
PAGE OF PAGES 
IMPORTANTa 	packages and papers with contract and/or order numbers.  
I DATE OF CRETE 	I 2 CONTRACT NO (DWG 

131-03-0021 
04/1242016 

6 SHIP TO: 

araMEDFCONSIGNEE 

ICE ENFORCEMENT 	REMOVAL  

3 ORDER NO 

HSCEDX-11-E-IG148 
4. REQUISITION/REFERENCE NO 

192116FC8B0TLER13 . 1 

5 GSUING CFDDE 016dress COI/OSPOndel" to) 
i CEDE TENT I ON COMPLIANCE 	REMOVALS 
IMNIGEheTION AND CUSTOMS ENFORCEMENT 
OFFICE OF ACOUIS0T ION MANAGEMENT 

b STREET ADDRESS 
IeLMIGRATION AND CUSTOMS ENFORCEMENT 
801 I STREET NW 

(b)(6h(1) 	7 	C) 
801 	1 	STREET 	NW 	gaX5Y(a)(7)(C) 

WASHINCTON DC 2D536 c CITY 	 d STATE 	e DP CODE 
WASHINGTON 	

DC 	2536 
TO 

1 SHIP VIA 
3 NAME OP CO'ITPACTOR 
BUT LER COUNTY OF 

6 TYPE OF ORDER 
L 	On. 	/T 

. a PURCHASE 

REFERENCE YOUR 

X 	b DELIVER 

Except for billing inslrucrons on the 
reverse this del/very order is 
subjecl to ins/ructions contained on 
this sde only or OAS form and is 
pSSupd SUbjed to the lerm5 and 
corweens or the above-numbered 
contract 

C o REET ADDR3So 
205 W CENTRAL 

Please furnish the follovang on the terms 
and conditions spooned on troth sides or 
this order- and en the waned shwa. IF 
an.v inytheya delivery as Napalm) 

0 EDF) 
EL DORADO 

a STATE 

KS 

I ZIP CODE 

670922100 
9. A..../.. iTluy AND 	PPR °PRA , ION DATA 
Tee Soho/To 

10 REQUISITIONING OFFICE 
ICE ENFORCEMENT 	REMOVAL Ii 	b A 	A. FA 	 ec appropnate box es)) 

E a Mow__ 	 p OTHER THAN SMALL c DISADVANTAGED 

D SERGTE-DiSAB-ED 	p 9 WOMEN-OWNED SMALL BUSINESS rWOSB) 

	

VETERWI-DIPIED 	— ELIGIBLE UNDER THE VVOSB PROGRAM 

Ed WOMEN-OWNED 

D h EDWDS13 

Li HUBZOnv 

12 P.O.B POINT 

Destination 

 

 

13 PLACE OF 4. GOVERNMENT EQ. NO. 15 DELIVER TO F.O.B POINT 
ON OR BEFORE (DWG 
30 Days After Award 

16 DISCOUNT TERMS 

Net 30 

a INSPG,ECI 
Destination 

b ACCEPTANCE 
Destination 

17. SCHEDULE (See 'Wen,. for RATIMbabb) 

I ITEM NO 	 SUPPLIES OR SERVICES 
I 	 (b) 

QUANTITY 
ORDERED 

(o) 

UNIT 

an 

UNIT 
PRICE 

MI 
AMOUNT 

10 

QUANTITY 
ACCEPTED 

MI RUNS Number: 	097707004 

(b)(6)(b) I  
I
cOR: 	(b)(6)(b)(7)(c) 	312-347 	(0)(0)(b)(7) 
Procurement POC: 

;This is a new task 
;County, 	F.S for detention 
'Donn:Tied 	... 
i 

I (7)(M 
(b)(6) (b)(7)(C) 313-446 

Butler 
and transportation 

order with 

!IZI SHRPGG POINT 

i 

/9 GROSS SHIPPING WEIGHT 20 INVOICE NO 

$8,200.00 

r(br 

TOTAL 
Cora 

ages/ 

4 
l 	

21 MAIL INVOICE TO 
I 
i  a NAME 

1 	 DHS 	ICE 

:NsraucTic.vs i e STREET ADDRESS 	BURLINGTON FINANCE CENTER ON REVERSE 	r O. irr  r-i 919 	 PO 	BOX 	1620 
ATTN ICE-EROF0D-ECH 

[-- 
TS 	200 	00 4  

PIO 
GRAND 
TOTAL 

i 	WILLISTON 
a r IP CODE  

495-1620 

(b)(6) (b)(7)(C) 

22 IJNTES SATES OF 

AMERICA BY (SVare 
NAME (TVIAT) 

(b)(6) (b)(7)(C) 

.E CONTRACTING/ORDERING OFFICER 
AJTHORIZED NCR :DCA. ReAR AIDUATION ----A -- 	 _. _ 

0P11DNAL MP!! t17 o 
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ORDER FOR SUPPLIES OR SERVICES 
SCHEDULE -CONTINUATION 

PAGE NO 

2 

 

 

IMPORTANT Mark an padages and PaP&S 4,Ih conlraci and/or order numbers 
DATE OF ORDER 

04/1200016 

CONTRACT NO 

31-03-0021 
ORDER NO 

HSCEDM-10—F-1G140 
ITEM NO 

IN 

SUPPLIES/SERVICES 

M 

QUANTITY 
ORDERED 
M 

UNIT 

M 

UNIT 

PRICE 
00 

AMOUNT 

0 

QUANTITY 
ACCEPTED 

M 

3001 

Mg2 

services 	for ICE detainees. 	It is a 
continuation of services under 
ASCEDM-15-F-I6140 and is effective 
2016. 

The funding provided in this task order 
the amount presently available for 
and allotted to this task order. 	The 
service provider agrees to perform 
point that does not exceed the total 
currently allotted to the items funded 
under this task order. 	The service 
is not authorized to continue to work 
those item(s) 	beyond that point. 	The 
Government will not be obligated to 
reimburse the service provider in excess 
the amount allotted to those item(s) 
performance beyond the funding allotted. 
Exempt Action: Y 
Period of Performance: 	07/01/2016 to 
07/31/2016 

DETENTION BEDSPACE 

Accounting Info: 

July 1, 

is 
payment 

to the 

amount 

provider 

on 

of 
for 

M(4) 

Obib 

Funded: Obib 

TRANSPORTATION 

Accounting info: 

Opkb 

M(4) 

Funded: 
Invoice 
ICE 

Service 
these 

M(4) 

use 

be 

invoice. 

I. 	Invoice 
submitted 
Continued 

Instructions: 
- ERO Contracts 

Providers/Contractors shall 
procedures when submitting an 

Submission: 	Invoices shall 
in a b.pdf° format in accordance 
... 

TOTAL CARRIED FORWARD TO 1ST  PAGE (ITEM 17(H)) 	 , 20000 AUTHORIED FOR LOCAL REPODUCTION 
PR2V:C"ii Es!:" CIlO T USAatE OPPO AL FORM 345 	. 

P,”.-ntw c.sA IL8eFR:S3213y; 
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ORDER FOR SUPPLIES OR SERVICES 
SCHEDULE - CONTINUATION  

PAGE No 

3 

 

 

IMPORTANT: Marc an packages and papers 	centred endior order numbers 
DATE OF ORDER CONTRACT NO 

01/12/2016 31-03-0021 
ORDER NO 

HSCEDM-16-F-1G148 
ITEM NO 

la) 

SUPPLIES/SERVICES 

Oa) 

QUANTITY 
ORDERED 

lc) 

UNIT 

(d) 

UNIT 

PRICE 
0) 

AMOUNT 

0 

QUANTITY 

ACCEPTED 
0) witn the contract terms and conditions 

[Contract Specialist and Contracting 
Officer to disclose if on a monthly basis 
or other agreed to terms"] 	via email, 
United States Postal Service 	(USPS) 	or 
facsimile as 	follows: 

a) 	Email: 

• Invoice.Consolidation@ice.dhs.gov  
• Contracting Officer Representative 	(COR 
or Government Point of Contact 	(GPOC) 
• Contract Specialist/Contracting Officer 

Each email shall contain only 	(1) 	invoice 
and the invoice number shall be indicated 
on the subject line of the email. 

W 	USE'S: 

OHS, 	ICE 
Financial Operations - Burlington 
P.O. 	Box 	1620 
Williston, 	VT 	05495-1620 

ATTN: 	ICE-ERO/F0D-FCH 

The Contractors Data Universal Numbering 
System (DUNS) 	Number must be registered and 
active in the System for Award Management 
(SAM) 	at https://www.sam.gov  prior to award 
and shall be notated or. every invoice 
submitted to ensure prompt payment 
provisions are met. 	The ICE program office 
identified in the task order/contract shall 
also be notated on every invoice. 

c) 	Facsimile: 

Alternative Invoices shall be submitted to: 
(802)-28a-7658 

Submissions by facsimile shall 	incLude a 
cover sheet, point of contact and the 
number of total Pages. 
Note: 	the Service Providers or Contractors 
Continued 	... 

copit CARRIED FORWARD TO 1ST PAGE (ITEM 17(H0 	 WOO Alal-ORIZED F R LOCAL REPODLIC7rON 
ar/IDUZ aGa-  o.),Isnizeaa OPTIONAL FORM348 

Prwurse by 

 

OP Fne ,413 C' RI 5 
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ORDER FOR SUPPLIES OR SERVICES 

SCHEDULE - CONTINUATION 

PAGE No 

4 

 

 

IMPORTANT' Mark all pad3ges agepapors with cant actand/Or order 	ITe 
DATE oF ORDER 

04/12/2016 

TONTRACT NO 	
ORDER NO 

41-03-0021 	 HSCEDM-16-F-IG148 
ITEM NO 

lal 

SUPPLIES/SERVICES 

(h) 

QUANTITY 
ORDERED 

(C) 

UNIT 

(T) 

UNIT 
PRICE 

(e) 

AMOUNT 

(0 

QUANTITY 
ACCEPTED 

(s) 
Dunn and Bradstreet 	(D&B) 	DUNS Number must 
be registered in the System for Award 
Management 	(SAM) 	at https://www.sam.gov  
prior to award and shall be notated on 
every invoice submitted to ensure prompt 
payment provisions are met. 	The ICE program 
office identified in the task 
order/contract 	shall 	also be notated on 
every invoice. 
2. 	Content of Invoices: 	Each invoice shall 
contain the following information in 
accordance with 52.212-4 	(g), 	as 
applicable: 

(11. Name and address of the Service 
Provider/Contractor. 	Note: 	the name, 
address and DUNS number on the invoice MUST 
match the information in both the 
Contract/Agreement and the information in 
the SAE. 	If payment is remitted to another 
entity, 	the name, 	address and DUNS 
information of that entity must also be 
provided which will require Government 
verification before payment can be 
processed; 

(ii). Dunn and Bradstreet 	(DUB) 	DUNS Number; 

(iii). Invoice date and invoice number; 

(iv). Agreement/Contract number, 	contract 
line item number and, 	if applicable, 	the 
order number; 

(v). Description, 	quantity, 	unit of 
measure, 	unit price, 	extended price and 
period of performance of the items or 
services delivered; 

OE). 	If applicable, 	shipping number and 
date of shipment, 	including the bill of 
lading number and weight of shipment if 
shipped on Government bill of lading; 

(v11). 	'Perms of any discount 	for prompt 
payment offered; 
Continued 	... 

TOTAL CARRIED FORWARD TO 1ST PAGE (ITEM MX)) $0,00 

OPTra AL FORIA 
GM; AR 	C=11J 5 213fil 
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ORDER FOR SUPPLIES OR SERVICES 

SCHEDULE - CONTINUATION 

PAGE NO 

5 

 

 

IMPORTANT: Mark a:r padcaq,s and papers with contr cl and/orcler 
DATE OF ORDER 

04/1232016 

CONTRACT NO. 

31-03-0021 ORDER NO 

HSCEDM-16—F—IG148 
ITEM NO 

Ia) 00 

SUPPLIES/SERVICES QUANTITY 
ORDERED 

(c) 

UNIT 

(d) 

UNIT 
PRICE 

00 

AMOUNT 

If) 

QUANTITY 
ACCEPTED 

191 

(viii). Remit to Address; 

(ix). Name, 	title, 	and phone number of 
person to resolve invoicing issues; 

(x). ICE program office designated on 
order/contract/agreement and 

(xi). Mark invoice as 	"Interim" 	(Ongoing 
performance and additional billing 
expected) 	and "Final" 	(performance complete 
and no additional billing) 

(xli). 	Electronic Funds Transfer 	(EFT) 
banking information in accordance with 
52.232-33 Payment by Electronic Funds 
Transfer - System for Award Management or 
52-232-34, 	Payment by Electronic Funds 
Transfer - Other than System for Award 
Management. 

3. Invoice Supporting Documentation. 	To 
ensure payment, 	the vendor must submit 
supporting documentation which provides 
substantiation for the invoiced costs to 
the Contrasting Officer Representative 
(COR) 	or Point of Contact 	(FOG) 	identified 
in the contract. 	Invoice charges must 
align with the contract CLINs. 	Supporting 
documentation is required when guaranteed 
minimums are exceeded and when allowable 
costs are incurred. 	Details are as 
follows: 

ii). Guaranteed Minimums. 	If a guaranteed 
minimum is not exceeded on a GUN(s) 	for 
the invoice period, 	no supporting 
documentation is 	required. When a 
guaranteed minimum is exceeded on a OLIN 
(s) 	for the invoice period, 	the Contractor 
is 	required to submit 	invoice supporting 
documentation for all detention services 
provided during the invoice period which 
provides the information described below: 

Continued 	... 

TOTAL CARRIED FORWARD TO 1ST PAGE (ITEM 1701” 	
$0.00 

pRE. /10 is milli-  ON NOT 05e9. 
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ORDER FOR SUPPLIES OR SERVICES 
	

PAGE NO 

SCHEDULE - CONTINUATION 
	

6 
IMEORTANT: Mark a:I 

	
PS and papersw.th contract and/or order numoers 

DATE Oc ORDER 

e5/12/2016 

CONTRACT NO. 

31-03-T021 ORDER NO 

HSCED14-16-F-IG148 
ITEM NO SUPPLIES/SERVICES 

00) 

QUANTITY 
ORDERED 

(C) 

UNIT 

(d) 

UNIT 

PRICE 
(a) 

AMOUNT 

(0 

QUANTITY 
ACCEPTED 

L9) a 	Detention Bed Space Services 
• Bed day rate; 
• Detainees check-in and check-out dates; 
• Number of bed days multiplied by the be 
day 	rate; 
• Name of each detainee; 
• Detainees identification information 

I). 	Allowable Incurred Cost. 	Fixed unit 
Price Items 	(items for allowable incurred 
costs, 	such as transportation services, 
stationary guard or escort services, 
transportation mileage or other Minor 
Charges such as sack lunches and detainee 
wages): 	shall be fully supported with 
documentation substantiating the costs 
and/or reflecting the established price in 
the contract and shall be submitted in .pdf 
format: 

a. 	Detention Bed Space Services. 	For 
detention bed space CLIN5 without a GM, 	the 
supporting documentation must include: 

• Bed day rate; 
• Detainees check-in and check-out dates; 
• Number of bed days multiplied by the be 
day rate; 
• Name of each detainee; 
• Detainees identification information 

b. 	Transportation Services: 	For 
transportation CLINs without a GM, 	the 
supporting documentation must include: 

• Mileage rate being applied for that 
invoice; 
• Number of miles; 
• Transportation routes provided; 
• Locations serviced; 
• Named of detainees transported; 
• Itemized listing of all other charges; 
and, 

• for reimbursable expenses 	(e.g. 	travel 
expenses, 	special meals, 	etc.) 	copies of 
all 	receipts. 
Continued 	... 

OTAL CARRIED ;ORWARD 101ST PAGE (ITEM 17(H)) 	 $0.00 A 	prep r R LOCAL 	ODECEON 
PPFEOUE EV.T ON NOT USAELE OPTIO JCL FOPM348;:. 

Piv.I611 by GSA FN MS CFR. sa,is.r) 
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ORDER FOR SUPPLIES OR SERVICES 
	

PAGE NO 

SCHEDULE - CONTINUATION 
	

7 
IMPORTANT' MO< a'l pacages and pape's *oh contract and/or or r numbers 
DATE OF ORDER 

04/12/2016 

CONTRACT NO 

31-03-0G21 
ORDER NO 

HSCEDM-16—F—IG148 
.TM `40 

;.o) 

SUPPLIES/SERVICES 

OR 

QUANTITY 
ORDERED 

Ic) 

UNIT 

01 

UNIT 
PRICE 

(o) 

AMOUNT 

M 

QUANTITY 
ACCEPTED 

COI 

C. 	Stationary Guard Services 	The itemized 
monthly invoice shall state: 

• The location where the guard services 
were provided, 
• The employee guard names and number of 
hours being billed, 
• The employee guard names and duration o 
the billing 	(times and dates), 	and 
• (4) 	for individual or detainee group 
escort services only, 	the name of the 
detainee(s) 	that was/were escorted. 

U. 	Other Direct Charges 	(e.g. 	VTC support, 
transportation meals/sack lunches, 
volunteer  detainee wages, 	etc.): 

1) 	The invoice shall include appropriate 
supporting documentation for any direct 
charge billed for reimbursement. 	For 
charges for detainee support items 	(e.g. 
meals, 	wages, 	etc.), 	the supporting 
documentation should include the name of 
the detainee(s) 	supported and the date(s) 
and amount(s) 	of support. 

(ill) 	Firm Fixed-Price CLINs. Supporting 
documentation is not required for charges 
for FFP =Ns. 

4. 	Safeguarding Information: 	As a 
contractor or vendor conducting business 
with Immigration and Customs Enforcement 
(ICE), 	you are required to comply with OHS 
Policy regarding the safeguarding of 
Sensitive Personally Identifiable 
Information 	(PIT). 	Sensitive 	PIT 	is 
information that 	identifies an individual, 
including an alien, 	and could result in 
harm, 	embarrassment, 	inconvenience or 
unfairness. 	Examples of Sensitive PIT 
include information such as: 	Social 
Security Numbers, Alien Registration 
Numbers 	(A-Numbers), 	or combinations of 
information such as the individuals name or 
Continued 	... 

TOTAL CARRISD FORWARD TO 1ST PAGE ITEM 17(H1) 	 L-- 	 $0 .00 

FREVISUS D •T ON NOT USABLE 
	

OPTIC AL F0P1!148 	dead 
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ORDER FOR SUPPLIES OR SERVICES 
	

PAGE NO 

SCHEDULE - CONTINUATION 
IV 0OR'ANT Mark all paages and papers with contract and/or erdar numbers 
DATE OF ORDER 

04/12/201 6 

CONTRACT NO 

31-03-0021 
ORDER NO. 

HSCEDM-16-F-IG248 
ITEM NO 

la) 

SUPPLIES/SERVICES 

(kk 

QUANTITY 

ORDERED 
lc) 

UNIT 

(d) 

UNIT 

PRICE 
On 

AMOUNT 

(0 

QUANTITY 

ACCEPTED 
d 

other unique identifier and full date of 
berth, 	citizenship, 	or immigration status. 

Fs part of your obligation to safeguard 
information, 	the 	follow precautions are 
required: 

(1) 	Email supporting documents containing 
Sensitive PII in an encrypted attachment 
with password sent separately to the 
Contracting Officer Representative assigned 
to the contract. 

(ill 	Never leave paper documents containibng 
Sensitive PII unattended and unsecure. 
When not in use, 	these documents will be 
locked in drawers, 	cabinets, 	desks, 	etc. 	so 
the information is not accessible to those 
without a need to know. 

(iii) Use shredders when discarding paper 
documents containing Sensitive PT'. 

(iv) Refer to the DHS Handbook for 
Safeguarding Sensitive Personally 
Identifiable Information 	(March 2012) 	found 
at 

http://www.dhs.gov/xlibrary/assets/privacy/d  
hs-privacy-safeguardingsensitivepiihandbook-
march2C12.pdf for more information on 
and/or examples of Sensitive PII. 

5. 	Invoice Inquiries. 	If you have questions 
regarding payment, 	please contact ICE 
Financial Operations at 
1-822-491-6521 or by e-mail at 
OCF0.0ustomerService@ice.dhs.gov. 

The total amount of award: 	$8,200.00. 	The 
obligation for this award is shown in box 
17(1). 

Toba CARRIED FORWARD TO 1ST PAGE {ITEM 17(H)) $0.00 

1') 	
OPTIC AL C0RA13484, - 

1.stenbed by as+ FAFE(LBCRip 53213., 
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(b)(fi) (b)(7) 

(b)(5) (b)(7) 
(C)  

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

I 	1 	 t 

2 AMENDMENT/MODIFICATION NO 

P0000! 

3 EFFECTIVE DATE 

See Plock 16C 

4 REQUISITION/PURCHASE REQ. NO 

191.117FCHEUTTF.R21 
PROJECT NO (If applicable) 

6 ISSUED BY 	 CODE 

10EDETENT ION (COMPLIANCE 	REMOVALS 

IMMI.GRATION AND CUSTOMS ENFORCEMENT 

OFFICE OF ACQUISITION MANACEdENT 

ICE / DCF( 7 ADMINISTERED BY (If other than Item 6) 	CODE 

801 	7 	S THEFT 	Ms 	(b)(5) (b)(7 C) 

dIA.S11_11G_STN 	DC 	20536 

8 NAME AND ADDRESS OF CONTRACTOR (No stree county. State and CI 

(UTLEF( COUNTY OF 

‘TTN BUTLER COUNTY OF 

05 rAt  CENTRAL 

Od DORADO KS 610422100 

(s)  
A AMENDMENT OF SOLICITATION NO 

B DATED (SEE ITEM 11) 

DA MODIFICATION OF CONTRACT/ORDER NO 
31-03-0021 

HSCEDI1-16-F-I9148 
DB DATED (SEE ITEM 13) 

04/12/2016 CODE 	091/0/0040000 FACILITY CODE 

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS 

El The above numbered solicitation is amended as set forth in Item 14 The hour and date specified r receipt of Offers 	 E is extended. Ells 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 .13 and 15, and returning 	 copies of the amendment, (b) By acknowledgin 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 b m de by telegram or letter, provided each telegram or letter makes 

reference to the solicitation and this amendment, and is received pnor to the opening hour and dat specified.  
12 ACCOUNTING AND APPROPRIATION DATA Of requwed) 	 Net Increase: 	 $4,980o00 
Sec Schedule 

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

CHECK ONE  A THIS CHANGE ORDER IS ISSUED PURSUANT TO (Spcorly aulhorety) 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 chungcs In paying office 
approptiabon dale 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 

0 OTHER (Spoclfy typo of modification and authority) 

ir accordance with agreement 	31-03-0021 

E. IMPORTANT: 	Contractor is not, 	E is required to sign this document and return 

 

copies to the issuing office 

 

14 DESCRIPTION OF AMENDMENT/MODIFICATION (Orgarnzcd by UCF soctron headings, including sohcautron/controct subject rnatler whcrc feasiblc.) 

DUNS Number: 0977 LOC.d 

Program FCC: 	(b)(5).(b)(7)(C) 	312-347 

Program COP: 	(b)(5).(b)(7)(C) 	312-34 

Ccutracting Speciali 

Contracting Officer: (b)(5) (b)(7)(C) 

The purpose of this modification to Task Order HSCEDE-16-F-IS148 is to provide additional 

funding in the amcunf of $4,980o0.0 fcr deterticn services for ICE detainees at the Butler 

County Jail under the crovisions or the United States Marshals Service Agreement 31-03-0021. 

All tither terms and conditions reciain unshar.ged. 

Continued 

Except as provided herein, all terms and conditions of the document referenced in Item BA or 10A, as heretofore hanged, remains unchanged and in full force and effec 

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

(b)(5) (b)(7)(C) 

15B CONTRACTOR/OFFEROR 5C DATE SIGNED R INITFD STATFS OF AMERICA I 1W DATF SIGNFD 

(b)(5) (b)(7)(C) 

STANDARD FORM 30 (REV 10-83) 

Prescribed by GSA 
FAR (48 CFR) 53.243 

(SKVIPlure of person aul horaed to seriol 

NSN 7540.01.152.8070 

Previous edition unusable 
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The Lotal oblrqa 

increased: 

Frou: 

3y: $4,980(00 

To: $136,380.00 

ed amount of fits fask order has 

QO(4) 

REFERENCE NO OFIDOCUMENTBEINGCONTINNED 
CONTINUATION SHEET .. 

r1-03-0021/
.
11SCEDM 16 1h1G118/B00007 2 	

13 

  

NAME OF OFFEROR OR CONTRACTOR 

BUTLER COUNTY OF 

UNIT PRICE 

(E) 

AMOUNT 

(F) 

The funding provided in this :.ask order is the 

amount pressen:1v available for Payment and 

allotted to this task order. The service provider 

agrees to perform to the point, that does not 

exceed thc tosAl amount currently allotted to the 

items funded under :.his task order. The service 
provider is not authorized to continue to work on 

those item(s) beyond that point. The Government 

Will not be obligated to reimburse she service 

provider in excess of the amount allotted to 

those item(s) for Performance beyond the funding 

allotted. 
Exempt Action: Y Sensitive Award: SPIT 

Deli very Tbcasdon Code: ICE/ERG 

TOR ENFORCEMENT RFMOVAT 

7MIGRATION AND CUSTOMS ENFORCEMENT 

801 T STREET NW 

M(5):MCO(C) 

WASHINGTON DC 20536 

FOB: Destination 

Period of Perfoshansc( 07/01/2016 to 06/30/2017 

Charge Item 0001 to read as follows (amount shown 

is the obligated amount): 

ITEM NO 

(A) 

SUPPLIES/SERVICES 

(B) 

QUANTITY 

(0) 

0001 DETENTION BEDSPACE 

The total runding for this OTTN 
	

creased as 

follocs: 
From: 
	

MgAM 

Ey: $4,980.00 
To: S135,480.00 

MgAM 

The total quantify for this CLIN is increased as 

follows: 

Frond 2,175 

3v: 83 

To: 2,258 

Accounting Info: 

MgAM 

Continued 

NSN 7540-01 152 8067 
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[AGE  OF 

3 	13 

REFERENCE NO OF DOCUMENT BEING CONTINUED 
CONTINUATION SHEET 1 31 
	16 IRIG1186P00007 

NAME OF OFFEROR OR CONTRACTOR 

BUTLER COUNRY OF 

ITEM NO 

(A) 

SUPPLIESiSERVICES 

( 6 ) 

QUANTITY 

(C) 

UNIT 

(p) 

UNIT PRICE 

(F) 

AMOUNT 

(F) 

gan(P) 
0.00 

Info: 

Funded: 

Accounting 

M(4) 

Funded: 	$0.00 

Accounting Info: 

M(4) 

Funded: 	$0.00 

Accounting Info: 

M(4) 

Funded: 	$0.00 

Accounting Info: 

BU(4) 

Funded: 	$0.00 

Accounting Info: 

BU(4) 

Funded: 	$3.03 

Accounting Info: 

BU(4) 

Fund 	$1,980.00 

OPTIONAL FORM 336 (4-861 
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