Company Name:
Doyon Akal

Contract Number:
HSCEDM-08-J-00087 (HSCEDM08J00087)

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

Solicitation Number:
HSCEDM-08-R-00009 (HSCEDMO08R00009)

Period of Performance:
8/24/2008 through 7/13/2009

Services Provided:

Operation of Detention Processing Facility at the Krome Service Processing Center,
18201 Southwest 12th Street, Miami, Florida (FL) 33194 and Miami International
Airport (MIAPT), Concourse E, Miami, Florida 33138.
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0001 MOBILIZATION (60 Days) 1}1.0 649, 906.00 649,906.00

Product/Service Code: $206
Product/Service Description: GUARD SERVICES

The total amount of award: $649,906.00. The
obligation for this award is $649,906.00.

NSN 7540-01-152-5087

OPTIONAL FORM 336 {4-35)
Sponsorad by GSA
FAR {48 CFR) 53.440
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CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED
HSCEDM-08-D-00003

PAGE OF
2. l 173

NAME OF OFFEROR OR CONTRACTOR
DOYON . AKAL JV I

ITEM NO.
(a)

SUPPLIES/SERVICES
(B)

QUANTITY
- {C)

N

]

(D).

UNIT PRICE

(E)

AMOUNT
(F}

0001

0002

" 0003

DUNS Number: 825235729

JCOTR Joseph Fliippo

COTR Felix Garnett
Funding will be provided through Delivery Orders.
Delivery Location Code: KRO

KROME . SPC
18201 South West 12th

~|Miami. FL 33194 .

Period of Performance: 08/04/2008 to 07/31/2013

MOBILIZATION (60 Days)
Obligated Amount: $0.00
Product/Service Code: $§206

Accounting Info:
Funded: $0.00

Detention and qud Services in-accordance with
Statement of Objectives and Performance Work
Statements GUARANTEED MINIMUM - 250 BEDS

Note:. The guaranteed monthly minimum is
calculated as follows:’

250 beds * the bed/day rate * 30 days =

guaranteed monthly minimum

Note: The contractor shall serve three meals pen

24 hour period to each detainee {(breakfast, lunch
and dinner). Any of these meals may be
substituted as required (e.g. air flight meal,
special diet meal and/or therapeutic diet meal)
Obligated Amount: $0.00
Product/Service Code:- $§206
Accounting Info:

Funded: $0.00

Detention and Food Services in accordance with .

Statement of Objectives and Performance Work
Statements above the guaranteed minimum (>250)

1Bed/day rate is Unit Price

Continued ...

DA

649, 906,00

p2,681,810.00

NSN 7540-01-152-8067

OPTIONAL FORM 335 (4.86)
Sponsored by GSA
FAR (48 CFR) 53.110




' GONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED
HSCEDM-08-D-00003

PAGE OF
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NAME OF OFFEROR OR CONTRACTOR
DOYON AKAL JV I

ITEM NO.
(8)

SUPPLIES/SERVICES ' QUANTITY [uNiT
' {C)

(B)

(D)

UNIT PRICE " AMOUNT
(E). (r)

0004

0005

0006

JProduct/Service Code: 8206

|2ccounting info:

"| for the final destination at the end of the day

{applicable Department of Labor overtime rate for

within this contract. The contractor shall

Note: The contractor shall serve three meals per
24 hour period to each detainee (breakfast, lunch
and dinrer). Any of these meals may be
substituted as required (e.g. air flight meal,
special diet meal and/or therapeutic diet meal)
Obligated Amount: $0.00

Funded: $0.00

TRANSPORTATION ( in accordance with Statement of
Objectives and Performance Work Statement)
Obligated Amount: $0,00 ,
Product/Service Code: 8206

Accounting Info:
Funded: $0.00

DELIVERABLES ( in accordance with Statement of
Objectives and Performance Work Statement)
(Not Separately Priced)

Product/Service Codes: S206

Accounting Info:
Funded: $0.00

Lodging & M&IE and Overtime for Guards exceeding
standard 8 hour workday (mark-up %). :

The mark-up is QUMM approved Lodging & MSIE and
Overtime for Guards exceeding standard 8 hour
workday .

In the event that transportation services involve
distances that exceed a standard eight (8) hour
workday to complete, the contractor shall be
reimbursed actual costs for overtime, meals, and
overnight lodging at rates commiserate with the
U.S. General Services Administration (GSA) rates

(i.e. Krome SPC to Orlando, FL with overnight in
Orlando shall be reimbursed at GSA per diem rate
for Orlando). Any overtime pay incurred for
transportation shall be reimbursed at the

the transportation officer position incorporated

Continued ...

DH

(b)(4)

0.00

0.00

NSN 7540-01-152-8087

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




REFERENCE NO. OF DOGUMENT BEING CONTINUED . . PAGE OF

CONTINUATION SHEET | /0 1t 08500005 | . 173

NAME OF OFFEROR OR CONTRAGCTOR
DOYON AKAL JV'I

ITEMNO. | . SUPPLIES/SERVICES . . QUANTITY NIT! UNIT PRICE AMOUNT
®) © (B) ' (©) [ (E) (F)

to the number of hours the employee may operate
vehicle. Overnight lodging resulting from
transportation services shall be approved in
advance by the COTR or designated ICE official.
Lodging will be reimbursed at the actual expense
up to the maximum amount listed in the GSA
published rates within the gecgraphical area of
occurrence (i.e. location of overnight stay].
Applicable GSA rates can be found at WWW.gsa.gov,
Obligated Amount: $0.00 '
JProduct/Service Code: . 8206

comply with ICE transportation standards related%

Accounting Info:
Funded: $0.00

1-{' . 0007 The contractor shall provide on-demand stationary HR
- : guard services as required by the COTR to
include, but not limited to, escorting and
guarding detainees to medical or doctors
appointments, hearings, ICE interviews and
enhancing specific requirements for security,
detainee monitoring, visitation and contraband
control.

Fully burdened labor rate.
Obligated Amount: $0.00
Product/Service Code: S$206

Accounting Info: o
'Funded: $0.00 : -

L 0008 Lodging & M&IE and Overtime for Cooks required to . 1§10 0.00
. - Travel and support emergency and evacuation
operation

The mark-up is|Saor approved Lodging & M&IE and
Overtime for COOKs exceeding standard 8 hour
workday .

In the event that emergency and evacuation food
service support is required in accordance with
the local detention centers emergency plans, the
contractor shall be.reimbursed actual costs for
overtime, meals, and overnight lodging at rates
commensurate with U.S. General Sexvices
Administration (GSA) rates for the final
destination at the end of the day (i.e. Port
Isabel SPC to San Antonio, Texas with overnight
in Sam Antonioc shall be reimbursed at GSA per
Continued ...

Sponsored by GSA

" NSN 7540-01-152-8067 i . i OPTIONAL FORM 338 {4-86)
' ' FAR (48 CFR) 53.110




‘ o REFERENCE NO. OF DOCUME : PAGE oF
CONTINUATION SHEET CUMENT BEING CONTINUED

HSCEDM-08-D-00003 ' 5 | 173
NAME OF OFFEROR OR CONTRACTOR '

AR DOYON AKAL JV I
memno. | SUPPLIES/SERVICES QUANTITY unir]  UNIT PRICE AMOUNT
(A) (B) )y o (E) - (F)

diem rate for San Antonio). Any overtime pay

i incurred for Cooks shall be reimbursed at the

; applicable Department of Labor overtime rate for
! ‘{the transportation officer position incorporated
within this contract. Lodging will be reimbursed
at the ‘actual expense up to the maximum amotint
listed in the GSA published rates within the
geographical area of occurrence (i.e. location of
overnight stay). Applicable GSA rates can be
found at www.gsa.gov.

Obligated Amount: $0.00

-{Product/Service Code: 85206

Accounting Info:
Funded: $0.00

0009 Food Service Support for energency and eﬁacuation EA
operation

The contractor shall provide energency and
evacuation food service support in accordance
with the local detention centers emergency plans.
In emergency situations, the food service
department shall be required to prepare one or
more sack lunches for each detainee being
evacuated in accordance with the local detention
centers emergency plans.

lcost per sack lunch in unit price.
Obligated Amount: $0.00
| Broduct/Service Code: 8206

Accounting Info:
Funded: $0.00

1002 . Detention and Food Services in accordance with
. Statement of Objectives and Performance Work 26,055, 648.00
Statements GUARANTEED MINIMUM - 250 BEDS :

Note: The guaranteed monthly minimum is
calculated as follows:

250 beds * the bed/day rate * 30 days =
guaranteed monthly minimum .
{Option Line Item)

06/01/2009

Product/Service Code: S206

Accounting Info:
Funded: $0.00
Continued ...

S NSN 7840-01-162-8067 ] ’ . OPTIONAL FORM 336 (4-88)
. Sponsored by GSA
FAR (48 CFR) 53,110




CONTINUATION SHEET

REFERENCE NO. OF DOGUMENT BEING CONT! INVED
HSCEDM-08-D-00003

PAGE oF
6 l 173

NAME OF OFFEROR OR CONTRACTOR
DOYON AKAL JV I

ITEM NO.
(R)

SUPPLIES/SERVICES
(B)

QUANTITY JuNIT]

(D)

UNIT PRICE
(B}

AMOUNT
(F)

1003

1004

1005

1006

Detention and'Food Services in accordance with
Statement of Objectives and Performance Work
Statements above the guaranteed minimum (>250)
Bed/day rate.

Bed/day rate * 30 days * 12 months

Note: The contractor shall serve three meals-per

24 hour period to each detainee {breakfast, lunch
-|and dinner). . Any .of these meals may. be E

substituted as required (e.g. air flight meal,
special diet meal and/or therapeutic diet meal)
(Option Line Item)

06/01/2009 ] g

Product/Service -Code: 5206

Accounﬁing Info:
Funded: $0.00

TRANSPORTATION ( in accordance with Statement of
Objectives and Performance Work Statement)
(Option Line Item)

06/01/2009 .

Product/Service Code: 5208

Accounting Info:
Funded: $0.00

DELIVERABLES { in accordance with Statement of
Objectives and Performance Work Statemient)
{Option Line Item)

06/01/2009 ,

{Not Separately Priced)

Product/Service Code: 85206

Accounting Info:
Funded: $0.00

Lodging & MSIE and Overtime for Guards exceeding
standard 8 hour workday (mark-up %).

The mark-up i:“or approved Lodging & M&IE and
Overtime for uaras.exceeding standard 8 hour

workday .

In the event that transportation services involve
Continuved ... ;

DA

DH

(b)(4)

(b)(4)

0.00

0.00

NSN 7540-01-152-8067

OPTIONAL FORM 338 {4-88)
Sponsored by GSA
FAR (48 CFR) §3.110




CONTINUATION SHEET

REFERENCE NO, dF DOCUMENT BEING CONTINUED
HSCEDM~08~-D-00003

PAGE OF
7 173

NAME OF OFFEROR OR CONTRACTOR .
DOYON AKAL JgV I

ITEM NO.
(a)

SUPPLIES/SERVICES
(B)

QUANTITY

(C)

UNIT]
(D)

UNIT PRICE
(E)

AMOUNT
(F) .

distances that exceed a standaxrd eight (8} hour
workday to complete, the contractor shall be
reimbursed actual costs for overtime, meals, and
overnight lodging at rates commiserate with the
U.S. General Services Administration (GSA) rates
for the final destination at the end of the day
(i.e. Krome SPC to Orlando, FL with- overnight in
Orlando shall be reimbursed at GSA per diem rate
for Orlando). BAny overtime pay incurred for
transportation shall be reimbursed at the
applicable Department of Labor overtime rate for

the transportation officer position incorporated | -

1007

1008

within this contract. The contractor shall
comply with ICE transportation standards’ related

to the number of hours the employee may operate

Tvehicle. Overnight lodging resulting from

transportation services shall be approved in
advance by the COTR or designated ICE official.
Lodging will be reimbursed at the actual expense
up to the maximum amount listed in the GSA
published rates within the geographical area of
occurrencé (i.e. location of overnight stay).
Applicable GSB rates can be found at WWW.gsa.gov.
(Option Line Item):

06/01/2009

Product/Service Code: $206

Accdunting'Info:
Funded: $0.00

The contractor shall provide on-demand stationary
guard services as required by the COTR to
include, but not limited to, escorting and
guarding detainees to medical or doctors

| appointments, hearings, ICE interviews and

enhancing specific requirements for security,
detainee monitoring, visitation and contraband
control,

Fully burdened labor rate.
(Option Line Item)
06/01/2009

Product/Service Code: 8206

Accounting Info:
Funded: $0.00

Lodging & M&IE and Overtime for Cooks required to

Travel and support emergency and evacuation
operation

Jcontinued ...

Lo

HR|[

(b)(4)

0.00

NSN 7540.01-152-8087

OPTIONAL FORM 336 (4-68)
Sponsored by GSA
FAR (48 CFR) 63.110




CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED
HSCEDM-08~D-00003

PAGE OF -
8 l 173

NAME OF OFFEROR OR CONTRACTOR
DOYON ARAL JV I

ITEM NO.
(RA)

SUPPLIES/SERVICES -
(B)

QUANTHTY
)

NIT|
(D)

UNIT PRICE
(E)

AMOUNT
{F)

1009

b)(4
The mark-up is()()for approved Lodging & M&TYE and
Overtime for Cooks exceeding standard 8 hour
workday . . :

In the event that‘emergency and evacuation food

.}service support is required in accordance with
the local detention center¢s emergency plans, th&

contractor shall be reimbursed actual costs for
overtime, meals, and overnight lodging at rates
conmensurate with U.S, General Services

‘tAdministration (GSA).rates. for the final

destination at the end of the day (i.e. Port
Isabel SPC to San Antonio, Texas with overnight
in San Antonio shall be reimbursed at GSA per
diem rate for San Antonio). Any overtime pay
incurred for Cooks shall be reimbursed at the
applicable Department of Labor overtime rate for

.Jthe transportation officer position incorporated

within this contract. Lodging will be redimbursed
at the actual expense up to the maximum amount
listed in the GSA published rates within the
geographical area of occurrence (i.e. location of

|overnight stay). Applicable GSA rates can be

found at www.gsa.gov.

(Option Line Item)

-106/01/2009

Product/Service Code: $206

Accounting Info:
Funded: -$0.00

Food Service Support for emergency and evacuation
operation .

The contractor shall provide emergency and
evacuation food service support in accordance
with the local detention centers emergency plans.
In emergency situations, the food service
department shall be required to prepare one or
more sack lunches for each detainee being
evacuated in accordance with the local detention
centers emergency plans. '

Cost per sack lunch in unit price, -

(Option Line Item)

]06/01/2009

Product/Service Code: 5206
Continued ... :

NEN 7640.01.1562-8067

OPTIONAL FORM 336 (4.85)
Sponsored by GSA
FAR (48 CFR) 53.110




REFERENCE NO. OF DOCUMENT BEING CONTINUED . |PAGE - OF

| CONTINUATION SHEET | EPFRICR 10, OF Docu | o | 173

NAME OF OFFEROR OR CONTRACTOR
DOYON AKAL JV. I .

ITEM NO. SUPPLIES/SERVICES o QUANTITY: [upgi] UNIT PRICE AMOUNT
(A) ; ' (B) (C)  {(D) (E) (F}

Accounting Info:
Funded: $0.00

2002 Detention and Food Services in accordance with
Statement of Objectives and Performance Work _ P6,123,760.00
Statements GUARANTEED MINIMUM - 250 BEDS

Note: The guaranteed monthly minimum is
calculated as follows:

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

250 beds * the bed/day rate * 30 days X 12 monthﬁ
‘{period of performance. .

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

06/01/2010

Product/Service Code: $206

Accounting Info:
Funded: $0,00

42003" Detention and Food Services in accordance with - |Dpa
Statement of Objectives and Performance Work
Statements above the guaranteed minimum (>250)

Bed/day iate.

Bed/day rate * 30 days * 12 months

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

06/01/2010

Product/Service Code: 85206

Accounting Info:
‘| Funded: $0.00

Continued .,.

NSN 7540.01-152-8067 o i ] CPTIONAL FORM 336 {2:86)
. Sponsored by GSA
FAR (48 CFR}) 53,110




CONTINUATION SHEET |

REFERENCE NO. OF DOCUMENT BEING CONTINUED
HSCEDM~08~D-00003

PAGE
10

OF
173

NAME OF OFFEROR OR CONTRACTOR
DOYON AKAL gV T

ITEMNO.-
(a)

_ SUPPLIES/SERVICES
(B) '

(C

QUANTITY juNIT} .

{D)

UNIT PRICE
(E)

AMOUNT
(F)

2004

2005 ...

2006

TRANSPORTATION { in accordance with Statement of

Lodging & M&IE and Overtime for Guards exceeding

'The mark-up isor approved Lodging & M&IE and
jOvertime for Guards exceeding standard 8 hour
-|workday .

Continued ...

Objectives and Performance Work Statement)
(Option Line Item) '

06/01/2010 o

Product/Service Code: $206

Accounting Info:
Funded: $0.00

DELIVERABLES ( -in accordance with Statement of
Objectives and Performance Work Statement)
(Option Line Item)

06/01/2010

(Not Separately Priced)

Product/Service Code: - 5206

Accounting Info:
Funded: $0.00

standard 8 hour workday (mark-up %).

In the event that transportation services involw
distances that exceed a standard eight (8) hour
workday to complete, the contractor shall be
reimbursed actual costs for overtime, meals,. and
overnight lodging at rates commiserate With the
U.S. General Services Administration (GSA) rates
for the final destination at the end of the day
{i.e. Krome. SPC to Orlando, FL with overnight in
Orlando shall be- reimbursed at GSA per diem rate
for Orlando). Any overtime pay incurred for
transportation shall be reimbursed at the
applicable Department of Labor overtime rate for
the transportation officer position incorporated
within this contract. The contractor shall
comply with ICE transportation standards related
to the number of hours the employee may operate a
vehicle. Overnight lodging resulting from
transportation services shall be approved in
advance by the COTR ox designated ICE official.
Lodging will be reimbursed at the actual expense
up to the maximum amount listed in the GSA
published rates within the geographical area of

DH

(b)(4)

0.00

0.00

NSN 7540-01-162-6067

OPTIONAL FORM 338 (4-88)
Sponsared by GSA
FAR (48 CFR) 53.110




CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED
HSCEDM~08-D-00003

PAGE OF
11 | 173

NAME OF OFFEROR OR CONTRACTOR
DOYCN AKAL JV I

ITEMNO.,

(A4)

SUPPLIES/SERVICES QUANTITY
(B) - (C)

UNIT]
(D)

UNIT PRICE AMOUNT
(E) (F)

2007

2008

Jinclude, but not limited -to, escorting and -

.[Fully bﬁrdened labor rate.

{The mark-up 1-‘r approved Lodging & M&IE and

‘fovertime, meals, and overnight lodging at rates

‘{within this contract. Lodging will be reimbursed

‘Continued ...

occurrence (i.e. location of overnight stay).
Applicable GSA rates can be found at www.gsa,gov,
{Option Line Item)

06/01/2010 .

Product/Service Code: 5206

Accounting Info:
Funded: $0.00

The contractor shall provide on-demand stationar
guard services as required by the COTR to

guarding detainees to medical or doctors
appointments, hearings, ICE interviews and
enhancing specific requirements for security,
detainee monitoring, visitation and contraband
control.

(Option Line Item)
06/01/2010
Product/Service Code: 8206

Accounting Info:
Funded: $0.00

Lodging & M&IE and Overtime foi Cooks required td 1

Travel and support emergency and evacuation
operation

A (b)(4)

Overtime for Cooks exceeding standard 8 hour
workday . -

In the event that emergency and evacuation food
service support is required in accordance with 4
the local detention center¢s emergency plans, th
contractor shall be reimbursed actual costs for

commensurate with U.S. General Services
Administration (GSA) rates for the final
destination at the end of the day (i.e. Port
Isabel SPC to San Antonio, Texas with overnight
in San Antonio shall be reimbursed at Gsa per
diem rate for San Antonio). Any overtime pay
incurred for Cooks shall be reimbursed at the
applicable Department of Labor overtime rate for
the transportation officer position incorporated

at the actual expense up to the maximum amount

HR

Lo

(b))

"NSN 7540-01-152.8087

OPTIONAL FORM 333 (4-65)
Sponsored by GSA
FAR (48 CFR) 53.110
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REFERENCE NO. OF DOCUMENT BEING CONTINUED
HSCEDM-08-D-00003

PAGE OF

NAME OF OFFEROR OR CONTRACTOR
DOYON - AKAL JV I

12 l 173

ITEM NO.
{a)

SUPPLIES/SERVICES
- (B)

QUANTITY
©

UNIT]
(D)

UNIT PRICE AMOUNT
(E) (F)

2009 . .

3002

3

listed in the GSA published rates within the
geographical area of occurrence (i.e. location of
overnight stay). Applicable Gsa rates can be
found at www.gsa.gov.

(Option Line Item)

06/01/2010

Product/Service Code: 8206

Accounting Info:
Funded: $9.00

Food Service Support for emergency and evacuation
operation : .

The contractor shall provide emergency and
evacuation food service support in accordance
with the local detention centers emergency plans.
In emergency situations, the food service
department shall be required to prepare one or
more sack lunches for each detainee being
evacuated in accordance with the local detention
centers emergency plans.

Cost per sack lunch in unit price.
(Option Line Item)

06/01/2010 o

Product/Service Code: S$206

Accounting Info:
Funded: $0.00

Detention and Food Services. in accordance with
Statement of Objectives and Performance Work
Statements GUARANTEED MINIMUM - 250 BEDS

Note: The guaranteed monthly minimum is
calculated as follows:

250 beds * the bed/day rate * 30 days
guaranteed monthly minimum
250 beds * the bed/day rate * 30 days X 12 months

Iperiod of performance.

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

4 {Option Line Item)

06/01/2011
Continued ...

(b)(4) e

6,131,296.00

NSN7540-01-152-8087

OPTIONAL FORM 336 (4-86)
Sponsored by GSA '
FAR (4B CFR) 53.410 -
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REFERENCE NO. OF DOCUMENT BEING CONTINUED
HSCEDM~08-~D-00003

PAGE OF

13 173

NAME OF OFFEROR OR CONTRACTOR
DOYON AKAL JV I

ITEM NO.
(a)

SUPPLIES/SERVICES
(B)

(Q)

QUANTITY JUNIT|

(D}

UNIT PRICE
(E)

AMOUNT
(F).

3003

3004

3005

3006

Product/Service Code: S$206

Accounting Info:
Funded: $0.00

Detention and Food Services in accordance with
Statement of Objectives and Performance Work
Statements above the guaranteed minimum {>250)

Bed/day rate.

-§350 additional beds (above the guaranteed-

minimum) * the bed/day rate * 30 days * 12 months

Note: The contractor shall serve three meals pey

24 hour period to each detainee (breakfast, lunch-

and dinner). BAny of these meals may be
substituted as required (e.g. air flight meal,
special diet meal and/or therapeutic diet neal)
(Option Line Item) :

06/01/2011"

Product/Service Code: S206

Accounting Info:
Furided: $0.00

TRANSPORTATION ( in accordance with Statement of
Objectives and Performance Work Statement)
(Option Line Item) -

06/01/2011 ]

Product/Service Code: 8206

JAccounting Info:

Funded: $0.00

DELIVERABLES { in accordance with Statement of
Objectives and Performance Work Statement)
{Option Line Item)

06/01/2011 .

(Not Separately Priced)

Product/Service Code: ' S206

Accounting Info:

JFunded: $0.00

Lodging & M&IE and Overtime for Guards exceeding
standard 8 hour workday (mark-up %).

.| Continueq ..;

DA

DH

LO

(b)(4)

0.00

0.00

NSN 7540-01-152-8067

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

NAME OF OFFEROR OR CONTRACTOR

14 ' 173

DOYON AKAL JV I

ITEM NO.
(a)

SUPPLIES/SERVICES
(8}

QUANTITY
(c)

(D)

UNIT]  UNIT PRICE AMOUNT

{E) (F)

3007

distances that exceed a standard eight (8) hour

{{i.e. Krome SPC to Orlando, FL with overnight in-

Jup to the maximum amount listed in the GSA

fguard services as required by the COTR to

The mark—up - i ¢ approved Lodging & Ms&IE and
Overtime for Guards exceeding standard 8 hour
workday . :

In the event that transportation services involve

workday to complete, the contractor shall be
reimbursed ‘actual costs for overtime, meals, and
overnight lodging at rates commiserate with the
U.8. General Services Administration (GSA) rates
for the final destination at the end of the day

Orlando shall be reimbursed at GSA per diem rate
for Orlandc). Any overtime pay incurred for
transportation shall be reimbursed at the
applicable Department of Labor overtime rate for
the transportation officer position incorporated
within this contract. The contractor shall
comply with ICE transportation standards related
to the number of hours the employee may operate 3
vehicle. Overnight lodging resulting from
transportation services shall be approved . in
advance by the COTR or designated ICE official,
Lodging will be reimbursed at the actual expense

published rates within the geographical area of
occurrence (i.e. location of overnight stay).
Applicable GSA rates can be found at WWW.gSa.gov.
(Option Line Item)

06/01/2011

Product/Service Code3 5206

Accounting Info:
Funded: $0.00

The contractor shall provide on-demand stationary

include, but not limited to, escorting and
guarding detainees to medical or doctors
appointments, hearings, ICE interviews and
enhancing specific requirements for security,
detainee monitoring, visitation and contraband
control. ’

Fully burdened labor rate.
(Option Line Item)
06/01/2011

Product/Service Code: S206°

Accounting Info:
Continued wen

HR

l O)4)

NSN 7540-01-152-8067

OPTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR} 53.110
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PAGE OF
15 I 173

NAME OF OFFEROR OR CONTRACTOR -

DOYON AKAL JV I.

ITEM NO.
(A)

SUPPLIES/SERVICES
(B)

QUANTITY JuNrT]
© [

UNIT PRICE . AMOUNT
(E) (F) .

3008

3009

In emergency situations, the food service

Funded: $0.00

Lodging & M&IE and Overtime for Cooks required tg
Travel and support emergency and evacuation
operation ' ’

: B (b)(4) ;
The mark-up l-or approved Ledging & M&IE and
Overtime for Cooks exceeding standard 8 hour
workday . . :

In the event that emergency and evacuation.- food

the local detention center;s emergency plans, th
contractor shall be reimbursed actual costs for
overtime, meals, and overnight lodging at rates
commensurate with U.S. General Services
Administration (GSA) rates for the final
destination at the end of the day (i.e. Port
Isabel SEC to San Antonio, Texas with overnight
in San Antonio shall be reimbursed at GSA per
diem rate for San Antonio). Any overtime pay
incurred for Cooks shall be reimbursed at the
applicable Department of Labor overtime rate for
the transportation officer position incorporated
within this contract. Lodging will be reimbursed
at the actual expense up to the maximum amount
listed in the GSA published rates within the
geographical area of occurrence (i.e. location of
overnight stay). Applicable GSA rates can be
found at www.gsa.gov. .

(Option Line Item)

06/01/2011

Product/Service Code: $206

-Jservice support. is. required in accordance with % =

Accounting Info:
Funded: $0.00

Food Sérvice Support for emergency and evacuation
operation

The contractor shall provide emergency and
evacuation food service support in accordance
with the local detention centers emergency plans.

department shall be required to prepare one or
more sack lunches for each detainee being
evacuated in accordance with the local detention
centers emergency plans.

Cost per sack lunch in unit price.
Continued ... :

EA

0.00

NSN 7540.01-152-8067

OFTIONAL FORM 338 (4-88)
Spansored by GSA
FAR {48 CFR} 53.110
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NAME OF OFFEROR OR CONTRACTOR
DOYON AKAL JV I

ITEM NO. . SUPPLIES/SERVICES " [QUANTITY funiT, UNIT. PRICE AMOUIQT
() , (B} - © | & | (F)

(Option Line Item)
06/01/2011
Product/Service Code: 85206

Accounting Info:
Funded: $0.00

4002 Detention and Food Services in accordance with
Statement of Objectives and Performance Work . . 6,314,716.00
Statements GUARANTEED MINIMUM - 250 BEDS ’ :

Note: The Quaranteed monthly minimum is
calculated as follows:

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

250 beds * the bed/day rate * 30 days X 12 months
period of performance.

Note: The contractor shall serve three meals pen
24 hour period to each detainee (breakfast, lunch
and dinner). Any of these meals may be
substituted as required {e.g. air flight meal,
special diet meal and/or therapeutic diet meal)
(Option Line Item) '

{06/01/2012 . ) .
Product/Service Code: 5206 ' : \

Accounting Info:
Funded: $0.00

4003  [Detention and Food Services in accordance with | - DA
- Statement of Objectives and Performance Work
Statements above the guaranteed minimum (>250)

Cont;actor shall propose its bed/day rate.

For the sake of evaluation of bids assume:
350 additional beds (above the guaranteed
minimum) * the bed/day rate * 30 days * 12 months|

Note: The contractor shall serve three meals pen
24 hour period to each detaince (breakfast, lunch
and dinner}. BAny of theése meals may be.
substituted as required (e.g. air flight meal,
special diet meal and/or therapeutic diet meal)
(Option Line Item)

06/01/2012

Product/Service Code:- 8206

Continued ...

NSN 7540-01-152-8067 X . . OPTIONAL FORM 335 (4.88)
Sponsored by GSA
FAR (48 CFR} 63.110
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PAGE - OF

HSCEDM-08-D-00003 i : 17 - 173
NAME OF OFFEROR OR CONTRACTOR '
DOYON AKAL JV I
ITEM NO. /‘SUPPLIESISERVICES QUANTITY_ UNIT UNIT PRICE - AMOUNT
() (B} (C) (D) (B} (F)
Accounting Info:
Funded: $0.00
4004 TRANSPORTATION { in accordance with Statement of . e
Objectives and Performance Work Statement)
(Option Line Item)
06/01/2012
Product/Service Code: 5206
Accounting Info:
Funded: $0.00
4005 DELIVERABLES ( in accordance with Statement of 10 0.00
Objectives and Performance Work Statement)
(Option Line Item) :
06/01/2012
(Not Separately Priced)
Product/Service Code: 85206
Accounting Info:
Funded: $0.00
4006 Lodging & M&IE and Overtime for Guards exceeding 1jLo 0.00

'{ reimbursed actual costs for overtime,

standard 8 hour workday (mark-up $).

The mark-up imbr approved Lodging & MsIE and
Overtime for S exceeding standard 8 hour
workday .

In the event that transportation services involwv
distances that exceed a standard eight (8) hour j
workday to complete, the contractor 'shall be
meals, and
overnight lodging at rates commiserate with .the
U.S. General Services Administration (GSB) rates
for the final destination at the end of the day
{i.e. Krome SPC to Orlando, FL with overnight in
Orlando shall be reimbursed at GSa per diem rate
for Orlando). Any overtime pay incurred for
transportation shall be reimbursed at the
applicable Department of Labor overtime rate for
the transportation officer position incorporated
within this contract. The contractor shall
comply with ICE transportation standards related
to the number of hours the employee may operate 4
vehicle. Overnight lodging resulting from
transportation services shall be approved in
Continuved ..,

" NSN 7540.01-152-8087

OPTIONAL FORM 338 (4-85)
Spensored by GSA
FAR (48 CFR) 63.110
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INUATI HE
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NAME OF OFFEROR OR CONTRACTOR ’
DOYON AKAL JV I
{TEM NO, SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT

(A} . (B) {C) D) {E) (F}
advance by the COTR or designated ICE official.
Lodging will be reimbursed at the actual expense
up to the maximum amount listed in the Gsa .
published rates within the geographical area of
occurrence {i.e. location of overnight stay).
‘Applicable GSA rates can be found at WWW.gsa.gov.
(Option Line Item)
06/01/2012
Product/Service Code: 5206
Accounting Info:
Funded:-$0500
4007 The contractbr shall provide on-demand stationary HR m
guard services as required by the COIR to
include, but not limited to, escorting and
guarding detainees to medical or doctors
appointments, hearings, ICE.interviews and
enhancing specific requirements for security,
detainee monitoring, visitation and contraband
control, :
Fully burdened labor rate.
(Option Line Item)
06/01/2012
Product/Service Code: 5206
Accounting Info:
Funded: $0.00
4008 Lodging & M&IE and Overtime for Cooks required to 1]L0 0.00

Travel and support emergency and evacuation
operation ) ,
The mark-up isiQMMor approved Lodging & M&IE and
Overtime for Cooks exceeding standard 8 hour
workday .

In the event that emergency and evacuation food
service support is required in accordance with
the local detention centeris emergency plans, th%
contractor shall be reimbursed actual costs for
overtime, meals, and overnight lodging at rates
commensurate with U.S. General Services
Administration (GSA) rates for the final
destination at the end of the day (i.e. Port
Isabel SPC to San Antonio, Texas with overnight
in San Antonio shall be reimbursed at GSA per
diem rate for San Antonic). Any overtime pay
incurred for Cooks shall be reimbursed at the
Continued ... '

" NSN 7540-01-152-8087

OPTIONAL FORM 335 (4-6)
Sponsorad by GSA- -
FAR (48 CFR) §3,110
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NAME OF OFFEROR OR CONTRACTOR p
DOYON- "AKAL JV I
rTEM NO. SUPPLIESISER\}ICES QUANTITY [uniT] . uNIT PRICE AMOUNT
(R) (B) {C) . {p) (E) {F)

applicable Department of Labor overtime rate for

the transportation office; position incorporated

within this contract. Lodging will be reimbursed

at the actual expense up to the ‘maximum amount

listed in the GSA published rates within the

geographical area of. occurrence {i.e. location of

overnight stay). Applicable GSA rates can be

found at www.gsa.gov. !

(Option Line Item)

06/01/2012

Product/Service Code: $206

Accounting Info:

Funded: -$0.00
4009 |Food Service Support for emergency and evacuation|. EA O®

operation

The contractor shall provide emergency and
evacuation food service support in accordance
with the local detention centers emergency plans.
In emergency situations, the food service
department shall be required to prepare one or
more sack lunches for each detainee being
evacuated in accordance with the local detention
centers emergency plans. :

Cost per sack lunch in unit price.
(Option Line Item) '
06/01/2012

Product/Service Code: 5206

Accounting Info:
Funded: $0.00

The obligated amount of award: $0.00. The total
for this award is shown in box 20. .

- NSN 7540-01-152-8067

OPTIONAL FORM 336 (4.86)
Sponsorad by GSA
FAR (48 CFR) 53.110




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

; 1 3
2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (Jfappﬁcab.’e)
POG0O01L : 10/07/2008
8. ISSUED BY CODE ICE/DM/DC“DC 7. ADMINISTERERD BY (If other than ltem 6) CODE I ICE/DM/DC— oe

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

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

& NAME AND ADDRESS OF CONTRACTOR (No., sireet, county, State and ZIP Cad) ) 9A. AMENDMENT OF SOLICITATION NO,

DOYON AKAL JV I
1 DOYON PLAZA

SUITE 300
FATRBANKS AK 997012941 10A. MODIFICATION OF GONTRACT/ORDER NO.
¥ |RSCEDM-(8-D-00003
HSCEDM-08-J-00087

T0B. DATED (SEE 176 17)

'FACILITYCODE 08/27/2008

11. THIS ITEM ONLY APPLIES TQ AMENDMENTS OF 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, [T]is not extended.
Offers must acknowiedge receipt of this amendment prier to the hour and date specified in the solicitation or as amended, by ang 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 submitled; or (c) By
separate letter o 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 QF YOUR OFFER. Hby
virtue of this amendment you desire to change an offer already submitted, such change may be made by telegram or letler, provided each telegram or latter makes reference
ta the salicitation and this amendment, and is received prior to the opening hour and date specified,

12. ACCOUNTING AND APPROFRIATION DATA {if required)

See Schedule
13. THIS1TEM ONLY APPLIES TO MODIFIGATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESGRIBED IN ITEM 44,

€B. DATED {SFE [TEM 11

CODE 8252357290000

_CHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify aufhority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER NO. IN ITEM10A, :

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

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

" D. OTHER {Specify fype OF modcation and authority)

X Unilateral FAR 43.103(b)
Contractor Xis nat, Jis required to sign this document and retun 0 copies to the issuing office.

E. IMPORTANT:
4. DESCRIPTION OF AMENBMENT/MODIFICATION {Organized by UCF section headings, including sciicitation/contract subject matter where feasibla.)

DUNS Number: 825235729
COTR Felix Garnett (305) 207-2001

The purpose cof this modification to Delivery Order to contract HSCEDM-08-D~00003 is to

provide Invoice Instructions. Accordingly, said Delivery Order is modified as follows:

-Period of Performance: 08/04/2008 to 07/31/2013
Conhtractors, please use these procedures when you submit an invoice for all acquisitions

emanating from ICE/OAQ.

Continued. ... )
Except as provided herein, &l 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 (Tyge or print) 16A. NAME AND TITLE OF CONTRACTING OFFICER (Type or print)

Travis Gordon /
"

158. CONTRACTORIOFFEROR 15C, DATE SIGNED MTED STATES O

- ml{:&%amﬂ of Contracting Officer) 6) 7’ 0(,'7 O g

(Signature of person authorized to sign)
NSN 7540-01-152-8070 ) STANDARD FORM 30 (REV. 10-83)
Prescribed by GSA

Previous editicn unusable
FAR (48 CFR) 53.243

16C. DATE SIGNED
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NAME OF OFFERCR OR CONTRACT_OR
DOYON AEKAL Jv I
{TEM NO. SUPPLIES/SERVICES QUANTITY|UNIT UNIT PRICE AMOUNT
(A) ' (B) (c) |y (E) (F)

CONTINUATION SHEET

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

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

Willisten, VI 054985-1620

b. By facsimile (fax) at: B802-2B88-7658 (include
a cover sheet with point of contact & # of pages)

€. By e-mail at: Invoice.Clonsolidation@dhs.gov

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

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

An inveoice must include:

(i) Name and address of the Contractor:

{ii) Ianvoice date and number;

(1ii) Contract number, contract line item number |
and, if applicable, the order number; ' ) 1
(iv) Description, gquantity, unit of measure, unit |
price and extended price of the items delivered;
{v) Shipping number and date of shipment,
including the bill of lading number and weight of
shipment if shipped on Government bill of lading;
(vi) Terms of any discount for prompt payment |
offered;
“(vii) Name and address of official to whom : %
payment is to be sent; '

{viii) Name, title, and phone number of person to
Continued ...

NSN 7540-01-152-8067 QPTIONAL FORM 333 {4-85)
Sponsored by GSA
FAR (48 CFR) 53.110
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NAME OF OFFEROR OR GONTRACTOR
DOYON AKAL JV I

ITEM NO. : SUPPLIES/SERVIGES QUANTITY[UNIT UNIT PRICE AMOUNT
(&) {B) (Cy KD) {E) (F)

notify in event of defective invoice: and

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

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

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

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

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

Inveices without the above information may. be
returned for resubmission.

| 3. All other terms and conditions remain the sanme.

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

NSN 7540-01-152-8067 OPTIONAL FORM 336 {4-86)
. . Sponsared by GSA
FAR (48 CFR) 63.110
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