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CITY OF ELOY, ARIZONA DROIGSIA-06-0002

INTER-GOV Y T

CITY OF ELOY, ARIZONA

This Inter-Governmental Serviee Agreement JGSA) is for Detantion Services (o be providad to United
Statss immigration and Customs Enforcement, hereinafter referred to 85 “ICE", for the derention and care
of alicns (thercafter referred to 83 “DETAINEES™).

FACIUITY LOCATRON:

The PROVIDER shall provide detention services for detainces at the following institution;
Eloy Detention Center

1708 Enst Hannn Road

Etoy, Arizona BS231

PEREORMANCE:

The PROVIDER 5 required to ho accotdance with e most current

editions of [CE 1 H 1 ARSI Associntion (ACA) Standards for
Adult Local Detention Faciliies (ALDF), and 3 tandards, for Henith Scrvicey

Staxpdards Supplement, Standapls,
in_Jails, 1atest edition, Natlonal Commission on Coryectional Hesith Care (NCCIHC). Some ACA
standards are angmented by ICE policy and/or procedure. in cages where other standards conflict with
DMSACE Policy or Standards, DUS/ICE Policy and Standards prevail. ICE Inspectors will conduct
seriodic inspections of the Rrility 1o assure compliance of the aforementioned standarde,

The PROVIBER chall mainrsin continual compliance with ACA accreditation standards dusing,
performance of this agreement.

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

PERIOD OF PERFORMANCE:

This Agrecment shall become cffective npon the date af finsl signature by ICE and the PROVIDER and
shalt remain in effect indefinitely unless srminated in writing, by either party. Either party must provide
written infentions ‘o derminate the agreement, 120 days in advance of the effective duts of formal
wrmination.

EAYMENT RATE
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CITY OF ELOY, ARIZONA DROIGS A-06-0002 E

In cousiderntion for the PROVIDER'S performance under the Terms and Conditlons of this Agrecment,
ICE shall make payment fo the PROVIDER for each detainee accepted and housed by the FROVIDER.
The rate is the per diem rate for the support of one Detainee per day and ghall inchude 1he day of arrival buy
not the day of departurc,

The PROVIDER shall not charge for coats, which are nov disectly relgtend to the housing and detention of
detainees. Such eosts mclude, but are not limited to:

s

A) Sataries of clectod officials,
") Salaries of employnes not dircctly engaged in the houshng and detention of detainses.

C; Indirec’ costs in witich a percentage of all local government costs are pro-rated and
applicd to individual departments.

FER

D) Delninee services which are not provided to, or cannot be used by detainees. ]
) Opemating costs of facilities not utilized by detainees.

) Interest on borrawing (howrver reproseated), Bond discounts, cosi(s) of
financing/refinancing, aad legal or professional fees,

Tlis agreement in no way obligates Immigration and Customs Enforcement to any minimum populatien
puarantet, ’ ‘ ’ o

MODIFICATION:

This Agrecment, or any of its specific provisions, wmay be revised or modified by signitory concwrence of
the undersigned partics. or thoir respestive official successors.

TRANSPORTIATION SERVICES:

i. The PROVIDER shall provide all pround transportation services as may be required (o &
transport detainees securely, in o timely manner, to off-site medical providers, i
Transportation imileage reimbursable rates will be commensurate with curvent applicable
{ederal travel allowance rates. When officers are not providing transporeation services the
PROVIDER shall assign the emplovees to supplemeant security duties swithin the facility
or on-call dutics to asxist JCE as ditected by the COTR or designated ICE offisial,
However, the primary function of these officers is transportstion. On-zall dutles as
dirccted by the COTR utitizing these officers shall not incur any additions! expense to the
government.

2. The PROVIDER personnel provided for the above services shall be of the same
gualifications, reccive the same training, compicts the same security clearances,
and wear the sumc uniforms as those PROVIDER personne! are provided for in
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CITY OF ELOY, ARIZONA : PROIGS A-06-0002

the other areas of this agreement.

3. During all transportation activities, at Icast one officer shall be the same sex as the
detaines(s). Questions concerning guard assignmeants shall be dlirected to the
CQTR for final determination.

4 The PROVIDER shall, upon order of the COTR, or upon his own desision in an wrgent
medical situation, transport 4 detainee to a hospital location. An officer, or oficers, shall
keep the detaines undzr constant supervision 24 hours per day nniil the detainee is ordered
relcased from the hospital, or at the ordor of the COTR. The PROVIDER. shadl then
transport the defainee 2a the detention site.

5. When the COTR provides documents to the PROVIDER congemning the detainzels) to be
transporicd andfor escorted, the PROVIDER shall defiver thase docoments only 1o the
named authorized recipients. The PROVIDER shall ensure the matesial is kept
confidential and not viewed by any person other than tlie authorized recipient.

6. The PRGVIDER shall establish a communicstions system that bas direct and immediatn
contact with ail transportation vehicles and post pssiguments. Upon demand, the COTR
shall be provided with current status of all vehicles and post agsignment employees.

The PROVIDER agsees o provide stationary guard services as reguested or requived for detainees who
are committed 10, or require, medical services beyond the recure perimeter of the facility. Qualified Jaw
enforcement or correctional officer personnel employed by the PROVIDER under their policics,
prosedure and practices will perform such services. The PROVIDER agrees te augmunt such practices a5
may de requested by ICE to enhance specific requircments for secority, detainee monitoring, visitation, and
sontraband control. Reimburserent for these stationary guard services is not scparateiy priced and is
inclvded in the per diem rate.

MEDICAL SERVICES:

In the cvent of an emergency, the PROVIDER shall proceed immediately with necessury medical
treatment, In such event, the PROVIDER shall notity ICE immediaely regarding the nature of the
transierred detainee’s iliness or injury and type of treatment provided.

The PROVIDER agreas Yo sccept and provide for the secure custody, care, and safekesping of detainees
in accordance wirh the Stale, and local Taws, standards, policies, proceduses. or conrl orders applicable 10
the operations of the facility,

The PR.QW’IDER agrecs to provide ICE detainees with the level of medical care and services as
Appropriate a5 part of the per diem rate. This rate includes but is not limited to:
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»  Onesite sick call, mcdical appointments/services,
»  Medication (over the counter/non-legend and routine drugs and medical supplies),

»  Excort/szcurity services for tanspoct to/from cmergency or non-smergency health care services as
either an in-patient or outpatient.

When specifically requested by ICE. the PROVIDER agrees to amrange for and/er pravide non-gmergency
anbulance transportation scrvice to transport detainees from one off-site medical ¢are fagitity to ancther,
ICE aprees 10 provide reimbursement, over and above the per diem rate, 1o the PROVIDER for such
ambulance zansponation scrvices when the costs ane included with the regular monthly billing for
detention aervices,

The PROVIDER agrees to cover all outside medical costs up te $3,000.00 per event ussocinted with
hospital or health care services specifically provided 1o any detainee,

The PROVIDER shall also notify the designated contact person at the local iICE office, when any
reimbmrsable medical care is provided to a detainee. in accordance with peocedures to be established and
mutually agreed upon. Notiflcation must be made in advance of treatment othar thaw. in emergency
situations,

RECEIRT AND DISCHARGP, OF KEDERAL DETAINEES:

The PROVIDER agrees (o receive and discharge Faderal detainnos only from and 10 psopecly identified
law enforcement offivers ard with prior avthotization, Admission and discharge of Frderz! detainces shal)
be fully consistent with PROVTDER policics and procedures.

ICE detainees shall not be releaced from the facility into the custody of other Fadural, itate, or Jocal
officiels for any rcason, except for medical or emnergency sitations, withour express authorization of ICE.

INSPECTION:

The FROVIDER ngrecs to atiow periedic inspections of the facility by ICE inspectors. Findings will be
shared with Fatility administrators in order to promore improvements to facility operations or conditions of
detainment,

PER DMEM RATE AND ECONOMIC PRICE ADJUSTMENT

The per diem rate shall be $68.48 and may not be adjusted prior to Scprember 30, 2007, Theresfler. the per
gicm rate shall be subject to adjustment based on the actual and allowable costs ansocinged with the
operation of the ficility, When a rate increase s desired, the Local Government shall submit a wristen
request to tmmigration and Custorns Enfarceme:t at Jeast sixty (60) days prior to the dasired effoctive date
of the rate edjustment. Al such requests inust contain & detailed cost nropesal (o substintiate the degired
rite increase, The Local Government sgrees to provide additional cost information 1o support the requested
eate increase and 1o permit an audit of accounting records upon request by Immigration and Custorns
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Enforcement. The rate may be renegotiated not more than once per year.

Criteria used to evaluate the increase or decrease in the par diem rate shall be those spucified in the Office

of Menapgement and Budget (OMB) Cirenlar A-82, Cost Principles for State, Local, ard Tndian Tribal

Governments.

“iye effortive date of the rate modification will be aegotiated and specified i a modifization to this IGSA,
which is approved by the ICE Contracting Officer. The effective date will be catablished on the firse day nf

the month for accounting purpeses. Payments at the modified rase will be paid vpon the return of the
signed wmodification by the autherized Local Government official to ICE.

BiLLING PROCEDURE:

(A Invoices - Invoices shall itemize each dewiner by name, register number, dates of stay, and
approptiste datainee-day mte. Billing shall be bayod upon the achial number of detaince days

wsed,

(B)  Invpices Submission

U.8. Immigration and Customs Enforcement

Phocnix Field District Qffice

2035 North Ceniral Ave
Phio=nix, Arizong 35004
{6023 379-3426

(<) Paymgat - Payments wiit be made to the PROVIDER afler receipt of a complete invaie,
which shall contain a remittance sddress. Al transfer(s) will be aceemplished through

Electronic Funds Teansfer (EFT) on & monthly basis. The Prompt Payment Act ghail

apply.

ROWITNESS WHEREQE, the undersigned, duly aythorized offvcers, have subisgribied riwie nnmes oo behalf of

the Ciry of Eloy, Arizona and U 3. Immigtation wnd Cusrems Evforcement.

LCCEPTED:

U.S. bomigrarion and Costoms Eniforcement

Data 53/17!0 Sﬂ
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City of Blay, Arizona
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ORmR SUPPLIES OR SERVICES

PAGE OF PAGES

IMPORTANT: Mark all packages and papers with coficract and/or order numbers.

o

1 2

1. DATE OF ORDER

2. CONTRACT NO. (If any)
DROIGSA-06-0002

6. SHIP TO:

02/28/2006
3. ORDER NO. 4. REQUISITION/REFERENCE NO.
HSCEOPO6FIG00002 FOW060029

a. NAME OF CONSIGNEE

Immigration and Customs Enforcement

5. ISSUING OFFICE (Address comrespondence to}
U.S. Dept. Of Homeland Security

b. STREET ADDRESS
425 I Street NW

Immigration and Customs Enforcement Rm 2208

425 I Street, NW

Rm 2208

Washington DC 20536 c.CITY d. STATE | e. ZIP GODE
Washington DC 20536

7.70: f. SHIP VIA

a. NAME OF CONTRACTOR
ELOY CITY OF

8. TYPE OF

ORDER

b. COMPANY NAME

c. STREET ADDRESS
CITY OF ELOY

628 N MAIN ST

| la. PURCHASE
REFERENCE YOUR:

KX“ b. DELIVERY

Except for billing instructions on the
reverse, this delivery order is

subject to instructions contained on

d. CITY
ELOY

e. STATE
AZ

f.2'P CODE
852310628

Please furnish the following on the terms
and conditions specified on both sides of
this order and on the attached sheet, if
any, including delivery as indicated.

this side only of this form and is
issued subject to the terms and
conditions of the above-numbered
contract.”

9. ACCOUNTING AND APPROPRIATION DATA
SEE ATTACHMENT A

10. REQUISITIONING OFFICE
Immigration and Customs Enforcement

11. BUSINESS CLASSIFICATION (Check appropriate box(es)) 12. F.0.B. POINT
|| a SMALL " | b. OTHER THAN SMALL \ lc. DISADVANTAGED ' g. SERVICE-
- . - DISABLED Destination
|_i d. WOMEN-OWNED . e HUBZone i f. EMERGING SMALL VETERAN-
BUSINESS OWNED
13. PLACE OF 14. GOVERNMENT B/L NO. 15. DELIVER TO F.O.B. POINT 16, DISCOUNT TERMS
a. INSPECTION b. ACCEPTANCE ON OR BEFORE (Date)
Destination Destination 03/30/2006 Net 30
17. SCHEDULE (See reverse for Rejections)
QUANTITY UNIT QUANTITY
ITEM NO. SUPPLIES OR SERVICES ORDERED | UNIT PRICE AMOUNT ACCEPTED
(a) (b) {c) (d) (e Ul (9)
Tax ID Number: 866000662
DUNS Number: 002513422
This task order is placed against the
Inter-Governmental Services Agreement
(IGSA) No. DROIGSA-06-0002 for the
Continued
18. SHIPPING POINT 19. GROSS SHIPPING WEIGHT 20. INVOICE NO. 17(h)
TOTAL
(Cont.
pages)

21. MAIL INVOICE TO:

Detention & Removal Operations

$14,648,300.00

Eloy Detention Center
1705 East Hanna Road
ATTN: OIC - John Crowther

a. NAME
SEE BILLING
INSTRUCTIONS | b. STREET ADDRESS
ON REVERSE | (or P.O. Box)
c. CITY
Eloy

d. STATE
AZ

e. ZIP CODE
85231

17(i)
GRAND
TOTAL

$14,648,300.00

22. UNITED STATES OF AMERICA
BY (Signature)

» N v un

23.NAME (Typed)
Jan K. Wisor

TITLE: CONTRACTING/ORDERING OFFICER

AUTHORIZED FOR LOCAL REPRODUCTION
PREVIOUS EDITION NOT USABLE

OPTIONAL FORM 347 (Rev. 3/2005)
Prescribed by GSAIFAR 48 CFR 53.213(8)




ORDERWPPLIES OR SERVICES

SCHLULE - CONTINUATION

PAGE OF

2

IMPORTANT: Mark all packages and papers with contract and/or order numbers.

DATE OF ORDER  |CONTRACT NO.
02/28/2006 DROIGSA-06-0002

ORDER NO.
HSCEOPQ6FIGQ0002

ITEM NO.

(A

SUPPLIES/SERVICES

(B)

QUANTITY|UNIT
ORDERED
) (D)

UNIT

PRICE
(E)

AMOUNT

(F)

QUANTITY

ACCEPTED
(G)

0001

follpwing services:

1. Provide detention services in accordance
with the attached IGSA, incluing housing,
guards, transportation, and medical support
services for the period March 1, 2006
through September 30, 2006 at the Eloy
Detention Center located at 1705 Hanna
Road, Eloy, Arizona, 85231.

2. Funding is provided for these services
in the amount of $14,648,300.00.

3. The total amount of funding obligated
under this task order is $14,648,300.00.

4. The ICE/DRO POC is John Crowther (520)
466-2000.

5. The ICE Office of Acquisition Management
POC is Anthony Comez (202) 307-6108.

ALL OTHER TERMS OF IGSA #DROIGSA-06-0002
REMAIN UNCHANGED.

DETENTION SERVICES
1,000 MONDAYS PER DAY FOR 214 DAYS.

Total amount of award: $14,648,300.00. The
obligation for this award is shown in box
17(1) .

214000 EA

68.45

14,648,300.00

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

NSN 7540-01-152-8082

503-48-101

OPTIONAL FORM 348 (Rev. 6/95)

Prescribed by GSA
FAR (48 CFR) 53.213(c)
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Activity Syrabol
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NONEODD 0048 BA 311200000 18-53-0000-00-00-00-80 GE2572-00 FFR 514.“8.300.00
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CITY OF ELOY, ARIZONA DROIGSA-06-0002

INTER-GOVERNMENTAL 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 Detention 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

~ Per Diem Rate:

86845
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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 each 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) Salaries of elected officials.
B) Salaries of employees not directly engaged in the housing and detention of detainees.
O Indirect costs in which a percentage of all local government costs are pro-rated and

applied to individual departments.

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

2. 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, detainee monitoring, visitation, and
contraband control. Reimbursement for these stationary guard services is not separately priced and is
included 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 injury 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

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

e 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 per 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 detainees shall not be released from the facility into the custody of other Federal, state, or local
officials 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 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 effective 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

© 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 DROIGSA-06-0002

Enforcement. The rate may be renegotiated not more than ouce 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 & modification to this IGSA,
which is approved by the ICE Contracting Officer. The effective date will be cstablished on the first day of
the month for accounting pusposes. Payments at the modified rate will be paid upon the return of the
signed modification by the authorized Local Government official to JCE.

BILLING PROCEDURE:
{A) Invoices ~ Invoices shall itemize each detainee by name, register nurber, dates of stay, and
appropriate detainee-day rate. Billing shall be based upon the actual number of defainee days |
nsed,

(B)  Invoices Submission

U.S. Immigratiop and Customs Enforcement
Phocnix Field District Office

2035 North Central Ave

Phoenix, Arizona 85004

{602) 379-3426

19 Payment - Payments will be made to the PROVIDER after receipt of a complete voice,
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.

1 WTINESS WHEREOE, the undersigned, duly authonzed officers, have subseribed their nnmes an behalf of
the Ciry of Eloy, Arizona and U.S. Immigration and Custores Enforcement.

ACCEPTED:

U.S. Enmigration and Customs Enforcement

Y Wax

Dare: Q’/I—/'/ @) Sﬂ
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CITY OF ELOY, ARIZONA

DROIGSA-06-0002

City of Eloy, Arizona

Date: oz /l‘f /“"
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CCa

CORRECTIONS CORPORATION OF AMERICA

Damen T.Hininger
Vice President,
Federal Customer Relations

January 23, 2007
Via Electronic and Regular Mail

Mr. Timothy Perry

Deputy Assistant Director

Detention Operations

Detention and Removal Operations
Immigration and Customs Enforcement
801 “I" Street, N.W.

Washington, DC 20536

RE: INTERGOVERNMENTAL SERVICE AGREEMENT NO. DROIGSA-06-0002
ELOY DETENTION CENTER

Dear Mr. Perry:

Due to the impending transfer of medical services from Corrections Corporation of America
(CCA) to the United States Public Health Service (PHS) at our Eloy Detention Center in Eloy,
Arizona, we are proposing a reduced per diem amount.

The current per diem of $68.45 will be reduced by $3.98. Therefore, subject to ICE’s approval,
the new per diem amount at Eloy will be $64.47 effective February 1, 2007, contingent, of
course, upon all medical operations having been transferred to PHS by that date.

Please call me at your convenience a to discuss this matter further.

In the meantime, CCA is looking forward to a smooth transition of medical services at Eloy.
Sincerely,

Qe . o

Damon T. Hininger, Vice President
Federal Local Customer Relations

DTH:s

10 Burton Hills Boulevard, Nashville, Tennessee 37215, Phone: 615-263-3092, Fax: 615-263-3090
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1. CONTRAGT 1D COBE FAGE OF PAGES
AMENDMENT OF SOLICITATIONMODIFIGATION OF CONTRACT A s
2 AMENDVENTAMODIFICATION NQ. 3, ERFECTIVE DATE % BEQUIBITIONFPURGHASE REQ. NO. 5. FROJECT NO, (i sppicadie)
i FOWOT0007B
£ ?5%82n43v CODE ;)_.ééo 172001 7. ADMIGTERED BY (f oie thon e 6] GooE [yCE, -

g.8. bept. Of Homeland Security
Tmmigration and Customs Enforcement
425 I Btreet, WK

Rm 2208

Washingkton DC 20536

9,5. Dept. Of Homeland Seocurity
Immigration and Customs Enfoxgement.
425 I Stxeet, WW

Bm 2208

Washingten DC 20538

S TAVIE AND ADDRESS GF CONTRACTOR Vo, el couniy, Sthta e Z1P Code) 0 [A AMENDMENT OF SOLIGITATION MO,
51{2:; g?;ﬁ B8, DATED [SEE ITEM 17)
628 N MAIN ST
TLOY AZ 832310628 o WODIFIGATION GF GCONTRAGTIORDER NO.
’ X |pROTGSA~06-0002
HSCEOPOEFIE00002
108, DATED (SEE ITEM 11)
CODE. 25134220000 [FABILITYOODE 02/29(2305
11. THIS ITEM ONLY APPLIES TQ Aﬂﬁ DMENTS OF SOLICITATIONS
| T anova rumberad solickation s smandsd ae got forth i lam 14, The heur and dale specifisd for recalpt of Offars : [t axtencid, [ s not exisndod.

Offars Myt ackwstips ransipt of this Amandment priar 46 Ba our e dalo Apacilied in the selichistion ar 25 amendad, Y one aftha follswing methods: {#] By cempleting
Roms 8 and 15, and reuming caplas of he amarkinmsnt, {b) By acknowlesiing racalpl of thiy smeadmant on each aopy of he affes submitiad; o (2} By
soparate istar or telegram whish includles 8 refermca 1 Ine sallbliation and amendment numbers. FAILURE OF YOUR ACKROWLEDRGEMENT TO BE REGENED AT

THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIDR TO THE HOUR AND DATE APECIFIED MAY RESLLT [N REJECTION OF YOUR OFFER. oy
Virkn of This amendment you dadira to changs Bn ofier eheady aubmited, such changa may be meds by tategram or isier, pravided anch telagnn of tatter makes

and (s 18 g, el ared date Apsnile .

izl

: Qlla ki i [his Anandma
12. AGCOUNTING AND APPROPRIATION DATA
Sge Schaduls :

b2 b aies 9.2 g uax o B
# requiret) Net Increase: 523,307,065.46

13, THIS TTEM GRLY ARPLIES TO MODIFICATION OF CONTRACTS/ORDERS, 1T MODIFES THE SONTRACTIDRDER O\ AS DESCRIBED i ITEH 14,

LSHEGKRENE | A THIS CHANGE ORDER IS ISSUED TTQ: E QlA TH IN STEM 14 ARE MADE N THE CONTRACT
OREER N, |NI°TEM vy PURSLIANT TQ: (Spacly suthority) THE CHANGES SET FOR M 14 ARE MADE A

B. THE ABOVE NUMBERED GONTRACT/QRIDER IS MODIFIED TO T THE ADMINISTRA' WANGES h a1 changes in peying alfipe,
T tiare, ety BET FORTH gy R Y OL BT R AT iy =6 toueh aschanges 1 1 et

: C. THIS SUPPLEMENTAL ABREEMENT IS ENTERED INTO PURBLIANT 'II'O AUTHORITY OF:

] T, UTHGR [Spaniy B of moatioation &1 aueriy)
X Mutual Agreement

€ IMPORTANT:  Contracior Mlanot, 1% & raguita to Bign this octment end retrn 1 coplos t the Iaauing offce.

14, DESCRIPTION OF AMENDNENTIMODIFICATION (Organinad by UCF ssciion hesdings, inclueing Solictaton/iontract subjes! mefier whane feasibls,)
Tax ID Wumber: B6-6000662
DUNS Number: (02513422

The purpose of this modification i change medical servicesz, which reduces the per diem.

rate and add 1500 beds foxr detention service located ah the Eloy Detention Center, Eloy,
_Arizona on the Inter-Governmental Sexvice Agreement (IGSA) DROIGSA-06-0002.

Continud . . : .
Excent as providetd hareln, el tarms end condiilons of the dapunent rafasoreed in e BA of 104, ax harafofors 2nengad, remaine unchenged and In fill force and effest,
15A. NAME AN TITLE OF S1BNER (Type or prinl) 164 NAME AND TITLE OF CONTRACGTING OFFIGER (730 o oint)

Susan D. BEriskson M

15C. DATE SIGNED

sli4loT

Provious adifon urusable . . Proscribed by GBA
FAR [4B ZFR) 53,243

)d’“/

STANDARD FORM 36 (REV. 10-83)

6C. DATE SIGNED
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the daily per dism rate is reduce by $2.98 from
$68.45 to $64.47.

mhe total amount ig decrease and decbligated by
$281,036.00
from $343,750.00 to $64,714.00.

The medical services on pages 3 and 4 of the
referenced IGSA iz changed as Tollows:

Remove
MEDICAL SERVICES:

Tn the even of an emergency, the PROVIDER shall
procead immediately with necessary medical
treatment. In such avent, the FROVIDER shall
notify ICE immediately regaxding the nature of
the transferred detainee;s illness or injuxy and
type of treatment provided.

The PROVIDER agrees to accept and provide for the
gecnre custody, caxe and safekesping of detainees
in acceordance with the State and lowal lavws,
shandatds, policies, procedure, or court orders
applicabla te the operzaticns of the facility.

fhe FROVIDER agraeg o provide ICE detalinees with
the lavel of medical care and gervices as
approprinte as part of the per diem rate. This
rate includes but 1s not limited to: "

-  On-site sick-¢all, medical
appointments/service;

- Medication (over ths connker/non~legend and
Continued ... .

PAGE B4/87
4] B .
5/@3/2187. 562;2 28261562414 ICE PROCUREMENT PAGE @3/06
. » AGE  OF
e T ReFERENCE NO, OF DOCUMENT BEING CONTINUED e
GONTINUATION SHEET| o0 =50 - 66-0002 /HSCEORUEEIE00D02/R0000
NAME OF OFFEROR OR CONTRAGTOR |
BELOY CITY OF
AMQUNT
TEM NO. SUPPLIRS/RERVICES QUANTITY{UNIT UNIT PRIGE Gt; \
@ (8) © | (®) 0
Delivery: 30 Days After award
Discount Terms:
b2Low
Delivery Location Code: ICE
Immigration and Customs Enforcement
‘1425 T Street WW
Rre 2208
Weshington DC 20536
FOR: Dastimation
0005 The medical services is no longern reguired and BA ER.45 0.00

N2 7540-02. 1822047

ORTICRAL FORM 308 (4-B8)
HAponaceed by GSA
FAR M3 CFRI 63.140
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p5/83/2087 B86:12 2826162414 ) ICE PROCUREMENT.

PAGE  85/87
PAGE B4/86

REFERENCE NO. OF BIOCUNENT BEING CONTINUED
CONTINUATION SHEET| o0 con_06-0002 /HSCROROGFIGO0002/ 200004

NAME OF OFFERDR OR GONTRACTOR
BLOY CITY OF

TTEM NO. SUPPLIER/SERVIDES . QUANTITYJUNIT UNIT PRICE
(AJ' {B) ' @ o (E)

routine drugs and medical supplies)?

-  Epscort/Security services for Lransport
ta/from emergency Or nol-emMargency health care
services as either an in-patient or ocuk patient.

When specifically zequested by ICE the PROVIDER
agreea to arrange fox and for provide
non~smezgency ambulance rransportation services
ro transport from one off-site medical care
facility to another. ICE agreas to provide
raimbursement, oveyx and above the pex diem rate,
to tha PROVIDER for such ambulance trangportation
servises when the costs are indluded with the
regulaz monthly bikling for detention zervices.

The PROVIDER agrees to cover all outside medical
costs up to $3,000.00 per event associated with
hespital care services specifically provided to
any detainege.

The PROVIDER shall also notify the designated
contact person at the legal ICE offices, when any
raimbursable medical care i3 provided to a
detaines, in accerdance with procedures t¢ be -
@atablished and mutually agread upon.
Notification must ba made in advance of treatment
othsr than in emergency situation..

Replace with:
MEDTICAL SERVICES:

The U. §. Public Health Services (USPHS) will be
ragponsible for pxoviding all health caze
gervices provided under contract for detained
aliene in the eustody of TCE. The USPHS shall
provide medical coverage at the facility ne less
tham tweanty-four (247 hours per day, seven ({7)
days pern weak.

The contragtor shall provide secuzity with a
minimum of a staff of one at all tiwes., When
patients are housed in the infirmary, a ssourity
guard shall be postsd te the unit 24 hours a day,
seven days a week. The contractey shall
eoordinate and escort detainees to the medical
cliniec for sick call, appointments and pill line,
Note: Optimum Efunctioning of health services

depends on a continuous Llow of patients to and
Continued ..

NBN 7640011820007

OPTIOMAL FORM %84 (4-B6)
Spanxored by GBA
FAR (48 CFR) 83.11%
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PAGE 06/87
PAGE @5/86

BEFSAENGE HO. OF DOCUMENT BEING CONTINUED

PR il .
CONTINUATION SHEET| [ 0+ on-6 6-0002 /HACEOROGETGIO002/ 200007

bace  OF
4 5

NaME OF OFFEROR QR CONTRACTOR
BELOY CITY OF

TTEN NO.
(A)

SUPRLIESISERVICES BUANTITY|[UNIT UNIT PRICE
(®) ¢y o (8)

ANDUNT
1)

| personpel is available to detainees dally. If &

| The DSPHS =hall provide te the &ontxactor and

from the clinic wikh an avexage of ong patient
pex provider every 10 minutes. Throughput for &
aliuic of this size could be as high as 200+
patients per day. Escort pezsonnel will have to

be asslgned accerdingly.

The sontractor shall provide the dehalness
weitten ingtructions for gaipning access to health
care seyvices. Frogeduras ghall be explained teo
#ll detainees in the Jdetainees' native language,
snd orally te detainees’ who are waable to read.
The detainse shall zimilarly be provided
jnstructions and assistance in psrsonal hygiene,
dental hyglene, gzooming and nealth care. It
shall be made routinely available.

The USPHE shall provide for medical screaRing
upon arrival at the fasllivy performed by health
care personnel or health trained pexsomnel.

When communicable or debilitating physical
problens are suzpected, the detaince shall be
separated from the detainee populatien, and
immediately motify USPHS staff. pehavicral
preblems (detainee who 48 not diagnoged as
psyshotic) and sulcide obsarvation will be the
responsibility of the comkractor. :

Writtean poligy and defined precedure shall
require that detainee's written health complaints
are asolicited and delivered to the medieal
facility for appropriate Follow-up.

Written policy and defined procedure shall g
requize that health care complaints sxs responded
to and that sick <all, conducted by USPHS

detaines’s custody =tatus precludes gttendance at
sick eall, arrangements are made i provide sick
call services in the place of the detainee's
dptention. A minimum of onme sick call shall be
conducted daily.. USPHS resarves the right ko
conduct triage and sick eall in the plage of the
detainests detention. :

maintain basic firse aid kits. Fipsr aid kits
shall be available at all times and shall be

lecated throughout the fawility, as necassary, ta
allow fuick access.
Continned ...

NEM FE40-01-1628007

- OPTIORAL FORM 324 (4-85)

Spinred by Gan
FAR 12 CFFR 83,110
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2828162414 ICE PROCUREMENT PAGE BE6/86
PAGE OF
T acrERENCE NO, OF DOCUMENT BEING CONTRLED 5 s
CONTINUATION SHRETT L o on—06-0002 /HSCEOPDEFLE00002/ 200008
NAME OF OFFEROR DR CONTRAGTOR 1
ELOY CITY OF
R NO SUPPLIES/SERVICES QUANTITYJUNT UNIT PRICE AMOUNT
n[A) ' (B8] . «y D) (B} (F)
Acceunting Info:
DECREASE §28),
Fuaded: $0.00
0004 Provide additional 1,500 beds for detention - 361518 IO . 64.47
sgrvices at Eloy Detention Facility, Eley, Arlzona 23,307,065, 46
The daily rate is §64.47 for the perind of
February 1, 2007
rhrough September 30, 2007. .
Not Te Excend of $23, 307,063.46
All sthexr terms and econditions remain the same
ring. Info:
Funded: %23,307.0
it DRATIINAL FORM 208 (%.8)

Spansornd By GSA
FAR (48 CFR) Fa.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.

(A)

SUPPLIES/SERVICES

(e)

QUANTITY

uniir]

"1 9035 N, CENTRAL AVENUE""

00012 -

Securlty
Enforcement

‘Department of.
Immlgratlon & Cust

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

Péiibd—bffPérfbimaﬁée;'

Add Item C0001A as follows:

Allen Adult Detentlon for hou51ng and care of

f;'person detalned

1, 500_beds_auphp;ized

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¢

Delivery: 09/30/2008
Dlscount Terms
Delivery Locatlon Code.
ICE Detention & Removal
Contlnued -

ICE/DRO

" 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




" CONTINUATION SHEET| -

DROTGSA-06-0002/HSCEDM-.

8-F-IGO08/P0O002

NAME OF OFFEROR OR CONTRACTOR
CITY OF ELOY

TEMNO. f ..
fu_ﬁA):rf"”

s dsdﬁPnE$SERvaSc'
el (BY

- |auawiry
e o

UNIT

C0oG1

‘ 'Change Item 0001;
| is the obl;gated amou,;_“_

Immlgratlon and Customs EBnfo cement :
801" L. Street“-NW R

‘FOB: Destinat, on-

Perlod ofrP rfoY

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

'f'$7 252 875 oo_t_;

'C. All other terms and condltlons remaln'
unchanged.

42000 ]

EA| .. . 64.47

2,707,740.00

N8N 7540-01-152-8067

* GRTIONAL FORM 336 4- as)




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

Funded: $0.00
Accounting Info:

unded: R , 105,37

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.

erline: Ceontract Specialist;

POC: Susan Erickson: Contracting Officer;

b2Low

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

NSN 7540-01-152-8067




AMENDMENT OF SOLIGITATION/MODIFICATION OF GONTRACT

PAGE OF PAGES
1| 2

1. CONTRACT ID CODE

2. AMENDMENTMODIFICATION NO. 3. EFFECTIVE DATE
POO0C4 02/21/2008

4. REQUISITION/PURCHASE REQ. NO., 5. PROJECT NO. (If applicabla)

FPH080001.4

6. 1SSUED BY CODE | 1¢R /DM/ DT

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

7. ADMINISTERED BY (if othar than flem 6} CODE I 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

8. NAME AND ADDRESS OF CONTRACTOR {No., street, county, State and ZiP Code)

CITY OF ELOY
CITY OF ELOY
628 N MAIN 87
ELOY AZ 852310628

[

) 9A. AMENDMENT OF SOLICITATION NO.

9B. DATED (SEE ITEM 11)

CODE 0025134220000 FACILITY CODE

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

HSCEDM-08-F-TG008

10B. DATED (SEE ITEM 11)
09/28/2007

11. THIS ITEM ONLY APPLIES TC A

MENDMENTS OF SOLICITATIONS

(] The above numbered solictation is amsnded as set forth in ltem 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 soliciaticn or as amended, by one of the following methods: {a) By completing

Items 8 and 18, and retuming

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

separate letier or tefegram which includes a reference to the salicitation and amendment nurmbers, FAILURE OF YQUR 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 telagram or letter, provided each telegram or fetter makas

reference to the soligitation and this amendment, and is receivad prior to the opening hour and date specified.

2. ACCOUNTING AND APPROPRIATION DATA (if required)
See Page 2

Net Increase:

$8,800,155.00

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE GONTRACT/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 CONTRAGT

ORDER NO. INITEM 104,

B, THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT
approprialion dafe, efc.) SET FORTH INITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b}.

THE ADMINISTRATIVE CHANGES (such as changes in paying office,

X
C. THIS SUPPLEMENTAL AGREEMENT 1S ENTERED INTO PURSUANT TG AUTHORITY OF-
D. OTHER (Specify type of medification and autharity}
E. IMPORTANT: Contractor Ixlis not. [is required ta sign this document and retum a copies to the issuing office.

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

DUNS Number: 002513422

The purpose of this modification is as follows:

A. Provide funding to ceontinue detention services for 1500 beds in the amount of
$8,800,155.00 for the period October 1, 2007 through September 30, 2008..

The Phoenix Field Office DRO POC is Letitia Claridge

Delivery: 10/01/2007

Delivery Location Code: ICE/DRO
ICE Detention & Removal
Continued ...

Except as provided herein, all terms and conditions of the document referenced in Item 94 or 10A, as heretofore changed, remzins unchanged and in full force and effect.

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

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

Susan D. Erickson

15B. CONTRACTOR/OFFEROR

{Signaiure of person authorized fo sign)

15C. DATE SIGNED

16C. PATE SIGNED

J2eaaIl) Copooc) | o)),

{Signature of Contracting Officer)

NSN 7540-01-152-8070
Previous edition unusable

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




REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE OF

CONTINUATION SHEET DROIGSA-06-0002/HSCEDM-08-F-IG008/PO0004 2 2

NAME OF GFFEROR QR CONTRACTOR
CITY OF ELOY
ITEM NC. SUPPLIES/SERVICES QUANTITY]UNIT UNIT PRICE AMOUNT
() (B} {c) (D) (E) (F)

Imnigration and Customs Enforcement
801 I Street, NW

Suite 900

Washington DC 20536

Pericd of Performance: 1¢/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, / A&j 8,800,155.00
housing and care for persons detained.

136,500 X $64.47 Per Diem = Not to exceed
$8,800,156.00

1,500 Beds Authorized

The total amount of this task order is increased
by $8,800.155.00 from 38,701,580.37 to
517,501,735.37.

Accounting and Appropriation Data is listed as
followed:

Requisition Number FPHOB80001.4

$3,100,863.50.

POC: Arnold Casterline: Contract Specialist;
!!! !usan Erickson: Contracting Officer;

o |

NSN 7540-01-152-8067 - X OPTIONAL FCRM 336 (4-86)
' Sponsored by GSA :
FAR {48 CFR) 53.110




L]

3 .
~  AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT - T CONTRAG 10 CODE P“;E °T PAGES
: 2
2. AMENDMENT/MODIFICATION NO. 3 EFFECTIVE DATE 4, REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO, {if applicatie)
P00009 See Block 16C FPHO80001.1C
€ 1SSUED BY COGE { Yok /oM/ DT 7. ADMINISTERED BY (If 0ffier fran ftem 6f CO0E IICE /DM/DI
ICE/Detention Mngt/ﬁetention IGSAs ; ICE/Detention Mngt/Detention IGSAs
Immigration and Customs Enforcement ‘ Immigration and Customs Enforcement
Cffice of Acquisition Management ; Cffice of Acquisition Management
425 T Street WNW, Suite 2208 . 425 I Street NW, Suite 2208
Washington DC 20536 : Washington DC 20536
8. NAME AND ADDRESS OF CONTRACTOR (Mo, stresd, county, Siafe and 2/P Colle) (x) |47 AMENDMENT OF SOLICITATION NO.
CITY OF ELOY
9B, DATED (SEE TEM 11)

CITY QF ELOY

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.
spacifiad in the solicitation of a5 amendsd. by one of the following mathods: (a) By completing

Offars must acknawladgye receipt of this ameriment prior to the hour andd da
{tems 8 and 15, and retumning copies of the amendment; [b) By acknowledging raceipt of this amendment un each copy of the offer submitted: or {c) By

separate lotier or telegrarn which indudes a reference to the soficiiation 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:

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

$378,624 .00

A.THIS CHANGE ORDER (5 ISSUEQ PURSUANT TQ: (Speciy authorly) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT

CHECK ONE |
ORDER NO. 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:

T | D.OTHER {Soecl vpe of modicabion Sid SUmony;

E.IMPORTANT:  Contractor ) Eisnat,  [This required to sign this document and retum 0 copies o the lssuing offica.

14. DESCRIPTION OF AMENDMENTMODIFICATION (Crganizad by UCF seckon hesdings, including soficitationfcontract subject matter where Feasible,)

DUNS Number: 002513422
Field Office DRC POC is Letitia Claride,

Program POC: M.J. Bates b2Low

Wendie Wyatt-Powell, )
OAQ POC:Jerald Neveleff, Contracting Officer b2Low
Susan Erickson, Contract Specialist, b2Low

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%

{Signature of parson gutherized fo sign) {Signature orCanm«:fmg O]
NSH 7540-01-152-8070 : L STANDARD FORM 30 [REV. 10-83)
Praseribed by G5A

Pravious adition unusable
. 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 OF OFFERQOR 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:

unded , 185,
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 ;vailable to

perform assigned duties at the facility.

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
FAR {48 GFR) 53.410

[




