA—06—0002/HSCEDM*OB—F—'IGOOB/POOOOS 3 3
NAME OF OFFERCR OR GONTRACTOR
CITY QOF ELOY
ITEM NO. SUPPLIES/SERVICES QUANTITYJUNIT UNIT PRICE AMOUNT
(A) (B) (C) (D) (E) (F)
Funded: $0.00 .
B. All other terms and condition remain the
same.
NSN 7540-01-152-8067 OPTIONAL FORM 336 (4-86)

Sponsored by GSA
FAR (48 CFR) 53.110




L]

- .
~  AMENDMENT OF SOLICITATION/MODIFICATION OF GONTRACT T CONTRACT 10 CODE PAGE °T PAGES
) X 2
2. AMENDMENT/MODIFICATION NO, 3. EFFECTIVE DATE ) 4, REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. {if appiicabia)

FPHOB0001.10

P00009 See Block 16C
: 7. ADRINISTERED BY (If atfier than ftem 6] CO0F TICE/DM/DI

€ ISSUED B8Y COBE {top /DM/ DT

ICE/Detention Mngt/Detention IGSAs
Immigration and Customs Enforcement
Cffice of Acquisition Management

425 I Street NW, Suitée 2208 .
Washington DC 20536 :

ICE/Detention Mngt/Detention IGSAs
Immigration and Customs Enforcement
Qffice of Acquisition Management
425 I Street NW, Suite 2208
Washington DC 20536

9A. AMENDMENT OF SOLICITATION NO.

9. NAME AND ADDRESS OF CONTRACTUR (o, streal, county, Stafe and Zif Cobie) )
. —

CITY OF ELOY
CITY COF ELOY 9B, DATED (SEE STEM 11}

628 N MAIN ST
ELOY Az §52310628 T0A MODIFICATION OF CONTRACTIORDER NG,
X IDROIGSA~06-0002
HSCEDM~08-F-IG008

108, DATED (556 [TEM 17)

CODE 025134220000 IFAC'L"YCODE 09/28/2007
11, THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

[} The above numberad salicitation is amarded as set forth in ltem 14. The houy and da(e spacifiad for recaipl of Gifers Cis extendad, . [is not extanded.
Offars must acknowladge receipt of this amsndment prioe to the hour and ¢atg spacifisd in the solicitation or as amendsd. by ons of the following mathods; (a) By completing
ftems & and 45, and retuming copies of the amendment; [b) By acknowledging raceipt of this amendment un each copy of the offer submitted: or {c) By
separate letter or telegram which includes a seference to the soficilation and eénnnumant numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO 8E RECEIVED AT
THE PLACE DESIGNATED FOR THE RECEIPT QF OFFERS PRIOR TQ THEE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR QFFER. # by
virtua of this amendment you dasira to change an offer already submittad, such change may ba mads Dy telegram or |ettar, provided sach telegram or Istter makes raferenca
to the solicitatien and this amendment, and is received prior to the opening hour and date spacified.

12. ACCOUNTING AND APPROPRIATION DATA (i requined]} Net Increase: $378,624 .00

See Schadule
13, THIS ITEM ONLY APPLIES TO MOBIFICATION OF CONTRACTS/QRDERS, |T MODIFIES THE CONTRACT/IORDER NO. AS DESCRIBED IN {TEM 14.

E CHECKONE | 4 THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specily authorly} THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
| ORDER NG. IN [TEM T0A, "

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADM!NISTRATIVE CHANGES (swch as changes in paying office,
approgriation dats, efe.} SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(h).

G THIS SUPPLEMENTAL AGREEMENT 1S ENTERED HHTO PFRSUAN’T TQ AUTHORITY OF:

X Mutual Agreement of the Parties:

| . OYRER {So8cHy trpe of Moomcahon Sid GUHONTY)

E.IMPORTANT:  Corractor ) Eisnat,  [This required to sign this document and retum D __ copiasto the Issuing office.
14. DESGRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF seckon headings, including sof.‘ahtronfwn&adsub)ecf mtattar where feasible.)

DUNS Number: 002513422
Field Office DRO POC is Letitia Claridge, 602 [[EINNN
Program POC: M.J. Bates, 202

Wendie Wyatt-Powell, 202 7
OAQ POC:Jerald Neveleff, Contracting Officer, 202 b6
Susan Exickson, Contract Specialist, 202 b6

Requisition #FPH080001.10

A. The purpose of this modification is to Zunded new Line Items 0003 and 0004 for
fifty-six (56) Correctinal Officers and three (3) Senior Correctional officers

Continued ...
Encept as pfoviﬂsd harein, all terms and conditions of the documant refarencad in ltam SA or 104, as heretofore changed, remains unchanged and in full farce and stfect,

15A. NAME AND THALE OF SIGNER (Type or print) 1BA. NAME AND TITLE OF CONTRACTING OFFICER {¥yps or grnt)

T)‘L&/\A C. chv"\-./’_— Jerald H. Neveleff
1SBFCQWGE'WER;R4 118C. DATE SIGNED \ 16B, UNITED STATES AMERIC, 18C. DATE SIGﬁé-D
an cuin TIL. “& TRl
& & %I%‘Zm 1 WG 2%

(Sigraturo af parson guthorized to wig) (Signature orCanm«:fmg O]
NSH 7540-01-152-8070 : L STANDARD FORM 30 [REV. 10-83)
Pravious adition unusable Praseribed by GSA

. FAR (48 CFR) 53.243

| | ‘ |




REFERENGE NO. OF DOCUMENT BEING CONTINUED

CONTINUATION SHEET| 0 o o 06-0002/HSCEDM-08—F-1G008/P00009

FAGE  OF

NAME GF OFFEROR OR CONTRACTOR
CITY OF ELOY

{TEM NO.
{a)

SUPPLIES/SERVIGES
(B}

QUANTITYJUNIT
{C) (D)

UNIT PRICE
(E)

AMOUNT
(F)

0003

0004

respectively. Additional funding under
HSCEDM-(8-F-I1G008 amounkts to $378,624. This will
provide funding for 51 days from 19 Aug 2008
through 30 September 2008.

Pelivery: 30 Days After Award

Period of Performance: 10/01/2007 to 09/30/2008

Add Ttem Q003 as follows:

Provide Ffifty-six (56) additional Corrections
Qfficers (COs) to the Eloy housing facility from
10 Bug 2008 through 30 Sep 2008 at $¢.B2 per
detainee bed day.

Accounting Info:

Funded: $356,439.00

Add Ttem 0004 as follows:

Provide three (3) additicnal Senior Corrections
Officers ({8CCs) to the Eloy housing facility from

10 Rug 2008 through 30 Sep 2008 at $0.30 per
detainee bed day.

Accounting Info:

Funded: $22,185.00
Line Items 0003 and 0004 rates are based on all
staffing being on-site commencing 10 Aug 2008.
should staffing not be availablg, the Provider
may NOT invoice for any amountsiof any day a full

complement of personnel is not available to
perform assigned duties at the zacility.

B. All cther terms and condition remain the
same.

73350 [EA

73950 {EA

4.82

.30

356,439.00

22,185.00

NSN 7540-01-152-8067

OPTIONAL FORM 335 (4-58)
Spansored by GSA
AR (48 CFR) 53.410

[




ORDER[- SUPPLIES OR SERVICES

PAGE OF PAGES

IMPORTANT: Mark all packages and papers with contr?al?::t"a’hdlor order numbers.

,,:' 1 I 3

1,DATE OF ORDER | 2 CONTRACT NO. (i any)
DROIGSA-06-0002
08/11/2008

6. SHIP TO:

a. NAME OF CONSIGNEE

4. REQUISITION/REFERENCE NO.
FPH090001

3. ORDER NO.
HSCEDM-09-F-IG024

ICE Detention & Removal

5. ISSUING OFFICE (Address comespondence fo)
ICE/Detention Mngt/Detention IGSAs

Immigration and Customs Enforcement

b. STREET ADDRESS
Immigration and Customs Enforcement

801 I Street, NW

Office of Acquisition Management Suite 900

425 I Street NW, Suite 2208

Washington DC 20536 c. CITY d. STATE | e. ZIP CCDE
Washington DC 20536
£ SHIP VIA

7. T0:

a. NAME OF CONTRACTOR
CITY OF ELOY

- 8. TYPE OF ORDER

b. COMPANY NAME

[ Ja. PURCHASE b. DELIVERY

¢. STREET ADDRESS
CITY OF ELOY

628 N MAIN ST

REFERENCE YOUR: )
Except for billing instructions on the

reverse, this delivery order is subject
to instructions contained on this side
only of this form and is issued
subject 1o the terms and conditions
of the above-numbered contract,

Piease fumnish the following on the terms
and conditions specified on both sides of
this order and on the zitached sheet, if any,

f. ZIP CODE
852310628

d. CITY e, STATE
ELOY A%

including delivery as indicated.

9, AGCOUNTENG AND APPROPRIATION DATA

10. REQUISITIONING OFFICE

ICE Detention & Removal

11. BUSINESS CLASSIFICATION (Check appropriate box(es)} 12. F.0.B. POWNT
a SMALL b. QTHER THAN SMALL ¢. DISADVANTAGED 9. SERVICE- . .
U Ol L] ] DISABLED Destination
] d. WOMEN-OWNED [ ]e HUBZons ]t EMERGING SMALL VETERAN-
BUSINESS OWNED
13. PLACE OF 14, GOVERNMENT BIL NO. 15. DELIVER TO F.0.B. POINT 16. DISCOUNT TERMS
: ON OR BEFORE (Date) -
a. INSPEGTION b. ACCEPTANCE 30 Days After Award
Destination Destination
17. SCHEDLULE (See reverse for Rejecfions}
QUANTITY UNIT QUANTITY
ITEM NO. SUPPLIES OR SERVICES ORDERED | UNIT PRICE AMOUNT ACCEPTED
@) {b) © (d) (e) U} ()
DUNS Number: 002513422
This Task Order is for detention service
Jthat is subject to the Availability of
Funds Clause listed in Schedule B.
Field Office POC: Letitia Claridge
Continued ...
18. SHIPPING POINT 19. GROSS SHIPPING WEIGHT 20. INVOICE NO. 17(h)
TOTAL
{Cont.
. pages)
‘ 21. MAIL INVOICE TO:
a NAME Department of Homeland Security 50.00 ' ‘
SEE BILLING -
INSTRUCTIONS | b, STREET ADDRESS Burlington Finance Center
ON REVERSE {or P.0. Box) P.0O. Box 1000 . 170y
attn: Office of Health Affair GRAND
QHA. Invoice.Consolidation@dhs.gov TOTAL
ey 4. STATE | . ZIP CODE $0.00 ‘
Williston 05495

22. UNITED STATES OF AMERICA

23. NAME (Typed}
Susan D. Erickson
FITLE: CONTRACTING/ORDERING OFFICER

AUTHORIZED FOR LOGAL REPRODUICTION
PREVIOUS EDITION NOT USABLE

= feaa) )

OPTIONAL FORM 347 (Rev, 3/2005)
Prescribed by GSAFAR 48 CFR 53.213(s)




ORDER FOff “UPPLIES OR SERVICES PAGE OF PAGES

SCHEE-.<E - CONTINUATION v 2 3
IMPORTANT: Mark all packages and papers with contract andfor order numbers.
DATE OF ORDER |CONTRACT NO. ORDER NO
08/11/2008 |DROIGSA-06-0002 HSCEDM-08-F-1G024
ITEM NO. SUPPLIES/SERVICES QUANTITY[UNIT UNIT AMOUNT QUANTITY
ORDERED PRICE ACCEPTED
&) . (B) (=] D) (E) T (R (G}
(602)
AFOD Mark Soukup (520) [N
OAQ POC: Susan Erickson, Contracting
Officer (202
Accounting Info:
Period of Performance: 10/01/2008 to
09/30/2009
0001 Alien Detention Service: For detention, 547500| EA 0.00 0.00
housing and care for persons detained. 3
1,500 Beds X 365 days = 547,500 xP44, 47
35,297,325.00
IGSA #: DROIGSA060002
PRICR ORDER: HSCEDMOBFIG008
Product/Service Code: 85206
Product/Service Descripticon: GUARD
SERVICES
0002 Provide fifty-six (56) additiomnal 20440|EA 0.00 0.00
Correctional Officers to the Eloy housing
facility.
56 Correction Officers X 365 days = 20,440
X $4.82 = $98,520.80
IGSA #: DROIGSA060002
PRIOR ORDER: HSCEDMOBFIGCO8
Produci/Service Code: 5206 .
Product/Service Description: GUARD
SERVICES
Accounting Info:
b2Low
$0.00 ({(Subject to Awvailability of
Funds)
0003 Provide three (3) additional Senior 1095|EA 0.00 0.00
Correctional Cfficers to the Eloy housing
Continued ...
TOTAL CARRIED FORWARD TO 15T PAGE (ITEM 17(H)
NSN 7540-01-152-8082 ’ £0348-101 OPTIONAL FORM 348 (Rev. €/85)

Prescribadby GSA
FAR (48 CFR) 53.213(c)




ORDER FQ” "UPPLIES OR SERVICES

PAGE OF PAGES

SCHEE«<CE - CONTINUATION \ 3 3
IMPORTANT: Mark all packages and papers with contract andfor order numbars,
DATE OF ORDER |CONTRACT NO. CRDER NO.
08/11/2008 |PROIGSA-06-0002 HSCEDM-09-F-I1G024
ITEM NQ. SUPPLIES/SERVICES QUANTITY|UNIT UNIT AMOUNT QUANTITY
ORDERED PRICE ACCEPTED
{A) () (C} (D) (E) {F) (G)

facility .

3 Senior C%rrectional Officers X365 days =
1095 X $0.850 cents = $328.50
Product/Service Code: 85206

Product/Service Description: GUARD

SERVICES

Availability of Funds (Apr 1984)

Funds are not presently available for this
contract. The Government's obligation under
this agreement is contingent upen the
availability of appropriated funds from
which payment for contract purposes can be
made. No legal liabkility on the part of the
Government for any payment may arise until
funds are made available to the Contracting
Officer for this contract and until the
Contractor receives notice of such
availability, to be confirmed in writing by
the Contracting Cfficer.

The total amount of award: $0.00. The
obligation for this award is shown in box
17(i).

TOTAL CARRIED FORWARD TO 1ST PAGE (FTEM 17(H))

NSN 7540-01-152-8082

503-43-101

OPTIONAL FORM 348 (Rev. 6/05}

Prescribed by GSA
FAR (48 CFR) 53.212(c)




AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT

PAGE OF PAGES
1| 2

1. CONTRACT ID CODE

2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE
200001 11/14/2008

4. REQUISITION/PURCHASE REQ. NO.
1921COFPHCONTO0001

5. PROJECT NO. (if applicable)

5. 18SUED BY CODE |t R /DM/DI

7. ADMINISTERED BY (If ofher than lfem 6) CODE I ICE/DM/DI

ICE/Detention Mngt/Detention IGSAs
Immigration and Customs Enforcement
Cffice of Acquisition Management
425 I Street NW, Suite 2208

ICE/Detention Mngt/Detention IGSAs
Immigration and Customs Enforcement
Office of Acquisition Management
425 1 Street NW, Suite 2208

Washingteon DC 20536 Attn: <<Enter Contract Specialist>>
Washington DC 20536
) 9. AMENDMENT OF SOLICITATION NO. .

8, NAME AND ADDRESS OF CONTRACTOR (No., strest, county, Slate and ZIP Codej

CITY OF ELOCY
CITY OF ELOY
628 N MAIN ST
ELOY AZ B52310628

9B. DATED (SEE ITEM 11)

10A. MODIFICATION OF CONTRACT/ORDER NO.
X IDRCIGSA-G6-0002
HSCEDM-09-F-1G024

108. DATED (SEE /TEM 11}

08/11/2008
11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
[1The above numbered solicitation is amended as set forth in Item 14. The howr and date specified for receipt of Offers [[Jis extended, [Jis not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the sclicitation or as amended, by cne of the following methods: (a) By completing
ftems 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 ANE DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by
virlug of this amendment you desire to change an offer already submitted, such change may be made by telegram or letier, provided each telegram or letter makes reference
1o the solicitation and this amendment, and is received prior to the opening four and date specified,

12, ACCOUNTING AND APPROPRIATION DATA (If required)

CODE 0025134220000 FACILITY CODE

$8,896,860.00

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

CHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authonly) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRAGT
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 dake, elc.) SET FORTH IN ITEM 14, PURSUANT TC THE AUTHORITY OF FAR 43.103(b).

X .
C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT 10 AUTHORITY OF
D. OYHER (Specify fype of modiication and authonty)
!
i E. IMPORTANT: Contractor Eisnat,  is required to sign this document and retum 0 copies fo the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Crganized by UGF section headings, including solicitation/contract subject matfer where feasible.)
DUNS Number: 002513422

a) The purpose of this modification is to allocate funding for detenticn and
transportation services under Task Order HSCEDM-09-F-IG024.

| b) Field Office POC: Letitia Claridge (602 NN

BFOD Mark Soukup (520) [N

OAQ POC: Susan Erickson, Contracting Officer (202“

c. All other terms and condiditions remain the same.

Delivery: 30 Days After Award

Continued ...

Except as provided herein, all terms and conditions of the document referenced in ltem 9A or 10A, as heretofore changed, remains unchanged and in full force and effect.
18A. NAME AND TITLE OF SIGNER (Type or prinf) 16A, NAME AND TITLE OF CONTRACTING OFFICER (Type or print)

‘\
13:. DATE SIGNED
V4 ; .
o4 S o
STANDARD FORM 30 (REV. 10-83)

Prescribed by GSA
FAR {48 CFR) 53.243

Susan D. Brickson

15B. CONTRACTOR/QFFEROR 15C. DATE SIGNED

(Signaiure of person authorized (o sign)

NSN 7540-01-152-8070
Previaus edition unusable




'
H
i

REFEREMCE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

CONTINUATION SHEET DRCIGSA-0G6-0002/HSCEDM-09~F~-IG024/P00001 2 2
NAME OF OFFEROR OR CONTRACTOR : ’
CITY CF ELOY
ITEM NO. SUPPLIES/SERVICES QUANTITY|UNIT UNIT PRICE AMOUNT
(R) {B) (<) (D) (E) (F)
Discount Terms:
. b2Low
Delivery Location Code: ICE/DRO
ICE Detention & Removal
Immigration and Customs Enforcement
801 I Street, NW ‘
Suite 900
Washington DC 20536
FOB: Destination )
Period of Performance: 10/C1/2008 to 09/30/2009
Change Item 0001 to read as follows {amount shown
is the total amount):
0001 Alien Detention Service: For detention, housing 138000 |EA 64,47|8,896,860.00°

{ IGSA #: DROIGSA060002

and care for persons detained.
1,500 Beds X 92 days = 138,000 X $64.47 = HNot to
Exceed §,896,860.00 '

PRIOR ORDER: HSCEDMOS8FIGO0S8
Product/Service Code: 5206
Product/Service Description: GUARD SERVICES

NSN 7540-01-152-8067

OPTIONAL FORM 335 {4-86)
Sponsored by GSA
FAR {48 CFR) 63.110



AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRAGT 1. CONTRACTID CODE PAGE OF PAGES

1| 2

2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If applicable)
POCO02 (11/21/2008 192109FPHCONT000L.1 -

8. ISSUED BY COPE | ycm /DM /DI ] 7. ADMINISTERED BY (f offier tan ftem 6) CODE |1op /pM/DT
ICE/Detention Mngt/Detention IGSAs ICE/Detention Mngt/Detention IGSAs
Immigration and Customs Enforcement Inmigration 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 Attn: <<Enter Contract Specialist>>

Washington DC 20536

8. NAME AND ADDRESS OF CONTRACTOR (NG, street, caundy, Stale and ZiP Cade) {x) [%A AMENDMENT OF SOLIGITATION NO.

CITY OF ELOY

CITY OF ELOY 9B. DATED (SEE ITEM 71)

628 N MAIN ST

ELOY Az 852310628 104, MODIFICATION OF CONTRACT/IORDER NO.

' X |DROIGSA-06-0002
| HSCEDM-09-F-1G024
‘ 10B. DATED (SEE {TEM 11}
COPE 0025134220000 - FACILITY CODE 08/11/2008
11. THIS {TEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
{7 The above numbered soficitation is amended as set forth in Item 14, The hour and.date specified for receipt of Offers [is extended, [Jis not exiendad.

Offers must acknowiedge recaipt 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 acknowledging receipt of this amendment on each copy of the offer submitted, or (¢} By
separate letter or telegram which includes a reference 1o the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT
THE PLAGE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TG THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by
virlue of this amendment you desire o change an offer already submitted, such change may be made by telegram or letter, provided each telegram or fetter makes refarence
1o the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. ACCOUNTING AND APFROPRIATION DATA (I requs $24,915. 44
’ .

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

_CHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT T0: (Specify authorily) THE CHANGES SET FORTH IN ITEM 14 ARE MABE IN THE CONTRACT
ORBER NO. IN ITEM 10A.

8. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
appropriztion date, otc.) SET FORTH INTTEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b).

X
C. THIS SUPPLEMENTAL AGREEMENT 1S EN1ERED INTO PURSUANT TO AUTHORITY OF:
D. OTHER (Speciy type of moditication and authonty)
E. IMPORTANT: Contractor [X]is not, Jis required to sign this document and return 0 copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MORIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)
DUNS Number: (02513422 _

a) The purpose of this modification is to allocate funding for detention and
transportation services under Task Order HSCEDM-09-F-IG024.

b) Field Office POC: Letitia Clariage (602 [N
AFOD Mark Soukup (520)

OAQ POC: Susan Erickson, Contracting Officer (202“

c) The total task order amount is increased by $24,915.44 from $8,896,860.00 to
$8,921,775.44.

Continued ...
Except as provided herein, all terms and conditions of the document referenced in %tem 9A or 10A, as heretofore changed, remains unchanged and in full force and effect.
_15A. NAME ANB TITLE OF SIGNER (Type or prind) 18A. NAME AND TITLE OF CONTRACTING OFFICER (Tyoe or print)

Susan D. Erickson TN

15B. CONTRACTOR/OFFEROR 15C. DATE SIGNED 18B. UN’!TE STATES O AI\@CW . m{-) 16C. DATE SIGNED
- el ///ﬁ /,/cr) ot

(Signature of person authorized ta sign} {Signalure of Contracting Officer)
NSN 7540-01.152-8070 STANDARD FORM 30 (REV. 10-83)
Previous edilion unusable . Proscribed by GSA

FAR (48 CFR} 53.243




- REFERENCE NO. OF DOCUMENT BEING CONTINUED ' FAGE  OF
CONTINUATION SHEET

j DROIGSA-06-0002/HSCEDM—09-F-TG024/P00002 2

NAME OF OFFEROR OR CONTRACTOR
CITY OF ELOY

ITEM NO. SUPPLIES/SERVICES QUANTITYURNIT, UNIT PRICE AMOUNT
(A} (B) e o {E) (F)

d) All other terms and condiditions remain the
same., )
Delivery: 30 Days After Award

. ' Discount Terms;
- Delivery Location go!e: ICE/DRO

ICE Detention & Removal

Immigration and Customs Enforcement
801 I Street, NW

Suite 900

Washington DC 20536

FOB: Destination
Period of Performance: 10/01/2008 to 12/31/2008

Change Item G002 to read as follows (amount shown
is the total amount):

0002 Provide fifty-six (56) additional Correctional 5152 |EA 4.82 24,832.64
i Officers to the Eloy housing facility.

56 Correction Cfficers X 92days =5152 ¥ $4.82 =
Not to ‘Exceed $24,832.64

Product/Service Code: 8206
Product/Service Description: GUARD SERVICES

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

0003 Provide three (3) additional Senior Correcticnal 276 |EA 0.30 ' 82.80
Officers to the Eloy housing facility

3 Senior Correctional Officers ¥X92days = 276 X
$0.030 cents = Not to Exceed 4872.80
Product/Service Code: $S206

Product/Service Description: GUARD SERVICES

NSN 7540-01-162-8067 CPTIONAL FORM 336 (4-85)
’ Sponsored by GSA.
FAR (48 CFR) 53.110




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

1 4

2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4, REQUISITION/PURCHASE REQ. NO. 5 PROJECT NOI. {if applicabie)
POC0O3 12/16/2008 192109FPBCONT0001.2
&. ISSUED BY CODE | 1¢m /DM/DI 7. ADMINISTERED BY (If other than item 6) CODE |ICE /DM/DI
ICE/Detention Mngt/Detention IGSAs ICE/Detention Mngt/Detention IGShAs
Immigration and Customs Enforcement Immigration and Customs Enforcement
Office of Acquisition Management Cffice of Acquisition Management
425 I Street NW, Suite 2208 425 I Street NW, Suite 2208
Washirnigton DC 20536 Bttn: <<BEnter Contract Specilalist>>

Washington DC 20536
8. NAME AND ADDRESS OF CONTRACTOR (No, streef, county, Stefe and ZIP Godls) (x) |BA AMENDMENT OF SOLICITATION NO.

CITY OF ELCY
CITY CF ELCY
628 N MAIN ST
ELOY AZ 852310628 10A MODIFICATION OF CONTRAC/GRDER NO.
* |DROIGSA-06-0002
HSCEDM-09-F-1G024

108, DATED (SEE TEM 1)

CODE 025134220000 |F'“°'“TYCODE 08/11/2008
" 11. THIS ITEM ONLY APFLIES TO AMENDMENTS OF SOLICITATIONS

[ The abave numbered solicitation is amended as set forth in ltem 14. The hour and date specified for receipt of Offers
Offers must acknowledge receipt of this amendment pricr to the hour and date specified in the sclicitation or as amended, by one of the following methods: (a) By completing
Items & and 15, and retuming 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 RECEIVER AT
THE PLACE DESIGNATED FOR THE RECEIFY OF OFFERS PRIOR TC THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by
virtue of this amendment you desire fo change an offer afready submitted, such change may be made by telsgram or letter, proviged each telegram or letter makes reference
to the solicitation and this amendment, and is received prior to the opening hour and date specified.

ACCOUNTING AND APPROPRIATION DATA (i required) . $6,840,359.56
r I .

9B. DATED (SEE ITEM 17)

{T}is extended,  (}is not extended.

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 [TEM 14 ARE MADE 1N THE CONTRACT
ORDER NO. IN ITEM 10A.

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TG 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 1S ENTERED INTO PURSUANT TG AUTHORITY OF:

———1"0-OTHER [Spochy rpe of rodimeation and aulhony)

E. IMPORTANT: Contractor Xlisnot,  [is required to sign this document and return __________—0____ copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including soficitation/eontract subject matler where feasibie.}

DUNS Number: 002513422

a) The purpose of this modification is to allocate funding for detention and
transportation services and correct the invoice address under Task Order HSCEDM-09-F-IG02

b) Field Office POC: Letitia Claridge (602 NI

AFOD Mark Soukup (520)“

OAQ POC: Susan Erickson, Contracting Officer (202“

c¢) The invoice address listed in block 21 on the reference task order is corrected as

follows:

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 prinf)
. Susan D. Erickson
158. CONTRACTOR/CFFEROR 16C, DATE SIGNED 18B. UNITED STATES OF A C. DATE SIGNED
(Taerk on A/
(Sigrature of persen aulhorized to sign) 2 (Signature of Conlracting Officet) / o (% 4 & ,V

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

NSN 7540.01-152-8070
Previous edition unusable




CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED

DROIGSA-06-0002/HSCEDM-09-F-I1G024 /PO0003

PAGE OF

4

NAME OF OFFEROR OR CONTRACTOR
CITY OF ELOY

ITEM NO.
(a)

SUPPLIES/SERVICES
{B)

QUANTITY,
(<)

UNIT
(D)

UNIT PRICE
(E)

AMOUNT
{F)

0001

From: Department of Homeland Security
Burlington Finance Center

PO Box 1000

Attn: Office of Helath Affairs
OHA.Invoice .Consolidation@dhs.gowv

Williston, VI 05495

To: DHS, ICE

Burlington Fiance Center
PO Box 1620

Willisteon, VT 05495-1620
Attn: ICE-DRO-FOD-PHOENIX

d) The total task order amount is increased by

$6,840,359.56 from $8,921,775.44 to $15,762135.00

e) All other terms and condiditions remain the
same.
Delivery: 30 Days After Award
Discount Terms:
b2Low
Delivery Location Code: ICE/DRO
ICE Detention & Removal
Immigration and Customs Enforcement
801 I Street, NW )
Suite 900
Washington DC 20536

FOB: Destinaticn
Period of Performance: 10/01/2008 to 02/28/2009

Change Item 0001 to read as follows{amount shown
is the total amount):

Alien Detention Service: For detention, housing
and care for persons detained.

The number of bed days is increase by 88300 from
138000 to 226500.

1,500 Beds X 59 days =88500X $64.47 =
$5,705,595.0C .

The line item is increase by $5, 705,595.00 from
$8,896.00 to Not to Exceed $14,602,455.00

IGSA #: DROIGSAQ060002

Product/Service Code: 8206
Continued ...

14,602,455.00

NSN 7640-01-152-8067

QOPTIONAL FORM 336 {4-86)
Sponsored by GSA
FAR (48 CFR) 53,110



CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED

DROIGSA-06-0002/HSCEDM-09-F-I1G024/P00003

PAGE OF

4

NAME OF OFFEROR OR CONTRACTCR
CITY OF ELOY

ITEMNO.
(a)

SUPPLIES/SERVICES
(B)

QUANTITY|
(c)

UNIT
{D)

UNIT PRICE
(E)

AMOUNT
(F)

000z

0003

Product/Service Description: GUARD SERVICES

Change Item 0002 to read as follows (amount shown
is the total amount}:

Provide fifty-six {56) additional Correctional
Officers to the Eloy housing facility.

For the period of 10/01/2008 - 12/31/2008,
correct modfication P0002 to read as follows:

FROM:
56 Correction Officers X 92days =5152 X $4.82 =
Not to Exceed $24,832.64

TC: 1450 Beds X 92 days = 133,400 X $54.82 =
$642.988.
Increase by $618,155.36 from $24,832.64 to
5642,988

The total bed days is increased by 221348 from
5152 to 226500 X $4.82 = $1,091,730.00

Product/3ervice Code: 5206
Product/Service Description: GUARD SERVICES
Change Item 0003 tc read as follews{amount shown

is the total amount):

Provide three (3} additicnal Senior Correcticnal
Officers to the Eloy housing facility .

3 Senior Correctiocnal Officers X92days 276 X

50.030 cents = Not to Exceed $82.80

FROM:
3 Senior Correctional Cfficers X%Zdays
$0.030 cents = Not to Exceed $82.80

I

276 X

TC: 1450 Beds X 92 days = 133,400 ¥ $0.30 =
$40,020.00.

Increase by $39,9%37.50 from $82.50 to
$40,020.00 ({total increase $39,937.20 )}

The total bed days is increased by 226224 from
276 to 226500 X $0.30 = $67,949.70

The total line item amount is increased by
$67,867.20 from $82.50 to $67, 550.00
Continued ...

1,091,730.00

67, 950.00

NEN 7540-01-152-8067

OPTIOMAL FORM 336 {4-85)
Sponsored by GSA
FAR (48 CFR) 53.110



REFERENGE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

CONTINUATION SHEET DROIGSA~06-0002 /HSCEDM-09-F-1G024/P00003 4 4
NAME OF OFFEROR OR CONTRACTOR
CITY OF ELOY
FTEM NO. SUPPLIES/SERVICES QUANTITY|UNIT UNIT FRICE AMOUNT
(A) (B) (cy D} (E) ()

Product/Service Code: S206
Product/Service Description: GUARD SERVICES

NSN 7540-01-152-8067

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



AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRAGT - . CONTRACTID CORE ' PAGE OF PAGES

1| 3

2. AMENDMENT/MODIFICATION NC. | 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NQ. (If applicable)
PO0004 ) 03/02/2009 192108FPHCONTO0001, 3 L
6. ISSUED BY CODE ICE/DM/DT 7. ADMINI?TERED BY (if other than item &) GODE ’ICE /DM/DI

ICE/Detention Mngt/Detention IGSAs : ICE/Detention Mngt/Detention IGSAs
-Immigration and Customs Enforcement Immigration and Customs Enforcement
Office of Acquisition Management - Office of Acquisition Management

425 I Street NW, Suite 2208 425 1 Street NW, Suite 2208

Washington DC 20536 Attn: <<Enter Contract Specialist>>

Washington DC 20536
8. NAME AND ADDRESS OF CONTRACTOR (Ne., street; county, State and ZIP Gods) 00 9A. AMENDMENT OF SOLICITATION NO.
CITY OF ELOY
CITY OF ELOY 9B. DATED {SEE ITEM 11)
628 N MAIN ST )
ELOY AZ 852310628 10A. MODIFICATION OF CONTRACT/QRDER NO.
* |DROIGSA-06-0002
HSCEDM-09-F-1G024
10B. DATED (SEE ITEM 11}
COPE 0025134220000 | |FACILITY GODE 08/11/2008
11. THIS ITEM CNLY APPLIES TO AMENDMENTS OF SOLICITATIONS
{1 The above numbered solicitation is amended as set forth in em 14. The hour and date specified for receipt of Offers [Clis extended,  []is not extended.
Offers must acknowledge recelpt of this amendment pricr to the hour and date specifiad in the solicitation or as amended, by cne of the following methods: (&) By completing
ltems 8 and 15,_ and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted; or (¢} By

separate letter or telsgram which includes a reference to the solicitation and amendment numbers. FALURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT
THE PLAGE DES!GNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR GFFER. 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, ACCQUNTING AND APPROPRIATION DATA (I required, $16 2 27,692, 10
r I .

13. THIS ITEM ONLY APPLIES 70O MODIFICATION OF CONTRACTSIORDERS.  IT MODIFIES THE CONTRACTIORDER NO. AS DESCRIBED IN ITEM 14,

_GHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TQ: (Specify authority] THE CHANGES SET FORTH IN ITEM 44 ARE MADE IN THE CONTRAGT
ORDER NQ. IN ITEM 10A.

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

X
C.THIS SUPPLEMENTAL AGREEMENT 1S ENTERED INTO PURSUANT TO, AUTHORITY OF;
D.OTHER {Specify type of modification and authority)
E. IMPORTANT: Contractor isnot,  TJis required to sign this document and return 0 copiestothe issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, inciuding solicitation/contract subject matter where feasibie.)
DUNS Number: 002513422

a) The purpose of this modification is to allocate funding for detention and
Lransportation services under Task Order HSCEDM-0%-F-IG074.

b} Field Office POC: Letitia Claridge (602“

AFOD Mark Soukup (520)“

OAQ POC: Susan Erickson, Contracting Officer (202“

c) The total task order amount is increased by $16,227,692.10 from $15,762,135.00 to
$31,989,827.10

Centinued ...

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

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

Susan D. Erickson

15B. CONTRACTOR/OFFERQR - 15C. DATE SIGNED 168. UNITED STATES OF AMERICA 16C. DATE SIGNED

[Signature of person authorized to sign} - - {Signalure of Conlracting Officer) 3 () }?
NSN 7540-0%-152-8070 STANDARD FORM 30 (REV. 10-83)
Previous edition unusable Prescribed by GSA

FAR (48 CFR) 53.243




REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

CONTINUATION SHEET DROIGSA—06*OOO2/HSCEDM—O9—F—IG024/P00004 2 3
NAME OF OFFEROR OR CONTRACTOR ’
CITY OF ELQY
ITEM NO. SUPPLIES/SERVICES QUANTITYUNIT UNIT PRICE AMOUNT
(A) ' (B} : _ (cy |(p (E) (F)

d} All other terms and condiditions remain the
sSame .,
Delivery: 30 Days After Award
Discount Terms: '

b2Low )
Delivery Location Code: ICE/DRO
ICE Detention & Removal
Immigration and Customs Enforcement
801 I Street, NW
Suite 900
Washington DC 20536

FOB: Destination .
Period of Performance: 10/01/2008 to 09/30/2009

Change Item 0001 to read as follows{amount shown
is the total amount):

0001 ~ |Alien Detention Service: For detention, housing
and care for persons detained.

The number of bed days is increase'by 233190 from
226500 to 45960.

The line item is increase by $15,033,759.30 from
$14,602,455.00 to Not to Exceed $29,636,214.30

IGSA #: DROIGSA060002

Product/Service Code: 3206

Product/Service Description: GUARD SERVICES
Change Ttem 0002 to read as follows {amount shown
is the total amount):

coo2 Provide fifty-six (56) additional Correcticnal

Officers to the Eloy housing facility.

The total bed days is increased by 233190 from
226500 to 459690 ¥ $4.82 = Not to exceed
$2,215,705.80,

Product/Sérvice Code: 8206

Product/Service Description: GUARD SERVICES

Change Ttem 0003 to read as follows (amount shown
Continued

29,636,214.30

2,215,705.80.

NSN 7540-01-152-8067

QOPTIONAL FORM 338 (4-86)
Sponsered by GSA
FAR (48 CFR} 53.110




REFERENCE NO. OF DOCUMENT BEING CONTINUED ' PAGE  OF
CONTINUATION SHEET

DROIGSA-06-0002/HSCEDM-09-F-IG024/P00004 3

NAME OF OFFEROR OR CONTRAGTOR
CITY OF ELOY

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

is the total amount):

0003 Provide three (3) additional Senior Correctional ] 137,907.00
Officers to the Eloy housing facility

The total bed days is increased by 23190 from
226500 to 459690 X $0.30 = not to exceed
$137,907.00

Product/Service Code: 8206
Product/Service Description: GUARD SERVICES

NSN 7540-01-162-8087 ) ' ' OFTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 52.110




AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT

PAGE OF PAGES
1 2

1. CONTRACT ID CODE

3. EFFECTIVE DATE
03/04/2009

2. AMENDMENTRODIFICATION N&
PO000S

4. REQUISITION/PURCHASE REQ. NO.
1921Q8FPHCONTO001. 3

5. PROJECT NO. (i appiicatie)

& ISSUED _BY CODE

ICE/DM/DI

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

7. ADMINISTERED BY (if other than ltem 6) CODE |ICE/ DM/DT

ICE/Detention Mngt/Detention IGSAs
Immigration and Customs Enforcement
Office of Acquisition Management
425 I Street NW, Suite 2208

Attn: <<Enter Contract Specialist>>
Washington DC 20536

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

CITY OF ELOY
CITY OF ELOY
628 N MAIN ST
ELOY AZ 852310628

() 9A, AMENDMENT OF SQLICITATION NO.

9B. DATED (SEE ITEM 11}

10A. MODIFICATION OF CONTRACT/ORDER NO.
¥ |[DROIGSA-06-0002 .

HSCEDM-09-F-IG024

10B. DATED (SEE ITEM 11)

CODE FACILITY CODE

0025134220000

68/11/2008

11. THISITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

[ The above numberad solicitation is amended as set forth

in ltem 14. The hour and date specified for receipt of Offers

[Mlis exterided, [[is not extended.

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the salicitation or as amended, by one of the following methads: (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 submitied; or {c) By

-separate letter or telegram which includes a reference to the solicitation and amendment numbers, FAILURE OF YOUR ACKNOWLEDGEMENT TC 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 tslegram or Ietter, provided each telegram or letter makes reference
ta the solicitation and this amendment, and is received prior to the opering hour and date specified,

12. ACCOUNTING AND APPROPRIATION DATA (/f required)
b2Low

13. THIS ITEM ONLY APPLIES TC MODIFICATION OF CONTRACTS/ORDERS. 1T MODIFIES THE GONTRACT/ORDER NO. AS DESCRIBED 1N ITEM 14.

CHECK ONE
ORDER NC. IN ITEM 10A.

A.THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) THE CHANGES S&T FORTH IN ITEM 14 ARE MADE IN THE CONTRACT "

B. THE ABOVE NUMBERED CONTRACT/ORDER {S MODIF!ED TQ REFLECT THE ADMINISTRATIVE CHANGES (such as changes in gaying office,
eppropriation date, efc.) SET FORTH IN ITEM 14, PURSUANT TG THE AUTHORITY OF FAR 43.103(b).

X
C. THIS SUPPLEMENTAL AGREEMENT IS.ENTERED INTO PURSUANT TO AUTHORITY OF
D. OTHER (Speciy lype of modification and authonty)
E. IMPORTANT: Contractor Klis not, s required to sign this document and return 0 copies to the issuing office.

14. DESCRIPTION OF AMENDMENTIMODIFICATION (Organized by UICF section headings, including soficitation/contract subject matter where feasible.)

DUNS Number: 002513422

aj

The purpose of this modification is to correct a typographical error on Item (001 on

modification PCQ0C4 under Task Order HSCEDM-09-F-IG024.

b} Field Office POC: Letitia Claridge

AFOD Mark Soukup (520) {NEIN

o SN

"OAQ POC: Susan Erickson, Contracting Officer (202“

c)
Continued ...

All other terms and condiditions remain the same.

Except as provided herein, &ll tarms and conditions of the document referenced in tem 9A or 104, as heretofore changed, remains unchanged and in full force and effect.

15A. NAME AND TITLE QF SIGNER {Type or print)

16A. NAME AND TITLE GF CONTRACTING OFFICER (Type or prift)

Susan D. Erickson

158. CONTRACTOR/QFFERCR 15C. DATE SiGNED

(Sr'gna!ﬁre of person authorized fo sign)

16C. DATE SIGNED _

3//0F

(Signature of Conlracting Officer)

163:}\HTED STATE M?}A v ”()

NSN 7540-01-152-8070 .
Previous edition unusable

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




REFERENCE NOC. OF DOCUMENT BEING CONTINUED

PAGE CF

TI
CONTINUA ON SHEET DROIGSA-06-0002/HSCEDM-09~-F-TG024/P0000S 2 2
NAME OF QOFFEROR OR CONTRACTOR
CITY OF ELOY
ITEM NO. SUPPLIES/SERVICES QUANTITY|UNIT UNIT PRICE AMOUNT
(E} (F}

(2) - , (B) (cy  |p)

Delivery: 30 Days After Award
Discount Terms:
Delivery Locatlon Code: ICE/DRO
ICE. Detention & Removal
| Immigration and Customs Enforcement
801 I Street, NW
Suite 200
Washington DC 20536

FOB: Destination
Period of Performance: 10/01/2008 to 09/30/2009

Change Ttem 0001 to read as follows {amount shown
is the total amount):

Q001 Alien Detention Service: For detention, housing
and care for persons detained.

The bed day increase on modification POG04 is
corrected as follows:

From: The number of bed days is increase by
233190 from 226500 to 45960,

Tc: The number of bed days is increase by 233190
from 226500 to 459690 .
IGSA #: DROIGSR060002

Product/Service Code: 5206
Product/Service Description: GUARD SERVICES

$9,636,214.30

NSN 7540-01-152-8067

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





