AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 1 SONIRAGKID GDE PACE! OF RACES

1| 3
! 2. AMENDMENT/MOOIFICATION NO. 3, EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (if applicable)
[ PO0001 05/12/2C08 A
6. 1SSUED BY CODE | 1 / DM/ DO—DC 7. ADNIINISTERED BY (if other than item 6) CODE |TCE/DM/DC— DC
ICE/Detent Mngt/Petent Contracts-DC ICE/Detent Mngt/Detent Contracts-DC
i Immigration and Customs Enforcement Immigration and Customs Enforxcement
i Office of Acquisition Management Office of Acquisition Managemen
425 1 street v, GG 425 T Street NW,
Washington DC 2053¢ Washington DC 20536
| 8. NAME AND ADDRESS OF CONTRACTOR (No., strest, counly, Stale and ZiP Code) (x) [PA- AMENDMENT OF SOLICITATION NO.
STEWART COUNTY GA
79 HOLDER ROAD 9B. DATED (SEE /TEM 11)
Y RO 1. |
22 B35~ 10A MODIFICATION OF CONTRACT/ORDER NO.
LUMPKIN GA 31815 X |DROIGSA-06-00005/
10B. DATED (SEE /TEM 11)
CODE 9300000000999 ’FAC'UTVCODE 06/30/2006
11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
[JThe abave numbered solicitation is amended as set forth in ltlam 14, The hour and date specified for receipt of Offers [Tlis exlended, [TJis not exlended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the foflowing methads: (a) By completing
tems 8 and 15, and retuming - copies of the amendment; (b) By acknowledging recaipt of this amendment on each copy of the offer submilted; or (c) By

separate letter or telegram which includes a referance to the sclicitation and amendment numbers, FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT
THE PLACE DESIGNATED FOR THE RECEIPT OF QFFERS PRIOR TO THE HOUR AND DATE SPEGIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by

virtue of this amendment you desire fo change an offer alrsady submitted, such change may be made by telegram or [stier. provided each telegram or letter makes reference
to the solicitation and this amendment, and is received prior to the opsening hour and dale specifiad,

12. ACCOUNTING AND APPROPRIATION DATA (/f required)
See Schedule
13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

_CHECKONE 3 A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER NO. IN ITEM 10A.

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

X .
C. THIS SUPPLEMENTAL AGREEMENT 15 ENTERED INTO PURSUANT TO AUTHORITY QOF:
D. OTHER (Specify fype of modification and aulhonty)
X Administrative modification tc revise invoice submission
E. IMPORTANT; Contractor [XJis not,  [Jisrequired to sign this document and ratum 0 copies to the issuing office

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF seclion headings, inchiding solicitation/coniract subject matter where feasible.)
Tax ID Number: 58-6001114
DUNS Number: 084354019
Program Qffice Point of Contact:

Contracting Officer:

202/616
Continued ...
Except as provided herein, all lerms and conditions of the document referenced in Itam 9A or 104, as heratofore changed, remains unchanged and in full ferce and effect.

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

15B. CONTRACTOR/OFFEROR 15C. DATE SIGNED 16C. DATE SIGNED

1S Moy B |

FORM 30 (REV. 10-83)

(Signaturs of person authorized {o sign)

NSN 7540-01-152-8070
Previous edition unusable




CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED
DROLIG3A-06-00005//PC0001

NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY GA

{TEM NO.
{a)

SUPPLIES/SERVICES
(B)

The purpose of this medification is to revise the
procedure for Providers to submit their invoices
for Agreement DROIGSA-06-00005/. This revised
procedure is effective June 02, 2008 and pertains
to all inveoices submitted on that date and
thereafter.

s Trr-geeordance—witir Billiug PFrocedures, revige
paragraph (A) “Invoicing” to read as follow:

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

a. By mail:

DHS, ICE

Burlingteon Finance Center
P.0O. Box 1620 .
Williston, VI 05495-1620
Attn: ICE-DRO-FCD-ATLANTA

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

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

Invoices submitted by other than these three
methods will be returned. The contractor’s
Taxpayer Identification Number (TIN) must be
registered in the Central Contractor Registration
{(http://www.ccr.gov) prior te award and shall be
notated on every invoice submitted to ICE on or
after June 02, 2008 to ensure prompt payment
provisions are met. The ICE program office shall
also be notated on every invoice.

2. The information required with each inveice
submission is as follows:

a. The name and address of the facility;

b. Inveoice date and number;

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

d. Terms of any discount for prompt payment
offered;

Continued ...

NEN 7540-01-162-8067

OPTIONAL FORM 236 (4-86)

FAR (48 CFR) 53.110




REFERENCE NO. OF DOCUMENT BEING CONTINUED [PAGE OF

CONTINUATION SHEET DROIGSA-06-00005//P00001 3

NAME CF OFFERQR OR CONTRACTOR
STEWART COUNTY GA&

ITEM NO. SUPPLIES/SERVICES QUANTITY]UNIT UNIT PRICE AMOUNT
(A} (B} (c)y |(p) (E) (F)

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

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

g. The daily rate;

h. The total number ¢f residential/detaines

days;

i. The name of each ICE resident/detainee;

j. Resident’s/detainee’s A-number;

k. 8pecific dates of detention for each
resident/detaines;

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

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

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

Invoices without the above information may be
returned for resubmission.

3. All other terms and conditions remain the
same.

NEN 7540-C-152-8067 OPTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR} 53.11%




: B [ T ODE PAGE OF PAGES
AMENDMENT OF SOLICITATION/'MODIFICATION OF CONTRACT 1 CONTRACEID 00 L .
% REQUISITION/PURCHASE REQ. NO. 5, PROJECT NO (Ifappﬁcab!e)

2. AMENDMENT/MODIFICATION NO. 3, EFFECTIVE DATE

PO0002 See Block 16C

6. ISSUED BY CODE ECE/DM/DC—DC 7. ADMINISTERED BY (If other than item 6) CODE lICE/DM/DC-DC

ICE/Detent Mngt/Detent Contracts-DC [CE/Detent Mngt/Detent Contracts-DC

Immigration and Customs Enforcement Imnigration and Customs Enforcement

Office of Acquisition Management 0ffice of Acquisition Management

425 I Street NW, 425 I Street NW,

Washington DC 20536 Washington DC 20536

3. NAME AND ADDRESS OF CONTRACTOR (No., strest, county, State and ZI> Code} (x) |PA AMENDMENT OF SOLICITATION NO.

STEWART COUNTY GA '

79 HO . OB. DATED (SEE /TEM 11)

ATTN

22 838- = T0A. MODIFICATION OF CONTRACT/ORDER NO.
DROIGSA-06-00005/

LUMPKIN GA 31815

- [10B. DATED (SEE ITEM 13)

FACILITY CODE 06/30/2006
T4, 7HIS (TEM ONLY APPLIES Tﬂm:&ﬁm"so—cu TYATIONS

te specified for teceipt of Offers is extended,  []is not extended.

Offers must acknowledge receipt of this amendment prior ta the hour and date specified in the solicitation or as amended, by one of the following methcds: (2) By completing
ftems 8 and 15, and returning copias of the amendment; (o) By acknowledging receipt of this amendment on each copy of the offer submitted; or {c) By
separale leltor or telegram which includes a reference to the solicilation 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. fby
virtue of this amendment you desire to change an offer already submitted. such changa may be made by telegram or ‘etfer, providad each telegram or letter makes reference

\o the solicitation and this amendment, and is received prier to the opening hour and date specified.
12. ACCOUNTING AND APPROPRIATION DATA (If required)

See Schedule
13. THIS ITEM ONLY APPLIES TO MODIFICATION O

CODE 9900400000999

7] The above numbered solicitaticn is amended as set forth in 1tem 14. The hour and dal

F CONTRACTS/ORDERS. T MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED 1N ITEM 14,

_CHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify aulhority) THE CHANGES SET FORTH IN [TEM 14 ARE MADE IN THE CONTRACT

ORDER NO. IN ITEM 10A,

B. THE ABOVE NUMBERED CONTRACT/ORDER 1S MODIFIED TO REELECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
appropriation date, efc.) SET FORTH INITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b).

X
©. 71115 SUPPLEMENTAL AGREEMENT 1S ENTERED INTO PURSUANT TQ AUTHORITY OF:
D. OTHER (Specily fype of mocincation and authonly}
E.IMPORTANT: Centractor [Xiis not, (Jis required to sign this document end returm 0 copies to the issuing office.
ter where feasibie.)

72, DESCRIPTION OF AMENOMENT/MODIFICATION (Organized by UCF section headings, inclucing soficitation/contract subject ma
Tax ID Number: 58-6001114 '

DUNS Number: 084354919
am Office Point of Contact:

Contracting Officer:
202/732

The purpose of this no cost modification is to name John Vanek at the Coontracting

Officer's Technical Representative (COTR) .

as heretofore changed, remains unchanged and in full force and effect.

Excepl as provided herein, all terms and conditions of the document referencad in ltem 9A or 10A,
16A. NAME AND TITLE OF GONTRACTING OFFICER (Type or print)

15A. NAME AND TITLE OF SIGNER (7ype or prinf)

18C. DATE SIGNED

15B8. CONTRACTOR/OFFEROR 15C. DATE SIGNED
ST (Signature of person authonzed 10 sign) B ap\m\ \)0\
NSN 7540-01-152-8070 FORM 30 (REV. 10#3) |
Previous edition unusable by GSA

R) 53.243




'LUMPKIN GA 31815

AMENDMENT OF SOLICITATIONAIODIFICATION OF CONTRACT 1.. CONTRACT ID CODE PAGE o? PAGES 2-
; 1
_ 2. AMENDMENTR4QDIFICATION NO. ) 3. EFFECTIVE DATE 4, REQUISITIWPURCHASE REQ. NQ. 5. PROJECT NO. (if applicatie)
P0OQO3 " |see Block 16C
6. ISSUED BY CODE | yCE/DM/DC-DC 7. ADMINISTERED BY (i oiher than Hem ©) cobE 1ICE/DM/DC-'DC

ICE/Detent Mngt/Detent Contracts-DC ICE/Detent Mngt/Detent Contracts-DC
Tmmigration and Customs Enforcement

Immigration and Customs Enforcement
Office of Acquisitd ament

Office of Acquisition Management
425 I Street NW, H 425 I Street NW,
Washington DC 20336

Washington DC 20536

8. NAME AND ADORESS OF CONTRACTOR @¥o,, sioe?, coualy, Staro ano 2IP Cods) log 84 AMEMDIMENT OF SOLICITATION NO.

3TEWART COUNTY GA

78 HO ' ' 8. DATED (SEE ITEM 11)
ATTN ’
22 8384 ) ' ' ) :
105 MODIFICATION OF CONTRACTIORDER NO.
_ % 806087

DROIGSA-06~

: . 108. DATED (SEE TEM 13)
CCOE 9900000000999 FACILITY CODE 06/30/2006
* TT-THIS 1TEN ONLY APALIES 70 AMENDMENTS OF SOLICITATIONS
{1 Tha above numbared aoiditation Is smended ag sel forth In e 14, The hour and date spadified for racsipl of Offers [is extended.  [Jis not axtanded.
Offers must acknowledgo rocsipl of fhis anrendment pricr to the hour and date specifiad in tho itation or as dad, by one of lhe inp methads: {8) By compieling

flams € and 1§, and reluming . coplas of the amendment; (b} By acknawisdging recalpt of this amendment on each copy of the offer submilltad; or () By
separate leflor or telsgram which includes a refarence Lo the solickation and amendment aumbare. FAILURE OF YOUR AGKNOWLEOGEMENT TC BE RECEIVED AT
THE PLAGE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOLIR ANC DATE SPECIFIED MAY REBULT IN REISCTION OF YOUR OFFER. If by
visto of this amendmont you doslrs 1o changa an offer already submpled, such changa may be made by telegram or lelter, provided each telegram or |etior makes
rolarenca io ho soflcitation and this ant,_and is recaived peior 0 tha epenlng hour and date apscified. :

12. ACCOUNTING AND APPROPRIATION DATA (I requires} '

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

-CHECKONE | A THIS CHANGE ORDER I ISSUED PURSUANT TO: (Specily suthori  SET FORTH IN [TEM 14 ARE MADE IN TH TRACT
T3 SHANOE GROER 13 (85UED PU (Spacily auhorily) THE CHANGES SET FORTH N £ IN THE CONTRA

B. THE AEOVE NUMBERED CONTRACT/ORDER {8 MODIFIED TO REFLECT THE AOMINISTRATIVE CHANGES (such as changes In paying ciffcs,

appropnation dete, efc) SETFORTH INITEM 14, PURSUANT TO THE AUTRORITY OF FAR 43.103(b}.

T.+(S SUPPLENENTAL AGREEMENT 15 ENTERED INTQ PURSUANT 70 AUTHORITY OF:
X Mutual Agreement  of the Parties -
D. OTHER (Specily lype of modilicalion and authonty)

QOienot. (& required to sign his document and rotsm 1 coples o the Issclng office.

E.AMPORTANT:  Contraclar
dings, Includlng soficilalion/ton! ¢ subjact malier whem faasidle.)

14. DEECRIPTION OF AMENDMENTR40DIFICATION (Orgenized by UCF seclion b

Tax ID Number: 58-6001114

DUNS Number: 084354819

Program Qffice Point of Contact:
404-893+

Contracting Officer:
202/732

The purpose of this no cost modification is to implement a mileage rate for transportation
services under the Stewart Georgia Inter-Governmental Service Agreement (icsa).

Continued ... ) 5 .
Excépl a8 providod horeln, il 1ams and conditions of the documant referenced In llam 8A or 10A, as hareloford changad, romaing unchanged and In full force and effect,
154 NAME AND TITL.E OF SIGNER (Type or pint) 18A NAME AND TITLE OF CONTRACTING OFFICER (Type ar prinl)

% 15C. DATE SIGNED 16C. DATE §IGNED

(Signature of garean enthazed fo siga}

- ot et 7540014528070 . : rOm—— :

Pravieus oddion unueable y s
53,243

RM 30 (REV, 10-83)

¥~} 2~0 QAo aRy




PAGE  OF

REFERENCE NO. OF DOCUMENT BEING CONYINUED

CONTINUATION SHEET lnnozcsa-os-oooc5//900003

NAME OF OFFERCR OR CONTRACTOR
STEWART COUNTY GA

TEM NO.
(R)

. SUPPLIES/SERVICES
(B)

QUANTITY JuniT
¢y [ID

UNIT PRICE
(E)

AMOUNT
(F)

Add paragraph 8 under Transportation Services
under DROIGSA-06-0005 as follows:

8. Effective with costs incurred 1 July 2008,
all transportation services performed under this
1GSA shall be at the rate of [cer nize.
This rate includes but not limited to wages and
benefits, trip equipment and supplies, vehicle
fuel and repairs and maintanence, operational
support, insurance, communications, taxes,
corporate expenses, and profit. Cost for meals
and lodging that are in accordance with GSA
related expenses, if incurred are not included.

Transportation costs shall be provided as
separate items on submitted invoices.

L g a4 4 <18 81 47 bnaers tar hd tnatemben < o e

NEN 7540011520067

ORTIONAL FORM 300 (4-50)
Sponsored y GSA
FAR {48 CFR) 63.190




AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRAGT _ 1. CONTRACT IO COOE ' PAGE OF PAGES

. . _ | 2
2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ, NO. & PROJECT NO. (¥ applicable)
PGO00Q4 . ' 01/27/2010 . .
6. ISSUED BY : CODE | 1R /DM/DC—DC 7. ADMINISTERED BY (i other than itam &) CODE ECE /DM/DC~DC
P ICE/Detent DIngf/Detent Contracts-DC ICE/Detent Mngt/Detent Contracts-DC
A 3 Immigration and Customs Enforcement Immigration and Customs Enforcement

Office of Acquisi
801 I Street NW,

ement . Office of Acquisition ement
BOL I Street NW, M

Attention: Washington DC 20536
Washington DC 20536 e :
8 NAME AND ADDRESS OF CONTRACTOR (No, strest courly, State and 2P Cods) - 1x) |BA AMENDMENT OF SOLICIRATION NG -~ oo - -~ 3

'STEWART COUNTY GA .

3B, DATED (SEETTEV 77)

J 79 HOLDE

H ATTN

: 22.83

| s : % 10A. MODIFICATION QF CONTRACT/ORDER ND.
P LUMPKIN GA 31815 DROIGSA—O.G—0.0GG5/ .

10B. DATED (SEE ITEM 13)

. i CODE 9900000000999 ,F'\CJL'TYCODE , i 06/30/2006
Py - ; ~ T TAIS TEm Am‘mmmmm

{0 The above numbered soficitation is amended as st forth In ftom 44, The hour and date spacified for receipt of Offers {Jis extended. [Jis not extended,
" Offers must acknowlodge recelpt of this smendment prior to the hour and date speciied in the solioitation or as amended, by ona of the: follawing methods: (a) By completing
Items 8 and 15, and returning ~  copies of the amendmeny; (b) By acknowledaing Teceipl of this amendment on each copy of the offer submitted; or (¢) By
separala fatter or telegram which includos a referenca to the solicitation 2nd amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TQ 8E RECEIVED AT
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. {fby
virtue of this amendment you desire to change an offer already submitted, auch change may he made by lalogram or lalter, provided each telegram or Isttor makes reference
. to the saolicitation and this amendment, and is recaivad prior to the apening hour and date spacifed. : . p .
12, ACCOUNTT_NG AND APPROPRIATION DATA (i equired) .
See Schedule .
13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTB/ORDERS. IT MODIFIES THE CONTRACT, IORm NO. AS DESCRIBED IN ITEM 14,

CHECKONE | A. THIS GHANGE ORDER IS 1SSUED PURSUANT TO: (Sped aulfioriy) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER NO. IN ITEM 10A. ety " S :

B. THE ABOVE NUMBERED CONTRACT/ORDER 1S MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (sucl a5 changes In paying offics,
éppropriation dete, eke.) SET FORTH IN{TEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b). i T %

: PPLERENT VENTISE TNTO FURSUANT 70 AUT T B
X FAR 43.103(a) Bilateral Agreement ) :
i

B GTHER (Speaty type of modincaton end autlion ) . ' |

E IMPOﬁTANT: ' Caontractor | Tisnot, Kis reduinaa to sign this document end rotura L copiss to the Issuing office.
14. DESCRIPTION OF AMENDMENT/MODIFICATION (Oyanized by UGF section headings, including soficitation/contrict subject mattes where feasibla.)
Tax ID Number: 58-6001114" R : ~ ' '
DUNS Number: 084354 919

Program Office Point of éontact: -
Contract Specialist:_ (202) 732-J ]
Contracting Officér: _ (202)73_2—-

Continued £ ‘ _
Except as provided herein, all ferms and conditions of the document referencad in lem SA or 10A, as h
16A. NAME AND TITLE QF SIGNER (Type or prinf)

— - o8 !
Joe Leb \wWillians CHAjemav o
198, CONTRACTOR/OFFEROR K -

3 » . k
(Signature of persan suthoriead ko sign) .
N 7540-01-152-8070 .
Previous edition unusabfa

unchangad and in full forca and effect,

Hore changétL 1

16C. DATE SIGNED

02/02/20

M 30 (REV. 10-83)

| ' ' : IS




REFERENCE NO. OF DOCUMENT BEING CONTINUED - , PAGE  OF
DROIGSA-06-00005//P00004 , : e 2

CONTINUATION SHEET

NAME OF OFFEROR OR CONTRACTOR -
STEWART COUNTY GA

ITEM NO. - ' SUPPLIES/SERVICES ' : QUANTITY[UNIT UNIT PRICE AMOUNT
(C:V N I B8y (C) | (E) (F)

The purpose of this modification is to
incorporate Operations Manual Immigration and
Customs Enforcement (ICE) Performance Based
National Detention Standazds (PBNDS) which can be
downloaded from the hyperl:mk below

All other terms and conditions remain the same.

OPTIONAL FORM 338 {4-86)
Boonsored Dy GSA
FAR (48 CFR) 53.110

" NSN 7540-01-152-5067




AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRAGT 1. CONTRACT 1D CODE FARGE. DFRAGEY

1| 2
2, AMENDMENT/MODIFICATION NO. 3 EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (i applicabls)
P00005 See Block 16C :
&.1SSUED BY CODE 1CE/DM/DC—-DG 7. ADMINISTERED BY (¥f other than ltem &) CODE ]ICE/DM/DC—-DC
ICE/Detent Mngt/Detent Contracts-DC ICE/Detent Mngt/Detent Contracts-DC
Impigration and Customs Enforcement : Immigration and Customs Enforcement

Ma

T)

ffice of Acguisi
801 I Street NW

emen Office of Acquisition Management
801 I Street NW, ﬂ

Attention: Washington DC 20536
Washington DC 20536
8. NAME AND ADDRESS OF CONTRACTOR (Vo sireet, county, State and ZIP Gode) (x) {9A- AMENDMENT OF SOLICITATION NO.
STEWART COUNTY GA
79 EOLDER ROAD . |B. DATED (SEE ITEM 17)
ATTN
22_ 838 ~ *|19A. MODIFICATION OF CONTRACT/ORDER NO,
LUMPKIN GA 31815 _ " [* |DROIGSA-06-00005/

108, DATED (SEE {TEM 13)

| . P& 9900000000999 IFACIUTYCODE 06/30/2006
! T THIS IT JES T VDMENTS OF SOLIGITATIONS

(] The above numbered solicitation is amended as sel forth in Itam 14. The hour and date specified for recsipt of Offers [Jis extended, [ Jis not extended.
QOffers must acknowledge recaipt of this amendment pricr to the hour and date specified in the solicitation or as amerded, by one of the fellowing methods: (a) By compieting
liems 8 and 15, and returning copies of the amendment; {b) By acknowledging receipt of this amendmant on sach copy of the offer submitted; or (c) By
separate latler or telegram which includes a referencs to the solicitation and amendmenl 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 desice to change an offer already submitted, such change may be made by telagram or letter, provided each islegram or lettsr makes reference
to the solicitation and this amendment, and is received prior lo the opening hour and date specified. )

12. ACCOUNTING AND APPROPRIATION DATA {!f requirsd)

See Schedule

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

CHECKONE | A, THIS GHANGE ORDER IS ISSUED PURSUANT TO: (Specily authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER NO. IN ITEM 104,

8. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLEGT THE ADMINIS TRATIVE CHANGES {such as changos in paying office,
Eppropriztion date, eic:) SET FORTH INTTEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b)

C_THIS SUPPLEMENTAL AGREEMENT 1S ENTERED INTO PURSUANT TO AUTHORITY OF
D. OTHER (Speciy type of modiicahon and authonty)
E. IMPORTANT: . Conlractor [x}is pot, [is required to sign this document and return copies lo the issulng office.

*14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF secfion headings, including solicitation/contract subject malier where foasibie.)
DUNS Number: 084354919

Program Office Point of Contact: 404—893-

COTR: ’

Contract Specialist: 202-732

Contracting Officc-r: 202—73;'

The purpose of this modification is to change the Contracting COfficer’'s Technical

Representative (COTR) for the Stewart County, GA, Inter-Governmental Service Agreement
(IGSA) Number: DROIGSA-06-00005/ as follows:

Frem:
Continued

Except as provided herein, all terms and condilions of the document refarenced in tem 9A or 10A, as heretofore changed, remains unchanged and in full force and effect,
15A. NAME AND TITLE OF SIGNER (Typé or pring) 16A, NAME AND TITLE OF CONTRACTING OFFICER (7ype or prini)

15B. CONTRACTCOR/CFFEROR ) 15C. DA 6C. DATE SIGNED

08/ 4% fio

M 30 (REV. 10-83)

(Signature of person authorized to sign)
NSN 7540-01-152-8070
Previous edition unusable

FAR {48 CFR) 53.243




REFERENCE NO. OF DOCUMENT BEING CONTINUED

AGE OF

CONTINUATION SHEET, DROIGSA~06-00005//P00005 ) 2
NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY GA
ITEM NO. SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
(A) {B) (C) D) {E} (F)

All other terms and conditions remain the same.

SN 7540.01-152-8067

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




Contract Specialist:

158. CONTRACTOR/OFFERCR

AMENDMENTOFSOLWHAHOWMONFWAHONOFCONTRACT

1. CONTRACT |0 CODE PAGE OF PAGES

1| 1
2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (I appficabie)
£00006 See Block 16C '
6. ISSUED BY CODE ICE/DM/DC~DC 7. ADMINISTERED BY (i other than ifem 8) CODE IICE/DM/ DC-DC

ICE/Detent Mngt/Detent Contracts-DC
Immigration and Customs Enforcement
Office of Acquisitio: ement

801 T Street NW,
Attention:
Washington DC 20536

ICE/Detent Mn
Immigration a

801 I Street

gt/Detent Contracts-DC
nd Customs Enforcement

Office of Acquis

ition Management
v, [

Washington DC 20536

8. NAME AND ADDRESS OF CONTRACTOR (o., sireet, county, State and ZiP Code)

STEWART COUNTY GA
79 HOLDER ROAD

ATTN
22 838 :

LUMPKIN GA 31815

0 9A. AMENDMENT OF

SOLICITATION NO.

9B. DATED (SEEITEM 11)

10A. MODIFICATION QF CONTRACT/ORDER NO.
* IDROIGSA-06-00005/

CODE 9900000000299 FACILITY CODE

11. THISTTEM ONLC i

06/30/2006

AMENDMENTS OF SOLICITATIONS

10B. DATED (SEE /TEM 13}

[ JThe above numbered solicitation is amended as set forth in ltem 14. The hour and date spacified for raceipt of Offers
Offers must acknowledge receipt of this amendment pricr to the hour and date specified in the solicitation or as amendad, by one of the following methods: (a) By completing
ltems.8 and 15, and retuming copies of the amendment; (b) By acknowladging receipt of this amendment on each copy of the offer submilted; or {c) By
separate lalter or telegram which includes a raference fo the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECGEIVED AT

THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED M
virtue of this amendment you desie to change an offer already submitted, such change may be madi

to the solicitation and this ameandment, and is recoived prior to the opening hour and date specified.

[ Jis extended, [Jis nct extended.

AY RESULT IN REJECTION OF YOUR OFFER, [f by
9 by telegram cr letler, provided each telegram or letter makes reference

12. ACCOUNTING AND APPROPRIATION DATA (if rsquired)
See Schedule

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

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

ORDER NO. IN{TEM 10A. -

B. THE ABOVE NUMBERED CONTRACT/ORDER [S8 MODIFIED TO R

EFLECT THE ADMINISTRATIVE CH

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

ANGES {such as changes In paying office,

C. THIS SUPPLEMENTAL AGREEMENT 1S ENTERED INTO PURSUANT TO AUTHORITY OF:

D. OTHER (Specify type of modincalion and authonty)

E. IMPORTANY:  Coniractor Kisnot.  [Dis required to sign this document and return

0 copies to the issuing office.

14, DESCRIPTION OF AMENDMEN T/MODIFICATION (Organized by UCF section headings, inciuding soficitation/contract subject maller where feasible.)

DUNS Number: 084354919
Program Office Point of Contact:
COTR:

Contracting Officer:

202—'_/32-

The purpose of this medification is to add the required security language for Sensitive/But

Unclassified (SBU) IGSA Contracts attached.

All other terms and conditions remain the same.

Except as provided herein, all terms and conditions of Ihe document referenced in ftem SA or 104, as heretofore thanged, remains unchanged and in full force and effect.

15A. NAME AND TITLE OF SIGNER (7ypa or print)

16A. NAME AND TITLE OF GONTRACTING OFFICER (Type or prinf)

(Signalure of person authorized (o sign)

NSN 7540-01-152.8070
Praviaus edition unusable

16C. DATE SIGNED

Og/20/ 77
ORM 30 (REV. 10-83)

GSsA
FAR (48 CFR) 53.243




AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT o SRR TUICRES e OT AR

i, 4
2, AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (i applicable)
P0OQ007 11/16/2011
6. ISSUED BY CODE [ 1CE/DM/DC-DC 7. ADMINISTERED BY (If other than Item 6) CODEIICE/DM/DC_DC
ICE/Detent Mngt/Detent Contracts-DC ICE/Detent Mngt/Detent Contracts-DC
Immigration and Customs Enforcement Immigration and Customs Enforcement

Office of Acquisition
801 I Street NW

Management Office of Acquisition Management
801 I Street NW,

Attention: Washington DC 20536
Washington DC 20536
8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, Stafe and ZiP Code) (x) [9A- AMENDMENT OF SOLICITATION NO.

STEWART COUNTY GA

79 HOLDER ROAD 9B. DATED (SEE ITEM 11)
ATTN

24 €34 - 10A. MODIFICATION OF CONTRACT/ORDER NO.
LUMPKIN GA 31815 X IDROIGSA-06-00005/

10B. DATED (SEE ITEM 13}

CODE 9900000000999 FAGILITY GODE 06/30/2006
11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
[[] The above numbered solicitation is amended as set forth in [lem 14. The hour and date specified for receipt of Offers [Jis extended, [ Jis not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods: (a) By compleling
Items 8 and 15, and retuming copies of the amendment; {b) By acknowledging receipt of this amendment on each copy of the offer submitted; or (c) By

separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE 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 submilted, such change may be made by lelegram or letter, provided each telegram or letter makes reference
to the solicitation and this amendment, and is received prior to the opening hour and date specified.
12. ACCOUNTING AND APPROPRIATION DATA (if required)
See Schedule
13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. |T MODIFIES THE CONTRACT/ORDER NO, AS DESCRIBED IN ITEM 14.

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

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

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

D. OTHER (Specify type of modification and authority)

X 43.103 (b) Unilateral Modification
E.IMPORTANT:  Conlractor Xlisnot.  [Jis required to sign this documentandretum __ Q  copies lo the issuing office.
14, DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, Including solicitation/contract subject matter where feasible.)

DUNS Number: 084354919

Program Office Point of Contact: _ 404—893—-
COTR: 229~838
202-1732
202-732

Contract Specialist:
Contracting Officer

The purpose of this modification is to amend the IGSA to incorporate a contract specific
wage determination (CSWD) (#2011-0190) as issued by the Department of Labor on 10/28/2011.
This CSWD should be incorporated on all existing task orders.

All other terms and conditions remain the same.

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

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

16C. DATE SIGNED

/.77 /1

15B. CONTRACTOR/OFFEROR 15C. DATE SIGNE

(Signature of parson authorized to sign)

STANDARD FORM 30 (REV. 10-83)
Prescribed by GSA
FAR (48 CFR) 53,243

NSN 7540-01-152-8070
Previous edition unusable



AMENDMENT OF SOLICITATION/MODIFIGATION OF CONTRACT Sl e p“GlE o’i s

1
2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (¥ applicable)
P00008 See Block 16C
6. ISSUED BY CODE ICE/DM/DC-DC 7. ADMINISTERED BY (if othar than ltem 6) CODE kICE/DM/ DC-DC
ICE/Detent Mngt/Detent Contracts-DC ICE/Detent Mngt/Detent Contracts-DC
Immigration and Customs Enforcement Imnigration and Customs Enforcement
Office of Acquisition Management . Office of Acquisition Management
801 I Street NW 801 I Street NW, _CI
Attention: Washington DC 20536
Washington DC 20536
8. NAME AND ADDRESS OF CONTRACTOR (No., stresl, county, State and ZIP Code) (x) [PA- AMENDMENT OF SOLICITATION NO.

STEWART COUNTY GA

79 HOLDER ROAD 8. DATED (SEE ITEM 11)

ATTN

22 838 10A. MODIFICATION OF CONTRACT/ORDER NO.
LUMPKIN GA 31815 % IDROIGSA-06-00005/

108, DATED (SEE ITEM 13
CODE 9900000000999 |FAC'L'WCODE 06/30/2006

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

{71 The above numbered solicilation is amended as set forth in Item 14. The hour and date specified for receipt of Offers {lis extended. [Jis not extended.
Offers must acknowledge recelpt of this amendment prior to the hour and date specified in the sclicitation or as amended, by one of the following methods: (a) By completing
Items 8 and 15, and returning coples of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted; or (¢) 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 CFFER. Ifby
virtue of this amendment you desire to change an offer already submilted, such change may be made by telegram or letter, provided each telegram or letter makes reference
to the solicitation and this amendment, and is received prior to the opening hour and date specified.

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

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

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

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

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

D. OTHER (Specify type of modification and authosily)
X Unilateral Modification / 43.103 (b)

E. IMPORTANT: Conlraclor &]is nof. [TJis required to sign this document and return 0 copies to the issuing office.
bject matter where feasible.}

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subj
DUNS Number: 084354919

Program Office Point of Contact: 404—893_
COTR: 229-838

Contract Specialist: . 202~732-
Contracting Officer: 202—732-

The purpose of this modification is to make the effective date of the Contract Specific
Wage Determination (CSWD) to November 20, 2011.
All other terms and conditions remain the same.

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

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

6C. DATE SIGNED

15B. CONTRACTOR/OFFEROR 15C. DATE SIGN

12/)9/)!

{Signature of person authorized to sign)
NSN 7540-01-152-8070
Previous edition unusable
FAR {48 CFR) 53.243
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: ' : PAGE
A3/01/2812 22:88 2298389856 _ STEWART CO
AMENDMENT OF SQLICITATION/MODIFICATION OF CONTRACT i CONTRARee0e ”“GIE GT PAGES
. 2
2 AMENDMENT/MODFICATION NQ. 3 EFFEGTIVE DATE T |2 REGUISITION/PURGHASE REQ NO, = PROJECT NO, (W apniicania)
260009 See Block 16C
5. 1SSVED BY CODE |ICE/DM/DC“DC 7. ADMINISTERED BY (I other than hem 6) CODE IICE/DM/DC—DC
ICE/Detent Mngt/Detent Contracts-pC ICE/Detent Mungt/Detent Contracts-DC
Immigration amd Custeme Enforcement _ Immigration and Customs Enforosment
Offiece of Recquisition Management Cffice of Acquisition Mapnagement
B01 I Street Jiw : 801 I Street mw, —
Attention: : Washington DC 20536
Washington D 536 :
8. NAME AND AGDRESS OF GONTRACTOR (Wa, croat, county, Stéts and 215 0ade) o [P~ AMENOMENT OF SOLICITATION ND.
STEWART COUNTY ‘GA
79 HOLDER. R : 5 SB. DATED (EEE 1TEM 71)
ATTN
22 § |10 MODIFICATION OF CONTRACT/ORBER O,
WUMEKIN GA 318515 B DROIGSA-06-00005/
10B. DATED (SEE ITEM 15}
CORE 3500000000999 | FACILITY CODEE 06/3G/2006
1 THIG TS
["1Tna abive numbered scliciation ja smendsd a3 a8t forth in [tam 14, Tte howr and dair spoglfiad for recipt of Offera {_]ia extanded. . 7|18 nat axtended.

Offera must atknawladge raesipt of this Bmendmant peiar b 18 Mour énd dale speclins i the solloitation et aa smended, by ene of tha following metheds: (8) By comp g
ltems 8 ena 15, and retuming topias of the Bmentdmars; (b} By atkawledg|ng recalpt of 144 Amandment on saek opy of the affer sLbmited; or (a) By
aprala faltar or Walagram whish Inclutias 2 referance 16 4ha naligitation and amendment numbars. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECENVED AT
THE FLACE DESIGNATED FOR THE RECEIPT OF OFFERS FRIQR TQ THE HOLIR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. ¥ by
virue of this emendmerd yay desirs e chrange an offer already submitied, 8uch change may be made by lalsgram pe {efler, provided esieh taaprem or [@ter makas noforence
10 the sofieilsticn snd this amasdment, and ie recaived prir i the epering hour Bnd dala spacified.

12. ACCQUNTING AND APPROFRIATION CATA {1 requinms)
See Schedule

13, THAS ITEM QNLY APPLIES TG MODIFICATION OF CONTRACTSIORDERS, IT MODIEIES THE CONTRACT/ORDER NO. AS DEGCRIBED IN ITeM t4,

_CHECKGME | A THIS CHANGE 15 ISSUED PURSUANT TO: (Speufly aulhenly) THE CHANGES SET FORTH IN ITEM 14 ARE MADE N THE CONTRACT
ORDER RO TRk o (Fpedhy Moty

B. THE ABOVE NUMBERED CONTRACT/ORDER 18 MORIFIED TO REFLECT THE ADMINISTRA ANGES (such ag changaes i paying onica,
Aporon RDSEANT ¢

c'u
stion data, ofc.} SEY FORTH IN ITEM 14, PU TO THE AUTHORITY GF FAR 43,163(5)

C. TR SUFFLEM ‘AL AGREEME ENTERED | URSUANT TO ITY OF.

U OTRER (Spay (/D= o moestor end Guhon)

X Bilateral WMog@ification / 43.103(a)

£ IMPORTANT:  Gonimattor IJienal, I8 required to sign this documart eod relum 1 sopioz to the iseuing office,

4. DESCRIPTION OF AMENDMENTIMORIFICATION (Organized by UCE socion hesdings, inelhuling sollchationieontisct sublect rmater whers fassibls.).

DUNS Numper: 084354818
404—593—-

Program Offi¢e Point of Contaet: |
202-732
202=732

COTR: ¢ 228-838
The purpose of this modification is to increasgs the bed-day rate on CLIN 0001 as follows:

Contract Specigzlist:

Contracting Qfficer:
Tha increased wage rate shall take effective starting on November 20, 2011. Also, the per
Continued ., .,

Exesypt 2 provided herain, 2|l tarms and eanditlons of the decumar rsleransad it tam SA o7 10A, a2 hretofors changyed, remeine uneharged 5nd In full Fafes ang effect.

15A. NAVE AND TITLE QF SIGNER (Ty9e or prin) 164, NAME AND TITLE OF CONTRACTING OFFICER (Type or pint}

T L€ willians CHAMmAN

158, CONTRACTORIOFFEROR 16C. DATE 816 16C. DATE SIGNED
¥ - . ¥ 3}
indy 2 I s B LS.
" 1BkmaiuG af person duttrorized fa Mir) Q. 2”" & &/ <>

NSN 7510-01-162-8076 M 20 (REV. 10.53)

- Previaws edition unusable A
FAR (48 CFR) 53.242




' B3/81/2012 22:88 2298389856 STEWART CO PAGE B3/83
REFERENGE NO. OF DOGUMENT BEING CONTINUED PAGE  OF
CONTINUATION SHEET 5o et nocgmivBaaios 2 3
NAME OF QFFEROR OR CONTRACTOR
STEWART COQUNTY GA -
ITEM NO. SUPPLIES/SERVICES AMOUNT
(&) : (B} ("

diem rate shall take effectiva atarting on
January 1, 2012.

Exempt Action: Y : : :
All other tezms and conditions remzin the same.

RSN Y540-01-152-00G%

OFTIONAL FORM 336 (4.50)
Bponsired by EEA
FAR (4D OFR) 53,110
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1. CONTRACT ID CODE PAGE OF PAGES

AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRAGT

, 1| 3
2. AMENDMENTAODIFICATION NO. 3, EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO, (if appiicable)
P00010 See Block 16C 192113FATATLO0213 :
6. {SSUED BY p . CODE | TCE / DM/ DC-DC 7. ADMINISTERED BY (i oier than /lem &) CODE IICE /DM/DC~DC
"ICE/Detent Mngt/Detent Contracts-DC ICE/Detent Mngt/Detent Contracts~DC
Immigration and Customs Enforcement Immigration and Customs Enforcement

Office of Acguisition Management Office of Acquisition Manacgement
801 I Street NV, 801 I Street NW,

Washington DC 206536

Attention:

Washington DC 20536 )

8. NAME AND ADDRESS OF CONTRACTOR (No, stroaf, couny, Sta'e and 2! Codo) ) BA-AMENDMENT OF SOLICITATION NO.
STEWART COUNTY GA

79 HOLDER ROAD {98, DATED (SEE /TEM 11)

ATTN

22 838 ’ : 10A. MODIFICATION OF. CON RACT/ORDER NO.
LUMPKIN GA 31815 % IDROIGSA-06-00005/

108. DATED (SEE /TEM 13)

CODE" 9900000000999 ]FAC'UTYCOOE - | | 06/30/2006
: - 1. rmm
{_] The abava aumboerdd solicitation is amended s sot forth In {tem 14. The hour and date specified for receipt of Offars [Clis oxtended, [[]ls not extended,
Offers must acknowledge receipt of this amendment prior to the hour and date specified In the solicitation or as amended, by cne of the folcaving melhods: {a) By compleling
tems € and 15, and reluming _ ‘copies of the amendment; {b) By acknowtedgmg recaipt of this amendmen on sach copy of tha offer submitted; o (c) By
separate loller or (elegram which includes 4 (el to the sokichalion and amandment numbers, FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT

THE PLACE DESIGNATEDFOR THE RECEIPT.OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. Ifby
vitue of Ihis amendment you desird 10 changa an offer atready submittéd, sLich changs may ba mada by lelegram of lotler, provicad each telegram of lelter makes reforenco
10 the solicalion and Ihis amendment, and It received prioy lo the opering hour and dale spacifisd.

12. ACCQUNTING AND APPROPRIATION DATA {if required)

See Schedule s : .

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

CHECKONE | "5, (r)l;l{lg é:rmgelg %R%ER 1S ISSUED Puasumr 70 (Speaiy aulhority) THE CHANGES BET FORTH IN [TEM 14 ARE MAOE IN THE CONTRACT

8. THE ABOVE NUMBERED CONTRACT/ORDER 18 MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such &s changes in paying offico,
appropriation daty, elc.) SET FORTHIN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43,103{b).

B C.THIS §UWIEUENTAL AGREEMENT 1S ENTERED INTO FURSUA_NT TO AUTHORITY OF:

O OYRER (SRbGiy e of modifcalion and auThai)
X Bilateral Modification / FAR 43.103(a)

E IMPORTANT: ' Conlraclor 'lsnol (%348 equired to sign this document and refurn ol e X Goplos to {he [ssuing oﬁ'-oo

14. DESGRIPTION OF AMENDMENTRMODIFICATION (Organized by UCF section haadings, including so'aafahon/oonfmct subject mattor whara faasible.)
DUNS Number: 084354919
Program QOffice Point of Contact:
Contract Specialist: :
Contracting Officer:

The purpose of this modification is to incorporate the Coritract Tine Item Numbers (CLIN)s
for Detention Bed Day Services, Transportation Services, Stationary Guard Services and
Stationary Guard Services Overtime to the Inter-Governmental Service Agreement :(IGSA) with
Stewart County, Georgia.

All other terms and cond:.tlons remain wnchanged.

Continued ... s
Exoepl as prowded herain, a0 lerms and conditions of the dowmem tafaranced In Ham 9A or 10A, as herelolare changed, remains unchanqed and in fult force and effect.
15A. NAME AND TITLE OF SiGNER (Tyos oc prinl) fint)

68. CONTRACTORR)T:%E ﬁ *S

3 .,a-.......~ ,ﬁ'#_’z)(
s:mma!pamn mmtedmygn)

16C. DATE SIGNED

q-10-12

Pravious adiion uusable




CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED
DROIGSA-06-00005//P00010

PAGE OF

NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY GA

ITEM NO.
(R)

SUPPLIES/SERVICES
(B)

QUANTITY
(C)

UNIT
(D}

UNIT PRICE
(E)

AMOUNT
(F)

0001

0002

0003

0004

Exempt Action: Y
Add Item 0001 as follows:

Detention Guard Services

Obligated Amount: $0.00

Product/Service Code: 5206

Product/Service Description: HOUSEKEEPING- GUARD

ounting Info:

Funded: $0.00

Add Item 0002 as follows:

Transportation Services

Obligated Amount: $0.00

Product/Service Code: S206

Product/Service Description: HOUSEKEEPING- GUARD

ing Info:

Funded: $0.00

Add Item 0003 as follows:

Stationary Guard Services

Obligated Amount: $0.00

Product/Service Code: S206

Product/Service Description: HOUSEKEEPING- GUARD

Funded: $0.00

Add Item 0004 as follows:

Stationary Guard Services-Overtime

Obligated Amount: $0.00

Product/Sexrvice Code: S206

Product/Service Description: HOUSEKEEPING- GUARD

Accountini Info:

Continued ...

DA

DH

HR

HR

0.00

NSN 7540-01-152-8067

OPTIONAL FORM 336 (4-88)
Sponsored by GSA
FAR (48 CFR) 63.110



REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

CONTINUATION SHEET - 51 Gsn-06-00005//P00010 3 3
NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY GA ,
ITEM NO. SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
(A) (B) (cy | (E) (F)

000000
Funded: $0.00

NSN 7540-01-162-8067

OPTIONAL FORM 336 (4-88)
Sponsored by GSA
FAR (48 CFR) 53.110



AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT - CONTRAGTID CODE SRS B FRGER

1 1
2 AMENDMENT/MODIFICATION NO. 3_EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (if applicable)
P00011 See Block 16C
6. ISSUED BY CODE |TCE/DM/DC-DC 7. ADMINISTERED BY (If other than ltem 6) CODE I ICE/DM/DC-DC
ICE/Detent Mngt/Detent Contracts-DC ICE/Detent Mngt/Detent Contracts-DC
Immigration and Customs Enforcement Immigration and Customs Enforcement
Office of Acquisitg ement Office of Acquisition Management
801 T Street N 801 1 street v, (NN
Attention: Washington DC 20536
Washington DC 20536
8. NAME AND ADDRESS OF CONTRACTOR (No,, stroet, couny, Stale and ZIP Code) (x) [PA- AMENDMENT OF SOLICITATION NO.

STEWART COUNTY GA
79 HOLDER ROAD 9B. DATED (SEE ITEM 11)

ATTN
22 83
10A. MODIFICATION OF CONTF}ACTIORDER NO.

LUMPKIN GA 31815 ¥ IDROIGSA-06-00005

10B. DATED (SEE ITEM 13)

CODE 9900000000999 FACILITY CODE 06/30/2006
11. THISTTEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

[JThe above numbered solicitation is amended as sel forth in Item 14. The hour and date specified for recaipt of Offers [Tis extended, [“]is not extended.
Offers must acknowledge receipt of this amendment prior lo the hour and dale 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 submilled; or {c) By
separate leller 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 lefter, provided each telegram or letter makes reference
to the solicitation and this amendment, and is received prior to the opening hour and dale spacified.

12. ACCOUNTING AND APPROPRIATION DATA (/f required)

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

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

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

X
C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF:
D. OTHER (Specify lype of modiication and authority)
E.IMPORTANT: Conlractor [Mis not, [X]is required to sign this document and return _—l copias 1o the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Oiganized by UCF section headings, including soficitation/contract subject maller where feasible.)
DUNS Number: 084354919

Proiram Office/Contractini Officer's Representative (COR) :_ 404-893--
Contracting Officer: _ 202—732-

The purpose of this modification is to change the COR into the Inter-Governmental Sexrvice
Agreement (IGSA) as follows:

Exempt Action: Y
All other terms and conditions remain the same.

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

16C. DATE SIGNED

d?//?//j

15B. CONTRACTOR/OFFEROR

NSN 7540-01-152-8070 FORM 30 (REV. 10%83)
y GSA

Previous edilion unusable
FAR (48 CFR) 53.243




7 TRACT 1 P

AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT ERHTRAGIINGaLE "“GlE OT ARES
2

2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/P URCHASE REQ. NO 5, PROJECT NO. (il applicable)
POGOL2 See Block 16C '
6. ISSUED BY CODE ICE/DM/DC-DE 7. ADMINISTERED BY {f olher than ltem 6) CODE 'LCE/DH/DC“ ne
ICE/Detent Mngt/Detent Contracts-DC ICE/Detent Mngt/Detent Contracts-pe
Immigration and Customs Enforcement Immigration and Customs Enforcement
Office of Acquisition Manage

ment Office of Acquisition Management
801 I Street NW, d

Washington DC 20536

801 I Street NW,
Attention:
Washington DC 20536
8. NAME AND ADDRESS OF CONTRACTOR (o, streel, county, State and ZiP Cocle) x

9A. AMENDMENT OF SOLICITATION NO

-

STEWART COUNTY GA
7% HOLDER ROAD 9B. DATED (SEE ITEM 11)

BN F
2]
22 838 % 10A. MODIFICATION ONTRACT/ORDER NO

OF ¢
LUMPKIN GA 31815 DROIGSA-06~-00005/

108. DATED (SEE ITENM 13)

CODE 3900000000999 FACILITY CODE 06/30/2006
1. THIS TTEM ONLY APPLIES TO AMENOMENTS OF SOLICITATIONS —

The above numbered solicitalion is amended as se! forth in liem 14. The hour and date specified for receipl of Offers T lisextended. [ lis not extended
Offers must acknowledge receipt of this amendment prior 1o the hour and date specified in the solicitalion or as amended, by one of the following methods: {a) By completing
{tems.8 and 15, and returning copies of tha amendment; {b) By acknowiedging receipl of this amendment on each copy of the offer submilted; or (¢} By
separale letter or talegram which includes a reference o the solicitation and amencmeat 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
virue of this amendment you desire o change an ofier already submitted, such change may be made by telegram or latler, provided each talegram or letter makes referance
te the solicitation and this amendment, and is receivad prior 10 the opaning hour and date specified.

12. ACCOUNTING AND APPROPRIATION DATA {if required)

See Schedule _

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

CHECKONE | A, THIS CHANGE ORDER IS ISSUED PURSUANT TO: {Specity authorily) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE GONTRAGT
ORDER NO. IN [TEM 10A

8. THE ABOVE NUMBERED CONTRACT/ORDER 1S MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (sitch gs changes in paying office.
appropristion date, elc) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY QF FAR 43,103(b).

C.THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTG PURSUANT T0O AUTHORITY OF
be Immigration & Nationality Act - Mutual Agreement of the Parties
0. OTRER (Specity Type of modificaiion and aulhorly}

E.IMPORTANT:  Conlractor {is not. x!is required to sign this document and retum 1 copies fo tha issuing office,

14. DESCRIPTION OF AMENOMENT/MODIFICATION {Organized by UCF seclion headings, fnciuding selicitalion/contiact subject mattar where feasidle,)

DUNS Wumber: 0B43454519

COR: 404~

CO: 202-732+

The purpose of this modification is to incorporate all of the ICE Performance Based
Detention Standards (PBNDS) 2011 Minimum Standards, several Optimal Standards and the

attached Quality Assurance Surveillance Plan {CASP}. The PBNDS 2011 Standards may be
Wi

viewed in their entirety at the follo

Continued ...
Except as provided herein, all terms and conditions of the decument referenced in tem QA

P
ng link:

and effect.

1SA. NAME AND TITLE OF SIGNER (Tyoe or prit) pe or prini)

A 0E LEE WHLLiAmS

158. CONTRACTOR/OFFEROR 15C. DATE SIGN 16C. DATE SIGNED
Lo vor00s 2
(\w, A M owna 2l IEN| b,l( =5
(Signature of parson authorized to signj

D FORM 30 (REV. 10-83)
by GSA
FR) 53243

"XSN 7540-01-152-8070
Pravicus edition unusable



REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

CONTINUATION SHEET DROIGSA-06-00005//P00012 2 2
NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY GA
ITEM NO. SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
(R) (B) (c) (D) (E) (F)

Please see Attachment A of this modification
regarding the implementation of the PBNDS 2011
Optimal Standards.

It is agreed that the aforementioned minimum and
optimum standards are, herein, incorporated into
the IGSA at no additional cost.

The Service Provider shall provide its revised
policies to ICE within 53 days of execution of
this modification. Within 30 days of ICE's
approval, the facility shall be compliant with
all PBNDS 2011 standards stated herein.

Should there be a conflict between the PBNDS 2011
Standards and any other term and/or condition of
the agreement identified in Block 10A of this
modification, please contact the Contracting
Officer for clarification.

Exempt Action: Y

*** All other terms and conditions remain
unchanged. ***

NSN 7540-01-152-8067

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



AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT

PAGE OF PAGES
1| 2

1. CONTRACT ID CODE

2 AMENDMENT/MODIFICATION NO
P00013 See Block 16C

3 EFFECTIVE DATE

4 REQUISITION/PURCHASE REQ NO 5 PROJECT NO (If applicable)

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

ICE/Detent Mngt/Detent Contracts-DC
Immigration and Customs Enforcement
Office of Acquisition Management

801 I Street NW,
Attention:
Washington DC 20536

7 ADMINISTERED BY (if other than ltem 6) CODElICE/DM/DC_DC

ICE/Detent Mngt/Detent Contracts-DC
Immigration and Customs Enforcement

Office of Acquisition M ement
801 I Street Nw,w

Washington DC 20536

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

TEWART COUNTY OF
PO BOX 157
LUMPKIN GA 318150157

(x) 9A. AMENDMENT OF SOLICITATION NO
b—

98 DATED (SEE ITEM 11)

]rAcunYCOOE

CODE 0843549190000

% |19A MODIFICATION OF CONTRACT/ORDER NO
DROIGSA-06-00005/

10B. DATED (SEE ITEM 13)
06/30/2006

T1. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

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

[Tis extended, [ ]is not extended

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

ltems 8 and 15, and relurning

copies of the amendment, (b) By ackncwledging recsipt 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
10 the solicitation and this amendment, and is received prior (o the opening hour and date specified

12 ACCOUNTING AND APPROPRIATION DATA (If required)
See Schedule

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

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

ORDER NO IN ITEM 10A

B THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
appropnation date, 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

X Immigration & Nationality Act - Mutual Agreement of the Parties

D. OTHER (Specfy type of modificabon and auinorty)

E.IMPORTANT:  Contractor Jisnol,  [X]is required to sign this document and return 1

copies to the issuing office

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

DUNS Number: 084354919

COR: 404—893~-
COo: 202-732-

The purpose of this modification is to incorporate all of the ICE Performance Based
Detention Standards (PBNDS) 2011 Minimum Standards, several Optimal Standards and the

attached Quality Assurance Surveillance Plan

Continued ...

(QASP). The PBNDS 2011 Standards may be
viewed in their entirety at the following link:

Excepl as provided herein, all terms and conditions of the document relerenced in ltem SA or 10A, as herelofore changed, remains unchanged and in full force and effect

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

T Lt williams  CHajeman

758 CONTRACTOR/OFFEROR

15C. DATE §
Signature of person authorized (o $ign)
S
revi

N 7540-01-152-8070
ous edition unusable

print)

16C DATE SIGNED

07/09 |#

RM 30 (REV 10-83)
Prescribed by GSA
FAR (48 CFR) 53 243



REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE OF

CONTINUATION SHEET] - 3 1GSA-06-00005//P00013 2

NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY OF

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

Please see Attachment A of this modification
regarding the implementation of the PBNDS 2011
Optimal Standards.

It is agreed that the aforementioned minimum and
optimum standards are, herein, incorporated into
the IGSA at no additiocnal cost.

The Service Provider shall provide its revised
policies to ICE within 53 days of execution of
this modification. Within 30 days of ICE's
approval, the facility shall be compliant with
all PBNDS 2011 Standards stated herein.

Should there be a conflict between the PBNDS 2011
Standards and any other term and/or condition of
the agreement identified in Block 10A of this
modification, please contact the Contracting
Officer for clarification.

Exempt Action: Y

*** All other terms and conditions remain
unchanged. ***

NSN 7540-01-152-8067 OPTIONAL FORM 338 (4-88)
Sponsored by GSA
FAR {48 CFR) 53.110



AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 1, CONTRACTIDEO0E s O P

1 2
2. AMENDMENT/MODIFICATION NO 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO 5 PROJECT NO. (Ifapplicable)
P00014 See Block 16C
6. ISSUED BY CODE | TCE/DM/DC-DC 7. ADMINISTERED BY (/f ather than ltam 6) CODE ’ICE/ DM/DC-DC
ICE/Detent Mngt/Detent Contracts-D ICE/Detent Mngt/Detent Contracts-DC
Immigration and Customs Enforcement Immigration and Customs Enforcement
Office of Acquisition Management Office of Acquisition Management
801 I Street NW, 801 I Street NW, i

Attention: Washington DC 20536

Washington DC 20536
8. NAME AND ADDRESS OF CONTRACTOR (No,, street, counly, State and ZIP Code) *) 9A, AMENDMENT OF SOLICITATION NO

STEWART COUNTY OF

PO BOX 157 9B, DATED (SEE ITEM 11)

LUMPKIN GA 318150157

% | 10A MODIFICATION OF CONTRACT/ORDER NO.
DROIGSA-06-00005/

10B. DATED (SEE ITEM 13)

CODE (0843549190000 FACILITY CODE 06/30/2006
T9-THIS ITEW ONLY APPLIES TO AMENDWENTS OF SOLICITATIONS

(") The above numbered solicitation is amended as set forth in tem 14, The hour and dale specified for racaipt of Offers [Jis extended, [ ]is not extended.

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods: (a) By completing
tems 8 and 15, and retuming copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted; or (c) By
separate leller or telegram which includes a reference to the solicilalion 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. Ifby
virlue of this amendment you desire to change an offer already submitted, such change may be made by telegram or letter, provided each lelegram or letter makes reference
to the solicitation and this amendment, and is received prior to the opening hour and date specified

12. ACCOUNTING AND APPROPRIATION DATA (/f required)
See Schedule

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

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

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
appropriation date, etc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43 103(b).

T, THIS SUPPLEMENTAL AGREEMENT 1S ENTERED INTO PURSUANT TO AUTHORITY OF
X Title 29 Labor Part 4 Labor Standards for Federal Service Contracts

D, OTHER (Specily lype of modilicalion and aulhonly)

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

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)
DUNS Number: 084354919

Contract Specialist: 202—732-
COR:
CO:

202-732

The purpose of this modification is to incoporate Department of Labor Contract Specific
Wage Determination (CSWD) No. 2011-0190 Revision No. 4, dated August 20, 2013 (a copy of
which is attached). The identified wages are in effect as of August 20, 2013.

The Service Provider must notify the Contracting Officer in writing within thirty (30) days
after receipt of this modification of any increase claimed under the Fail Labor Standards

Continued ...

Except as provided herein, all terms and conditions of the document referenced in Item 9A ecl.

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

16C. DATE SIGNED

bigliy

158. CONTRACTOR/OFFEROR 15C. DATE SIG

(Signature of parson authorized (o sign)

NSN 7540-01-152-8070 RM 30 (REV lloea)/ ‘
SA

Previous edition unusable
3,243



REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE OF

CONTINUATION SHEET DROIGSA-06-00005//P00014 2

NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY OF

ITEM NO. SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
(A) (B) (C) (D) (E) (F)

Act and Service Contract Act.

The following payroll data must be submitted to
support any claim for a price adjustment:

1. Employee Name and CSWD Job Classification
Title/Number

2. Actual hours paid and/or worked

3. Actual hourly wages and wage rates used in
previous
performance period

4, Actual H&W wages and rates used in previous
performance
period

5. How was H&W paid? (i.e. cash to employees or
paid to
third party)

6. Applicable workers compensation rate (if H&W
was paid in
cash to employees)

7. Applicable tax rates and taxable caps (Federal
Unemployment Tax Allowance (FUTA) and State
Unemployment

Tax Allowance (SUTA) (if applicable).

SUGGESTED FORMAT: Price Adjustment Calculation
Tool (PACT)

The PACT is a format service providers may use to
present data need to support written claims for
price adjustments under the Service Contract Act.
The PACT may be obtained online at www.wdol.gov.
Exempt Action: Y

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

Sponsored by GSA
FAR (48 CFR) 53.110



AMENDMENT OF SOLICITATION/MOBIFICATION OF CONTRACT L e O FRGES

- § ) 1 | 2

2, AMENDMENTAMODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NC. 5. PROJECT NO. {if appiicable)

pO0O015 See Block 16éC .

6, ISSUED 8Y CCDE ICE/DM/DC-DC | 7. ADMINISTERED BY {if other than flem 6) CODE IICE /DM/DC-DC

ICE/Detent Mngt/Detent Contracts-DC . ICE/Detent Mngt/Detent Contracts-DC '
Irmigration and Customs Enforcement Immigration and Customs Enforcement

Office of Acquisition Management Office of Acquisition Management

801 I Street NU, 801 I Street NW

Washington DC 20536 Attn:

i ‘Washington DC 20536
8. NAME AND ADDRESS OF CONTRACTOR (No., stree!, county, State and ZIP Code) ) 9A. AMENDMENT OF SOLICITATION NQ.
STEWART COUNTY OF
PO BOX 157 9B. DATED (SEE ITEM 11}
LUMPKIN GA 318150157 _
« |10A MODIFIGATION OF CONTRAGT/ORDER NO.
DROIGSA-06-00005/
10B. DATED (SEE ITEM 13}
CODE 0843549190000 FACILITY CODE 06/30/2006
T1. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICTTATIONS e
[JThe above numbered solicitation is amended as set forth in ltem 14. The hour and dste spacified for receipt of Offers - ' {lis extended, [ tis not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitalion or as amended, by one of Ihe fallowing methods: (2) By compleling
Items 8 and 15, and retumning copies of {he amendment; (b) By acknow/edging receipt of this amandment on each copy of the offer submitted; or (c) By

separate lotter or telegram which in¢ludes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT 7O 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 cf this amendment you cesire to change an offer already submitted, such change may be made by telegram or letler, provided each telegram or letter makes reference
1o the solicitation and this amendment, a2nd is received prior to the opening hour and date specified.
12. ACCOUNTING AND APPROPRIATION DATA (if required)
See Schedule
13. THIS ITEM ONLY APPLIES TO MODIFICATION CF CONTRACTS/ORDERS, (T MODIFIES THE CONTRACT/ORDER NO, AS DESCRIBED IN ITEM 14,

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

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

- C.THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF
X Title 29 Labor Part 4 Labor Standaxds for Federal Serxvice Contracts
D. OTHER (Specily lype of maditicalion and aulhoitty)

E. IMPORTANT: Contractor [x]is not, []is required to sign this document and return: 0 copies lo he issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matfer where feasible.)
DUNS Number: 084354919

Contract Specialist:
COR:

The purpose of this medification is to incoporate Department of Labor Contract Specific
Wage Determination (CSWD) No. 2011-0190 Revision Neo. 5, dated July i8, 2014 {a copy of
which is attached). The identified wages are in effect as of August 1, 2014.

The Service Provider must notify the Contracting Officer in writing within thirty (30) days
after receipt cof this modification of any increase claimed under the Fail Labor Standards

‘Continued ...

Except as provided herein, ail terms and congitions of the document referenced in ltem nd effect.

15A. NAME AND TITLE OF SIGNER (7ype or prnl) > or print}

15B. CONTRACTOR/AQFFEROR 15C. DATE S 16C. DATE SIGNED

“130’:“{

(Signature of person atdhorized to sign)

FORM 3C (REV. 10-83)
by GSA
R) 53.243

NEN 7540-01-152-8070
Previous edition unusabls




N ATlON SHEET REFERENCE NO. OF DCCUMENT BEING CONTINUED PAGE OF
CONTINU DROIGSA-06-00005//P00015 ' 2

NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY OF

ITEM NG : SUPPLIES/SERVICES QUANTITY |UNIT UNIT PRICE AMOUNT
(B) (B) Yy |(; (E} ; (F)

Act and Service Contract Act.

o The following payrell data must be submitted to
o : support any claim for a price adjustment:

1. Emplcyee Name and CSWD Job Classification
Title/Number

2. Actual hours paid and/or worked

3. Actual hourly wages and wage rates used in
previocus
performance period

4, Actual H&W wages and rates used in previous
performance
period

5., How was H&W paid? (i.e. cash to employees or
paid to
third party)

6. Applicable workers compensation rate (if Ha&W
was paid in

cash to employees)

7. Applicable tax rates and taxable caps (Federal
Unemployment Tax Allowance (FUTA) and State
Unemployment

Tax Allowance (SUTA) (if applicable).

SUGGESTED FORMAT: Price Adjustment Calculation
Tool (PACT)

The PACT is a format service providers may use to
present data need to support written claims for
price adjustments under the Service Contract Act.

The PACT may be obtained online at www.wdol.gov,
Exempt Action: Y

INSN 7540-01-152-8067 OPTIONAL FCRM 336 (4-88)
' Spoensored by GSA
FAR (48 CFR) 53.110




CONTRACT ID CO PA OF PAGES
AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT T SRl e e

1| 3
2 AMENDMENT/MODIFICATION NO 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO 5 PROJECT NO. (If applicable)
P00016 See Block 16C
6. ISSUED BY CODE (1cE/DCR 7 ADMINISTERED BY (/f other than Iltem 6) CODE [I CE/DCR
ICE/Detention Compliance & Removals ICE/Detention Compliance & Removals
Immigration and Customs Enforcement Immigration and Customs Enforcement
Office of Acquisition Management fice of Acquisition Management
801 I Street, NW 801 I Street NW,
WASHINGTON DC 20536 Washington DC 20536
8 NAME AND ADDRESS OF CONTRACTOR (No, street, county, State and ZIP Code) (x) [SA AMENDMENT OF SOLICITATION NO

STEWART CQUNTY OF

0 BOX 157 9B DATED (SEE ITEM 11)
LUMPKIN GA 318150157

10A. MODIFICATION OF CONTRACT/ORDER NO
DROIGSA-06-00005/

108. DATED (SEE ITEM 13)

CODE 0843549190000 FACILITY.CODE 06/30/2006
11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
The above numbered solicitation is amended as set forth in tem 14. The hour and date specified for receipt of Offers 1s extended 1s not extended

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods: (a) By completing
Items 8 and 15, and returning copies of the amendment, (b} By acknowledging receipt of this amendment on each copy of the offer submitted, or (c) By
separale letter or telegram which includes a reference 1o 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
viriue of this amendment you desire to change an offer already submitted, such change may be made by telegram or letter, provided each telegram or
to the solicitation and this amendment, and is received prior to the opening hour and date specified

12 ACCOUNTING AND APPROPRIATION DATA (If required)

See Schedule

letter makes reference

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

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

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

C THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF

D OTHER (Specify type of modification and authonty)

X Title 29 Labor Part 4 Labor Standards for Federal Service Contracts

E. IMPORTANT: Conlractor X is not, 1S required to sign this document and return copies to the issuing office

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible )
DUNS Number: 084354919

Contract
COR:
CO:
Stewart POC:

Specialist:

The purpose of this modification is to correct the effective dates for the following

Department of Labor Contract Specific Wage Determinations (CSWD) :

a) Number 2011-0190 Revision No. 4, dated August 20, 20
Modification 14 and
Continued ...

as incorporatated under

Except as provided herein, all terms and conditions of the document referencad in ltem
15A. NAME AND TITLE OF SIGNER (Type or pnnt)

158. CONTRACTOR/OFFEROR 15C. DATE SI

16C. DATE SIGNED

Sly| 1Y

FORM 30 (REV_10-83) ! :

(Signature of person authorized fo sign)
NSN 7540-01-152-8070
Previous edition unusable




REFERENCE NO. OF DOCUMENT BEING CONTINUED

CONTINUATION SHEET) - 1 GsA-06-00005//P00016

PAGE OF

2 3
NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY OF
ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(R) (B) () D) (E) (F)
b) Number 2011-0190 Revision No. 5, dated July
18, 2014 as incorporated under Modification 15:
The effective dates are as follows:
2011-0190 Revision No. 4 (09/22/2013 -
09/21/2014)
2011-0190 Revision No. 5 (09/22/2014 -
09/21/2015)
The Service Provider must notify the Contracting
Officer in writing by OCTOBER 4, 2014 any
increase claimed under the Fail Labor Standards
Act and Service Contract Act.
The following payroll data must be submitted to
support any claim for a price adjustment:
1. Employee Name and CSWD Job Classification
Title/Number
2. Actual hours paid and/or worked
3. Actual hourly wages and wage rates used in
previous
performance period
4. Actual H&W wages and rates used in previous
performance
period
5. How was H&W paid? (i.e. cash to employees or
paid to
third party)
6. Applicable workers compensation rate (if H&W
was paid in
cash to employees)
7. Applicable tax rates and taxable caps (Federal
Unemployment Tax Allowance (FUTA) and State
Unemployment .
Tax Allowance (SUTA) (if applicable).
SUGGESTED FORMAT: Price Adjustment Calculation
Tool (PACT)
The PACT is a format service providers may use to
present data need to support written claims for
Continued ...
NSN 7540-01-152-8067 OPTIONAL FORM 336 (4-86)
Sponsored by GSA

FAR (48 CFR) 53.110



I ON SHEET REFERENCE NO. OF DOCUMENT BEING CONTINUED AGE
CONTINUATI DROIGSA-06-00005//P00016 3 3
NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY OF
ITEM NO. SUPPLIES/SERVICES QUANTITY[UNIT UNIT PRICE AMOUNT
(A) (B) (C) (D) (E) (F)
price adjustments under the Service Contract Act.
The PACT may be obtained online at www.wdol.gov.
Exempt Action: Y
Accounting Inf
Add Item 0005 as follows:
0005 Monthly Internet Service to support VTC of _ 0.00

detainees with their attorneys in preparation for
administrative immigrations proceedings.
Obligated Amount: $0.00

NSN 7540-01-152-8087

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



AMENDMENT OF SOLICITATION/MOBIFICATION OF CONTRACT L e O FRGES

_ . ) 1| 2

2. AMENDMENTAMODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (I appiicable)
pO0O015 See Block 16éC .

6, ISSUED 8Y CCDE ICE/DM/DC-DC | 7. ADMINISTERED BY {if other than flem 6) CODE IICE /DM/DC-DC
ICE/Detent Mngt/Detent Contracts-DC . ICE/Detent Mngt/Detent Contracts-DC '
Irmigration and Customs Enforcement Immigration and Customs Enforcement

Office of Acquisition Management Office of Acquisition Management

801 1 screet nu, (NN 801 I Street NW,

Washington DC 20536 Attn:

i ‘Washington DC 20536

8. NAME AND ADDRESS OF CONTRACTOR (No,, street, county, State and ZiP Code) (x) |9 AMENDMENT OF SOLICITATION NO.

STEWART COUNTY OF

PO BOX 157 9B DATED (SEE ITEM 11)
LUMPKIN GA 318150157 _

« |10A MODIFIGATION OF CONTRAGT/ORDER NO.
DROIGSA-06-00005/
10B. DATED (SEE ITEM 13)
CODE 0843549190000 FACILITY CODE 06/30/2006
11. THIS [TEM ONLY APPLIES TO ANMENDMENTS OF SOLICTTATIONS R
[JThe above numbered solicitation is amended as set forth in ltem 14. The hour and dste spacified for receipt of Offers - ' {lis extended, [ tis not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitalion or as amended, by one of Ihe fallowing methods: (2) By compleling
Items 8 and 15, and retumning copies of {he amendment; (b) By acknow/edging receipt of this amandment on each copy of the offer submitted; or (c) By

separate lotter or telegram which in¢ludes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT 7O 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 cf this amendment you cesire to change an offer already submitted, such change may be made by telegram or letler, provided each telegram or letter makes reference
1o the solicitation and this amendment, a2nd is received prior to the opening hour and date specified.
12. ACCOUNTING AND APPROPRIATION DATA (if required)
See Schedule
13. THIS ITEM ONLY APPLIES TO MODIFICATION CF CONTRACTS/ORDERS, (T MODIFIES THE CONTRACT/ORDER NO, AS DESCRIBED IN ITEM 14,

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

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

- C.THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF
X Title 29 Labor Part 4 Labor Standaxds for Federal Serxvice Contracts
D. OTHER (Specily lype of madilicalion and authonty)

E. IMPORTANT: Contractor [x]is not, []is required to sign this document and return: 0 copies lo he issuing office.

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

DUNS Number: 084354919
202-732- I}

Contract Specialist:
COR:

404-893

The purpose of this medification is to incoporate Department of Labor Contract Specific
Wage Determination (CSWD) No. 2011-0190 Revision Ne. 5, dated July 18, 2014 {(a copy of
which is attached). The identified wages are in effect as of August 1, 2014.

The Service Provider must notify the Contracting Officer in writing within thirty (30) days
after receipt cof this modification of any increase claimed under the Fail Labor Standards
‘Continued ... '

Except as provided herein, aill tarms and conditions of the document referenced in Item

effect.

15A. NAME AND TITLE OF SIGNER (7ype or prnl) e or print)

15B. CONTRACTORAQFFEROR 15C. DATE S 16C. DATE SIGNED

“130}:*{

(Signature of person atdhorized to sign)

FORM 3C (REV. 10-83)
y GSA
R) 53.043

NSN 7540-01-152-8070
Previous edilion unusabls

e oo ——



N ATlON SHEET REFERENCE NO. OF DCCUMENT BEING CONTINUED PAGE OF
CONTINU DROIGSA-06-00005//P00015 ' 2

NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY OF

ITEM NG : SUPPLIES/SERVICES QUANTITY |UNIT UNIT PRICE AMOUNT
(B) (B) Yy |(; (E} ; (F)

Act and Service Contract Act.

o The following payrell data must be submitted to
o : support any claim for a price adjustment:

1. Emplcyee Name and CSWD Job Classification
Title/Number

2. Actual hours paid and/or worked

3. Actual hourly wages and wage rates used in
previocus
performance period

4, Actual H&W wages and rates used in previous
performance
period

5., How was H&W paid? (i.e. cash to employees or
paid to
third party)

6. Applicable workers compensation rate (if Ha&W
was paid in

cash to employees)

7. Applicable tax rates and taxable caps (Federal
Unemployment Tax Allowance (FUTA) and State
Unemployment

Tax Allowance (SUTA) (if applicable).

SUGGESTED FORMAT: Price Adjustment Calculation
Tool (PACT)

The PACT is a format service providers may use to
present data need to support written claims for
price adjustments under the Service Contract Act.

The PACT may be obtained online at www.wdol.gov,
Exempt Action: Y

INSN 7540-01-152-8067 OPTIONAL FCRM 336 (4-88)
' Spoensored by GSA
FAR (48 CFR) 53.110




AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 1. CONTRACT ID CODE BRRE OF DAGRD

1 I 2

2. AMENDMENT/MODIFICATION NO 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ, NO. 5. PROJECT NO. (If applicable)
P00014 See Block 16C

6. ISSUED BY CODE | TCE/DM/DC-DC 7. ADMINISTERED BY (/f ather than ltam 6) CODE ’ICE/ DM/DC-DC
ICE/Detent Mngt/Detent Contracts-D ICE/Detent Mngt/Detent Contracts-DC
Immigration and Customs Enforcement Immigration and Customs Enforcement

Office of Acquisition Management Office of Acquisition Management

801 I Street NW, 801 I Street NW, i

Attention: Washington DC 20536

Washington DC 20536

8. NAME AND ADDRESS OF CONTRACTOR (No,, street, counly, State and ZIP Code) *) oA, AMENDMENT OF SOLICITATION NO
STEWART COUNTY OF
PO BOX 157 9B8. DATED (SEE [TEM 11)
LUMPKIN GA 318150157

x 10A. MODIFICATION OF CONTRACT/ORDER NO.
DROIGSA-06-00005/
10B. DATED (SEE /TEM 13)
CODE 0843549190000 FACILITY CODE 06/30/2006
1. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
(7] The above numbered solicitation is amended as set forth in tem 14, The hour and date specified for recaipt of Offers [Jis extended, [ ]is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods: (a) By completing
tems 8 and 15, and retuming copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted; or (c) By

separale leller or telegram which includes a reference to the solicilalion 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
virlue of this amendment you desire lo change an offer already submitied, such change may be made by telegram or letter, provided each lelegram or letter makes reference
to the solicitation and this amendment, and is received prior to the opening hour and date specified

12. ACCOUNTING AND APPROPRIATION DATA (/f required)
See Schedule

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

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

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
appropriation date, elc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43 103(b).

T, THIS SUPPLEMENTAL AGREEMENT 1S ENTERED INTO PURSUANT TO AUTHORITY OF
X Title 29 Labor Part 4 Labor Standards for Federal Service Contracts

D, OTHER (Specily lype of modilicalion and aulhonly)

E. IMPORTANT: Contractlor (X} is not, [Jis required to sign this document and return copies to the issuing office

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)
DUNS Number: 084354919
Contract Specialist: 202—732-
COR:
CO:

202-732

The purpose of this modification is to incoporate Department of Labor Contract Specific
Wage Determination (CSWD) No. 2011-0190 Revision No. 4, dated August 20, 2013 (a copy of
which is attached). The identified wages are in effect as of August 20, 2013.

The Service Provider must notify the Contracting Officer in writing within thirty (30) days
after receipt of this modification of any increase claimed under the Fail Labor Standards

Continued ...

Except as provided herein, all terms and conditions of the document referenced in Item 9A ffect.
15A. NAME AND TITLE OF SIGNER (Type or prnt) [ pint)
158. CONTRACTOR/OFFEROR 15C. DATE SIG! 16C. DATE SIGNED

(Signature of parson authorized (o sign) ‘ é / I q I L/

NSN 7540-01-152-8070 DRM 30 (REV ﬂoaa;/ 2

Previous edition unusable 3SA
53 243



REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE OF

CONTINUATION SHEET DROIGSA-06-00005//P00014 2

NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY OF

ITEM NO. SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
(A) (B) (C) (D) (E) (F)

Act and Service Contract Act.

The following payroll data must be submitted to
support any claim for a price adjustment:

1. Employee Name and CSWD Job Classification
Title/Number

2. Actual hours paid and/or worked

3. Actual hourly wages and wage rates used in
previous
performance period

4, Actual H&W wages and rates used in previous
performance
period

5. How was H&W paid? (i.e. cash to employees or
paid to
third party)

6. Applicable workers compensation rate (if H&W
was paid in
cash to employees)

7. Applicable tax rates and taxable caps (Federal
Unemployment Tax Allowance (FUTA) and State
Unemployment

Tax Allowance (SUTA) (if applicable).

SUGGESTED FORMAT: Price Adjustment Calculation
Tool (PACT)

The PACT is a format service providers may use to
present data need to support written claims for
price adjustments under the Service Contract Act.
The PACT may be obtained online at www.wdol.gov.
Exempt Action: Y

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

Sponsored by GSA
FAR (48 CFR) 53.110



AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 1" SONIRACYIR.CODE PAGE OF PAGES

1| 3
2. AMENDMENT/MODIFICATION NO 3 EFFECTIVE DATE 4 REQUISITION/PURCHASE REQ NO 5 PROJECT NO (i appicable)
P00017 See Biock 162
6. ISSUED BY CODE |1k /nes 7 ADIAINISTERED BY (!f ofrer tran ftem 6) CODE [ICE /DCR
ICE/Detention Compliance & Remcvals ICZ/Detention Compliance & Removals
Immigratior. and Customs Enforcement lmmigration and Customs Enforcement
Office of Acquisition Management Office of Acquisition Management
WASHINGTON DC 20536 Washington DO 20536
8. NAME AND ADDRESS OF CONTRACTOR (o . svoet. county, State and 217 Coct) {x) |9# AMENCMENT OF SOLICITATION NO

—
STEWART COUNTY OF

PO BOX 157 9B DATED (SEE ITEM 11)
LUMPKIN GA 318150157

4 |10A MODIFICATION OF CONTRAGT/ORDER NO
“ |DRCIGSA-06-00005/

10B DATED (SEE ITEM 13)
CODE 0643549140000 FACILITY CODE 06/3072005

1. THIS TTEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

() The above numbared solatation s amended as sat 1onh n Item 14 The hour and date specdied for receipt of Otfers (s extenced.  {Jis not extended
Offers must acknowladgo rocesp! of this amendment pror 10 the hour and date diodin the on of as . Dy one of the lotowing methods' (a) By complating
Items B and 15, and retuning copes of the amendment, () By acknowlodgng reced! of this amendment on each copy of the offer submited, or (c) By
saparato latier of talegram which ncludos a refurenca 10 the solictation and emendment numders. FAILURE OF YOUR ACKNOWLEDGENMENT 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. by

virtue of thig amendment you Goswo 1o change an ulfer akesdy sudbmtted, such chengo may be made Dy telegram o letler. provided each telagram o latter makos reference
10 the solicrat:on and this emendment. and is received RUor 1a the operung hour and date specitied

12. ACCOUNTING AND APPROPRIATION DATA (if required;
See Schedule

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

LHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO, (S autnonty) THE CHANGES SET FORTH IN ITEM 14 AR |
ORDER NO. IN ITEM 10A pocly authonty E MADE IN THE CONTRACT

B THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as cha
appropnaton dale, cfc § SETFORTH IN ITEM 14 PURSUANT TO THE AUTHORITY OF FAR 43 103(b) 108 changos i paying oice;

C THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT 1O AUTHORITY OF

X Immigration and MNaticnality Ac:t

D OTHER (Scadly typa of modfcaton and authanty)

E. IMPORTANT: Contractor s not, B 1s roqureats sign ths document and returr i COpias to the issuing office

14. DESCRIPTION OF AMENDMENTMODIFICATION (Orgamzed by UCF secton heacngs, ncluding sOUCIZTONTONINECT SUDRC! mattar where feasible )
DUNS Number: 084354514

Conctract Specialist:
Contracting Officer:
COR:
Stewart PCC:

The purpcse ¢f this modification is to incorporate the following agreement and rate
adjustments:

a) PBNDS 2011 OPTIMALS (ADDENDUM &)

Continued ...

Except 08 proviced heron, all terms and conditions of the ocument reforencea 1 llam &
15A. NAME AND TITLE OF SIGNER ({Type or pnnt)

. CONTRACTOR/OFFEROR

{Sagnetire of perscn autharnized to sign)
NN 754001-152-0070
Pravious edtion unusable




REFERENCE NO OF DOCUMENT BEING CONTINUED PAGE OoF

CONTINUATION SHEET! e, 165A-06-C2505 / /P000: 7 E

NAME OFf OFFEROR OR CONTRACTOR
STEWART COUNTY OF

ITEM NO SUPPLIES/SERVICES QUANTITY [uNIT UNIT PRICE AMOUNT
{A) (8} i) (D) (E) (F)

The Service Provider shall imp.emen- the
following PBNDS 2011 foprimais as derailad ir tho
attached Addencuom A

*5.4 Recreation (Item A)
*5.7 Vvisitation
*6.3 Law Libraries and Lega. MaTerial

In exchange, ICE agrees to pay a bed dav rate

The Service Provider shall provide revised
pelicies to ICE within 14 days of execution of
this modifcation,

Within 30 days of ICE's aperoval t X
policies, the facility shail be sempliant with
the PBNDS 2011 Standards stated herein (the
facilicy will be compliént with 5.4 Recreation
(Item B) upon the availabilty of the Qutdoor
Recreation Area (Addendum B).

The Service Provider shall prov:de -sq\:a:'e
feet of modular office space to accommodate [
ICE staff at the Stewart Detention Center as
detailed in the Addendurn B.

c¢) PRISION RAPE ELIMINATION ACT (PREA)

Incorporate the U.3. Department of Homeland
Security DHS)regulation titled, “standards to
Prevent, Detect, and Respond Lo Sexual Abuse and
Assault in Confizsment Facilities,” 13 Fed. Reg.
13100(Mar. 7, 2014;) as dezailed in Addendum C.

The Service Provider must
Officer in writing within
of this modificazi

claimed as a resuit of the inccr
standards detailed in Addendunm C.
Exempt Action: Y
Accounting Infc:

Change Item 0001 to read as followsiamcun:t shown
is the total amount):
Continued ...

NSN 7540-01.152-8087 CPTIONAL FORM 336 (4.88)

Sponsciec by GSA
FAR (48 CFR) 52.110



REFERENCE NO OF DOCUMENT BEING CONTINUED

PAGE  OF
CONTINUATION SHEET ORCIGSA-06-9C00C2//BI0GL" 3 3
NAME OF OFFEROR CR CONTRACTOR
STEWART COUNTY OF
ITEM NO SUPPLIESISERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
(R) (B) (&) (D) (E) (F)
N001 Detention Guard Services, The Bed Day Rate is DA 0.00
increased as follows:
By:
From:
To:
Funding will be obligated under task order
HSCEDM-14-F-1GZ224.
Product/Service CTode: £206
Product/Service Description: HOUSEEEEPING=- GUARD
NSN 7540-01-182-3007 OPTIONAL FCRM 130 (4-88)

Bponsorsa by GSA
FAR (48CFR)53 110
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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT PRSNGSRS RARS, 1O e

1| 1
2. AMENDMENT/MODIFICATION NO 3 EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO 5. PROJECT NO. (If applicable)
P00019 See Block 16C
6. ISSUED BY CODE [1CE/DCR 7. ADMINISTERED BY (/f other than Item 6) CODE [1CE/DCR
ICE/Detention Compliance & Removals ICE/Detention Compliance & Removals
Immigration and Customs Enforcement Immigration and Customs Enforcement
Office of Acquisition Management Office of Acquisition Management
801 I Street, NW 801 I Street NW, ﬁ
WASHINGTON DC 20536 Washington DC 20536
8. NAME AND ADDRESS OF CONTRACTOR (No., straet, county, State and ZIP Cods) (x) |9A AMENDMENT OF SOLICITATION NO

STEWART COUNTY OF
PO BOX 157
LUMPKIN GA 318150157

9B. DATED (SEE ITEM 11)

10A. MODIFICATION OF CONTRACT/ORDER NO
% IDROIGSA-06-00005/

10B. DATED (SEE ITEM 13)

CODE 0843549190000 FACILUTY/CODE 06/30/2006
11. THISTTEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
1 The above numbered solicitation is amended as set forth in Item 14. The hour and date specified for receipt of Offers [lis extended, [ is not extended

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

12. ACCOUNTING AND APPROPRIATION DATA (/f required)

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

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

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
appropnation date, 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 (Specify type of modificalion and authority)
X FAR 43.103(b)

E. IMPORTANT: Contractor X]is not,
14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

DUNS Number: 084354919
Contract Specialist: 202—732-

COR: 229-838-
Stewart POC: 615—263—-
The iuriose of this modification is to remove the current COR for this Contract, _

_]is required to sign this document and return 0 copies to the issuing office

and replace her with the new COR, David Gruamenz.

Exempt Action: Y

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

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

15B. CONTRACTOR/OFFEROR 15C. DATE SIG 16C. DATE SIGNED

03/(\ . /5~

(Signature of person authorized to sign)
NSN 7540-01-152-8070 DARD FORM 30 (REV. 10-83)
Previous edition unusable riescribed by GSA
FAR (48 CFR) 53243




AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT T REBTREG] LR FrE. e Rnues

1 l 1
2. AMENDMENT/MODIFICATION NO 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO 5. PROJECT NO. (If applicable)
P00020 See Block 16C
6. ISSUED BY CODE ICE/DCR 7. ADMINISTERED BY (If other than Item 6) CODE ]ICE/ DCR
ICE/Detention Compliance & Removals ICE/Detention Compliance & Removals
Immigration and Customs Enforcement Immigration and Customs Enforcement
Office of Acquisition Management Office of Acquisition Management
801 1 street, nw | NGN 801 I Street NW,
WASHINGTON DC 20536 Washington DC 20536
8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Cods) ) 9A. AMENDMENT OF SOLICITATION NO
STEWART COUNTY OF
PO BOX 157 9B. DATED (SEE ITEM 11)
LUMPKIN GA 318150157
% [19A MODIFICATION OF CONTRACT/ORDER NO
DROIGSA-06-00005/
10B. DATED (SEE /TEM 13)
CODE 0843549190000 FACILITY CODE 06/30/2006
7. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
The above numbered solicilation is amended as set forth in ltem 14. The hour and date specified for receipt of Offers is extended, [ ]is not extended

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

12 ACCOUNTING AND APPROPRIATION DATA (If requirad)

See Schedule

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

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

ORDER NO. IN ITEM 10A

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
appropriation date, 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

O. OTHER (Specify type of modification and authorily)
X FAR 43.103(b)

E. IMPORTANT: Contractor [x]is not. is required to sign this document and return 0 copies to the issuing office

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

DUNS Number: 084354919
202—'?32--

Contract Specialist:
(404) 893+
229-838+

(229) 838+

615-263-|

The purpose of this modification is to appoint 2 Primary CORs for this Contract, -

Exempt Action: Y

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

15B. CONTRACTOR/OFFEROR 15C. DATE SIGNED 16C. DATE SIGNED

4 -
'(Trgnarula of person authorized to sign) / / / ,26 / 5

NSN 7540-01-152-8070 FORM 30 (REV. 10-83)
Previous edition unusable Prescribed by GSA
FAR (48 CFR) 53.243




AMENOMENT OF SOLICITATION/MODIFICATION OF CONTRACT

1. CONTRACT ID CODE PAGE OF PAGES
1| 3

2. AMENDMENTMODIFICATION NO 3 EFFECTIVE DATE
P00021 02/04/201¢

4 REQUISITIONPURCHASE REQ. NO. IS PROJECT NO. (I applicable)

L CODE | ICE/DCR

ICE/Detention Compliance & Removals
Immigration and Customs Enforcement

7. ADMINISTERED BY (I other than item 6) CODE LICE /DCR

ICE/Detention Compliance & Removals
Immigration and Customs Enforcement

Office of Acquisition Management
801 1 Street, nw [N

WASHINGTON DC 20536

Office of Acquisition Management
801 I Street N, ‘

Washington DC 20536

8 NAME AND ADDRESS OF CONTRACTOR (No , stes, coonty, Stete and 2P Cods) 9A AMENDMENT OF SOLICITATION NO.

)
STEWART COUNTY OF

PO BOX 157 98. DATED (SEE ITEM 11)
LUMPKIN GA 318150157

% |10A MODIFICATION OF CONTRAC T/ORDER NO,
DROIGSA-06-00005/

10B DATED (SEE ITEM 13)

CO0E  nB43549190000 FACILITY CODE 06/30/2006
11. THIS ITEM ONLY Al S TOAM ENTS OF SOUICITATIONS
The ebove numbered solicitation is amended as set forth in tem 14. The hour and date speciiad for r‘a‘udO«eh jis extended.  is nol exlended

Offers must acknowledga receipt of this amendment Priof to the howr and data specified in the sokcitation or as amended , by ane of the following methods: (a) By completing
flems B and 15, and returning copies of the amendament, (b) By acknowledging receipt of this amendment on each copy of the offer submitted : or (c) By
separata lgtler of telegram which inchudes @ reference 1o the sokcitation 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 |f by

viriue of thvs amendment you desive to change an offer airsady submitied . such change may be made by telogram or letter. provided each telegram o letter makes
reference 10 the solickation and this am. and is received lo the ing howr and date ed

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

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS, |T NODIFIES THE CONTRAGT/ORDER NO.AS DESCRIBED IN ITEM 14,

CHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO' (Specify suthonly) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER NO. IN [TEM 10A

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changas in paying office,
appropriation date, etc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 42 103{b).

C. THIS SUPPLEMENTALAGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF

0. OTHER (Specify type of modihication and authonty)

X in accordance with IGSA
E. IMPORTANT: Conlractor is not x is required 10 sign (his document and retum 1 Copies {0 tha issuing offica
14, DESCRIPTION OF AMENDMENTMODIFICATION (Organized by UCF section haadings, including feontract subject matter where faasible.)

DUNS Number: 084354919
Contract Specialist:

202-732-| I}
COR 1: (404)

893-
COR 2: 229-838

ACOR: 229) 833
stevart poc: | <:5-2¢:-

The purpose ¢f this modification is to implement the supplemental agreement referenced in
Modification 17, Addendum B to this Agreement (See attached). This supplemental agreement
provides for a rate increase of -cents per bed day, tiered pricing, as specified in the
Attached Addendum B, and a gquaranteed minimum amount of in exchange for the Service
Continued

Excepl as provided herem, Bl terms end condiions of the document refarancad in tem 9 A or 10A, as heretolore changed, remains unchanged and in full force and effect

iws AND TITLE OF SIGNER (Type or print] or prinl)

16C DATE SIGNED

A0/ 16

%’éé— Lee  wollinas S
CONTRACTOR/OFFEROR “PATE SIGNED

Mm&?mﬁg}p 2-9-20 /é

D FORM 30 (REV. 10-83)
Presciibed by GSA
FAR (48 CFR) 53.243

NSNJ1540-01-152-8070
Previous edilion unusable



CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED
DRCIGSA-06-00005//pP00021

PAGE  OF
2

| 3

NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY OF

ITEM NO
(A)

SUPPLIES/SERVICES
(B)

QUANTITY
(c)

UNIT
(D)

UNIT PRICE
(E)

AMOUNT
(F)

0006

0007

Provider providing the fcllowing:

-square feet of modular office space to
the Stewart Detention Center to accommodate -
ICE Staff which includes the following:

A total facility capacity of -beds, a total
general population capacity of -beds and a
total of -beds of segregated population.
-conversion of existing program space to
processing

-outdoor recreation upgrades to include new
fencing, extending the existing sidewalk, two (2)
new paved basketball courts, two (2) new inmate
toilets, and new recreation yard lighting.

The effective date for the implementation of this
Supplemental Agreement is May 23, 2015. Funding
will be provided under Task Order
HSCEDM-15-F-1G284.

Beyond the initial first twelve months, effective
May 22, 2016, the Year 2 rates shall apply as
specified in the attached Addendum B.

Exempt Action: Y

Period cf Performance: 08/21/2014 to 08/31/2016

Add Item 0006 as follows:

Detention Guard Services

Tier 1

Guaranteed Minimum

Beds

Effective May 23 2015

Bed Day Rate:

Product/Service Code: S206

Product/Service Description: HOUSEKEEPING- GUARD

Add Item 0007 as follows:

Detention Guard Services

Tier 2

Above Guaranteed Minimum

Beds

Effective May 23 2015

Bed Day Rate:

Product/Service Code: 5206

Product/Service Description: HOUSEKEEPING- GUARD

Add Item 0006 as follcws:

Continued

0.00

0.00

NSN 7540-01-182-8087

OPTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR 143 CFR) 53.110



REFERENCE NO OF DOCUMENT BEING CONTINUED PAGE  OF
CONTINUATION SHEETIOROIGSA—OG-00005//?00021 3 3
NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY OF
ITEM NO SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
(R) (B) (C) D) (E) (F)
0oes Detention Guard Services .00
Tier 3
Above Guaranteed Minimum
Beds
Effective May 23 2015
Bed Day Rate:
Product/Service Code: S206
Product/Service Description: HOUSEKEEPING- GUARD
OPTIONAL FORM 138 (4-85)
NSN 7540-01.152.8067 Sponsored by GSA

FAR (48CFRIS3.110
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. PAGE OF PAGES
AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 1+ CONTRACTID CODE |

1 2
2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (if applicable)
AT I K
PO0022 See Block 16C 192116FATDET00053.5
6. ISSUED BY CODE ICE/DCR 7. ADMINISTERED BY (If other than ltem 6) CODE lTCI“. /DCR
ICE/Detention Compliance & Removals ICE/Detention Compliance & Removals
Immigration and Customs Enforcement Immigration and Customs Enforcement
Office of Acquisition Management Office of Acquisition Management
801 1 street, Nw | NGNGB 801 I Street NW,
WASHINGTON DC 20536 Washington DC 20536
8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, Stale and ZIP Code) (x) 9A. AMENDMENT OF SOLICITATION NO.
STEWART COUNTY OF
PO BOX 157 98. DATED (SEE ITEM 11)
LUMPKIN GA 318150157
X 10A. MODIFICATION OF CONTRACT/ORDER NO.
DROIGSA-06-00005/
10B. DATED (SEE ITEM 13)
CODE 0843549190000 FACILITY CODE 06/30/2006
11, THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
[) The above numbered solicitation is amended as set forth in ltem 14. The hour and date specified for receipt of Offers [is extended. []is not extended,
Offers musl acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing
Iltems 8 and 15, and relurning copies of lhe amendmenl; (b) By acknowledging receip! 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 1o the solicilation and this amendment, and is received prior to the opening hour and date specified.

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

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

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

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
appropriation date, etc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43,103(b).

X
C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF;
D. OTHER (Specify type of modification and authority)
E. IMPORTANT: Contractor [x}is not [ ]is required to sign this document and retum copies lo the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)
DUNS Number: 084354919
Contracting Officer:

(202) 732+
(202) 732

Contract Specialist:

COR: 229) 83

COR: (404) 893

The purpose of this modification is to change the COR and ACOR in the IGSA as follows:

Change COR to -
Change ACOR to
Exempt Action: Y

Continued ...

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

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

16B. CONTRACTOR/OFFEROR 15C. DATE SIGNED 16C. DATE SIGNED

2T Scp\ 016

(Snature of parson authonzed to sign)

STANDARD FORM 30 (REV. 10-83)
Prescribed by GSA
FAR (48 CFR) 53,243

NSN 7540-01-152-8070
Previous edition unusable




CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED
DROIGSA-06-00005//P00022

PAGE OF
2 [ 2

NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY OF

ITEM NO.
(A)

SUPPLIES/SERVICES

(B)

QUANTITY
(C)

UNIT
(D)

UNIT PRICE
(E)

AMOUNT
(F)

Period of Performance:

08/21/2014 to 08/31/2016

NSN 7540-01-152-8067

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



1. CONTRACT ID CODE PAGE OF PAGES
AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT N ; I 3
2, AMENGMERT/MOGI ICATION NC 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If agppicadio)
200023 See Block 156C
6 ISSUED 8Y COCE | ICE/DCR 7. ADMINISTERED BY (H othwf than flem 6) CCDE 11 CE/DCR

ICE/Detention Compliance & Removals
Immigrazion and Customs Enforcement

Office of Acguisition Management
801 1 street, v NN

WASHINGTON DC 20536

ICE/Detentisn Compliance & Removals
Immigraticn and Customs Enforcement

Office of Acquisition Management
801 I screet i, (NN

Washington DC 20536

8. NAME ANDADORESS OF CONTRACTOR v | #7001, couny, Siale and 2P Codo)

STEWART COUNTY OF
PO BOX 157
LUMPKIN GA 3181501587

x)

—

YA AMENDMENT OF SOLICITATION NO

68 DATED (SEE /TEM 11)

COUE (0843549190000 [FACIUTYCODE

10A MODFICATION GF CONTRACT/ORDER NO
DROIGSA-06-00005/

108, DATED (SEE 1TEM 13)
06/30/20C6

1. YHIS (TEM ONLY APPLIES TO AMENDMENTS OF SOLIGITATIONS

. The above islon i d as sol foryy i llem 14, Tho howr and dato spocitod for recoipt ¢f Offers s oxiended.
Qe musl acknowtedge recespl of this amandment prxe o the howr snd dale specified in the sdlicitalion ¢r a3 amandsd ., by one of tho following

s not exlended
{n) By complati

Itams 8 and 15, and retming capios of the amand: . (b) By

saparote lettar or tlegram which indudus 8 rek o the i and

¥) recaipt of this amendmoat on sach copy of the cifer submitod ! or {¢) By
gmen: numbers, FAILURE OF YOUR ACKNOWLEDGEMENT TO 8E RECEIVED AT

THE PLACE DESIGNATED FOR THE RECEIPT OF QFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT iN REJECTION OF YOUR OFFER Ifby
virhua of thie amandmant yeu dasire 16 changs an offer already submitted . such ehanga may be mado by telogram cr (siter, providad oach (elogram or loRor makos.
oferency 1o the sclictalion and Vs smendment, ond is recaived prior to the cpening hour and date speciied

12. ACCOUNTING AND APPROPRIATION DATA (7 requred)
See Schedule

13. THIS ITEM ONLY APPUES 7O MODIFICATION OF CONTRACTS/ORDERS. 1T MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED N ITEM 14.

LLSCRONE S A THIS CHANGE ORDER (S ISSUED PURSUANT TO: (Specdy authonty) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT

OROER NO. IN ITEM 10A

B8 THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIEQ TO REFLECT THE AcM'NISTRATlVE CHANGES (such as chongos 1n offico,
eppropnation dale, ale) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b) f rorng

X
C. THIS SUPPLEMENTALAGREEMENT (S ENTERED INTO PURSUANT TO AUTHOR/TY OF
T OTHER (Sowcily [ypa o rmodticalion and aUiiony)
E. INPORTANT: Contractor dsnol  Xb requaed to sign his document and retum __—1 top s 10 e fssuirg ofics.

Wracl sutjoct malior where feasdie.)

14, DESCRIPTION OF AMENOMENT/MODIFICATION (Organized by UCF section h
DUNS Number: 084354919

Contracting Off.xcer-
Contract Specialist:
COR: (229) sss%
ACOR: (404) 893+
Prime Contractor:
Sub-Contractor: CCA {615)

(202)
202) 732

Joe Williams- Chairman of Stewact, (229) 339--

This bilateral medification is issued to increase the bed day rate under the above

referenced agreement effective 10/01/2016.

The bed day rate is being equitably adjusted

based on Modifications 14 and 15, which incorporated updated DOL Contract Specific Wage

Continued ...

Excap! B provided herein, &l tarms end conditions of thi documunt referenced in ligm B A or 104, a3 hoioloforo changed, remaing uAChanged and i full forcs vnd effod .

1S4 NAMAE AND TITLE OF SIGNER (Type o pantj

Jae LEE wiuilliams CHAIRMAN

158, CON'RAC"OR(OFFEROR 15C, DATE SIGNED

,,\. o daA J(/QN*VO.-A i1-%-20l6

Wuwmu 50

TN 754001132:8070
Pravnout addivn unusabls

S OFFICER (Type or poni)

16C. DATE SIGNED

% oo YO\6

STANDAROD FORM J0 (REV. 10-83)
Prescnded by GSA
FAR (48 CFR) 53 243



REFERENCE NO, OF DOCUMENT BEING CONTINUED PAGE OF
CONTINUATION SHEET| 1,211 652-06-00005//P00023 2

NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY OF

ITEMNO. SUPPLES/SERVICES QUANTITY uNIT UNIT PRICE AMOUNT
(A) (B) €) {(»y (E) (F)

Determinations (CSWD) into this agreement,
specifically 2€11-0190 Revision 4 dated 8/20/13
and Revision 5 dated 7/18/14. ICE agrees to
adjust the mileage rate and guard hour rate
effective 10/1/16 based on the CSWDs incorporated
inte Modifications 14 and 15 in a subsequent
Mecdification. Also with the completion of this
modification, and as requested by ICE, the
Service Provider agrees to waive, release, and
relinquish the rights, ¢laims, and demands for
the outstanding payments to which the Service
vider is entitled under Modifications
itor the period 8/01/14 to 9/30/2016, The bed
day rate change effective 10/1/16 is as follows:

Rate Changed to:
Rate Changed by:
Rate Changed from:

The complete pricing schedule is attached.

All other terms and conditions remain unchanged.
Exempt Action: Y
period of Performance: 08/21/2014 to 08/31/2020

N3N 7540-01-132-8067 OPTIONAL FORM 330 {4-84)
Sponsored by GSA
FAR (48 CFRV BA.110



1 CONTRACT iD CODE F PAGES
AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT | - © |
OIFICATION NO 3 EFFECTVEDATE T3 REQUISITIGNPURGHASE REQ ND 5 PROJECT NO {17 applicable]

8 NAWE AND ADDRESS OF CONTRACTOR i svmar county Stam ord 212 Corkn [04 AVENDMENT OF SOLICITATION NO

o CATED (SEETEM 11] —

| 10B. DATED (SEE ITEM 13) o B
YOE (3235451 FACILITY CODE -

. 1. THISITEM ONLY APPLIE S TO AWENDMENTS OF SOLICITATION: }

The above numbered solicialion is amended as set fcath in ltem 14, The hour and date specaihed tor receipl of Offers is exended is nol extended

Offers must acknowiedge receip! of this amendmant prior to the hour and date specified in the soicitaton or as amended |, by one of the folloveing metnods: {a) By compleling
iterns & and 15, and retuming

- copi@s of the amenament: (b) By acknowledping receipl of this amandment on each copy of the offer submitlad ; or (¢} By
separale letfer or telegram which includes a reference |0 the soliaiation and amendment numters  FAILURE OF YOUR ACKNOWLED
THE PLACE DESIGNATED FOR THE RECEIPT CF OFFERS PRIOR 10 THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECT:ON OF YOUR OFFER IFby
vidue of ihis amendment you desire o change an offer aiready submilted . such change may be made by telegram or lelle:, provided each {elegram or letter makes

feference lo (e soliation and his a ment. 3nd 1S recaived pnor 10 the cpening hour and dale specified —
,2 ACC JUNHN(; AND APPROPRIATION D‘*' {if required)

MENT TO BE RECEIVED AT

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

A THIS CHANGE ORDER iS ISSUED PURSUANT TO. (Specify authonty) THE CHANGES SET FORTH IN ITEM 14 ARE MADE iN THE CONTRACT
ORDER NO INITEM 10A

B THE ABOVE NUMBERED CONTRACT/:ORDER IS MODIFIED FOREFLECT THE A

ADMIN: %YM«HV CHANGES {such as changes in paying olﬁce

appropiation date, €ic.; SET FORTH INITEM 14. FURSUANT TO THE AUTHOR T‘f OF FAR 43.103(b),

GREEMEN]T ENTERED INTO PURSLANT T0 AUTHORITY OF T - o -
1 Jratc n & } - AC - Mu 3 WEreement £ T arri
D OTHERA Sp2ay e 1 and authanty ) T o -
E. IMPORTANT: Contracior Jisnol Xiis required to sign s document and return : 2 Issuing
14 DESCRIPTION OF AMENCMENT/MCDIFICATION /C rganized by UCF section headings wcluding sofcitationsconiract subiect matter where m asibie.;

Except as \‘vu«:njh rein, all terms and conditions of ihe mtvr-\‘ eferenced in itern 9 A or 10A

158 NAME AND T TITLE OF SIGNER {Tyge (.rpr"!' T

A I/ L/m .

ped remains unchang

full torce and effect

SEFICER (Type or pnnt)

[15¢ DATE sIGNED

160 DATE SIGNED
3 Teb By

STANDARD FORM 30 (REV. 10-83)
Prescribec C
FAR (48 CFR} 53 242

| O =7 2c/

7540-01-152-8070

Previous edilion unusable




REFERENCE NO. OF DOCUMENT BEING GONTINUED PAGE  OF
CONTINUATION SHEET| .. .. - - B

DROIGSR-(5-30 F7EQC024 2

NAME OF OF FEROR OR CONTRACTOR

sy
LG

ITEMNO SUPPLIES/SERVICES QUANTITY JUNI'T UNIT PRICE AMOUN

2
ope

NEH 7540.01-152-8067 OPTIONAL FORM 336 (4-66)

Spensond by GS4
FAR (48 CFR) 53 110



PAGE OF

AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT

2 RMENDMENTMODIFICATION NO
PyC

3 EFFECTIVE DATE 5 PROJECT NO ' appfcadk:

Sze Blp 260
4 ISSUED BY COvE [?CE,’ DR e
ICE/Datention Compliance Removels 5
Irrigration and Custems Enforcemerc ne
Ifice of Aocquisition Manacement
801 T Srreet, NV
WASHINGTON DC 20536
& NAME AND ADDRESS OF CONTRACTOR ti2, srwer cownty. tate ord 1P Comn (x} {54 AMENDMENT OF SOLICITATION NO
TEWART COUNTY (F
=TTH SEPH B WILLIAMS 4 90 DATED (SEE ITEM ¢1) J
1 157
N - i
UMPRIN A 313150187 :
- 10A MODIFICATION OF (;QNYQ[RCT‘CF‘.OER o
DRCIGSA-UG~000U5/
108 QATED (SEEITEM 13)
CODE  H4353515G000 FACIUTY CODE 0673072006

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

[ The anave rumserad schantaton [s amendo as sotfonthn e 13 Tha how ong 2ate speat.as (o 1At S Oty IR eatancied 3 0t Bderoca
Ofiurs mus! acknowieca racet of tus amanament PHO1 10 e hour 85 Uate spacthec m Ihn SOLCWTON OF I3 amended Dy one of the fo ‘twing meincus. () By comzleing
temy 8 and 15 and reurnmg tepes of tha amendment () By acknow'edguy recep! ¢ ths amencment on eazn wopy cf :{le offer submated of () By
SSPArDIC ReTley Of IRIGQMAT) whith nciudes 8 refurancs 16 e B3lclaton and amendinert nursers  FAILURE OF YOUR ACKNOWLEDGEMENT 170 BE RECEIVED AT
THE PLACE DESIGNATED FOR THE RECE(PT OF DFFERS PRIOR TO THE MOUR AND DAYE SPECIFIED MAY RESULT IN REECTION O&WOUR OFFER Moy
virtue of s S:nendment you dasve 15 change an oter aready submaied, sUCH crange May be made Dy 1e.6gram Cr llier provides edth taleg; @M or 1etter mases
1o enCe 10 thar soksration and #us arencdmant and is fOCaVoa SEF 1IN0 EEening Pour and C31a taacd e

2 ACCOUNTING AND APPROPRIATION DATA (1 imgared)
See Schedule

13. THIS {TER DNLY APPLIES T8 MODIFICATION OF CONTRACTS'ORDERS. IT MODIFIES THE CONTRACT/ORRDER NO. AS DESCRIBED (N ITEM 14

LHECKCNE ! A JHIS CHANGE ORDER IS ISSUED PURSUANT TO (Speady uthonty} THE CHANSES SET FORTH IM ITEM 14 ARE MADE N THE CONTRACT
ORDER HO INITEM 0A

B THE ABOVE NUMBERED CONTRACT{ORDER '§ MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES {sueh a3 changes in paying olfice,
aporopaatoncate ec | SET FORTH IN ITEA 54 PURSUANT TO THE AUTHORITY OF FAR 43 12340y

C THIS SUPPLEMENTAL AGREEMENT 15 ENTERED INTO PURSUANT TO AUTHORITY OF

¥ “smicraticen £ Mationgliszy A - datual Agreement of both Farties
0 OTHER (Specty Iype 0f medicaon and puironty,
E. IMPORTANT: Centrattor B ot 25 1O5LTRC T 9Ip0 s Jocument and et ! oG 83 19 170 BEURG CHee

14 DESCRIPTION OF AMENDMENTIS0DIEICATION Craarized by UCF secten Regoinge, inslading soheitatontan-act s:500 maner whera nasiple
NS hiumber: $5354914

ntracting Crf:

Lra

Cla.1l8T:

ad rnoraz; ne s ing plan temporarily t n
r adical Cificers positi (indavidial hourliy ras $
levenill) adclcicor L3St =~ menthly ra 4

tinued ...

Except as proviged neen, all lerms and Conc.ucns 21 tha docurrent referoncod f em G A of 10A
134 NAME AND TITLE OF SIGNER {Tyoe or pant

U Voseph (e) llainas

43 NereiclIne IranGed, eMans uncnangea ans s fl foree and eltect
| ¥5A NANE AND TITLE OF CONTRAC TING OFFICER (Type or onnt)

“J6C DATE SiGNED

158, CQRNTRACTORIOFFEROR [ SC DATE SIGNED
AP iy Lr;fg Felo DON]

(Signatre of person 2uthonced 15 wgn) | 02»2-[—?@

M 7520-01-152.6070

STANDARD FORM 30 (REV 1083)
Pravicus sddion unuseble

Proscriogo by GSA
FAR(4E CFR) 51743




REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

CONTINUATION SHEET DROIGSA-06-00005//P00025 2 3
NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY OF
ITEM NO. SUPPLIES/SERVICES QUANTITY JuNIT UNIT PRICE AMOUNT
(A) (B} (C) (D) (E) (F)
for months at an annual
cost of Pricing is in accordance

with CoreCivic and ICE agreed/approved quote (see
Attachment A). This temporary staffing plan
increase is in support of the Stewart Detention
Center medical renovation. Addendum A is
incorporated into this medification by agreement
of both parties. 1In addition, a separate task
order HSCEDM-17-F-IG111 will be issued in support
of [dditional Guard/Medical officers
(Temporary) services.

Period of Performance: June 01, 2017 through May
31, 2018

Services shall not exceed a duration not more
than _months after execution of the

start date. The period of performance may be
shortened if early completion of the medical

renovations and is agreed/approved by ICE.

If renovations are completed earlier than [}
months and agreed/approved by ICE, a modification
will be processed deleting/discontinuing the
additional Guard/Medical Officers (Temporary)
from this IGSA and subsequent task order.
Payment shall be made for only services rendered
up to the date agreed/approved by ICE. If
renovations are performed for the full .months
duration, at the end of the duraticn, a
modification will be processed ending the |
additional Guard/Medical Officers (Temporary)
services from this IGSA and task order
HSCEDM-17-F-IG111.

Exempt Action: Y Sensitive Award: SPII
Period of Performance: 08/21/2014 to 08/31/2020

NEN 7540-01-152-2087

OFTIONAL FORM 330 (4-88)
Spansored by GSA
FAR (48 CFR) 53110



AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT

1. CONTRACT D CODE PAGE OF PAGES

1 2

2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE
P00026 See Block 16C

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

6. ISSUED BY CODE | 1CE/DCR

ICE/Detention Compliance & Removals
Immigration and Customs Enforcement
Office of Acquisition Management

7. ADMINISTERED BY (If other than ltem 6) CODE [1CE/DCR

ICE/Detention Compliance & Removals
Immigration and Customs Enforcement
Office of Acquisition Management

801 I Street, NW
WASHINGTON DC 20

801 I Street NW,
Washington DC 20

8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code) 9A. AMENDMENT OF SOLICITATION NO.

() |
STEWART COUNTY OF

ATTN JOSEPH B WILLIAMS CHAIRMAN
PO BOX 157
LUMPKIN GA 318150157

9B. DATED (SEE ITEM 11)

% |10A. MODIFICATION OF CONTRACT/ORDER NO.
DROIGSA-06-00005/

10B. DATED (SEE ITEM 13)
06/30/2006

CODE 0843549190000 FAC LITY CODE

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

[] The above numbered solicitation is amended as set forth in Item 14. The hour and date specified for receipt of Offers [Jis extended. [Jis not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing
tems 8 and 15, and retuming copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By
separate letter or telegram which includes a reference to the solicitation and amendment numbers. FA LURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT

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

12. ACCOUNT NG AND APPROPRIATION DATA (/f required)
See Schedule

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

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

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

C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF:
X Immigration & Nationality Act - Mutual Agreement of both Parties

D. OTHER (Specify type of modification and authonty)

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

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)
DUNS Number: 084354919

Contracting Officer:
Contract Specialist:

, (202) 732

Ooseph B. Willlams - Chairman, (229)838

Sub-Contractor: CoreCivic - _, (615) 263

This unilateral modification is issued to incorporate DOL (Contract Specific Wage
Determination #2011-0190 revisions 6 through 9 into this IGSA and the subsequent task

orders with an effective date of 03/02/2017. Any request for a price increase, shall be in
Continued ...

Except as provided herein, all terms and conditions of the document referenced in ltem 9 A 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 CONTRACT NG OFFICER (Type or print)

15B. CONTRACTOR/OFFEROR 15C. DATE SIGNED

(Signature of person authorized to sign)
NSN 7540-01-152-8070
Previous edition unusable

Prescribed by GSA
FAR (48 CFR) 53.243



CONTINUATION SHEET REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE ~ OF
DROIGSA-06-00005//P00026 2 2
NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY OF
ITEM NO. SUPPL ES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
() (B) (c) | (E) (F)

accordance with clause 52.222-43, Fair Labor
Standards Act and Service Contract Labor
Standards-Price Adjustment.

Exempt Action: Y Sensitive Award: SPII
Period of Performance: 08/21/2014 to 08/31/2020

NSN 7540-01-152-8067

OPTIONAL FORM 336 (4-86)

Sponsored by GSA
FAR (48 CFR) 53.110
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NEN 7540.011-152-8067 OPTIONAL FORM 336 (4-88)
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1 CONTRACT ID CODE PAGE OF PAGES

AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT |
1 2

2 AMENDMENTMODIFICATION NO. 3. EFFECTIVE DATE 4, REQUISIMON/PURCHASE REQ. NO 5. PROJECT NO. (/f appiicabie)
200028 See Block 16C

8. ISSUED BY CODE | TCE/DCR 7 ADMINISTERED BY (I cther then item 6) CODE |ICE./DCR
ICE/Detention Compliance & Removals ICE/Detention Compliance & Removals
Immigration and Customs Enforcement Immigration and Customs Enforcement
Cffice of Acquisition Management Office of Acquisition Management

801 1 Street, v [N 801 1 screec v, NS

WASHINGTON DC 20536 Washington DC 20536

8. NAME AND ADDRESS OF CONTRACTOR (Mo., strset, county, Stete and ZIP Code) {x) [PA- AMENDMENT OF SOLICITATION NO.

STEWART COUNTY OF

ATTN JOSEPH B WILLIAMS CHAIRMAN 9B. DATED (SEE ITEM 11}

PO BOX 157

LUMPKIN GA 318150157 1MMODIFICATDONOFCONTI}ACTIORDERNO

X IDROIGSA-06-00005

10B. DATED (SEE ITEM 13}

CODE  )843549130000 ]FAC'L"YCODE 06/30/2006

11, THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
Tha abova numbared salicitation is amended as sel forth in kem 14. The hour and dale specified for receipt of Cfiers is extended. is not extended.
Offers must acknawledge receipt of this amandmant prior 10 the hour and dale specified in tha solicitation or as amendied , by one of tha fallowing mathods: (#) By completing
llems 8 and 15, and retuming copies of the amend! . (b} By acknowladging receipt of this smendmant on sach copy of the offer submitted ; or (c) By

separale Jetler or telegram which includes a raferancs Lo the salicitation 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 H by
virtue of this amendment you desira 10 changa an offer aiready submitled , such change may be made by telegram or latier, provided sach telegram or letier makes

referance to the soliciation and this amendment, and is received prior lo the cpening hour and date specified.

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

13. THIS ITEM ONLY APPLIES TD MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NQ. AS DESCRIBED IN ITEM 14.

CHECHONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Spacity authonty) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER NO IN ITEM 10A.

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

C. THIS SUPPLEMENTAL AGREEMENT 1S ENTERED INTD PURSUANT TO AUTHORITY OF

D. OTHER (Speciy lype of modification and authonty)
X Bilateral Modification

E. IMPORTANT; Contracior X is nol. is required 10 sign this documenl and retum copies 1o the issuing office

14. DESCRIPTION OF AMENDMENTMODIFtCATION (Organized by UCF saction headings, including solicitaioneontract subject matisr where feasible.)
DUNS Number: 084354919

Contracting Officer: (202) 732—-
cor: NN (225 s36

acor: [ <o+ ¢o3-

Prime Contractor: Joseph B. Williams - Chairman, (229)838-

Sub-Contracter: CoreCivic - _ {615) 263

This Unilateral modification is issued to increase the bed day, guard, and mileage rates
under the above referenced agreement effective 03/02/2017 as follows:

Bed Day Rate
Continued ...
Excepl as provided herein, all terms and conditions of the document refarenced in ltem 8 Aor 1

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

DATE SIGNED

( Sc@\ ‘30\‘1

158. CONTRACTOR/OFFEROR 15C. DATE SIGNED

{Signeture of person authorized fo &ign)

NSN 7540-01-152-8070 (REV 10-83)

Previous edttion unusable

scnbed by GSA
FAR (48 CFR) 53 243



REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE OF

CONTINUATION SHEET |- 1 1Gsn-06-00005//P00028 2

NAME OF OFFERQR OR CONTRACTOR
STEWART COUNTY OF

TEM NO SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
(A) (B) {C) (D) (E) {F)
Guard Rate
From:

Mileage Rate
From:

Also with the completion of this modification,
and as requested by ICE, the Service Provider
agrees to provide payroll data supporting the
increase fringe benefits within 60 days of
receipt of this modification. Failure to provide
this data within the requested time will result
in a rescission of rates to those prior to this
modification.

Pricing schedule is attached.

All other terms and conditions remain unchanged

Exempt Action: Y Sensitive Award: SPII
Period of Performance: 08/21/2014 to 08/31/2020

NSN 7540-01.152-8087 OFTIONAL FORM 338 (4-86)
Sponsored by GSA
FAR (48 CFR) 33.110



AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT % EniTBacT IO — OFI —

1 7
2. AMENDMENT/MCDIFICATICN NO. 3. EFFECTIVE DATE 4. REQUISITIONPURCHASE REQ. NO. 5. PROJECT NO. (if applicable)
P00029 See Block 16C
6.ISSUED BY CODE |ICE/DCR 7. ADMINISTERED BY (if other than ltem 6) CODE IICE /DCR
ICE/Detention Compliance & Removals ICE/Detention Compliance & Removals
Immigration and Customs Enforcement Immigration and Customs Enforcement
Cffice of Acquisition Management Office of Acquisition Management
801 I Street, NW 801 I Street NW, i
WASHINGTON DC 20536 Washington DC 20536
8. NAME AND ADDRESS OF CONTRACTOR (Ne., street, county, State and ZIP Code) () 9A. AMENDMENT OF SOLICITATION NO.
STEWART COUNTY OF
ATTN JOSEPH B WILLIAMS CHAIRMAN 9B. DATED (SEE ITEM 11)
PO BOX 157
MPKIN GA 318150157
LUMPKIN G& 31815015 % |10A. MODIFICATION OF CONTRACT/ORDER NO.
DROIGSA-06-00005/
10B. DATED (SEE ITEM 13)
CODE 0843549190000 lFACILITYCODE 06/30/2006
11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
[ The above numbered solicitation is amended as set forth in Item 14. The hour and dale specified for receipt of Offers [Jis extended. [Jis not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing
Items 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By

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

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

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

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

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

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

D. OTHER (Speciiy type of modification and authority)
X Bilateral Modification

E. IMPORTANT: Contractor lis not. [X]is required to sign this document and return 1 copies to the issuing cffice.

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

DUNS Number: 084354918
202) 732}

Contract Specialist
202) 732-

Contracting Officer

cor: I (225 3-SR
acox: NN (100 ¢5> I

Prime Contractor: Joseph B. Williams - Chairman, (229)838—

Sub=-Contractor: CoreCivic - _(615) 263-

This Bilateral modification is issued to:

l-Incorporate the attached Staffing Plan in the above referenced agreement effective
Continued ...
Except as provided herein, all terms and conditions cf the document referenced in Item S A or 10A, as heretofore changed, remains unchanged and in full force and effect.

NAME ANDTITLE OF SlGNI7 (Type or print) « 16A. NAME AND TITLE OF CONTRACTING OFFICER (Type or print)
i

G Lt lsnn  Coraimon

8. CONTRACTOR/OFFEROR 15C. DATE SIGNED

— p02-06-24

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

Previous edition unusable Prescribed by GSA
FAR (48 CFR) 53.243




CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED
DROIGSA-06-00005//P00029

AGE OF

NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY OF

ITEM NO.
(A)

SUPPLIES/SERVICES
(B)

QUANTITY |UNIT
() |(D)

UNIT PRICE
(E)

AMOUNT
(F)

2/01/2018.
2-Incorporate the follewing Staffing Plan
Compliance Language:

The number, type and distribution of staff as
described in the contract staffing plan shall be
maintained throughout the term of the contract.
Written requests to change the number, type
and/or distribution of staff described in the
staffing plan must be submitted to the C8;
through the COR, for approval prior teo
implementation. Staffing levels shall not fall
below a monthly minimum of 95% of the approved
staffing plan.

Each month, CoreCivic shall submit te the COR
the currently average monthly vacancy rate, and
indicate any individual positions that have been
vacant for more than 120 days. Failure to fill
any individual positions within 120 days of the
vacancy may result in a deduction from the
monthly inveice if the vacancy (in combination
with other vacancies) brings the overall monthly
staffing levels below 95% of the incorporated
Staffing Plan. The deduction shall be based on
the daily salary/payment and benefits that
CoreCiviic would have paid to the employee if the
position was not vacant and calculated
retroactive to day one of the vacancy, excluding
the days for ICE conditional approval process,
starting on the day of receipt and concluding on
the day conditional approval is granted.

No deduction shall apply for those periods
within the 120 days that CoreCiviec documents that
& vacant pesition is covered through the use of
overtime, contract staff, or ICE onboarding
process. However if the use of overtime or
contract labor exceeds 120 days, ICE may assess a
deduction based on the daily salary and benefits
of the vacant positions effective on the 121 day
of wvacancy.

Compliance begins March 01, 2018.
Additional required documents:
Monthly Staff report

Monthly Vacancy Report

Monthly Terminations, Retirements, and
Resignations Report

All other terms and conditions remain unchanged.

Continued

NSN 7540-01-152-8067

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



CONTINUATION SHEET REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE OF
DROIGSA-06-00005//P00029 3 &
NAME OF OFFERCOR OR CONTRACTOR
STEWART COUNTY OF
ITEM NC. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(A} (B) (C) (D} (E) (E)

Exempt Action: Y Sensitive Award: SPII

Period of Performance:

08/21/2014 to 08/31/2020

NSN 7540-01-152-8087

OPTIONAL FORM 336 (4-B6)
Spansecred by GSA
FAR (48 CFR) 53.110



AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT

PAGE OF PAGES
1| 3

1. CONTRACT ID CODE

2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE
P0OCO30 See Block 16C

4. REQUISITION/PURCHASE REQ. NO.

5. PROJECT NO. (/f appliczble)

6. ISSUED BY CODE ICE/DCR

ICE/Detention Compliance & Removals
Immigration and Customs Enforcement

7. ADMINISTERED BY (If other than item 6) CODE |ICE/ DCR

ICE/Detention Compliance & Removals
Immigration and Customs Enforcement

Office of Acquisition Management Office of Acquisition Management
801 1 streot, n [N 801 1 street v, (NN

WASHINGTON DC 20536 vashington DC 20536

8 NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZiP Code) 2 9A. AMENDMENT OF SOLICITATION NO.

=

STEWART COUNTY OF

ATTN JOSEPH B WILLIAMS CHAIRMAN
PO BOX 157
LUMPKIN GA 318150157

9B. DATED (SEE ITEM 11)

10A. MODIFICATION OF CONTRACT/ORDER NO.

X IDROIGSA-06-00005/

10B. DATED (SEE ITEM 13)
06/30/2006

CODE g4 3%21 9’1.9(7) 000 FACILITY CODE

11. THISITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

[J The above numbered solicitation is amended as set forth in Item 14. The hecur and date specified for receipt of Offers [(is extended. [Jis not extended.
Offers must acknowledge receipt of this amendment prior fo the hour and da'e specified in the solicitation or as amended , by one of the following methods: (a) By completing
Iltems 8 and 15, and returning copies of the amendment (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (¢) 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
viriue of this amendment you desire to change an offer already submitted , such change may be made by telegram or letter, provided each telegram or letter makes
reference to the solicitation and this amendment, and is received prior to the opening hour and date specified

12. ACCOUNTING AND APPROPRIATION DATA (/f required)
See Schedule

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

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

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

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

D. OTHER (Specify type of modification and authority)
X Bilateral Modification

E. IMPORTANT: Contractor Ois not [XJis required to signthis document and return _ 1 copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)
DUNS Number: 084354919

Contract Specialist: (202) 732~;-
Contracting Officer: (202) 732—-

COR: 229) 83:-J

ACOR: o4y 893 R

Prime Contractor: Joseph B. Williams - Chairman, (729)‘838_
Sub-Contractor: CoreCivic - _ (615) 763-

This Bilateral modification is issued to:

1) Increase the Bed Day rate under the above referenced Intergovernmental Service
Agreement Continued

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

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

.-It‘-;ﬂspig \ﬁ e s Ofﬂ-"ﬂ.n,,w

16C. DATE SIGNED

15B,CONTRACTOR/OFFEROR ; 15C. DATE SIGNED
2 sl ry "
AR YR 1208

s < 0229275
./ / (Signature of person authorized o sign)

July 24, 2018

FORM 30 (REV. 10-83)

Prescribed by GSA
FAR (48 CFR) 53.243

NSN 7540-01-152-6070
Previous edition unusable



CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

DROIGSA-06-00005//P00030 2
NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY OF
ITEM NO. SUPPLIES/SERVICES QUANTITY [uNIT UNIT PRICE AMOUNT
(A) (B) (C) (D) (E) (F)

effective 5/23/2017 as follows:

From:
By:

To:

2) Incorporate the attached bed day rate schedule
which is updated from the previously attached in
P0O0017.

Exempt Action: Y Sensitive Award: SPII
Period of Performance: 08/21/2014 to 08/31/2020
All other terms and conditions remain unchanged.

NSN 7540-01-152-8067

OPTIONALFORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 83,110



PAGE
AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT IR GO mf °'i — .
2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (if applicable)
P00031 08/01/2018
6. ISSUED BY CODE ICE/DCR 7. AOMINISTERED BY (I other than e 6) CODE [1CE/DCR

ICE/Detention Compliance & Removals
Immigration and Customs Enforcement

Office of Acquisition Management
801 I Street, NW i

WASHINGTON DC 20536

ICE/Detention Compliance & Removals
Immigration and Customs Enforcement
Office of Acquisition Ma ent
801 I Street NW,

Washington DC 20536

8. NAME AND ADDRESS OF CONTRACTOR (No., street, counly, Stale and 2IP Coda)

%) 9A. AMENDMENT OF SOLICITATION NO.

STEWART COUNTY OF

ATTN JOSEPH B WILLIAMS CHAIRMAN 9B. DATED (SEE ITEM 11)
PO BOX 157

LUMPKIN GA 318150157

10A. MODIFICATION OF CT/ORDER NO.
X |DROIGSA-0 -oo%°6'§7‘

10B. DATED (SEEITEM 13)
IFACII.ITYCODE 06/30/2006

CODE 9843549190000

5 Y APPLI SOLICITATIO

[O3'Tne above numbered selicitation is amended as set forth in Item 14. Tha hour and date specified for receipt of Offers Dis extended.  [Jis 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
Htems 8 and 18, and retuming copies of the 1%, (b} By ack dging receipt of this amendment on each copy of the offer submitted ; or (c) By
separate letter or telagram which inciudes 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 glready submitied,, such change may be made by telagram or letter, provided each telegram or letter makes
reference to the n and this me is recaived to the heur date s

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

3. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACTIORDER NO. AS DESCRIBED (N ITEM 14,

~CHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: 'Specify suthority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER NO. IN ITEM 10A. ¥ ? o N

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

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

| D-OTHER (Speciy lype of modiication and auinonty)

X Bilateral Modification

E.IMPORTANT:  Contractor Oisnot.  [is required to sign this document and retum 1 copiesto the issuing office.

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

DUNS Number: 084354919
Contract Specialist: 202) 732}
202) 732l

Contracting Officer:
Prime Contractor: Joseph B. Williams - Chairman, (229)838-
Sub-Contractor: Cozecivic - || NG 25 2s3-

COR: (229) 838
ACOR: (404) 893-J
This Modification is issued to:

1) Increase the Bed Day rate under DROIGSA-06-00005 effective 8/01/2018 per the attached
Continued ...

Exeaplaspmvlmmmn.nnwmsammwomofmedommemulmmlnnomekorm&u* ch. d,

ged and in full force and effect,

16A. NAME AND TITLE OF CONTRACTIN! print)

15A. NAME AND TITLE OF SIGNER (Type or
-— S:A/OA 6. WAM S

CTOR/OFFEROR 15C. DATE SIGNED

Lo i le. O5-22- ¥

16C. DATE SIGNED

August 8, 2018

7540-01-152-8070 ORM 30 (REV. 10-83)
Previous edition unusable GSA

FAR (48 CFR) 53.243



REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE OF
CONTINUATION SHEET], - 7 Gsa-06-00005/ /200031 2 14

NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY OF

ITEM NO. SUPPLIES/SERVICES QUANTITY fuiT UNIT PRICE AMOUNT
(A) (B) (€) §p) (E) (F)
Rate schedule as follows:
From:
By:
To:

2) Incorporate the attached WDOL Wage
Determination No. 2015-4503 Rev. 10 dated July
03, 2018.

In accordance with FAR 52,222-43, Fair Labor
Standards Act and Service Contract Act-Price
Adjustment (Multiple Year and Option Contracts)
(f) "The Contractor shall notify the Contracting
Officer of any increase claimed under this clause
within 30 days after receiving a new wage
determination unless the notification period is
extended in writing by the Contracting Officer.
The Contractor shall promptly notify the
Contracting Officer of any decrease under this
clause, but nothing in this clause shall preclude
the Government from asserting a claim within the
period permitted by law. The notice shall contain
a statement of the amount claimed and any
relevant supporting data, including payroll
records that the Contracting Officer may
reasonably require,

Exempt Action: Y Sensitive Award: SPII

Period of Performance: 08/21/2014 to 08/31/2020
All other terms and conditions remain unchanged.

NSN 7540-01-152-8087 OPTIONAL FORM 336 (4-86)
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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT

1. CONTRACT ID CODE PAGE OF PAGES

1 I B

2, AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE

P00032 See Block 16C

4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (/f applicable)

6. ISSUED BY CODE | ICE/DCR

ICE/Detention Compliance & Removals
Immigration and Customs Enforcement

Office of Acquisition Management
B0l I Street, NW i

WASHINGTON DC 20536

7. ADMINISTERED BY (If other than ltem 6) CODE ]ECE/ DCR

ICE/Detention Compliance & Removals
Immigration and Customs Enforcement

Office of Acquisition Management
801 1 street N, (NN

Washington DC 20536

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

STEWART COUNTY OF

ATTN JOSEPH B WILLIAMS CHAIRMAN
PO BOX 157

LUMPKIN GA 318150157

1)

) SA. AMENDMENT OF SOLICITATION NO.

OB. DATED (SEE ITEM 11)

CODE 843549130000 FACILITY CODE

% [10A. MODIFICATION OF CONTRACT/ORDER NO.
DROIGSA-06-00005/

10B. DATED (SEE ITEM 13)
06/30/2006

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

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

[Jis extended. [Jis not extended.

Offers must acknowledge receipt of this amendment prior 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 retuming

copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By
separate letter or telegram which includes a reference to the solicitation and amendment numbers

. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT

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

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

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

CHECK ONE
ORDER NO. IN ITEM 10A.

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

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

D. OTHER (Specify type of modification and authorify)
X Bilateral Modification

E. IMPORTANT: Contractor Ois not. [X]is required to sign this document and retum 1

- copies to the issuing office.

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

DUNS Number: 084354919
Contract Specialist:
Contracting Officer:
COR: (229) 838+

ACOR: (a04) 8oz

Prime Contractor:

Joseph B. Williams - Chairman,

(202) 732- R
(202) 732}

(229) 838-

Sub-Contractor: CoreCivic - _ (615) 263-

This Bilateral Modification is issued to:

1- Add CLIN 0009 "Medical Services" to this agreement with a period of performance

Continued

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

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

"E.;;.u p /) Z;? (/(J/'// Lo anS

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

158 k:ONTRAéTOR/OFFE ROR

/4’19/’/4‘\/7 W:{/@W

of person authon'zed to sign)

15C. DATE SIGNED

0)-24-201¥

\)(SN 755001-152-8070

Previous edition unusable

16C. DATE SIGNED

9/25/2018

FORM 30 (REV. 10-83)
y GSA
FAR (48 CFR) 53.243



CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED
DROIGSA-06-00005//P00032

AGE OF

NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY OF

ITEM NO.
(R)

SUPPLIES/SERVICES
(B)

QUANTITY
(C)

UNIT
(D)

UNIT PRICE
(E)

AMOUNT
(F)

9/25/2018 to 9/24/2020. The following fixed

annual costs apply and are billed per diem on the

Tier 1 Guarantee Minimum (GM) ofh

9/25/2018 to 9/24/2015 |G- -:
day

9/25/2019 to 9/24/2020 - || G- --

day

2= Add CLIN 0010 "Electronic Health Records" to
this agreement with a period of performance
9/25/2018 to 9/24/2020 at a fixed rate of |
billed per diem on the Tier 1 Guarantee Minimum

3- Incorporate the separately attached addenda
for CLIN 0009

sArticle 6

eAttachment 1 - 2018 IHSC National Formulary

eAttachment 2 - IHSC 067 Request for
Non~-Formulary Medication

*Attachment 3A - Example of Minimum Staffing
Levels PBNDS

*Attachment 3B - Examples of Minimum Staffing
Levels National Detention Standards

sAttachment 4 - PBNDS Intake Screening Form

sAttachment 5 - IHSC Sample Clinical Guidelines

*Attachment 6 - eVersion of the QMC Tool

eAttachment 7 — IHSC Incident Report Form

*Attachment 9 - Government Furnished
Information

eAttachment 10 - Requirement Traceability
Matrix-RTM

4- Incorporate the attached Health Services
Staffing Plan (Attachment 11) and the following
Staffing Plan Compliance Language:

The number, type and distribution of staff as
described in the contract Health Services
Staffing Plan shall be maintained throughout the
term of the contract. Written requests to change
the number, type and/or distribution of staff
described in the staffing plan must be submitted
to the CO, through the COR, for approval prior to
implementation. Staffing levels shall not fall
below a monthly minimum of 90% of the approved
staffing plan.

Each month, CoreCivic shall submit to the COR
the currently average monthly vacancy rate, and
indicate any individual positions that have been
Continued ...

NSN 7540-01-152-8067

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



CONTINUATION SHEET REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE  OF
DROIGSA-06-00005//P00032 3 4
NAME OF OFFEROR OR GONTRACTOR
STEWART COUNTY OF
ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(A) (B) () (D) (E) (F)

vacant for more than 120 days. Fallure to fill
any individual positions within 120 days of the
vacancy may result in a deduction from the
monthly invoice if the vacancy (in combination
with other vacancies) brings the overall monthly
staffing levels below 90% of the incorporated
Staffing Plan. The deduction shall be based on
the daily salary/payment and benefits that
CoreCivic would have paid to the employee if the
position was not vacant and calculated
retroactive to day one of the vacancy, excluding
the days for ICE conditional approval process,
starting on the day of receipt and concluding on
the day conditional approval is granted.

No deduction shall apply for those periods
that CoreCivic documents that a vacant position
is covered through the use of overtime, qualified
contract staff, or ICE onboarding process. Except
if the use of overtime exceeds 120 days, ICE may
assess a deduction based on the daily salary and
benefits of the vacant positions effective on the
121 day of vacancy.

Additional required documents:

Monthly Staff report

Monthly Vacancy Report

Terminations, Retirements, and Resignations Report

5- Incorporate FAR 52.222-62 Paid Sick Leave
Under Executive Order 13706

6- The government agrees to the use of Allscripts
to meet the requirement for Electronic Health
Records (eHR) for up to 1 year or until such time
that EClinicalWorks (eCW) is at full
functionality, pursuant to a plan approved by ICE
and incorporated into this agreement, whichever
is sooner. The Medical Service Provider will
provide a plan for eCW within 30 days of contract
acceptance to meet the government requirement for
Electronic Health Records (eHR) under Article 6,
section BB. The plan, including its cost, will be
approved by the government and incorporated into
this agreement. The Medical Service Provider
shall not be obligated to comply with Article 6,
section BB until such plan is incorporated into
the agreement.

Exempt Action: Y Sensitive Award: SPII
Delivery Location Code: ICE/ERO
Continued ...
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CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED
DROIGSA-06-00005//P00032

PAGE OF

| 4

NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY OF

ITEM NO
(B)

SUPPLIES/SERVICES
(B)

QUANTITY
(C)

UNIT
(D)

UNIT PRICE
(E)

AMOUNT
(F)

0009

0010

ICE Enforcement & Removal
Immigration and Customs Enforcement
801 I Street, NW

Washington DC 20536
Period of Performance: 08/21/2014 to 08/20/2025
Add Item 0009 as follows:

Medical Services

9/25/2018 to 9/24/2019 ¢ [ on cv

The maximum allocated amount of

9/25/2019 to 9/24/2020 ¢ on GM
The maximum allocated amount of
Obligated Amount: $0.00
Product/Service Code: Q201

Product/Service Description: MEDICAL- GENERAL
HEALTH CARE

Delivery: 60 Days After Award

Add Item 0010 as follows:

ELECTRONIC HEALTH RECORDS

9/25/2018 to 9/24/2020 ¢ [ o v
Obligated Amount: $0.00

Product/Service Code: q201

Delivery: 30 Days After Award
All other terms and conditions remain unchanged.

EA

.00

.00

NSN 7540-01-152-8067

OPTIONAL FORM 336 (4-86)
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DROIGSA-06-00005
INTERGOVERNMENTAL SERVICE AGREEMENT
BETWEEN THE
UNITED STATES DEPARTMENT OF HOMELAND SECURITY
U.S. IMMIGRATION AND CUSTOMS ENFORCEMENT
OFFICE OF ENFORCEMENT AND REMOVAL OPERATIONS
AND

STEWART COUNTY, GEORGIA
|

Article 6. Medical Services

A. The Service Provider must provide adequate space for health services, to include office
and support space within the medical clinic.

The Medical Service Provider shall be responsible for providing health care services for
ICE detainees at the Facility in accordance with the current 2011 PBNDS, NCCHC
and/or the ACA standards that are in place at the time of this agreement, including but
not limited to intake arrival screening, infectious disease screening and treatment,
emergent, acute and chronic care, on-site sick call, dental services, and mental health
services. Also required is over-the-counter and prescription medications per the current
ICE Health Service Corps (IHSC) Formulary FY 2018 (Attachment 1) and IHSC form
067 for approval of non-formulary medications (Attachment 2) or equivalent. Elicitation
of a history and provision of required vaccinations per the Centers for Disease Control
and Prevention (CDC) and the Advisory Committee for Immunization Practices (ACIP)
recommendations is a requirement of all Service Providers providing health care services
for ICE detainees, at a minimum to address the population that are the highest risk (i.e.
Diabetics, HIV, Cancer, Seizure, Heart Disease, Asthma, Cancer and over the age of 50,
pregnant females and other special populations), as well as those necessary to address
pandemic events according to guidance provided by the IHSC Field Medical Coordinator
(FMC). On-site routine labs and CLIA waived testing will be a requirement of the
Medical Service Provider. Off-site labs must be approved through the Medical Payment
Authorization Request (MedPAR) system and will be paid for by IHSC. All routine
medical supplies will be provided at no additional cost to the government or the ICE
detainee. All of the above costs except off site specialty care, emergent care,
hospitalizations, related oftf-site transportation and security and approved formulary and
non-formulary retail purchases of medications and durable medical equipment will be
included in the Medical Services daily rate for this contract.

The exception would be any approved prescription medications that must be filled at a
retail pharmacy location, to include: approved non-formulary medications, or any
approved newly marketed medication not currently available at the on-site pharmacy, as
well as durable medical equipment identified as necessary by a medical provider. The
mechanism for approval of retail purchases of medications is required of the clinical
medical authority, as designated through the position description submitted by the
Medical Service Provider, and durable medical equipment will be made available

4/8/14



through the MedPAR system with assistance of the IHSC Field Medical Coordinator
(FMC) or designee as needed.

. In the event of a medical emergency, the Medical Service Provider shall proceed
immediately to provide necessary emergency medical treatment, including initial on-site
stabilization and off-site transport to an appropriate emergent care facility, as needed. The
Medical Service Provider shall notify ICE immediately regarding the nature of the
transferred detainee’s illness or injury and the type of treatment provided. The cost of all
emergency medical services provided off-site will be the responsibility of ICE Health
Service Corps (IHSC). At no time shall the Medical Service Provider or detainee incur
any financial liability related to such services. All such services are submitted for
approval through the MedPAR system. The primary point of contact for obtaining pre-
approval for non-emergent care as well as the post-approval for emergent care will be the
ITHSC FMC assigned to this location.

. The Medical Service Provider shall furnish a twenty-four (24) hours/seven days per week
emergency medical/dental/mental health care contact list which must include local
hospitals and other off-site specialty care providers. The Medical Service Provider shall
ensure they have access to an off-site emergency medical provider at all times.

. The Medical Service Provider must make available a facility emergency evacuation
procedure guide that includes any patients currently housed in a medical/mental health
housing area, including any isolation rooms as well as other special housing areas within
the facility. The Medical Service Provider must provide training on all emergency plans to
the on-site medical staff, both initially and annually after hire.

. A separate medical record, apart from the resident’s social record/or alien file, is to be
maintained by the authorized Medical Service Provider. Medical records will be created
and maintained by the responsible authorized Medical Service Provider and/or the ICE
contracted vendor. IHSC will have full and open access to all detainee medical records
during custody and up through the record retention timeframe, and as stipulated by state
and local regulations. These documents will be maintained and stored per the following:

a) ICE Health Service Corps uses the following retention requirement to maintain
detainee health records for 10 years after release from custody for adults; the
records for minors will be maintained until the minor reaches the age of 27 years.
Records will be maintained in a format that is easily accessed and in a location,
that is secure, pest and vermin free environment, protected from fire, flood,
humidity, dust, mildew, mold, and preferably climate controlled.

b) A copy of a detainee’s medical records shall be transferred with the detainee upon
request of the detainee. Otherwise a medical transfer summary shall accompany
each detainee outlining necessary care during transit and initial period of detention
entry into another facility, including current medications, medical precautions,
tuberculosis testing and evaluation status, equipment needed, and appropriately
authorized methods of travel. It is preferred that the Medical Service Provider seek
to provide an Office of the National Coordinator (ONC) certified electronic health
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record for recording all detainee encounters. If a paper record is used, the record
format must adhere to the NCCHC and/or other National Health Record format.

E. The Medical Service Provider shall furnish on-site health care under this Agreement as
defined by the Facility Local Health Authority (usually the Health Administrator) and as
approved by the ICE Health Authority on the effective date of this Agreement. The
Medical Service Provider shall not charge any ICE detainee a fee or co-payment for
medical services or treatment provided at the Facility. The Medical Service Provider shall
ensure that ICE detainees receive no lower level of onsite medical care and services than
those spelled out in the current 2011 PBNDS and based on community standards of care.

F. The Medical Service Provider shall ensure that all health care providers utilized for the
care of ICE detainees are credentialed, to include: primary source verification, current
licensure, certifications, and/or registrations within the State and/or City where they treat
the detained population, and inquiry regarding sanctions or disciplinary actions (i.e.
National Practitioner Data Bank). The Medical Service Provider shall retain, at a
minimum, staffing levels as approved by IHSC at the time of implementation of this
contract per Attachment 11- Contract Health Services Staffing Plan. (Attachment 3A and
3B are included as examples of staffing levels). The Medical Service Provider shall ensure
that all health care staff employed under this agreement to provide care to ICE Detainees
shall be licensed and/or certified as required by the State in which the designated facility
covered under this agreement resides. At no time will unlicensed and/or uncertified health
care staff provide care to ICE Detainees.

G. The Medical Service Provider shall ensure that its healthcare system /employees solicit
from each detainee requests for healthcare (sick call) daily and that this is tracked through
a written system of accountability and within the health record with care delivered per
current 2011 PBNDS, NCCHC and/or ACA standards.

H. On-site health care personnel shall perform initial medical screening within 12 hours of
arrival to the Facility. Arrival screening shall include, at a minimum, all questions
captured on the PBNDS Intake Screening Form (Attachment 4) or equivalent: testing for
TB infection and/or disease, and the elicitation and recording of past and present medical
history (mental and physical, dental, pregnancy status, history of substance abuse,
screening questions for other infectious disease, and current health status). Initial
screening will also entail measurement of height, weight, and a complete set of vital signs
(BP, P, R, and T). Blood sugar and O2 readings may be necessary dependent upon
specified diagnosis or current medical concern exhibited or verbalized by the detainee and
observed by medical provider.

a) A full health assessment to include a history and physical examination shall be
completed within the first 14 days of an adult detainee arrival unless the clinical
situation dictates an earlier evaluation. Detainees with chronic medical, dental,
and/or mental health conditions shall receive prescribed treatment and follow-
up care with the appropriate level of provider and in accordance with the
current 2011 PBNDS, NCCHC and/or ACA standards.
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b) Pregnancy Screening. Initial health screening will ensure that all female
detainees/residents ages 10-56 complete a pregnancy test. The Field Operations
Director (FOD) will be notified immediately regarding females determined to be
pregnant, but no later than 72 hours after such determination. The field medical
coordinator (FMC) and other IHSC personnel will coordinate with the Assistant
FOD and /or FOD in ensuring that detention facility staff are aware of these
notification requirements.

The Medical Service Provider must provide detainees with access to medical services,
preferably on-site, or with minimal wait times for community providers. Services
provided shall include sick call coverage, provision of over-the-counter and prescription
medications, treatment of minor injuries, treatment of special needs, mental health and
dental health assessments. All travel medications must be provided per the current 2011
PBNDS requirement. The facility mental health program shall include appropriate group
counseling, individual talk therapy, peer-support groups, and psychiatric services to meet
the needs of the population.

The Medical Service Provider shall furnish mental health evaluations as determined by the
Facility Local Health Authority and in accordance with the current 2011 PBNDS,
NCCHC and/or ACA standards.

. If the Medical Service Provider determines that an ICE detainee has a medical condition
which renders that person unacceptable for detention under this Agreement (for example,
condition needing life support, uncontrollable violence, or serious mental health
condition), the Medical Service Provider shall notify their FMC and ICE. Upon such
notification, the Medical Service Provider shall allow ICE reasonable time to make the
proper arrangements for further disposition of that detainee. The Medical Service
Provider should expect to be requested and attest to ICE that the detainee is medically
cleared for transportation, and advise ICE of the necessary precautions and equipment
required for such transportation. IHSC FMC consultation regarding these matters is
available at any time.

. Hospitalization of Detainees

Upon order of the COR or designated ICE officer, or in an emergency situation, the
Service Provider shall take custody of and safeguard detainee(s) at a hospital or clinic
when the detainee(s) are undergoing medical examination. Off-site medical
Transportation Services and Stationary Guard Services are not included in the Medical
Services daily rate for this contract. These services will continue to be invoiced
separately, in accordance with the rates established under the respective Contract Line
Item Numbers. The contract employee will remain until relieved by another contract
employee. Twenty-four hour custody shall be maintained, with constant visual
observation when practicable. The detainees shall not use the telephones unless the
Service Provider receives prior approval from the COR or other designated ICE
official. The contract employees shall not fraternize with clinic/hospital staff or with
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casual visitors to the clinic/hospital. Detainee visitation is not permitted at the hospital.
To prevent any situation which could result in a breach of security, requests for
visitation while the detainee is in detention, including hospital detention shall be pre-
approved by the COR(s) or other designated ICE official prior to allowing access to the
detainee. The Service Provider is obligated to relay messages as requested by the
detainee to the COR or other designated ICE official.

. Manage a Detainee Death

The Service Provider shall comply with PBNDS 2011, Standard 4.7 “Terminal Illness,
Advanced Directives, and Death,” in the event of a detainee injury or death. In the
event of a detainee death, the Service Provider shall immediately notify the COR or
ICE designated official and submit a written report within 24 hours. The Service
Provider shall fingerprint the deceased. Staff members performing the fingerprinting
shall date and sign the fingerprint card to ensure that a positive identification has been
made and file the card in the detainee’s file. Personal property of the deceased shall be
inventoried and release coordinated with ICE to the designated family member, the
nearest of kin, or the Consular Officer of the detainee’s country of legal residence.

If death is due to violence, accident surrounded by unusual or questionable
circumstances, or is sudden and the deceased has not been under immediate medical
supervision, the Service Provider shall notify the coroner of the local jurisdiction to
request a review of the case, and if necessary, examination of the body.

The Service Provider shall establish coroner notification procedures outlining such issues
as performance of an autopsy, who will perform the autopsy, obtaining state-approved
death certificates, and local transportation of the body.

The Service Provider, in coordination with the COR or ICE-designee, shall ensure the
body is turned over to the designated family member, the nearest of kin, or the Consular
Officer of the detainee’s country of legal residence.

. The Medical Service Provider shall release any and all medical information for ICE
detainees to IHSC representatives upon request.

. The Medical Service Provider shall submit a Medical Payment Authorization (MedPAR)
to IHSC for payment for off-site medical care (e.g. off-site lab testing, eyeglasses,
prosthetics, specialty care, hospitalizations, emergency visits). The Medical Service
Provider shall enter payment authorization requests electronically as outlined in the
MedPAR User Guide: https://medpar.ehr-icehealth.org/.

. The Health Authority of the Medical Service Provider shall notify ICE and the FMC as
soon as possible if emergency off site care will be or was required; and in no case more
than 72 hours after the detainee received such care. Authorized payment for all off-site
medical and/or mental health services beyond the initial emergency situation will be
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made by the Veterans Administration Financial Service Center (VA FSC) on behalf of
IHSC directly to the medical provider(s).

IHSC VA Financial Services Center
PO Box 149345

Austin, TX 78714-9345

Phone: (800) 479-0523

Fax: (512) 460-5538

. The Medical Service Provider shall allow IHSC and ICE personnel access to its facility
and ICE detainees’ medical records for healthcare review, complaint investigations, and
liaison activities with the local contract Health Authority and associated Medical
Service Provider departments in accordance with HIPAA privacy exception at 45 CFR
§§ 164.512 (k)(5)(1).

. The Medical Service Provider shall provide ICE detainee medical records to ICE
whether created by the Medical Service Provider or a sub-Medical Service
Provider/vendor upon request from the Contracting Officer’s Representative or
Contracting Officer in accordance with HIPAA privacy exception at 45 C.F.R. §§
164.512 (k)(5)(1). This privacy exception allows disclosure without consent to a
correctional institution or a law enforcement official having lawful custody of an
inmate or other individual if the correctional institution or such law enforcement
official represents that such protected health information is necessary for:

a) The provision of health care to such individuals;
b) The health and safety of such individual or other inmates;

c) The health and safety of the officers or employees of or others at the
correctional institution;

d) The health and safety of such individuals and officers or other persons
responsible for the transporting of inmates or their transfer from one
institution, facility, or setting to another;

e) Law enforcement on the premises of the correctional institution;

f) The administration and maintenance of the safety, security, and good order of the
correctional institution; and

g) Conducting a quality improvement / quality of care review consistent with an
established quality improvement (medical quality management) program and
interfacing with the IHSC quality improvement program consistent with federal,
state, and local laws.

. The VA Financial Services Center provides prescription drug reimbursement for
individuals in the custody of ICE. Prescriptions are filled at local pharmacies which are
part of the Script Care Network (or other designated Pharmacy Benefits Manager).
Below is the process for obtaining prescriptions for ICE detainees:
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a) The Medical Service Provider shall request a group number which should be used
at the pharmacy in conjunction with the BIN# 004410 and Processor Control #
assigned by Script Care Network to designate the pharmacy benefit is for an ICE
detainee. The custodial facility should either fax or take a copy of the prescription
to their participating pharmacy and indicate that the prescription is for an ICE
detainee.

b) The pharmacy shall run the prescription through the Script Care network for
processing.

¢) Formulary prescriptions will be dispensed; however, there will be no need for an
exchange of cash between the pharmacy and custodial facility as the pharmacy will
receive payment directly from Script Care.

d) Non-Formulary prescriptions will follow the same procedure as formulary
prescriptions; however, non-formulary medications will require prior authorization.
The custodial facility will fax the Drug Prior Authorization Request Form to Script
Care to 409-833-7435. The authorization will be loaded into the Script Care network
and the pharmacy will receive a call indicating that the prescription has been
approved. Non-Formulary urgent requests must be submitted in the above manner
except an X should be placed on the form marked for URGENT REQUEST and
faxed to 409-923-7391. The authorization shall be loaded into the Script Care
network and the pharmacy shall receive a call indicating the prescription has been
approved.

For further information regarding the Script Care Network please contact the VA
Financial Services Center at 800-479-0523 or Script Care directly at 800-880-9988.

. Facility Requirements for Infectious Disease Screening

The Medical Service Provider will ensure that there is adequate space and equipment to
provide medical intake screening including tuberculosis (TB) screening within the
intake processing area.

a) Tuberculosis Screening

The Medical Service Provider will perform TB screening as part of the routine intake
screening, which must be completed within 12 hours of detainee admission. TB
screening will include, at a minimum, TB symptom screening and testing for TB
infection and/or disease using any Food and Drug Administration (FDA) approved
method. Detainees who have symptoms suggestive of TB disease will be immediately
placed in an airborne infection isolation room and promptly evaluated for suspected
TB disease. Detainees who are initially tested using a test for TB infection [TB skin
test (TST) or interferon gamma release assay (IGRA)], and the results are positive
according to criteria, but have no symptoms suggestive of TB disease, must be
evaluated with a chest radiograph within 5 days of the notification of a positive result.
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Detainees who are identified with confirmed or suspected active TB (e.g., symptoms
or chest radiograph suggestive of TB) will be placed in a functional airborne
infection isolation room and managed in accordance with the current 2011 PBNDS
and all applicable CDC guidelines:
http://www.cdc.gov/tb/publications/guidelines/default.htm. If there is no clinical or
radiographic evidence suggestive of TB disease the detainee can be housed with the
general population. Only a trained and qualified health care provider can perform
chest radiography if the site has this capability, and only a credentialed radiologist
can interpret these radiographs. The facility will have an alternative non-punitive
process in place for detainees who refuse the TB screening assessment.

The Medical Service Provider will notify IHSC and the local health department of all
detainees with confirmed or suspected TB disease, including detainees with clinical
or radiographic evidence suggestive of TB. Notification shall occur within one
working day of identifying a detainee with confirmed or suspected TB disease.
Notification to local health departments shall identify the detainee as being in ICE
custody and shall include the ICE detainee number and other identifying
information. For detainees with confirmed or suspected TB disease, the Medical
Service Provider will coordinate with IHSC and the local health department to
facilitate release planning and referrals for continuity of care prior to release.

The Medical Service Provider will evaluate detainees annually for symptoms
consistent with TB within one year of the previously documented TB evaluation.
For detainees initially screened with a TST or IGRA with a negative result, annual
evaluation will include testing with the same method as previously used. For
detainees initially evaluated with a chest radiograph interpreted as not suggestive of
TB disease, routine annual chest radiograph is not recommended.

b) Radiology Service Provider

If the Medical Service Provider utilizes radiology for TB screening, the requirement
should be built into the established Medical Services daily rate for this contract. The
cost of equipment, maintenance, staff training, interpretation of the radiographs by
credentialed radiologists, and the transmission of data to and from the detention
facility will be charged directly to the facility.

U. Airborne Precautions

In order to prevent the spread of airborne infectious disease or cross contamination of
zones within the facility, it is preferred that the HVAC system in the intake screening
area be designed to exhaust to the exterior and prevent air exchange between the intake
screening area and any other area within the facility (see CDC guidelines
http://www.cdc.gov/tb/publications/guidelines/Correctional.htm).

V. Language Access
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The Medical Service Provider is responsible for providing meaningful access to all
programs and services (e.g. medical, intake, classification, sexual assault reporting) for
individuals with limited English proficiency. This should be accomplished for
necessary communication with residents who do not speak or understand English
through professional interpretation and translation or qualified bilingual personnel. Oral
interpretation should be provided for residents who are illiterate. Only during
emergencies, and even then, only for that period of time and until appropriate language
services can be procured, can facility residents be used for interpretation or translation
services. The Medical Service Provider should utilize commercial phone language
interpretive services to ensure fulfillment of this requirement. Telephones that can be
used for this purpose must be available in each classroom. In addition, deaf detainees or
residents shall have access to a TTY telephone.

. Employee Health
https://www.osha.gov/law-regs.html
https://www.osha.gov/Publications/QandA/osha3160.htm

Employee health files for all Medical Service Providers’ employees must be maintained
on-site. Health files are maintained in accordance with DHS and ICE Privacy Policies
and the Privacy Act of 1974 and contain the following documents:

Initial and annual TB infection screening results;

Vaccination records including results, titers, and Immunization Declination
Form(s);

OSHA 301 Incident forms;

Blood borne pathogen exposure documentation;

Respirator medical clearance;

Respirator fit test results; and

Other employee health documents.

o e

Qo ao

The Medical Service Provider may initiate employment of an individual who has
initiated the required vaccines schedule, and the individual hired may begin work on the
contract as long as they meet all subsequent vaccine schedule requirements until fully
vaccinated.

All Medical Service Providers’ personnel must provide documentation regarding the
following:

1. History of testing for tuberculosis (TB) within the last 12 months:

a. Chest x-ray if employee has a history of latent TB infection
(LTBI), treatment history for LTBI or TB disease, if applicable;
and

b. Additionally, on an annual basis and at own expense, Medical
Service Provider shall provide a current TST or IGRA test result
if the employee previously tested negative for LTBI, evaluation
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for TB symptoms if the employee previously tested positive for
LTBI, and follow up as appropriate in accordance with Centers
for Disease Control and Prevention (CDC) guidelines.

2. Recommended Immunizations

Individuals employed by the Medical Service Provider in a
custody or detention environment are at significant risk for
acquiring or transmitting Hepatitis B, measles, mumps, rubella,
varicella and seasonal influenza. These diseases are vaccine-
preventable. Therefore, the following vaccinations are highly
recommended for the Medical Service Provider’s personnel. If
staff decline or refuse any of these recommended vaccines, an
Immunization Declination Form is required and the Contracting
Officer Representative must be notified of the refusal. ICE
reserves the right to refuse Medical Service Provider employees
that refuse vaccines.

a.Hepatitis A;

b.Hepatitis B;

(Note: The U.S. Occupational Safety and Health Administration
(OSHA) Blood-borne Pathogens (BBP) Standard requires
employers to provide employees at risk of occupational exposure
to blood and other potentially infectious material (OPIM) with the
Hepatitis B vaccination series. Refer to OSHA regulations
https://www.osha.gov/OshDoc/data_BloodborneFacts/bbfact05.h
tml

c. Varicella;

d.Measles, Mumps, Rubella (MMR);

e. Diphtheria, tetanus, a-cellular pertussis (DTAP); and

f. Annual seasonal influenza.

The Medical Service Provider’s personnel will provide immunization documentation or
titer results to the Health Services Administrator or the employer’s designee for
placement in the employee health file. It is recommended that the CDCs Immunization
of Health- Care Workers: Recommendations of the Advisory Committee on
Immunization Practices (ACIP) and the Hospital Infection Control Practices Advisory
Committee (HICPAC) be used as a reference for employee health immunization issues.

. Standards of Medical Care

The Medical Service Provider is responsible for providing resources for evidence-based

standards of medical care which can be used as a guide for treatment of most diagnosed

health care concerns. The provider shall establish and make available to the government
the vendor’s proposed evidence-based standards of medical/mental health care within 90
calendar days from the contract award. See examples to resources below.
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)
h)

)

k)

D

Asthma

IHSC Sample Clinical Practice Guidelines (Attachment 5)

Chemical dependence/ Intoxication/ Withdrawal

Federal Bureau of Prisons Clinical Practice Guideline: Detoxification of the
Chemically Dependent Inmate. See IHSC Operations Memorandum 11-004 dated
June 9, 2011 for reference.
http://www.bop.gov/resources/health_care_mngmt.jsp

Diabetes

Standards of Medical Care in Diabetes—2015 American Diabetes Association
http://care.diabetesjournals.org/content/38/Supplement 1

Epilepsy

American Epilepsy Society

https://www.aesnet.org/clinical resource s/guidelines

Gender Dysphoria

IHSC Sample Clinical Practice Guidelines (Attachment 5)

Hepatitis A and B

Federal Bureau of Prisons Clinical Practice Guidelines for Hepatitis A,
Hepatitis B and Cirrhosis.
http://www.bop.gov/resources/health_care_mngmt.jsp

Hepatitis C

IHSC Sample Clinical Practice Guidelines (Attachment 5)

HIV

NIH Guidelines for the Use of Antiretroviral Agents in HIV-1 Infected Adults
and Adolescents

http://www.aidsinfo.nih.gov/guidelines

Hypertension

IHSC Sample Clinical Practice Guidelines (Attachment 5)

Lipids

2013 American College of Cardiology/American Heart Association Blood
Cholesterol Guideline

2011 American Heart Association Scientific Statement: Triglycerides and
Cardiovascular Disease

https://circ.ahajournals.org/content/123/20/2292. full.pdf

Sickle Cell Disease

IHSC Sample Clinical Practice Guidelines (Attachment 5)

Tuberculosis

Tuberculosis Management Control Guide for IHSC Medical Clinics
Centers for Disease Control and Prevention
http://www.cdc.gov/tb/publications/guidelines/default.htm

m) Depression

n)

Federal Bureau of Prisons Clinical Practice Guideline: Management

of Major Depressive Disorder
http://www.bop.gov/resources/health _care mngmt.jsp

Schizophrenia

Federal Bureau of Prisons Clinical Practice Guideline: Pharmacological
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Management of Schizophrenia
http://www.bop.gov/resources/health care_mngmt.jsp

Y. Quality Assurance (QA) Program

The Medical Service Provider shall implement an internal review and quality assurance
program for the purposes of maintaining operations in accordance with the current 2011
PBNDS, NCCHC and/or ACA.

The minimum data inputs for trending, analysis, planning, executing, and assessing the
effectiveness of QA- and quality improvement (QI)-related activities and corrective
actions will derive from data collected by means of formal incident reports (see below)
and the IHSC electronic Quality Medical Care (QMC) Audit tool (Attachment 6). THSC
encourages facilities to collect additional data unique to the facility and its environment
for use in their QA program.

The Medical Service Provider must complete and forward the designated IHSC FMC
the QMC tool report and an analysis of incident reports (Attachment 7) on a quarterly
basis on the 10th of the month following the end of each fiscal year quarter (1st quarter
—Oct, Nov, Dec; 2nd quarter-Jan, Feb, Mar; 3rd quarter-Apr, May, Jun;4th quarter-Jul,
Aug, Sept).

The clinical operation will be audited by IHSC every 6 months. This audit will be
conducted by a designated IHSC Healthcare professional. In addition to the audit
mentioned above the facility will be assessed for maintaining compliance of NCCHC,
ACA, and the current 2011 PBNDS requirements.

The QA program shall include:
1. Participation in a multidisciplinary QI committee;

Collection, trending analysis, and evaluation of data, along with planning,
interventions and reassessments;

3. Analysis of the need for ongoing education and training;
4. On-site monitoring of health service outcomes on a regular basis through:
a. Chart reviews (including investigation of complaints and quality of
health)
b. Review of practices for prescribing and administering medication;
C. Investigation of complaints and grievances;
d. Monitoring of corrective action plans;
e. Reviewing all deaths, suicide attempts and illness outbreaks;
f. Developing and implementing QI activities or corrective actions plans to

address and resolve identified problems and concerns;

g. Reevaluating problems or concerns to determine whether QI activities or
corrective actions implemented achieved and sustained desired results;
h. Incorporating findings of internal review activities into the organization’s
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educational and training activities;
1. Ensuring records of internal review activities comply with legal
requirements on confidentiality of records.

External peer review on an annual basis for all independently licensed medical
professionals.

The Medical Service Provider will achieve full NCCHC (Adult) accreditation within six
months of the contract award. The service provided will maintain accreditation
compliance at all times for the life of the contract.

Environmental Health

The Medical Service Provider shall implement all requirements of the Environmental
Health and Safety sections of the current 2011 PBNDS in the health services areas, to
include all areas where medical, dental, mental health, and intake medical screening
services are performed. The Medical Service Provider shall implement all general
housekeeping and environmental cleaning and disinfection in all areas where medical,
dental, mental health, and intake medical screening services are rendered, including
routine and terminal cleaning of medical housing and medical isolation units.

BB. Electronic Health Record (¢eHR)
(Applicable to all dedicated Inter-Governmental Service Agreement (IGSA))

The Medical Service Provider will be responsible to purchase and maintain an ONC-
CCHIT commercial-off-the-shelf (COTS) eHR that is compatible with ICE Health Service
Corps (IHSC) within 30 days of contract award. The Medical Service Provider shall
procure and maintain their data in a GSA FedRAMP certified environment. The
Government will provide the Medical Service Provider with the Government Furnished
Information document for the Electronic Health Record (¢eHR) (Attachment 9). The
Requirements Traceable Matrix (RTM) document (Attachment 10) will provide the
Medical Service Provider with requirements and configurations for the eHR. The Medical
Service Provider shall replicate all eHR configurations at their own expense, if an
alternative and compatible product is proposed.
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1) Guard 5 days a week, 8 Hours per day to
facllitate asylum interviews

2) Guard 5 days a week, 8 Hours per day to
facTlitate VTC consular interviews

3) Guards 5 days a week, 8 Hours per day to
facllitate electronic travel document processing
4) Guard 5 days a week, 8 hours per day to
facllitate the legal orientation program

5) Guard 5 days a week, 8 hours per day for
court security/bailiff duties (in addition to
existing staff - this is a rover that pulls
detainees for court)

6) Janitor/Maintenance position 5 days a week 8
HouTls per day to maintain the ICE office Area

As a result of the additional staff, the Bed Day
rate is increased as follows:

From:

By:

To:

The Updated Staffing Plan is attached.
Period of Performance: 08/21/2014 to 08/20/2025
All other terms and conditions remain unchanged.
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PO BOX 157

LUMPKIN GA 318150157

|(X) |

9A. AMENDMENT OF SOLICITATION NO.

9B. DATED (SEE ITEM 11)

CODE 0843549190000 FAC LITY CODE

% |10A. MODIFICATION OF CONTRACT/ORDER NO.
DROIGSA-06-00005/

10B. DATED (SEE ITEM 13)
06/30/2006

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

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

[Oisextended. [is not extended.

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

tems 8 and 15, and retuming

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

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

12. ACCOUNT NG AND APPROPRIATION DATA (/f required)
See Schedule

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

CHECK ONE
ORDER NO. IN ITEM 10A.

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 MODIF ED TO REFLECT THE ADM NISTRATIVE CHANGES (such as changes in paying office,
appropriation date, etc.) SET FORTH N ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b).

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

D. OTHER (Specify type of modification and authonty)

X FAR 43.103(b) - Unilateral Modification

E. IMPORTANT Contractor Xlisnot,  [Jis required to sign this document and return

copies to the issuing office.

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

DUNS Number: 084354919
Contract Specialist:
Contracting Officer:
COR:
ACOR:
Prime COntractor.
Sub-Contractor:

(202) 732
202) 732

The purpose of this modification is to incorporate a conformance of classification request,
the most recent Department of Labor Wage Determination, the most recent Collective
Bargaining Agreement and to provide instructions for requesting a price adjustment.

Continued ...

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

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

15B. CONTRACTOR/OFFEROR

(Signature of person authorized to sign)

15C. DATE SIGNED

NSN 7540-01-152-8070
Previous edition unusable

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

1 FAR (48 CFR) 53.243
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NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY OF

ITEM NO.
(A)

SUPPL ES/SERVICES
(B)

QUANTITY
(C)

UNIT
(D)

UNIT PRICE
(E)

AMOUNT
(F)

Accordingly,

1. The conformance of classifications request
(attached) approved by the Department of Labor on
July 1, 2019 is hereby incorporated.

2. In accordance with 52.222-43, Fair Labor
Standards Act and Service Contract Labor
Standards - Price Adjustment, Wage Determination
No. WD 2015-4503, revision 12, dated 04/25/2019
is hereby attached and incorporated with an
effective date of 8/1/2019.

3. In accordance with 52.222-43, Fair Labor
Standards Act and Service Contract Labor
Standards - Price Adjustment, Wage Determination
No. 2019-0188, revision 1, dated 08/08/2019 is
hereby attached and incorporated with an
effective date of 8/8/2019. This Wage
Determination incorporates the collective
bargaining with the International Union,
Security, Police and Fire Professionals of
America (SPFPA).

4. The following payroll data must be submitted
to support any request for a price adjustment:
A. Employee Name and WD Job Classification
Title/Number
B. Actual hours paid and/or worked
C. Actual hourly wage and wage rates used in
previous performance period
D. Actual H&W wages and rates used in
previous performance period
E. How was H&W paid? (i.e., cash to employees
or paid to third party)
F. Applicable workers compensation rate (if
H&W was paid in cash to employee
G. Applicable tax rates and taxable caps
(Federal Unemployment Tax Allowance
(FUTA) and State Unemployment Tax
Allowance (SUTA)

5. The Contractor shall notify the Contracting
Officer of any price increase claimed under
clause 52.222-43 within 30 calendar days of
receiving a copy of the completed modification
incorporating the new wage determination.

All other terms and conditions remain unchanged.
Continued

NSN 7540-01-152-8067 2

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



CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

DROIGSA-06-00005//P00036 3 58
NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY OF
ITEM NO. SUPPL ES/SERVICES QUANTITY |UNIT UNIT PRICE AMOUNT
(A) (B) (C) (D) (E) (F)

Period of Performance: 08/21/2014 to 08/20/2025
All other terms and conditions remain unchanged.
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OPTIONAL FORM 336 (4-86)
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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT

1. CONTRACT D CODE PAGE OF PAGES

1 I 22

2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE
P00037 See Block 16C

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

6. ISSUED BY CODE | 1CE/DCR

ICE/Detention Compliance & Removals
Immigration and Customs Enforcement
Office of Acquisition Management
801 I Street, NW

WASHINGTON DC 20

7. ADMINISTERED BY (If other than ltem 6) CODE [1CE/DCR

ICE/Detention Compliance & Removals
Immigration and Customs Enforcement
Office of Acquisition Management
801 I Street NW,

Washington DC 20

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

STEWART COUNTY OF

ATTN JOSEPH B WILLIAMS CHAIRMAN
PO BOX 157

LUMPKIN GA 318150157

|(X) |

9A. AMENDMENT OF SOLICITATION NO.

9B. DATED (SEE ITEM 11)

CODE 0843549190000 FAC LITY CODE

% |10A. MODIFICATION OF CONTRACT/ORDER NO.
DROIGSA-06-00005/

10B. DATED (SEE ITEM 13)
06/30/2006

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

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

[Jis extended. [Jis not extended.

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

tems 8 and 15, and retuming

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

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

12. ACCOUNT NG AND APPROPRIATION DATA (/f required)
See Schedule

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

CHECK ONE
ORDER NO. IN ITEM 10A.

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 MODIF ED TO REFLECT THE ADM NISTRATIVE CHANGES (such as changes in paying office,
appropriation date, etc.) SET FORTH N ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b).

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

D. OTHER (Specify type of modification and authonty)

X FAR 43.103(b) - Unilateral Modification

E. IMPORTANT Contractor Xlisnot,  [Jis required to sign this document and return

copies to the issuing office.

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

DUNS Number: 084354919
Contract Specialist:
Contracting Officer:
COR:
ACOR:
Prime COntractor.
Sub-Contractor:

(202) 732
202) 732

The purpose of this modification is to incorporate the most recent Department of Labor Wage
Determination (2015-4503 Revision 13). The previous modification (P00036) incorporated an

outdated Wage Determination (2015-4503 Rev 12).

Continued ...

This modification corrects that error.

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

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

15B. CONTRACTOR/OFFEROR

(Signature of person authorized to sign)

15C. DATE SIGNED

NSN 7540-01-152-8070
Previous edition unusable

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

Prescribed by GSA
1 FAR (48 CFR) 53.243
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NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY OF

ITEM NO.
(A)

SUPPL ES/SERVICES
(B)

QUANTITY
(C)

UNIT
(D)

UNIT PRICE
(E)

AMOUNT
(F)

Accordingly,

1. In accordance with 52.222-43, Fair Labor
Standards Act and Service Contract Labor
Standards - Price Adjustment, Wage Determination
No. WD 2015-4503, revision 13, dated 07/16/2019
is hereby attached and incorporated with an
effective date of 8/1/2019.

2. The following payroll data must be submitted
to support any request for a price adjustment:
A. Employee Name and WD Job Classification
Title/Number
B. Actual hours paid and/or worked
C. Actual hourly wage and wage rates used in
previous performance period
D. Actual H&W wages and rates used in
previous performance period
E. How was H&W paid? (i.e., cash to employees
or paid to third party)
F. Applicable workers compensation rate (if
H&W was paid in cash to employee
G. Applicable tax rates and taxable caps
(Federal Unemployment Tax Allowance
(FUTA) and State Unemployment Tax
Allowance (SUTA)

3. The Contractor shall notify the Contracting
Officer of any price increase claimed under
clause 52.222-43 within 30 calendar days of
receiving a copy of the completed modification
incorporating the new wage determination.

All other terms and conditions remain unchanged.

Period of Performance: 08/21/2014 to 08/20/2025
All other terms and conditions remain unchanged.

NSN 7540-01-152-8067 2

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



AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT T CONTRAGTID CODg s °”l PAGES
1 3

2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If applicable)
P00038 See Block 16C
6. ISSUED BY CODE ICE/DCR 7. ADMINISTERED BY (If other than Item 6) CODE l ICE/DCR
ICE/Detention Compliance & Removals ICE/Detention Compliance & Removals
Immigration and Customs Enforcement Immigration and Customs Enforcement
Office of Acquisition Management Office of Acquisition Management
201 1 street, v [N 801 I Street nw, NN
WASHINGTON DC 20536 Washington DC 20536
8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code) ) SA. AMENDMENT OF SOLICITATION NO.
STEWART COUNTY OF
ATTN JOSEPH B WILLIAMS CHAIRMAN 9B. DATED (SEE ITEM 11)
PO BOX 157
J N 318150157
LUMPKI GA 15015 % 10A. MODIFICATION OF CONTRACT/ORDER NO.
DROIGSA-06-00005/
10B. DATED (SEE ITEM 13)
CODE 0843549190000 ‘FAC'UTYCODE 06/30/2006
11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
[JThe above numbered solicitation is amended as set forth in Item 14. The hour and date specified for receipt of Offers [Jis extended. [Jis not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing
Items 8 and 15, and retuming copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By

separate |etter 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 |etter makes
reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

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

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

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

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

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

D. OTHER (Specify type of modification and authority)

X Bi-Lateral Agreement of Parties

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

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)
DUNS Number: (084354919

Contract Specialist:

(202) 732

Contracting Officer: (202) 732

COR: (229) 838
ACOR: (404)
Prime Contractor:

893-

Sub-Contractor: CoreCivic

(615) 263
The purpose of this modification is to incorporate a conformance of classification request.
Accordingly, the conformance of classifications request (attached) approved by the
Department of Labor on September 7, 2019 is hereby incorporated.

Continued ...

Except as provided herein, all terms and conditions of the document referenced in Item 9 A or 10A, as heretofore changed, remains unchanged and in full
15A. NAME AND TITLE OF SIGNER (Type or print)

Joseph BWilttams /Chal.rma.r\
168, CONTRACTOR/O} EROR 15C. DATE SIGNED
e e |5l

NSN 7540-01-152-8070
Previous edition unusable Prescribed by GSA

1 FAR (48 CFR) 53.243

force and effect.
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PAGE  OF
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NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY OF
ITEM NO. SUPPLIES/SERVICES QUANTITY |JUNIT UNIT PRICE AMOUNT
(A) (B) (C) (D) (E) (D)
All other terms and conditions remain unchanged.
Period of Performance: 08/21/2014 to 08/20/2025
All other terms and conditions remain unchanged.
NSN 7540-01-152-8067 2

OPTIONAL FORM 336 (4-86)
Sponsored by GSA




AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 1. ERNTRAET"S Gope T e

1| 2

2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If appiicable)
PO0039 See Block 16C

6. ISSUED BY CODE ICE/DCR 7. ADMINISTERED BY (If other than Item 6) CODE [I CE/DCR
ICE/Detention Compliance & Removals ICE/Detention Compliance & Removals
Immigration and Customs Enforcement Immigration and Customs Enforcement
Office of Acquisition Management Office of Acquisition Management

801 1 Stree, v [N 801 T Street 1w, NN

WASHINGTON DC 20536 Washington DC 20536

8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and /P Code) (x) 9A. AMENDMENT OF SOLICITATION NO.

STEWART COUNTY OF
ATTN JOSEPH B WILLIAMS CHAIRMAN ©B. DATED (SEE ITEM 11)

PO BOX 157

LUMPKIN GA 318150157 % [19A. MODIFICATION OF CONTRACT/ORDER NO,

DROIGSA-06-00005/
10B. DATED (SEE ITEM 13)
CODE 843549190000 |FACILITYCODE 06/30/2006
11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
[ The above numbered solicitation is amended as set forth in Item 14. The hour and date specified for receipt of Offers [is extended. [Jis not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing
Items 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By

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

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

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

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

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
appropnation date, etc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43,103(b).

C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF.
X Bi-lateral agreement of both parties

D. OTHER (Specify type of modification and authority)

E. IMPORTANT: Contractor Ois not, [X] is required to sign this document and return 1 copies to the issuing office.

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

DUNS Number: 084354919
Contract Specialist: ) 732-
(202) 732}

(202

Contracting Officer:
COR:
ACOR: (404) 893
Prime Contractor: (229) 838~-
Sub-Contractor: CoreCivic (615) 263~

(229)

The purpose of this modification is to incorporate or add a verbiage into the existing
IGSA DROIGSA-06-00005.

Continued ...
Except as provided herein, all terms and conditions of the document referenced in ltem 9 A or 10A, as heretofore changed, remains unchanged and in full force and effect.
15A. NAME AND TITLE OF SI?NER (Typ? or print) 16A. NAME AND TITLE OF CONTRACTING OFFICER (Type or print)
A > / | \ »
P, s 4 ) M -
%) S )=
ONTRACTOR/QFFER X 15C. DATE SIGNED 16C. DATE SIGNED
/g "wé@é > -0
T e e (2 <073 253 12/04/2019
SN 7540-01-152-8070 = ~vDARD FORM 30 (REV. 10-83)

Previous edition unusable Prescribed by GSA
FAR (48 CFR) 53.243
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NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY OF
ITEM NO. SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
(R) (B) (C}) |(D) (E) (F)

The update is to provide guidance to the
Sub-Contractor (CoreCivic) about the security
requirements of its personnel when providing
tele-medicine services at the Stewart Detention
Center.

The verbiage is hereby added as follows:

DHS Instruction 121-01-007-01 (DHS Personnel
Security, Suitability and Fitness Program)
requires contractor employees needing un-escorted
access to ICE facilities, access to ICE
Information Technology systems or access to
sensitive information and/or access to national
security information to undergo Fitness vetting.
Tele-medicine Technology providers will not
require un-escorted access to facilities or
access to ICE IT systems requiring issuance of a
Personal Identity Verification (PIV) credential
therefore will not require a full field
background investigation and their indirect
contact with ICE Detainees will not pose a risk.

It is understood that medical professional
credentials are validated by the prime contract
vendor hiring authority to meet Performance Based
National Detention Standards and that compliance
with any applicable requirements under 6 CFR §
115.117 (Sexual Abuse and Assault Prevention
Standards) have been considered by the ICE
Contracting Authority. Tele-medicine Technology
providers shall execute the DHS Non-Disclosure
Agreement (DHS Form 11000-6).

If a Tele-medicine Technology provider enters an
ICE controlled facility an escort is necessary
and local visitor policy should apply. If a
program office recognizes repeat visits during
the life cycle of an agreement long-term
continuous access is occurring and background
vetting will be required.

All other Terms & Conditions remain unchanged.

NSN 7540-01-152-8067

OPTIONAL FORM 336 (4-86)

Sponsored by GSA
FAR (48 CFR) 53.110




AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT InCIHIRAET Iachon — °‘i el
1 2

2. AMENOMENTMODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITIONPURCHASE REQ. NO, 5. PROJECT NO. (if apphcable]
POC040 See Block 16C
8. ISSUED BY CobE | YCE /DCR 7. ADMINISTERED BY (if cther than ftem 6) CODE IEE /DCR
ICE/Detention Compliance & Removals ICE/Detention Compliance & Removals
Immigration and Customs Enforcement Immigration and Customs Enforcement
Office of Acquisition Management Office of Acquisiti ement
801 I Street, NW i 801 I Street NW,
WASHINGTON DC 20536 Washington DC 20536
8. NAME AND ADDRESS OF CONTRACTOR (No., strwe, coury, Srare and ZiF Cade} (x} [9#A- AMENOMENT OF SOLICITATION NO.
STEWART COUNTY OF
ATTN JOSEPH B WILLIAMS CHATIRMAN 5B, DATED (SEE ITEM 11)
PO BOX 157
LUMPKIN GA 318150157 x |10A MODIFICATION OF CONTRACT/GROER NQ.
DROIGSA-06=-00005/
108. DATED (SEE ITEM 13)
CODE 0843549190000 FACILITY CODE 06/30/2006
11 THIS [TEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
O The above numbered solicitation Is amerded as set forth in ltem 14 Tha hour end date specinad for recsipt of Offers Dis eqended.  [is ot axended.

onmmmmmmnub&dﬁsmrmempﬁummumwwmspodﬁednuuwiwmionoras amenced , by one of the following mathods: {3} By completing
kems @ and 15, and retuming copses of the amendment; (b} By acknawledging receip: of this amendment on each copy of the offer submittad or (c) 8y
soparate letter or telegram which ncludes a referenca to the solicitation anc amendment rumbers,  FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECENVED 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 desie 1o change an offer alrsady submitted such change mpy be mada by telegram or lelter, provided sach telegram o letter makes
feferenca to the solicitation and this amendment. and is recaived tothe ing hour and date specfied

'92, ACCOUNTING AND APPROPRIATION DATA {If required)
See Schedule

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACTIORDER NO. AS DESCRIBED IN [TEM 4.

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

8. THE ABOVE NUMBERED CONTRACTIORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in psying office,
eppopnabon date, etc} SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43,103(b).

C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT 7O AUTHORITY OF
X IAW IGSA DROIGSA-06-00005

0. QTHER (Specy type of moorfication and authanty)

E. IMPORTANT:  Contractor Oisnot s required to sign this document snd retum 1 copies to the issuing office.

t4. DESCRIFTION OF AMENDMENT/MODIFICATION (Cryanized by UCF section hieadings, including solicifation/tontract subject matter whare foasibie.)
DUNS Number: 084354919

Contract Specialist:
202) 732- |

Contracting Officer:
{615) 263‘

COR:
ACOR:
Prime

Due to Modification 37 which incorporated Wage Determination 2015-4503 (Rev. 13), effective
B/1/2019 and Modification 38 which incorporated the Department of Labor’s September 27,
Continued ...

Sub-Contractor:
Excepl as provided berein, a¥ terms and conditions of tha documert referenced in ltem 9 A or 10A, a3 heratolore changed. remains unchanges and in full forea and effact

CoreCivic -

154, NN‘EANDTITLE OF SIGNER (TZMM) 16A. NAME AND TITLE OF CONTRACTING OFFICER (Type o grint)

158 CONTRACTOR/OFFEROR 15C. DATE SIGNED 15C. DATE SIGNED

(Signanare of person suchonred (o ogn) 01/14/2019

NSN 7540-01-152-8070 Sirasoanas FORM 30 {REV. 10-83)
Previous edition unusable Prescribed by GSA
FAR (48 CFR) 53243
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NAME OF OFFEROR OR CONTRACTUR
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(A) (B) (cy oy (E) (F)

2018 conformance for Safety Manager, Case
Manager, Senior Detention Officer, Detention
Counsellor, and Personnel Investigator positions
with the resultant price/rate adjustments and
pursuant to FAR 52.222-43 - Fair Labor Standards
Act and Service Contract Act, the purpose of this
Modification 40 is to address the effects of bkath
incorporations on the IGSA.

The following are the cost impacts to the
agreement:

245 An annual cost impact of_in

equitable adjustments, valid from August i, 2019
to account for the increase in wages and benefits
due to the new wage determination for non— ical
ersonnel. An increase in Bed Rate by ﬂfzom
_per inmate day for POP B/1/2019

through 7/31/2020 is hereby approved to
accommodate this determination.

2. An annual cost impact o:‘_ in

equitable adjustments, effective August 1, 2019
to account for the increase in wages and benefits
due to the new wage determination for medical
personnel. An increase in Per Diem rate for Tier
1, Item 00009, Medical Services by from

per inmate day for POP B/01/2019
through 9/24/2019 and from pex
inmate day beginning 9/25/2019 is hereby approved
to account for this determination.

3. Effective Rugust 1,

2019, the guard hourl
zate is increased by N t-on (NN

Consequently, a backpay of_ is hereby

approved for Task Order 70CDCR19FIGRO0268 and
broken down in the following order:

FY 19 =
FY 20 =
CoreCivic may submit one invoice anytime from Jan

6, 2020 to recover the backpay of
Period of Performance: 08/21/2014 to 08/20/2025

NSN 7540.-01.152.4087

DPTIONAL FORM 336 (4-85)
Sporzored by GSA
FAR {48 CFR) 53.110
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2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If applicable)
pP00041 See Block 16C

6. ISSUED BY CODE |1CE/DCR 7. ADMINISTERED BY (If other than Item 6) CODE IICE /DCR
ICE/Detention Compliance & Removals ICE/Detention Compliance & Removals
Immigration and Customs Enforcement Immigration and Customs Enforcement
Office of Acquisition Management Office of Acquisition Management

801 I Street, NW 801 I Street NW,

WASHINGTON DC 20 Washington DC 20

8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code) x) 9A. AMENDMENT OF SOLICITATION NO.
STEWART COUNTY OF
ATTN JOSEPH B WILLIAMS CHAIRMAN 9B. DATED (SEE ITEM 11)

PO BOX 157
e % 10A. MODIFICATION OF CONTRACT/ORDER NO.
DROIGSA-06-00005/
10B. DATED (SEE ITEM 13)
CODE 0843549190000 ‘FACUTYCODE 06/30/2006
11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
[] The above numbered solicitation is amended as set forth in ltem 14. The hour and date specified for receipt of Offers [Oisextended. [is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing
tems 8 and 15, and retuming copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By

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

12. ACCOUNT NG AND APPROPRIATION DATA (If required)

See Schedule

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

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

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

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

D. OTHER (Specify type of modification and authonty)

X IAW IGSA DROIGSA-06-00005
E. IMPORTANT Contractor Xlisnot,  [Jis required to sign this document and return copies to the issuing office.
14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)
DUNS Number: 084354919
Contract Specialist:
Contracting Officer:
COR:
ACOR:
Prime Contracctor: (229)838
Sub-Contractor:

The purpose of this modification is to incorporate the most recent Department of Labor Wage
Determination and to provide instructions for requesting a price adjustment.

Continued ...

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

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

15B. CONTRACTOR/OFFEROR 15C. DATE SIGNED

(Signature of person authorized to sign)

NSN 7540-01-152-8070
Previous edition unusable

Prescribed by GSA
1 FAR (48 CFR) 53.243



CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED
DROIGSA-06-00005//P00041

PAGE OF
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NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY OF

ITEM NO.
(A)

SUPPL ES/SERVICES
(B)

QUANTITY
(C)

UNIT
(D)

UNIT PRICE
(E)

AMOUNT
(F)

Accordingly,

1. In accordance with 52.222-43, Fair Labor
Standards Act and Service Contract Labor
Standards - Price Adjustment, Wage Determination
No. WD 2015-4503, revision 15, dated 05/01/2020
is hereby attached and incorporated with an
effective date of 8/1/2020.

2. The following payroll data must be submitted
to support any request for a price adjustment:
A. Employee Name and WD Job Classification
Title/Number

B. Actual hours paid and/or worked

C. Actual hourly wage and wage rates used in
previous performance period

D. Actual H&W wages and rates used in previous
performance period

E. How was H&W paid? (i.e., cash to employees or
paid to third party)

F. Applicable workers compensation rate (if H&W
was paid in cash to employee

G. Applicable tax rates and taxable caps (Federal
Unemployment Tax Allowance (FUTA) and State
Unemployment Tax Allowance (SUTA)

3. The Contractor shall notify the Contracting
Officer of any price increase claimed under
clause 52.222-43 within 30 calendar days of
receiving a copy of the completed modification
incorporating the new wage determination.
Period of Performance: 08/21/2014 to 08/20/2025

NSN 7540-01-152-8067 2

OPTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 53.110
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2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (if applicable)
PO0042 See Block 16C

6. ISSUED BY CODE ICE/DCR 7. ADMINISTERED BY (if other than ltem 6) CODE l:cg/ DCR
ICE/Detention Compliance & Removals ICE/Detention Compliance & Removals
Immigration and Customs Enforcement Immigration and Customs Enforcement

Office of Acquisition Management Office of Acquisition Management

801 T Street, NW 801 1 street v, [NNENEN

WASHINGTON DC 20536 Washington DC 20536

8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code) (x) [PA AMENDMENT OF SOLICITATION NO.

ISTEWART COUNTY OF
ATTN JCSEPH B WILLIAMS CHAIRMAN 98. DATED (SEE ITEM 11)
PO BOX 157

LUMPKIN GA 318150157

% |19A. MODIFICATION OF CONTRACT/ORDER NO.
DROIGSA-06-00005/

10B. DATED (SEE ITEM 13)
CODE (0843549190000 FACILITY CODE 06/30/2006

11, THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

[[J The above numbered solicitation is amended as set forth in Item 14. The hour and date specified for receipt of Offers Ois extended. [Jis not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing
Items 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By
separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT

THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER If by

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

reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

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

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

CHECK ONE

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

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

C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF:
X IAW IGSA DROIGSA-06-00005
D. OTHER (S (Specify type of modification and authority)

E. IMPORTANT: Contractor Dis not [X)is required to sign this document and retum 1 copies fo the issuing office

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)
UNS Number: 084354919
fontract Specialist:

fontractin
OR:
ACOR

Prime Contractor:

g Officer:

$ub-Contractor: CoreCivic -

The purpose of this modification is to address the effects of Wage Determination 2015-4503
Rev. 15), effective 5/1/2020 which was incorporated in modification 41 (P00041).

Gontinued

Except as provided herein, all terms and conditions of the document referenced in ltem 9 A or 10A, as heretofore changed, remains unchanged and in full force and effect
5A. NAME AND TITLE OF SIGNER (Type or print)

Joseph 6. Williaws

. CONTRACTOR/OFF
727 el
(Signature of person authonzed to sign)

7540-01-152-8070
revious edition unusable

15C. DATE SIGNED

07 -25 403

FAR (48 CFR) 53.243




REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE OF

CONTINUATION SHEET | e 1 5n-06-00005/ /00042 2

NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY OF

ITEM NO SUPPLIES/SERVICES QUANTITY JuNIT UNIT PRICE AMOUNT
(A) (B) (C) (D) (E) (F)
The following are the cost impacts to the
agreement:

1. An annual cost impact of _

equitable adjustment , effective August 1, 2020
Lo account for the increase in wages and benefits
due to the new wage determination for non-medical
personnel, which increases the Bed Rate by -
to -per inmate day for POP 8/1/2020 through
7/31/2021 is hereby approved to accommodate this
determination.

The Bed Day Rae is increased as follows:

n

From:

By: (P00040)
By: (P00042)
To:

2. An annual cost impact of _ in

equitable adjustment, effective August 1, 2020 to
account for the increase in wages and benefits
due to the new wage determination for medical
personnel, which increases the per diem rate for
Tire 1 Medical Services (CLIN 0009) by [N <o
per inmate day for POP beginning 8/1/2020
is hereby approved to account for this
determination.
The date ranges for these increases are as
follows:

8/1/2020 to 9/24/2020 @-

Overall, the Tier 1 (CLIN 0009) Medical Services
Per Diem Rate is Increased:

From:

By:

m

1032

3. Effective August 1, 2020, the guard hourl

CoreCivic may submit an invoice anytime from
August 1, 2020 to recover the back-pay.

All other terms and conditions remain the same.

Accounting Info:

Period of Performance: 08/21/2014 to 08/20/2025

Continued ...

N 7540-01-152-8087 OPTIONAL FORM 336 (4-86)

Sponsored by GSA
FAR (48 CFR) 53.110




REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE OF

CONTINUATION SHEET |2 1 65a-06-00005 /7200043 3 | 3

NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY OF

ITEM NO SUPPLIES/SERVICES QUANTITY fuNIT UNIT PRICE AMOUNT
(A) (B) (C) |D) (E) (F)

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

0001 Detention Guard Services. DA -

The Bed Day Rae is increased as follows:

From:
By: (P00C040)
By: (P00042)

Funding will be obligated at the Task Order level,
Product/Service Code: S206

Product/Service Description: HOUSEKEEPING- GUARD

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

0009 Medical Services
9/25/2018 to 7/31/2019 @ (P00032)
8/1/2019 to 9/24/2019 @ (P00040)
8/25/2019 to 7/31/2020 @ (P00040)
Beginning 8/1/2020 @ (P00042)

The maximum allocated amount is increased:
From:
By:
T
Obligated Amount: $0.00

Product/Service Code: Q201

Product/Service Description: MEDICAL- GENERAL
HEALTH CARE

NSN 7540-01-182-8067 OPTIONAL FORM 336 (4-86)

Sponsored by GSA
FAR (48 CFR) 53.110




AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT L RGBT GonE R N

1| 2

2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (if applicable)
P00043 See Block 16C

6. ISSUED BY CODE ICE/DCR 7. ADMINISTERED BY (If other than Item 6) CODE IICE/DCR

ICE/Detention Compliance & Removals ICE/Detention Compliance & Removals
Immigration and Customs Enforcement Immigration and Customs Enforcement
Office of Acquisition Management Office of Acquisition Management

801 I Street, Nwi 801 I Street NW, ‘

WASHINGTON DC 20536 Washington DC 20536

8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code) x) OA. AMENDMENT OF SOLICITATION NO
ISTEWART COUNTY OF
ATTN JOSEPH B WILLIAMS CHAIRMAN 8B. DATED (SEE ITEM 11)
PO BOX 157
LUMPKIN GA 31 5 7

GA 31815015 x |10A. MODIFICATION OF CONTRACT/ORDER NO
DROIGSA-06-00005/
10B. DATED (SEE ITEM 13)
CODE 0843549190000 ]FAC'UTYCODE 06/30/2006
11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
[JThe above numbered solicitation is amended as set forth in Item 14. The hour and date specified for receipt of Offers [Ois extended. [Jis not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing
Itens 8 and 15, and retuming copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By

separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE 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 recsived prior to the opening hour and date specified.

12. ACCOUNTING AND APPROPRIATION DATA (/f required)

See Schedule

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

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

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

C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF:
X IAW IGSA DROIGSA-06-00005
D. OTHER (Specify type of modification and authornity)

E. IMPORTANT: Contractor Oisnot.  [Xis required to sign this document and return copies to the issuing office

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

DUNS Number: 084354919

Contract Specialist: ) 732-
Contracting Officer: (202) '.’32-
COR:
ACOR:

Prime Contractor:

(229) 838

The purpose of this modification is to extend the Medical Services contract line item (CLIN
0009) for the life of the IGSA.

Sub-Contractor: CoreCivic -

Continued

Except as provided herein, all terms and conditions of the document referenced in Item S A or 10A, as heretofore changed, remains unchanged and in full force and effect,
15A. NAME AND TITLE OF SIGNER (Type or pant)

2L Rl Cpog
(158 CONTRACTORIOFFEROR 15C. DATE SIGNED
Joseph. B. Williams, Chairman

s e Wy /2474)

NSN 7540-01-152-8070
Previous edition unusable

FAR (48 CFR) 53.243




CONTINUATION SHEET REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE ~ OF
o DROIGSA-06-00005//200043 2 2
NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY OF
ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(A) (B) (C) (D) (E) (F)
All other terms and conditions remain the same.
Period of Performance: 08/21/2014 to 08/20/2025
Change Item 0009 to read as follows{amount shown
is the total amount):
0009 Medical Services 0.00

Period of Performance is extended for the life of
the IGSA. (P00043)

8/25/2018 to 7/31/2019 @ (P00032)
8/1/2019 to 9/24/2019 @ (P00040)
9/25/2019 to 7/31/2020 @ (P00040)
8/1/2020 to 9/24/2020 @ ¢ P00042)
9/25/2020 to 9/24/2021 @ (P0O0043)

Rate will increased by 3.25% each year on 9/25.

The maximum allocated amount is increased:
From:

By: S

To:

Obligated Amount: $0.00

Product/Service Code: Q201

Product/Service Description: MEDICAL- GENERAL
HEALTH CARE

NSN 7640-01-152-8067

OPTIONAL FORM 336 (4-86)
Sponsored by GEA
FAR (48 CFR) 53.110
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2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO 5. PROJECT NO. (If applicable)
P00044

6. ISSUED BY CODE

See Block 16C
70CDCR 7. ADMINISTERED BY (if other than ltem é) CODE E‘:F‘ /DCE

DETENTION COMPLIANCE AND REMOVALS

U.S. Tmmigration and Customs Enforcement

ICE/Detention Compliance & Removals
Immigration and Customs Enforcement

Office of Acquisition Management Office of Acquisition Management
801 I ST NW,H 801 I Street NW, d

WASHINGTON DC 20536 Washington DC 20536

8 NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code) x) SA. AMENDMENT OF SOLICITATION NO.

STEWART COUNTY OF
ATTN JOSEPH B WILLIAMS CHAIRMAN 9B. DATED (SEE ITEM 11)
PO BOX 157

LUMPKIN GA 318150157

% |10A MODIFICATION QF CONTRACT/ORDER NO
* |DRCIGSA-06~-00005/

10B. DATED (SEE ITEM 13)
CODE (1843549190000 ‘FAC'LFWCODE 06/30/2006

-
11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

[0 The above numbered solicitation is amended as set forth in tem 14. The hour and date specified for receipt of Offers
Offers must acknowledge receipt of this amendment
Items 8 and 15, and returning

Disextended. [Jis not extended
prior to the hour and date specified in the solicitation or as amended . by one of the following methods: (a) By completing
copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (¢) By
separate letter or telegram which includes a reference 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 Ifby

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 th

€ opening hour and date specified
12. ACCOUNTING AND APPROPRIATION DATA (If required)
See Schedule

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

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

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
appropnation date, efc,) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 42 103(b)

C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT 70 AUTHORITY OF;

D. OTHER (Specify type of modification and authority)
X Bi-Lateral Agreement of Parties

E. IMPORTANT: Contractor Ois not [X)is required to sign this document and return 1

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section
DUNS Number: 084354919

copies to the issuing office

headings, including soficitation/contract subject matter where feasible )

Contract Specialist:
Contracting Officer:

Prime

Contractor:

Sub-Contractor: CoreCivic

The purpose of this modification is to incorporate a conformance
Accordingly, the conformance of

cl ification request.
ttached) approved by the

classifications request (a
Department of Labor on March 23, 2021 is hereby incorporated
Continued ...

Except as provided herein, all terms and conditions of the document referenced
15A, ,NAME AND TITLE OF SIGNER (7ype or print)

)

Josepe B Williaws, i
158. CONTRACTOR/OFFERQ) ' ! 15C. DATE SIGNED

/ p -
J{'Z\_ o XX ‘_/:,'/f/l—r/C.A‘— 3 | I
| i 4 " (Signature of person authorized to sign) T ¥ - ’0 202
NSN 7540.01-152-8070
Previous edition unusable

in Item 9 A or 10A, as heretofore changed, remains unchanged and in full force and effect

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




N H REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE OF
CONTINUATION SHEET| - con 06-00005//P00044 2 3
NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY OF
ITEM NO. SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
(A) (B) (Cy (D) (E) (F)

All other terms and conditions remain the same.

Period of Performance:

08/21/2014 to 08/20/2025

NS 7540-01-152-8067

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




AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT T CRATRAGT I:CODS PAGE °F| PAGES
1 18

2. AMENDMENTMODIFICATION NO. 3 EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If applicable)
P00045 See Block 16C

6. ISSUED BY CODE |70CDCR 7. ADMINISTERED BY (If other than ltem 6) CODE !ICE/ DCR
DETENTION COMPLIANCE AND REMOVALS ICE/Detention Compliance & Removals
U.S. Immigration and Customs Enforcement Immigration and Customs Enforcement
Office of Acquisition Management Office of Acquisition Management

801 I ST NW, 801 1 street v, [N

WASHINGTON DC 20536 Washington DC 20536

8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code) ) 9A. AMENDMENT OF SOLICITATION NO

STEWART COUNTY QF
ATTN JOSEPH B WILLIAMS CHAIRMAN 9B. DATED (SEE ITEM 11)

PO BOX 157
LUM 181 57
PKIN GA 3181501 X 10A. MODIFICATION CONTRACT/ORDER NO.
DROIGSA-06-00005/
10B. DATED (SEE ITEM 13)
CODE 0843549190000 IFAC'UTYCODE 06/30/2006
1. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
[0 The above numbered solicitation is amended as set forth in lem 14. The hour and date specified for receipt of Offers [Ois extended. [Jis not extended
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing
items 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By

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

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

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

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

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

D. OTHER (Specify type of modification and authorily)

X Bi-Lateral Agreement of Parties

E. IMPORTANT: Contractor Ois not. (X)is required to sign this document and return 1 copies 10 the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, inciuding solicitation/contract subject matter where feasible.)
DUNS Number: 084354919
(202) 732-

Contract Specialist:
202) 7132- ]

Contracting Officer:
(615) 263—‘

COR:
1l.) Incorporate the most resent revised Wage Determination (WD) 2015-4503, Rev. 18, dated

ACOR:

Prime Contractor:
7/21/2021; and
Continued ...

(229)838

Sub-Contractor: CoreCivic -

The purpose of this modification is to:

Except as provided herein, all terms and conditions of the document referenced in ltem S A or 10A, as heretofore changed, remains unchanged and in full force and effect
15A. NAME AND TITLE ©F SIGNER (Type or print)

Jneen D Wilipnd - CHkieag
Ko C B tthooe. . o,

;’_/ ﬂ&gnalun of person authorized to sign)
NSN 7540-01-152-8070 STANDARD FORM 30 (REV. 10-83)

Previous edition unusable Prescribed by GSA
1 FAR (48 CFR) 53.243




REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE OF
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2.) Incorporate the collective bargaining
agreement (CBA) between International Brotherhood
of Electrical Workers, AFL-CIO and CoreCivic,
approved by DOL via WD 2021-0206, Rev. 1, dated
PL2972021

Both documents are attached below.

All other terms and conditions remain the same.
Period of Performance: 08/21/2014 to 08/20/2025
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REGISTER OF WAGE DETERMINATIONS UNDER | U.S. DEPARTMENT OF LABOR
THE SERVICE CONTRACT ACT | EMPLOYMENT STANDARDS ADMINISTRATION
By direction of the Secretary of Labor | WAGE AND HOUR DIVISION
| WASHINGTON D.C. 20210
|
|
| Wage Determination No.: 2015-4503
Daniel W. Simms Division of | Revision No.: 18
Director Wage Determinations| Date Of Last Revision: 07/21/2021

Note: Under Executive Order (EO) 13658, an hourly minimum wage of $10.95 for
calendar year 2021 applies to all contracts subject to the Service Contract

Act for which the contract is awarded (and any solicitation was issued) on or

after January 1, 2015. If this contract is covered by the EO, the contractor

must pay all workers in any classification listed on this wage determination

at least $10.95 per hour (or the applicable wage rate listed on this wage
determination, if it is higher) for all hours spent performing on the contract

in calendar year 2021. The EO minimum wage rate will be adjusted annually.
Additional information on contractor requirements and worker protections under
the EO is available at www.dol.gov/whd/govcontracts.

State: Georgia

Area: Georgia Counties of Schley, Stewart, Talbot, Taylor, Troup, Webster

**Fringe Benefits Required Follow the Occupational Listing**

OCCUPATION CODE - TITLE FOOTNOTE RATE
01000 - Administrative Support And Clerical Occupations
01011 - Accounting Clerk I 14.88
01012 - Accounting Clerk II 16.71
01013 - Accounting Clerk 111 19.00
01020 - Administrative Assistant 24.78
01035 - Court Reporter 16.17
01041 - Customer Service Representative I 12.29
01042 - Customer Service Representative II 13.83
01043 - Customer Service Representative 11 15.08
01051 - Data Entry Operator | 15.47
01052 - Data Entry Operator 11 16.88
01060 - Dispatcher, Motor Vehicle 1782
01070 - Document Preparation Clerk 12.88
01090 - Duplicating Machine Operator 12.88
01111 - General Clerk I 13.30
01112 - General Clerk II 14.51
01113 - General Clerk III 16.30
01120 - Housing Referral Assistant 18.03

01141 - Messenger Courier 12.16
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01191 - Order Clerk I
01192 - Order Clerk II
01261 - Personnel Assistant (Employment) I
01262 - Personnel Assistant (Employment) II
01263 - Personnel Assistant (Employment) III
01270 - Production Control Clerk
01290 - Rental Clerk
01300 - Scheduler, Maintenance
01311 - Secretary I
01312 - Secretary II
01313 - Secretary III
01320 - Service Order Dispatcher
01410 - Supply Technician
01420 - Survey Worker
01460 - Switchboard Operator/Receptionist
01531 - Travel Clerk I
01532 - Travel Clerk II
01533 - Travel Clerk III
01611 - Word Processor I
01612 - Word Processor II
01613 - Word Processor 11
05000 - Automotive Service Occupations
05005 - Automobile Body Repairer, Fiberglass
05010 - Automotive Electrician
05040 - Automotive Glass Installer
05070 - Automotive Worker
05110 - Mobile Equipment Servicer
05130 - Motor Equipment Metal Mechanic
05160 - Motor Equipment Metal Worker
05190 - Motor Vehicle Mechanic
05220 - Motor Vehicle Mechanic Helper
05250 - Motor Vehicle Upholstery Worker
05280 - Motor Vehicle Wrecker
05310 - Painter, Automotive
05340 - Radiator Repair Specialist
05370 - Tire Repairer
05400 - Transmission Repair Specialist

07000 - Food Preparation And Service Occupations

07010 - Baker

07041 - Cook I

07042 - Cook I1

07070 - Dishwasher

07130 - Food Service Worker
07210 - Meat Cutter

07260 - Waiter/Waitress

09000 - Furniture Maintenance And Repair Occupations

09010 - Electrostatic Spray Painter
09040 - Furniture Handler

09080 - Furniture Refinisher

09090 - Furniture Refinisher Helper
09110 - Furniture Repairer, Minor
09130 - Upholsterer

11000 - General Services And Support Occupations

11030 - Cleaner, Vehicles

12.39
13.51
16.42
18.36
20.46
21.44
1272
14.46
14.46
16.17
18.03
16.01
24.78
14.61
12.63
12.23
13.26
14.29
12.88
14.46
16.17

22.25
17.62
15.94
15.94
14.28
1781
15.94
17.93
13.86
15.59
15.94
16.98
15.94
15.54
17.91

13.07
10.14
11.32

9.07
9.46
13.02
8.93

1217
11.89
17.11
1373
15.48
Pl

10.34
4




11060 - Elevator Operator
11090 - Gardener
11122 - Housekeeping Aide
11150 - Janitor
11210 - Laborer, Grounds Maintenance
11240 - Maid or Houseman
11260 - Pruner
11270 - Tractor Operator
11330 - Trail Maintenance Worker
11360 - Window Cleaner
12000 - Health Occupations
12010 - Ambulance Driver
12011 - Breath Alcohol Technician

12012 - Certified Occupational Therapist Assistant

12015 - Certified Physical Therapist Assistant

12020 - Dental Assistant

12025 - Dental Hygienist

12030 - EKG Technician

12035 - Electroneurodiagnostic Technologist

12040 - Emergency Medical Technician

12071 - Licensed Practical Nurse I

12072 - Licensed Practical Nurse IT

12073 - Licensed Practical Nurse III

12100 - Medical Assistant

12130 - Medical Laboratory Technician

12160 - Medical Record Clerk

12190 - Medical Record Technician

12195 - Medical Transcriptionist

12210 - Nuclear Medicine Technologist

12221 - Nursing Assistant |

12222 - Nursing Assistant 11

12223 - Nursing Assistant 111

12224 - Nursing Assistant [V

12235 - Optical Dispenser

12236 - Optical Technician

12250 - Pharmacy Technician

12280 - Phlebotomist

12305 - Radiologic Technologist

12311 - Registered Nurse I

12312 - Registered Nurse 11

12313 - Registered Nurse 1, Specialist

12314 - Registered Nurse III

12315 - Registered Nurse I1I, Anesthetist

12316 - Registered Nurse [V

12317 - Scheduler (Drug and Alcohol Testing)

12320 - Substance Abuse Treatment Counselor
13000 - Information And Arts Occupations

13011 - Exhibits Specialist

13012 - Exhibits Specialist 1I

13013 - Exhibits Specialist ITI

13041 - Illustrator I

13042 - Illustrator II

13043 - Illustrator 11

13047 - Librarian

10.09
15.49
10.09
10.09
12.59
8.55
11.54
14.54
12.539
11.01

17.38
19.55
2753
33.51
16.13
3612
29.63
29.63
17.35
17.48
19355
21.79
14.40
23.54
14.99
18.30
17.48
42.96
11.94
13.42
14.64
16.45
21.17
17.48
14.48
12.91
28.41
26.59
3233
32.53
39.37
3057
47.17
24.22
22.66

20.39

25.25

30.88
20.60
2325
30.88
27.97




13050 - Library Aide/Clerk

13054 - Library Information Technology Systems

Administrator

13058 - Library Technician

13061 - Media Specialist I

13062 - Media Specialist II

13063 - Media Specialist I1I

13071 - Photographer I

13072 - Photographer I1

13073 - Photographer I11

13074 - Photographer IV

13075 - Photographer V

13090 - Technical Order Library Clerk

13110 - Video Teleconference Technician
14000 - Information Technology Occupations

14041 - Computer Operator I

14042 - Computer Operator II

14043 - Computer Operator III

14044 - Computer Operator IV

14045 - Computer Operator V

14071 - Computer Programmer I (see 1)

14072 - Computer Programmer 11
14073 - Computer Programmer III
14074 - Computer Programmer [V
14101 - Computer Systems Analyst I
14102 - Computer Systems Analyst I
14103 - Computer Systems Analyst I

(see 1)
(see 1)
(see 1)
(see 1)
(see 1)
(see 1)

14150 - Peripheral Equipment Operator
14160 - Personal Computer Support Technician
14170 - System Support Specialist

15000 - Instructional Occupations

15010 - Aircrew Training Devices Instructor (Non-Rated)

15020 - Aircrew Training Devices Instructor (Rated)
15030 - Air Crew Training Devices Instructor (Pilot)
15050 - Computer Based Training Specialist / Instructor
15060 - Educational Technologist

15070 - Flight Instructor (Pilot)

15080 - Graphic Artist

15085 - Maintenance Test Pilot, Fixed, Jet/Prop
15086 - Maintenance Test Pilot, Rotary Wing
15088 - Non-Maintenance Test/Co-Pilot

15090 - Technical Instructor

15095 - Technical Instructor/Course Developer
15110 - Test Proctor

15120 - Tutor

13.95
23,25

19.12
18.23
20.39
22,72

17.79
19.90
24.65
30.15
36.49
19.39
18.23

14.84
16.60
18.51
20.57
22.77
20.24
25.08

14.84
20.57
27.41

30.64
37.07
44.43
30.64
30.52
44.43

21.05

44.43
44.43
44.43
21.88
26.77

17.66
17.66

16000 - Laundry, Dry-Cleaning, Pressing And Related Occupations

16010 - Assembler

16030 - Counter Attendant

16040 - Dry Cleaner

16070 - Finisher, Flatwork, Machine

16090 - Presser, Hand

16110 - Presser, Machine, Drycleaning

16130 - Presser, Machine, Shirts

16160 - Presser, Machine, Wearing Apparel, Laundry

9.54

9.54

11.16

9.54

9.54

9.54
9.54
9.54




16190 - Sewing Machine Operator
16220 - Tailor
16250 - Washer, Machine

11.69
12.24
10.09

19000 - Machine Tool Operation And Repair Occupations

19010 - Machine-Tool Operator (Tool Room)
19040 - Tool And Die Maker

21000 - Materials Handling And Packing Occupations

21020 - Forklift Operator

21030 - Material Coordinator
21040 - Material Expediter

21050 - Material Handling Laborer
21071 - Order Filler

21080 - Production Line Worker (Food Processing)

21110 - Shipping Packer

21130 - Shipping/Receiving Clerk
21140 - Store Worker I

21150 - Stock Clerk

21210 - Tools And Parts Attendant
21410 - Warehouse Specialist

22.19
26.31

1H27
21.44
21.44
11.82
12.35
L7687
15.28
15.28
1392
17.88
1327
17.27

23000 - Mechanics And Maintenance And Repair Occupations

23010 - Aerospace Structural Welder

23019 - Aircraft Logs and Records Technician
23021 - Aircraft Mechanic I

23022 - Aircraft Mechanic 1T

23023 - Aircraft Mechanic 111

23040 - Aircraft Mechanic Helper

23050 - Aircraft, Painter

23060 - Aircraft Servicer

25.20
20.45

24.00

25.20

26.48

18.18

22,73
20.45

23070 - Aircraft Survival Flight Equipment Technician 22.73

23080 - Aircraft Worker

21.55

23091 - Aircrew Life Support Equipment (ALSE) Mechanic 21.55

I

23092 - Aircrew Life Support Equipment (ALSE) Mechanic 24.00

II

23110 - Appliance Mechanic

23120 - Bicycle Repairer

23125 - Cable Splicer

23130 - Carpenter, Maintenance

23140 - Carpet Layer

23160 - Electrician, Maintenance

23181 - Electronics Technician Maintenance I
23182 - Electronics Technician Maintenance II
23183 - Electronics Technician Maintenance II1
23260 - Fabric Worker

23290 - Fire Alarm System Mechanic

23310 - Fire Extinguisher Repairer

23311 - Fuel Distribution System Mechanic
23312 - Fuel Distribution System Operator
23370 - General Maintenance Worker

23380 - Ground Support Equipment Mechanic
23381 - Ground Support Equipment Servicer
23382 - Ground Support Equipment Worker
23391 - Gunsmith I

23392 - Gunsmith II

20.25
16.93
29.67
18.99
18.90
22.55
22.06
23.20
24.30
18.28
20.47
17.28
w12
17.28
16.81
24.00
20.45
2155
17.28
19.26




23393 - Gunsmith III
23410 - Heating, Ventilation And Air-Conditioning
Mechanic
23411 - Heating, Ventilation And Air Contidioning
Mechanic (Research Facility)
23430 - Heavy Equipment Mechanic
23440 - Heavy Equipment Operator
23460 - Instrument Mechanic
23465 - Laboratory/Shelter Mechanic
23470 - Laborer
23510 - Locksmith
23530 - Machinery Maintenance Mechanic
23550 - Machinist, Maintenance
23580 - Maintenance Trades Helper
23591 - Metrology Technician I
23592 - Metrology Technician II
23593 - Metrology Technician III
23640 - Millwright
23710 - Office Appliance Repairer
23760 - Painter, Maintenance
23790 - Pipefitter, Maintenance
23810 - Plumber, Maintenance
23820 - Pneudraulic Systems Mechanic
23850 - Rigger
23870 - Scale Mechanic
23890 - Sheet-Metal Worker, Maintenance
23910 - Small Engine Mechanic
23931 - Telecommunications Mechanic I
23932 - Telecommunications Mechanic 11
23950 - Telephone Lineman
23960 - Welder, Combination, Maintenance
23965 - Well Driller
23970 - Woodcraft Worker
23980 - Woodworker
24000 - Personal Needs Occupations
24550 - Case Manager
24570 - Child Care Attendant
24580 - Child Care Center Clerk
24610 - Chore Aide
24620 - Family Readiness And Support Services
Coordinator
24630 - Homemaker
25000 - Plant And System Operations Occupations
25010 - Boiler Tender
25040 - Sewage Plant Operator
25070 - Stationary Engineer
25190 - Ventilation Equipment Tender
25210 - Water Treatment Plant Operator
27000 - Protective Service Occupations
27004 - Alarm Monitor
27007 - Baggage Inspector
27008 - Corrections Officer
27010 - Court Security Officer
27030 - Detection Dog Handler

21.21
20.60

2155

23,25
16.03
2131
20.25
11.82
20.25
24.64
21.60
14.05
21.21
22.18
23.11
2339
19.88
19.26
19.40
18.52
21.21
21,21
19.26
18.71
18.10
26.13
27.32
22.51
18.54
21,21
21.21
17.28

14.43
11.06
13.83
10.98
14.43

15.32

21.21
17.65
21.21
16.25
17.65

1338
13.38
16.85

15.53
15.58




27040 - Detention Officer 16.85
27070 - Firefighter 15.84
27101 - Guard 1 13.38
27102 - Guard II 15.58
27131 - Police Officer I 18.50
27132 - Police Officer 11 20.56

28000 - Recreation Occupations
28041 - Carnival Equipment Operator 11.85
28042 - Carnival Equipment Repairer 12.61
28043 - Carnival Worker 9.40
28210 - Gate Attendant/Gate Tender 14.19
28310 - Lifeguard 12.56
28350 - Park Attendant (Aide) 15.86
28510 - Recreation Aide/Health Facility Attendant 11.58
28515 - Recreation Specialist 19.54
28630 - Sports Official 12.64
28690 - Swimming Pool Operator 18.80

29000 - Stevedoring/Longshoremen Occupational Services
29010 - Blocker And Bracer 19.26
29020 - Hatch Tender 19.26
29030 - Line Handler 19.26
29041 - Stevedore I 18.28
29042 - Stevedore 11 20.25

30000 - Technical Occupations
30010 - Air Traffic Control Specialist, Center (HFO) (see 2) 42.44
30011 - Air Traffic Control Specialist, Station (HFO) (see 2) 29.26
30012 - Air Traffic Control Specialist, Terminal (HFO) (see 2) 32.23
30021 - Archeological Technician I 16.64
30022 - Archeological Technician II 18.63
30023 - Archeological Technician III 23.06
30030 - Cartographic Technician 23.06
30040 - Civil Engineering Technician 2258
30051 - Cryogenic Technician I 25.55
30052 - Cryogenic Technician 11 28.22
30061 - Drafter/CAD Operator I 16.64
30062 - Drafter/CAD Operator II 18.63
30063 - Drafter/CAD Operator 111 20.76
30064 - Drafter/CAD Operator IV 25.55
30081 - Engineering Technician [ 14.76
30082 - Engineering Technician II 16.58
30083 - Engineering Technician III 18.55
30084 - Engineering Technician IV 27.52
30085 - Engineering Technician V 33.30
30086 - Engineering Technician VI 33.99
30090 - Environmental Technician 23.06
30095 - Evidence Control Specialist 23.06
30210 - Laboratory Technician 20.96
30221 - Latent Fingerprint Technician | 25.55
30222 - Latent Fingerprint Technician II 28.22
30240 - Mathematical Technician 23.06
30361 - Paralegal/Legal Assistant I 18.70
30362 - Paralegal/Legal Assistant 11 23.17
30363 - Paralegal/Legal Assistant I1I 28.34
30364 - Paralegal/Legal Assistant [V 34.29




30375 - Petroleum Supply Specialist
30390 - Photo-Optics Technician
30395 - Radiation Control Technician
30461 - Technical Writer |

30462 - Technical Writer II

30463 - Technical Writer III

30491 - Unexploded Ordnance (UXO) Technician I
30492 - Unexploded Ordnance (UXO) Technician IT
30493 - Unexploded Ordnance (UXO0) Technician III

30494 - Unexploded (UX0) Safety Escort

30495 - Unexploded (UX0) Sweep Personnel

30501 - Weather Forecaster I
30502 - Weather Forecaster II

30620 - Weather Observer, Combined Upper Air Or

Surface Programs
30621 - Weather Observer, Senior

28.22
23.24
28.22
23.06
28.22
34.14
26.97
32.64
39.12
26.97
26.97
2399
31.07
(see 2) 20.94

(see 2) 23.24

31000 - Transportation/Mobile Equipment Operation Occupations

31010 - Airplane Pilot

31020 - Bus Aide

31030 - Bus Driver

31043 - Driver Courier

31260 - Parking and Lot Attendant

31290 - Shuttle Bus Driver

31310 - Taxi Driver

31361 - Truckdriver, Light

31362 - Truckdriver, Medium

31363 - Truckdriver, Heavy

31364 - Truckdriver, Tractor-Trailer
99000 - Miscellaneous Occupations

99020 - Cabin Safety Specialist

99030 - Cashier

99050 - Desk Clerk

99095 - Embalmer

99130 - Flight Follower

99251 - Laboratory Animal Caretaker I

99252 - Laboratory Animal Caretaker II

99260 - Marketing Analyst

99310 - Mortician

99410 - Pest Controller

99510 - Photofinishing Worker

99710 - Recycling Laborer

99711 - Recycling Specialist

99730 - Refuse Collector

99810 - Sales Clerk

99820 - School Crossing Guard

99830 - Survey Party Chief

99831 - Surveying Aide

99832 - Surveying Technician

99840 - Vending Machine Attendant

99841 - Vending Machine Repairer

99842 - Vending Machine Repairer Helper

32.64
11.30
16.60
13.13
12.60
13.96
11.58
13.96
14.78
18.80
18.80

15.9]
9.94
10.10
25.92
26.97
13.92
14.95
25.98
2592
18.13
14.17
16.66
19.25
13.27
11.78
15.27
20.66
14.64
20.01
19.25
22.88
19.25
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Note: Executive Order (EO) 13706, Establishing Paid Sick Leave for Federal
Contractors, applies to all contracts subject to the Service Contract Act for which
the contract is awarded (and any solicitation was issued) on or after January 1,
2017. If this contract is covered by the EO, the contractor must provide employees
with 1 hour of paid sick leave for every 30 hours they work, up to 56 hours of paid
sick leave each year. Employees must be permitted to use paid sick leave for their
own illness, injury or other health-related needs, including preventive care; to
assist a family member (or person who is like family to the employee) who is ill,
injured, or has other health-related needs, including preventive care; or for

reasons resulting from, or to assist a family member (or person who is like family
to the employee) who is the victim of, domestic violence, sexual assault, or
stalking. Additional information on contractor requirements and worker protections
under the EO is available at www.dol.gov/whd/govcontracts.

ALL OCCUPATIONS LISTED ABOVE RECEIVE THE F OLLOWING BENEFITS:

HEALTH & WELFARE: $4.60 per hour, up to 40 hours per week, or $184.00 per week or
$797.33 per month

HEALTH & WELFARE EO 13706: $4.23 per hour, up to 40 hours per week, or $169.20 per
week, or $733.20 per month*

*This rate is to be used only when compensating employees for performance on an SCA-
covered contract also covered by EO 13706, Establishing Paid Sick Leave for Federal
Contractors. A contractor may not receive credit toward its SCA obligations for any
paid sick leave provided pursuant to EO 13706.

VACATION: 2 weeks paid vacation after 1 year of service with a contractor or
successor, 3 weeks after 8 years, and 4 weeks after 15 years. Length of service
includes the whole span of continuous service with the present contractor or
successor, wherever employed, and with the predecessor contractors in the
performance of similar work at the same Federal facility. (See 29 CFR 4.173)

HOLIDAYS: A minimum of ten paid holidays per year: New Year's Day, Martin Luther
King Jr.'s Birthday, Washington's Birthday, Memorial Day, Independence Day,
11




Labor Day, Columbus Day, Veterans' Day, Thanksgiving Day, and Christmas Day. (A
contractor may substitute for any of the named holidays another day off with pay in
accordance with a plan communicated to the employees involved.) (See 29 CFR 4.174)

THE OCCUPATIONS WHICH HAVE NUMBERED FOOTNOTES IN PARENTHESES RECEIVE THE
FOLLOWING:

1) COMPUTER EMPLOYEES: Under the SCA at section 8(b), this wage determination does
not apply to any employee who individually qualifies as a bona fide executive,
administrative, or professional employee as defined in 29 C.F.R. Part 541. Because

most Computer System Analysts and Computer Programmers who are compensated at a rate
not less than $27.63 (or on a salary or fee basis at a rate not less than $455 per

week) an hour would likely qualify as exempt computer professionals, (29 C.F.R. 541.

400) wage rates may not be listed on this wage determination for all occupations

within those job families. In addition, because this wage determination may not

list a wage rate for some or all occupations within those job families if the survey

data indicates that the prevailing wage rate for the occupation equals or exceeds

$27.63 per hour conformances may be necessary for certain nonexempt employees. For
example, if an individual employee is nonexempt but nevertheless performs duties

within the scope of one of the Computer Systems Analyst or Computer Programmer
occupations for which this wage determination does not specify an SCA wage rate,

then the wage rate for that employee must be conformed in accordance with the
conformance procedures described in the conformance note included on this wage
determination.

Additionally, because job titles vary widely and change quickly in the computer
industry, job titles are not determinative of the application of the computer
professional exemption. Therefore, the exemption applies only to computer employees
who satisfy the compensation requirements and whose primary duty consists of:

(1) The application of systems analysis techniques and procedures, including
consulting with users, to determine hardware, software or system functional
specifications;

(2) The design, development, documentation, analysis, creation, testing or
modification of computer systems or programs, including prototypes, based on and
related to user or system design specifications;

(3) The design, documentation, testing, creation or modification of computer
programs related to machine operating systems; or

(4) A combination of the aforementioned duties, the performance of which
requires the same level of skills. (29 C.F.R. 541.400).
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2) AIR TRAFFIC CONTROLLERS AND WEATHER OBSERVERS - NIGHT PAY & SUNDAY PAY: If you
work at night as part of a regular tour of duty, you will earn a night differential

and receive an additional 10% of basic pay for any hours worked between 6pm and 6am.

If you are a full-time employed (40 hours a week) and Sunday is part of your

regularly scheduled workweek, you are paid at your rate of basic pay plus a Sunday

premium of 25% of your basic rate for each hour of Sunday work which is not overtime

(i.e. occasional work on Sunday outside the normal tour of duty is considered
overtime work).

** HAZARDOUS PAY DIFFERENTIAL **

An 8 percent differential is applicable to employees employed in a position that
represents a high degree of hazard when working with or in close proximity to
ordnance, explosives, and incendiary materials. This includes work such as

screening, blending, dying, mixing, and pressing of sensitive ordnance, explosives,

and pyrotechnic compositions such as lead azide, black powder and photoflash powder.
All dry-house activities involving propellants or explosives. Demilitarization,
modification, renovation, demolition, and maintenance operations on sensitive
ordnance, explosives and incendiary materials. All operations involving re-grading
and cleaning of artillery ranges.

A 4 percent differential is applicable to employees employed in a position that
represents a low degree of hazard when working with, or in close proximity to
ordnance, (or employees possibly adjacent to) explosives and incendiary materials
which involves potential injury such as laceration of hands, face, or arms of the
employee engaged in the operation, irritation of the skin, minor burns and the like;
minimal damage to immediate or adjacent work area or equipment being used. All
operations involving, unloading, storage, and hauling of ordnance, explosive, and
incendiary ordnance material other than small arms ammunition. These differentials
are only applicable to work that has been specifically designated by the agency for
ordnance, explosives, and incendiary material differential pay.

** UNIFORM ALLOWANCE **

If employees are required to wear uniforms in the performance of this contract
(either by the terms of the Government contract, by the employer, by the state or
local law, etc.), the cost of furnishing such uniforms and maintaining (by

laundering or dry cleaning) such uniforms is an expense that may not be borne by an
employee where such cost reduces the hourly rate below that required by the wage

determination. The Department of Labor will accept payment in accordance with the
13




following standards as compliance:

The contractor or subcontractor is required to furnish all employees with an
adequate number of uniforms without cost or to reimburse employees for the actual
cost of the uniforms. In addition, where uniform cleaning and maintenance is made
the responsibility of the employee, all contractors and subcontractors subject to

this wage determination shall (in the absence of a bona fide collective bargaining
agreement providing for a different amount, or the furnishing of contrary
affirmative proof as to the actual cost), reimburse all employees for such cleaning
and maintenance at a rate of $3.35 per week (or $.67 cents per day). However, in
those instances where the uniforms furnished are made of "wash and wear"
materials, may be routinely washed and dried with other personal garments, and do
not require any special treatment such as dry cleaning, daily washing, or commercial
laundering in order to meet the cleanliness or appearance standards set by the terms
of the Government contract, by the contractor, by law, or by the nature of the work,
there is no requirement that employees be reimbursed for uniform maintenance costs.

** SERVICE CONTRACT ACT DIRECTORY OF OCCUPATIONS **

The duties of employees under job titles listed are those described in the
"Service Contract Act Directory of Occupations", Fifth Edition (Revision 1),
dated September 2015, unless otherwise indicated.

** REQUEST FOR AUTHORIZATION OF ADDITIONAL CLASSIFICATION AND WAGE RATE, Standard
Form 1444 (SF-1444) **

Conformance Process:

The contracting officer shall require that any class of service employee which is
not listed herein and which is to be employed under the contract (i.e., the work to
be performed is not performed by any classification listed in the wage
determination), be classified by the contractor so as to provide a reasonable
relationship (i.e., appropriate level of skill comparison) between such unlisted
classifications and the classifications listed in the wage determination (See 29 CFR
4.6(b)(2)(1)). Such conforming procedures shall be initiated by the contractor
prior to the performance of contract work by such unlisted class(es) of employees
(See 29 CFR 4.6(b)(2)(ii)). The Wage and Hour Division shall make a final
determination of conformed classification, wage rate, and/or fringe benefits which
shall be paid to all employees performing in the classification from the first day

of work on which contract work is performed by them in the classification. Failure
to pay such unlisted employees the compensation agreed upon by the interested

parties and/or fully determined by the Wage and Hour Division retroactive to the
14




date such class of employees commenced contract work shall be a violation of the Act
and this contract. (See 29 CFR 4.6(b)(2)(v)). When multiple wage determinations are
included in a contract, a separate SF-1444 should be prepared for each wage
determination to which a class(es) is to be conformed.

The process for preparing a conformance request is as follows:

1) When preparing the bid, the contractor identifies the need for a conformed
occupation(s) and computes a proposed rate(s).

2) After contract award, the contractor prepares a written report listing in order

the proposed classification title(s), a Federal grade equivalency (FGE) for each
proposed classification(s), job description(s), and rationale for proposed wage
rate(s), including information regarding the agreement or disagreement of the
authorized representative of the employees involved, or where there is no authorized
representative, the employees themselves. This report should be submitted to the
contracting officer no later than 30 days after such unlisted class(es) of employees
performs any contract work.

3) The contracting officer reviews the proposed action and promptly submits a report
of the action, together with the agency's recommendations and pertinent

information including the position of the contractor and the employees, to the U.S.
Department of Labor, Wage and Hour Division, for review (See 29 CFR 4.6(b)(2)(ii)).

4) Within 30 days of receipt, the Wage and Hour Division approves, modifies, or
disapproves the action via transmittal to the agency contracting officer, or
notifies the contracting officer that additional time will be required to process
the request.

5) The contracting officer transmits the Wage and Hour Division's decision to the
contractor.

6) Each affected employee shall be furnished by the contractor with a written copy

of such determination or it shall be posted as a part of the wage determination (See
29 CFR 4.6(b)(2)(iii)).

Information required by the Regulations must be submitted on SF-1444 or bond paper.

15




When preparing a conformance request, the "Service Contract Act Directory of
Occupations" should be used to compare job definitions to ensure that duties
requested are not performed by a classification already listed in the wage
determination. Remember, it is not the job title, but the required tasks that
determine whether a class is included in an established wage determination.
Conformances may not be used to artificially split, combine, or subdivide
classifications listed in the wage determination (See 29 CFR 4.152(c)(1)).
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REGISTER OF WAGE DETERMINATIONS UNDER | U.S. DEPARTMENT OF LABOR
THE SERVICE CONTRACT ACT | EMPLOYMENT STANDARDS ADMINISTRATION

By direction of the Secretary of Labor | WAGE AND HOUR DIVISION

} WASHINGTON D.C. 20210

|

|

| Wage Determination No.: 2021-0206
Daniel W. Simms Division of | Revision No.: 1

Director Wage Determinations| Date Of Last Revision: 07/29/2021
|

Note: Under Executive Order (EO) 13658, an hourly minimum wage of $10.95 for
calendar year 2021 applies to all contracts subject to the Service Contract

Act for which the contract is awarded (and any solicitation was issued) on or

after January 1, 2015. If this contract is covered by the EO, the contractor

must pay all workers in any classification listed on this wage determination

at least $10.95 per hour (or the applicable wage rate listed on this wage
determination, if it is higher) for all hours spent performing on the contract

in calendar year 2021. The EO minimum wage rate will be adjusted annually.
Additional information on contractor requirements and worker protections under
the EO is available at www.dol.gov/whd/govcontracts.

State: Georgia

Area: Georgia County of Stewart

Employed on DHS contract for detention services.

Collective Bargaining Agreement between CoreCivic of Tennessee, LLC and
International Brotherhood of Electrical Workers, AFL-CIO and its Local 61 )
effective August 1, 2021 through September 30, 2024.

In accordance with Sections 2(a) and 4(c) of the Service Contract Act, as amended,
employees employed by the contractor(s) in performing services covered by the
Collective Bargaining Agreement(s) are to be paid wage rates and fringe benefits set
forth in the current collective bargaining agreement and modified extension
agreement(s).

Note: Executive Order (EO) 13706, Establishing Paid Sick Leave for Federal
Contractors, applies to all contracts subject to the Service Contract Act for which

3474




the contract is awarded (and any solicitation was issued) on or after January 1,
2017. If this contract is covered by the EQ, the contractor must provide employees
with 1 hour of paid sick leave for every 30 hours they work, up to 56 hours of paid
sick leave each year. Employees must be permitted to use paid sick leave for their
own illness, injury or other health-related needs, including preventive care; to
assist a family member (or person who is like family to the employee) who is ill,
injured, or has other health-related needs, including preventive care; or for

reasons resulting from, or to assist a family member (or person who is like family
to the employee) who is the victim of, domestic violence, sexual assault, or
stalking. Additional information on contractor requirements and worker protections
under the EO is available at www.dol.gov/whd/govcontracts.
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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT ECREACHconE ERGE O ENGES

_ 1| 3
2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If applicable)
P00046 See Block 16C
6.ISSUEDBY CODE [70cDCR 7. ADMINISTERED BY (If other than ltem 6) CODE IICE /DCR
DETENTION COMPLIANCE AND REMOVALS ICE/Detention Compliance & Removals
U.S. Immigration and Customs Enforcement Immigration and Customs Enforcement
Office of Ac on Management Office of Acquisi ement
801 I ST NW, 801 I Street NW,
WASHINGTON D Washington DC 20
8. NAME ANDADDRESS OF CONTRACTOR (No., street, county, State and ZiP Code) | 9A. AMENDMENT OF SOLICITATION NO.
STEWART COUNTY OF
ATTN JOSEPH B WILLIAMS CHAIRMAN 98. DATED (SEE ITEM 11)
PO BOX 157
LUMPKIN GA 318150157 X 10A. MODIFICATION OF CONT RACT/ORDER NO.
DROIGSA-06-00005/
108. DATED (SEE ITEM 13)
CODE 0843549190000 FACIUTY CODE | 06/30/2006
11. THIS [TEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
[JThe above numbered solicitation is amended as set forth in ltem 14. The hour and date specified for receipt of Offers Ois extended. Ois not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing
ltems 8 and 15, and retuming . copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By

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

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

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

SHECKONE | A, gw&%nngelﬁ %Féaaa IS ISSUED PURSUANT TO: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT

B. THE ABOVE NUMBERED CONTRACT/IORDER IS MODIFIED TO REFLECT THE ADMINIST RATIVE CHANGES (such as changes in paying office,
appropriation date, etc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR43.103(b).

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

D. OTHER (Specify type of modification and authority)

X IAW DROIGSA-06-00005
E. IMPORTANT: Contractor Ois not. X)is required to sign this documentandreturn ___ l_ copies to the issuing office.
14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitationfcontract subject matter where feasible.)

DUNS Number: 084354919
Contract Specialist:
Contracting Officer:
COR:
ACOR:
Prime

Sub-Contractor: CoreCivic

The purpose of this modification is to incorporate Executive Order 14042, Ensuring Adequate
COVID-19 Safety Protocols for Federal Contractors. This Class Deviation flows down to all
current and future orders issued against this IGSA.

Continued

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

Joseont £, Wi ki, papmdN
g P v

(Signature of person authorized to sign)
r}( 754001 -152-8070

Previous edifion unusable Prescribed by GSA
FAR (48 CFR) 53.243




REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE OF
CONTINUATION SHEET | . v con 0600005/ /900046 2 9
NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY OF
ITEM NO. SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
(a) (B) () |o) (E) (F)

Ensuring Adequate COVID-19 Safety Protocols for
Federal Contractors.

(OCT 2021) (DEVIATION)

(a) Definition. As used in this clause -United
States or its outlying areas means—

(1) The fifty States;

(2) The District of Columbia;

(3) The commonwealths of Puerto Rico and the
Northern Mariana Islands;

(4) The territories of Bmerican Samoa, Guam, and
the United States Virgin Islands; and

(5) The minor outlying islands of Baker Island,
Howland Island, Jarvis Island, Johnston Atoll,
Kingman Reef, Midway Islands, Navassa Island,
Palmyra Atoll, and Wake Atoll.

(b) Authority. This clause implements Executive
Order 14042, Ensuring Adequate COVID Safety
Protocols for Federal Contractors, dated
September 9, 2021 (published in the Federal
Register on September 14, 2021, 86 FR 50985).

(¢} Compliance. The Contractor shall comply with
all guidance, including guidance conveyed through
Frequently Asked Questions, as amended during the
performance of this contract, for contractor
workplace locations published by the Safer

Federal Workforce Task Force (Task Force

Guidance) at
https://www.saferfederalworkforce.gov/contractors/

(d) Subcontracts. The Contractor shall include
the substance of this clause, including this
paragraph (d), in subcontracts at any tier that
exceed the simplified acquisition threshold, as
defined in Federal Acquisition Regulation 2.101
on the date of subcontract award, and are for
services, including construction, performed in
whole or in part within the United States or its
outlying areas.

Stewart County reserves the right to seek
adjustments in the schedule or price of this
contract as a result of this change for any and
all impacts to Stewart County and/or its
suppliers and subcontractors, including, but not
limited to, adjustments for impacts to Stewart
County and its suppliers/subcontractors resulting
from the following:

Continued ...

NSN 7540-01-152-8067

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




REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE  OF
CONTINUATION SHEET DROIGSA-06-00005//P00046 3 3
NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY OF
ITEM NO. SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
(A) (B) (C) |(p) (E) (F)

(1) updates or amendments to applicable guidance
(including Frequently Asked Questions) published
by the Safer Federal Workforce Task Force after
24 September 2021; and

(2) the requirement to include the substance of
Ensuring Adequate COVID-19 Safety Protocols for
Federal Contractors. (OCT 2021) (DEVIATION)

Any requests for equitable adjustment must be
submitted to the Government within 120 days of
the compliance date or within 30 days of the
compliance date for an update to the guidance
referenced in (1) and (2) above.

Period of Performance: 08/21/2014 to 08/20/2025

NSN 7540-01-152-8087

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




AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 1 GENTRAGT IGODE PAGE OF PAGES

1 <
2. AMENDMENT/MODIFICATION NO

3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ, NO. 5. PROJECT NO. (if applicabie)
P00047

See Block 16C
6. ISSUED BY CODE

70CDCR 7. ADMINISTERED BY (If other than Item 6) CODE IICE /DCR

DETENTION COMPLIANCE AND REMOVALS ICE/Detention Compliance & Removals
U.S. Immigration and Customs Enforcement Inmigration and Customs Enforcement

Office of Acquisition Management Office of Acquisition Management
201 1 st ww, N

801 I Street NW,
WASHINGTON DC 20536 Washington DC 20536

8. NAME AND ADDRESS OF CONTRACTOR (No., street, county. Sfate and ZIP Code) x) SA AMENDMENT OF SOLICITATION NO.

STEWART COUNTY OF
ATTN JOSEPH B WILLIAMS CHAIRMAN

9B. DATED (SEE ITEM 11)
PO BOX 157

LUMPKIN GA 318150157

% |10A. MODIFICATION OF CONTRACT/ORDER NO
DROIGSA-06-00005

10B. DATED (SEE ITEM 13)
CODE 0843549190000 FACILITY CODE 06/30/2006

_‘L——O??——é
11, THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATION

[0 The above numbered solicitation is amended as set forth in ltem 14. The hour and date specified for receipt of Offers Ois extended. [Jis not extended
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing
Items 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By
separate letter or telegram which Includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER If by
virtue of this amendment you desire to change an offer aiready submitted , such change may be made by telegram or letter, provided each telegram or letter makes

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

See Schedule

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

CHECKONE | A n;\ge C;IQSGE (r)rRDER |S ISSUED PURSUANT TO: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
INITEM 1

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

C_ THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF:

D. OTHER (Specify lype of modification and authority)
X IAW DROIGSA-06-00005

E. IMPORTANT: Contractor Ois not (X is required to sign this document and return 1 copies to the issuing office

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter whers feasible.)
DUNS Number: 084354919

Contract Specialist:
Contracting Officer:
COR:

ACOR:

Prime Contractor:

Sub-Contractor: CoreCivic -

The purpose of this modification is to address the effects of Wage Determination 2015-4503
(Rev. 18), and WD 2021-0206, Rev. 1 (DOL approved WD that includes Collective Bargaining
Agreement between International Brotherhood of Electrical Workers, AFL-CIO and CoreCivic)
Continued ...

Except as provided herein, all terms and conditions of the document referenced in ltem 9 Aor 10A_2
15A. NAME AND TITLE OF SIGNER (Type or print)

Soseph B. W |[lams

158. CONTRACTOR/OFFEROR 1
/

16C. DATE SIGNED

12~7-!

SN 7540-01-152-8070
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REFERENCE NO. OF DOCUMENT BEING CONTINUED

FAGE  OF
CONTINUATION SHEET| 12 165A~-06-00005//P00047 2 |
NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY OF
TEM NO. SUPPLIESISERVICES QUANTITY JuNIT UNIT PRICE AMOUNT
(B) (B) (C) D) (E) (F)
which were both incorporated into the agreement
in modification 45 (P00045).
The following are the equitable adjustments to
the agreement resulting from the above
incorporations:
1. Effective August 1, 2021 the Bed Rate is
increased by per inmate day for
POP 8/1/2021 2. This adjustment
also reflects the wage increases specified in the
CBAs for Detention Officers and Maintenance
Workers that were incorporated by modifications
! and , and the previously agreed upon annual
crease from modification 17 (P00017).
The Bed Day Rate is increased as follows:
From:
By: (Annual Increase - P00017)
By: (REA - P00047)
To:
2. Effective August 1, 2021 the per diem rate for
Tier 1 Medical Services (CLIN 0009) is increased.
Due to the annual scheduled increase that is
independent of this equitable adjustment there
are two distinct rate periods. The date ranges
for these rates are as follows:
8/1/2021 to 9/24/2021 @
9/25/2021 to 7/31/2022
Tier 1 Medical Services Per Diem Rate is
Increased:
-~
By: ]
roi
3. Effective August 1, 2021, the guard hourly
rate is increased by
The vendor may submit an invoice anytime from
August 1, 2021 to recover the back-pay.
All other terms and conditions remain the same.
Accounting Info:
of Performance: 08/21/2014 to 08/20/2025
Continued .
NSN 7540-01-162-8067 2

OPTIONAL FORM 336 (4-86)
Sponsored by GSA
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CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED
DROIGSA-06~00005//P00047

NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY OF

ITEM NO. SUPPLIESISERVICES QUANTITY juNIT UNIT PRICE AMOUNT
(R) (B) (C) (D) (E) (F)

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

0001 Detention Guard Services. DA - 0.00
The Bed Day Rate is increased as follows:
From: B
By: (Annual Increase - P00017)
By: (REA - P00047)
To:
Funding will be obligated at the Task Order level.
Product/Service Code: S206
Product/Service Description: HOUSEKEEPING- GUARD
Change Item 0009 to read as follows(amount shown
is the total amount):

0009 Medical Services 0.00
Period of Performance is extended for the life of
the IGSA. (P00043)
9/25/2018 to 7/31/2019 @ (P00032)
8/1/2019 to 9/24/2019 @ (P00040)
9/25/2019 to 7/31/2020 @ (P00040)
8/1/2020 to 9/24/2020 @ (P00042)
9/25/2020 to 7/31/2021 (P00043)
8/1/2021 to 9/24/2021 @ (P00047)
9/25/2021 to 7/31/2022 @ (P00047)
Tier 1 Medical Services Per Diem Rate is
Increased:
] .
Rate will increased by 3.25% each year on 9/25.
Obligated Amount: $0.00
Product/Service Code: 0201
Product/Service Description: MEDICAL- GENERAL
HEALTH CARE

NSN 7540 01-152-8067 3

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




AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT T/ CONTRAGT BRTRE S OFI PAGES
1 2

2. AMENDMENT/MODIFICATION NO 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO 5. PROJECT NO. (If applicable)
P00048 See Block 16C

6. ISSUED BY CODE 70CDC 7ADMINISTEREDBY,’/fo[her{hanll‘emtS) CODE ICE/DCR
DETENTION COMPLIANCE AND REMOVALS ICE/Detention Compliance & Removals
U.S5. Immigration and Customs Enforcement Immigration and Customs Enforcement
Office of Acquisition Management Office of Acquisition Management

801 I ST Nw,_ 801 I Street NW,

WASHINGTON DC 20536 Washington DC 20536

8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code) (x) |92 AMENDMENT OF SOLICITATION NO.

STEWART COUNTY OF

ATTN JOSEPH B WILLIAMS CHAIRMAN 9B. DATED (SEE ITEM 11)

PO BOX 157
LUMPKIN GA 318150157

% |19A. MODIFICATION QF CONTRACT/ORDER NO.
DROIGSA~06-00005/

10B. DATED (SEE ITEM 713)

CODE 0843549190000 FACILITY CODE 06/30/2006
11. THIS ITEM ONLY APPLIES TO AMﬁDMENTS OF SOLICITATIONS
[JThe above numbered solicitation is amended as set forth in Item 14. The hour and date specified for receipt of Offers Cis extended. [Jis not extended.

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended by one of the following methods: (a) By completing
Items 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted : or (c) By
separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT

THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER If by

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

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

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

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

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
appropnation dats, 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 (Specify type of modification and authority)
X IAW DROIGSA-06-00005

E. IMPORTANT: Contractor Oisnot.  [(Jis required to sign this document and return 1 copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)
DUNS Number: 084354919

Contract Specialist:
Contracting Officer:

732
(202) 732-

(404) 893

Sub~-Contractor: 3 (615) 263—-

This modification creates a CLIN for the addition of two Advanced Practice Provider
positions into IGSA DROIGSA-06-00005 . These FTEs will perform services in accordance with

the attached position description. Pricing is in accordance with the vendor's quote
Continued ...

Except as provided herein, all terms and condition§ of the document referenced in Item 8 A or 10A, as heretofore changed, remains unchan
1PA. NAME AND TITLE OF SIGAER (Type or pAAt)
£

A 0L ¢ o—

7 /
(S Al &

15B. C}ZfNTRACTOR/OFFEROR 15C. DATE SIGNED

(Signature of person authorized to sign) / ‘Q/M/ D&)/

NSN 7540-01-152-8070
Previous edition unusable Prescribed by GSA
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CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED
DROIGSA-06-00005//P00048

PAGE OF

NAME OF OFFEROR OR CONTRACTOR
STEWART COUNTY OF

ITEM NO.
(&)

SUPPLIES/SERVICES
(B)

QUANTITY
(C)

NIT

UNIT PRICE
(E)

AMOUNT
(F)

0011

submitted on October 8,

2021. In accordance with the attached "ICE APC
Addition Estimated Timetable" provided by the
vendor in their proposal, the estimated time to
onboard for these positions is _days
from the date of this modifications signature.

Positions under the APP CLIN are to be invoiced
on a Labor Hour basis. The vendor agrees to
invoice for these positions on a per-hour basis
using the hourly rates stated at the CLIN and
only for hours actually worked by the positions.
Funds will be provided at the task order level.
Period of Performance: 08/21/2014 to 08/20/2025

Add Item 0011 as follows:

Advanced Practice Provider Positions

This is a Labor Hour CLIN. The positions are to
be invoiced for actual hours worked at an hourly
rate of -hour.

Two positions at [l rours per year per
position (a total of [firouzs per year)

total amount of

(Not Separately Priced)

Product/Service Code: $S206

Product/Service Description: HOUSEKEEPING- GUARD

Annual amount per iosition is _ for a

0.00

NSN 7540-01-152-8067

OPTIONAL FORM 3386 (4-86)
Sponsored by GSA
FAR (48 CFR) §3.110




0B /27,2004 10:58 Fax 1;2;.983:'13316- STEWART CORR FACILITY inoe

STEWART COUNTY, GA ' DROIGSA-06-0003
mm-ogzggmm& SERVICE AGREMENT
STEWART COUNTY, GEORGIA

This later-Governmental Service Agreement (IGSA) is for Detention Servicss 1o be provided to United States
Imoigration and Custams Enforcement, herpinafier referred to a5 “ICE”, for the ietention and care of alicos
(thereafier referred to a5 “DETAINEES"),

EActiry Locamion:

The PROVIDER shall provide detention sesvices for detrinees at the following mstitution:

Stewart Detention Center
79 Halder Road
Lumpkin, GA 31815
(229) 8385000

POC:  Stonie Patterson, Chairman
Stewart Comnty Board of Commissioners

ERRPORMANCE:

The PROVIDER is required to bousce JCE detainess, to perform in acoordance with the most currens editions
of ﬂ%mmg%m%m_m rds for Aduit Locs|
Drtention Facilities (ALDF), and Standards Supplement, Standsrds for I th: Services jn Jails, latest
editjon. Nativnal Commissiog on Co sirectional Bealth Qare (NCCHQ), Somoe ACA standards are

augmented by ICE policy and/or procedute. In cases where other $tendards contlict with DHS/ACE Policy or
Standards, DHS/ICE Policy and Standards prevail ICE fnepectors will condue peniodic inspictions of the

The PROVIDER shail be vesponsible for all costs sssocizted with ablpining anc wiaintaining Gl
accreditation by ACA

MMMM:

This Agrecment shall become affective upon the date of Fiaa) signature by ICE and the PROVIDER and
sball renrain in effect ndefisitely unjess terminated 1 writing, by either party. Either party muss provide
written intentions (o lerntinaze the agreement, 120 davs in advance of the effective date of formal termigation,

Page 1 of 6 Pages




U6727/2008 10:38 pax 12298386810 STEWART CORR PACILITV Paes

STEWART COUNTY, Ga DROYGS A~06-0003

PAvAENT RATE

Per'DiémRnt&:A" S

In consideration for the PROVIGER’S performance under the Terms end Comditions of this Agreement, ICE
shall make payment o the PRO VIDER for cach detnines focepted and housed by the PROVIDER. The
rete is the per diem raie for the supporst of one Detainee per day and shall inchude the dav of arrival but et the
dey of departure,

The PROVIDER shall not charge for oosts, which are ROt direedly celated 10 the housing and detention of
detainees. Such cogts include, but are not limited to;

A) Salanes of elected officials,
B) Salaries of emplovees not direetly engaged i the bousing and detention of detainges,

<) Indirect costs in which 2 pereeatage of all local govemment costs are pro-rated and applied
artaents,

Dy Detainee services which sre not provided ¢o, or catmiot be used by detainces,
E) Operating costs of facilities not utilized by detainses,

B Irterest on borrowing (however represenied), bond discounts, tos1fs) of
ﬁnancanglmﬁnanqng and lepal or professional fees,

TﬁisAemcmcm, of any of its specific Provisions, mav be tevised or modified by signatory concurrence of the
undersigned parties, or their respestive official sticosssors.

TRANSPORTATION SERVIC) £

L The PROVIDER shall provide ail pround nsportstion services as mey be Tequired o
ransport detainecs seciircly, 39 a timely manner, o off-site tedical providers and to other
locations as directed by the Contracting Officer’s Technical Represeatative {COTR) or

designated ICE oficial,  Transportation mileape reimbursable rates will he: commensyrate
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A rimary
function of these officers is transportation. On-call dutics as dirceted by the COTR utilizing

2. The PROVIDER persommel provided for the shove services shall be of the same
qualifications, receive the same fraining, complete the rame Seourity clearances, and wear the

)

same unifores as thase PROVIDER petsomne] ate provided for in the other areas of this
agrecment.

3. During ali wransportation activities, at Jeast ope offioer ghall be the same sex s the detainue,
Questians conceraing guard assignments shall be directed 10 tie COTR for fimal
determmpation,

4. erOVTDERsbaU,upunordcrofnboCO‘lKoruponHaomndacisimin
mndjca.!siumﬁangponademinmmabospital,locnﬁmAn
hwpthcdctainccmdamtmnmpewision%hmusmdayu 18 groered
n:lcasedﬁvmﬂwhcspim,ormthewﬂu of the COTR. The PROVIDER shall thes
trwsport the detainee to the detention site,

5. When the COTR provides dociyments 16 the PROVIDER concening the detaitiee(s) to be
Wmm«wmmommmmvmdwsmqmﬂn
named anthorized recipients, The PROVIDER shell ctaure the material is kept conGidemial
ond not viewed by any persot ather than the authorized reeipient.

wansportation standards relaged o the twxmber of hours the PROVIDER, employee may
operate # vehicle. Overnight lodging resulting from brtusportation scrvices shafl be approved
in advance by the COTR or designated ICE official,

M SERYICES:

The U.S, Pablic Health Services (USPHS) wil) be responsible for providing 2l bealth eare SErVISES provided
wnder contract for detained aliens in the custody of ICE at the facility. The UsPHS shall provide medica;
covernge at the facility mo jess than twenty-four (24) hours per dav, seven (7) days per wesk, The
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e R shall provide sscority with 3 ainizourn st of [ e a ace. wier paticats arc housed in
the tnfirmary, security shall be posted to the unst twenty-four (24) s per day. soven (7) days per week,
The FPROVIDER shaii coordinale and escort deizinees 4o the medical elinic for sicic call, appointients and
pill lime,

Fhe USPHS shall provide for medical sereening upoa arrival 8t the Tacility performed by heaith care
personnel or health trained persannel,

The PROVIDER, 2ENeES 10 reccive and dischargo Federal d clainices only from and to broperly identified taw:
fully consistent with PROVIDER policics and pr _

ICE detainess shall not bo reicasod fron: the facility into the custady of other Federal. state. or foca officials
for any reagon, except for medical or SWTRENCY situations, withont express authorization of ICE.
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BILLWNG PROCEDURE:

(A) Invoiceg - Monthly iuvoicss shal] ba submitted 10 the COTR within | 0 bugsiness days after the
month of performanc: invoiced, Invoices shall itctwize cach detaines by name, register mamber,
dates of stay, and appropriate detainee-day rats, Billing shali be based upon the detiral numiber
of detaince days used,

) Invgices Snbmission

U.S. Immigration snd Costoms Enforcement
TR

(B) Paypent - Paymeats will be made to the FROVIDER afer receipt of a complete imvoice, which
shall contain a remitance address. Al transter(s) will be accomplished through Biectronic
Fiods Transfer (EFT) on a monthly basfs. The Prompt Payament Act shall appiy,

Page 5 of 6 Pages




0672772006 IN:59 FAX 12208388518 STEFART CORR FACILITY @ oot

STEWART COUNTY, GA ‘ ; DROIGSA-06-0003

I WTINESS WHEREOR, the uadensigned, duly authorized officers, lave: subsceibed their names on behalf of
the Stewact Counry, Georgia and 1U.S. Immigration #od Customs Enforcoment,

ACCEPTED: ACCEPTED:
US. Immigration and Customs Enforcernent Stewart County, GA
<Name>

Contracting Offiver

E’}’ BV:

JUN 3 0 2006 ‘
Dare: _ ___ Date: 2 i ~ y}'/(/ 57([
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