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(x)

HSCEOP07FIG00010

x

HSDROIGSA-06-0002

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.

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

12. ACCOUNTING AND APPROPRIATION DATA (If required)

is not extended.is extended, 

Items 8 and 15, and returning

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

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

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

FACILITY CODE CODE 

10B. DATED (SEE ITEM 11)

10A. MODIFICATION OF CONTRACT/ORDER NO.

9B. DATED (SEE ITEM 11)

9A. AMENDMENT OF SOLICITATION NO.

CODE 

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

7. ADMINISTERED BY (If other than Item 6)CODE 6. ISSUED BY

PAGE   OF  PAGES

4. REQUISITION/PURCHASE REQ. NO.3. EFFECTIVE DATE2. AMENDMENT/MODIFICATION  NO. 5. PROJECT NO. (If applicable)

1.  CONTRACT ID CODE

AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT

01/19/2007

CITY OF ELOY

628 N MAIN ST

ELOY AZ 852310628

CHECK ONE

A. THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority)  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 changes in paying office, 

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

D. OTHER (Specify type of modification and authority)

 appropriation date, etc.)  SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b).

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

 ORDER NO. IN ITEM 10A.

Administrative Changes and Mutual Agreement between both parties

x

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

X

Tax ID Number:  86-6000662

DUNS Number:  002513422

The purpose of this modification is to (1) change the medical service, which (2) reduces

the per diem rate and (3) add 250 beds to the Inter Governmental Service Agreement (IGSA) #

HSCEOP07FIG00010 under contract # DROIGSA-06-0002 with Eloy, Arizona for detention service.

The Medical Services section on pages 3 & 4 of the referenced IGSA is Deleted and Inserted

as follows:

Continued ...

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

15C. DATE SIGNED 16B. UNITED STATES OF AMERICA 15B. CONTRACTOR/OFFEROR 16C. DATE SIGNED

(Signature of person authorized to sign) (Signature of Contracting Officer)

Susan D. Erickson

STANDARD FORM 30 (REV. 10-83)

Prescribed by GSA

FAR (48 CFR) 53.243

NSN 7540-01-152-8070

Previous edition unusable

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.



ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT

NAME OF OFFEROR OR CONTRACTOR

 2  5

CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE OF

CITY OF ELOY

(A) (B) (C) (D) (E) (F)

HSDROIGSA-06-0002/HSCEOP07FIG00010/P00001

        Delete:

        MEDICAL SERVICES:

        In the event of an emergency, the PROVIDER shall

        proceed immediately with necessary medical

        treatment.  In such an 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, procedure, or court orders

        applicable of treatment provided.

        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:

        - Onsite 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 out-patient.

        When specifically requested by ICE, the PROVIDER

        agrees to arrange for and/or provide

        non-emergency ambulance transportation services

        to transport 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

        the hospital care services specifically provided

        to any detainee.

        The PROVIDER shall also notify the designated

        contact person at the local ICE offices, 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 situation.

        Continued ...

NSN 7540-01-152-8067 OPTIONAL FORM 336 (4-86)

Sponsored by GSA

FAR (48 CFR) 53.110



ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT

NAME OF OFFEROR OR CONTRACTOR

 3  5

CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE OF

CITY OF ELOY

(A) (B) (C) (D) (E) (F)

HSDROIGSA-06-0002/HSCEOP07FIG00010/P00001

        Insert:

        MEDICAL SERVICES:

        The U. S. Public Health Services (USPHS) will be

        responsible for providing all health care

        services provided under contract for detained

        aliens in the custody of ICE. The USPHS shall

        provide medical coverage at the facility no less

        than twenty-four (24) hours per day, seven (7)

        days per week.

        The contractor shall provide security with a

        minimum of a staff of one at all times.  When

        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 shall

        coordinate and escort detainees to the medical

        clinic for sick call, appointments and pill line.

         Note:  Optimum functioning of health services

        depends on a continuous flow of patients to and

        from the 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

        written instructions for gaining access to health

        care services.  Procedures shall be explained to

        all detainees in the detainees' native language,

        and orally to detainees' who are unable to read.

        The detainee shall similarly be provided

        instructions and assistance in personal hygiene,

        dental hygiene, grooming and health care.  It

        shall be made routinely available.

        The USPHS shall provide for medical screening

        upon arrival at the facility performed by health

        care personnel or health trained personnel.

        When communicable or debilitating physical

        problems are suspected, the detainee shall be

        separated from the detainee population, and

        immediately notify USPHS staff.  Behavioral

        problems (detainee who is not diagnosed as

        psychotic) and suicide observation will be the

        responsibility of the contractor.

        Written policy and defined procedure shall

        require that detainee's written health complaints

        are solicited and delivered to the medical

        facility for appropriate follow-up.

        Continued ...

NSN 7540-01-152-8067 OPTIONAL FORM 336 (4-86)

Sponsored by GSA

FAR (48 CFR) 53.110



ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT

NAME OF OFFEROR OR CONTRACTOR

 4  5

CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE OF

CITY OF ELOY

(A) (B) (C) (D) (E) (F)

HSDROIGSA-06-0002/HSCEOP07FIG00010/P00001

        Written policy and defined procedure shall

        require that health care complaints are responded

        to and that sick call, conducted by USPHS

        personnel is available to detainees daily.  If a

        detainee's custody status precludes attendance at

        sick call, arrangements are made to provide sick

        call services in the place of the detainee's

        detention.  A minimum of one sick call shall be

        conducted daily.  USPHS reserves the right to

        conduct triage and sick call in the place of the

        detainee's detention.

        The USPHS shall provide to the contractor and

        maintain basic first aid kits.  First aid kits

        shall be available at all times and shall be

        located throughout the facility, as necessary, to

        allow quick access.

        2) There is no longer a medical service cost

        included in the per diem rate; therefore, the per

        diem rate is reduced by $3.98 from $68.45 to

        $64.47.

        3) Provide additional 250 beds for detention

        services at Eloy Detention Facility, Eloy,

        Arizona.  The total number of beds is increased

        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 September 30, 2007.

        Not To Exceed Amount of $23,307,065.46

        4) The Accounting and Appropriation Data under

        block 12 is listed as follows:

        
          $0.00

        
          OBLIGATE $18,072,705.46.

         
          OBLIGATE $2,474,360.00

         
          OBLIGATE  $2,760,000.00

        5) All other terms and conditions remain the same.

NSN 7540-01-152-8067 OPTIONAL FORM 336 (4-86)

Sponsored by GSA

FAR (48 CFR) 53.110
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READ INSTRUCTIONS ON NEXT PAGE
Page 1 of 1

R

PROCUREMENT REQUEST NO.

REQUISITION DATE 

3. ORIGINATING OFFICE DATA

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

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

2. TYPE OF REQUEST (Check one)

A.

B.

C.

NEW REQUEST

CHANGE TO

PENDING PR NO.

MODIFICATION TO

CONTRACT OR

ORDER NO.

5. APPROVALS

APPROVING OFFICIALS

(A)

ROUTING 

SYMBOL

(B)

DATE

(C)

INITIALS

(D)

ROUTING 

SYMBOL (E)

INTERNAL ROUTING

6. CONSIGNEE AND DESTINATION

(1) AUTHORIZED REQUISITIONER

(3) 

(4) 

7. DATE(S) REQUIRED

8. GOVERNMENT FURNISHED PROPERTY

YES NO (If "yes," see par. 8 of instructions on next page.)

9. DESCRIPTION OF ITEMS OR SERVICES

FOW070007A/000002

Sandra Mack/202  

Immigration and Customs Enforcement

X

FOW070007A

Sandra Mack ICEHQ

Immigration and Customs Enforcement

425 I Street NW

Rm 2208

Washington DC 20536

30 Days After Award

X

ITEM OR SERVICE (Include Specifications and Special Instructions)

(B)

AMOUNT

(F)

UNIT

(E)

UNIT

(D)

QUANTITY

(C)

ESTIMATED COST

ITEM NO.

(A)

EQUISITION

12/22/2006

(2) 

        Tax ID Number:  Not Available

        DUNS Number:  Not Available

        FOB: Destination

Accounting Info : SEE ATTACHMENT A

TOTAL ESTIMATED COST

10. ACCOUNTING DATA

-$4,757,731.16
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