ORDER FOR SUPPLIES OR SERVICES

PAGE ©OF FPAGES

IMPORTANT: Mark all packages and papers with contract and/or order numbers. 1 ‘ 9
1. DATE OF ORDER 2. CONTRACT NO. r:ranyi i & SHIP T
DROIGSA-02-0013,
N4/l 2016 a. NAME CF CONSIGNEE
3. QRDER NQ. 4. REQUISITHIN/REFERENCE NGO,
. | A s p e e 1 I ENFORCEMENT RMIVAL
HSCEDM--6-F-IG140 1921 16FCHCHASEOLZ . 1 e
5, 18SUING OFFICE {Addross correspondence fo) b. STREET ADDRESS
ICEDETEMNTION COMPLIANCE RZMOVALS IMMICRATION AMND CUSTOMS ZNFORCEMENT
IMMIGRAZION AND CUSTGMS ENFGRCEMENT 80, I STREET HW
O LCE O ACQULISLTLION MAMAZGHMYNL [ (DIEN DI
BGL L STRLEXLY NW | )6y
WASIINGICY DG 20536 o CITY o. 3TATE | & ZIP CODE
WASETNGTON ne J0536
7.TO: f. SHIP VIA

a. NAME OF CONTRACTOR
CERSE SOUNTY OF

& TYPE OF ORDER

b, COMPANY NAME

(Ja PurchHasE

c. 5STREET ADDRESS

REFERENCE YOLUR:

b. DELIVERY

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

subject to instructions contained on
this side cnly of this form and 15

Please furnish the following on the terms
ang ponditions specified on both sides of

PO BOX 632

301 3 WALXNUT

d.CITY N, e STATE | f. ZIP CODE
ZOTTONWOCE FALLS wG AERA450650

thiz order and an the attached sheel, i
any, including delivery as indicated.

issued subject to the terms and
cenditicns of the above-numbered
contract,

9. ACCOUNTING AND APPROFRIATION DATA
See Schedu_e

10. REQUISITIONING OFFICE

IZE ENFIORCEMEXNT EREEMOVAL

11. BUSINESS CLASSIFICATION (Check appropriate hox(osh)
[]a sMALL [ ] b. OTHER THAN SMALL []c DISADVANTAGED

[:| g. WOMEN-OWNED SMALL BUSINESS (WOSB)
ELIGIELE UNDER THE WOEB PROGRAM

f. SERVICE-DISABLED
VETERAN-CWHNED

[ ]d. WOMEN-OWNED

l:‘ 2. HUBZcne

(] n EDWOSE

12, F.OB. PQINT

NesTination

13 PLACE OF

a. INSPECTION b ACCEPTANCE

14, GOVERNMENT B/L NO.

15. DELIVER TC F.C.B. POINT
CN OR BEFORE [Date)

Cays After Award

16. DISCOUNT TERMS

Destination Destinatian MNet 30
17. SCHEDULE (See reverse for Rejections)
QUANTITY UNIT QUANTITY
ITEM NC. SUPFLIES OR SERVICES ORDERED |UNIT PRICE AMOUNT ACCERTED
ia) (b} () {d) (&) if) i)
DJWS Number: 034248232
COR: | (0I(61:(0)(7I(C) | 31 '/“.—34”.-'| EE)\(G)-(D)(?)l
(DY (DTIC) |
Program Office: | (BYBY (BT | 312-347 (g)(ﬁ)i I
(P)B): (DITIC) |
Continued .
18. SHIPPING PCINT 19. GROSS SHIPPING WEIGHT 20. INVOICE NO. 17(h)
TOTAL
(Cont
sages)
21, MAIL INVOICE TOr
a. NAME 557,578.50 ‘
DIls LCE
SEE BILLING
INStRUCTIONS | b. STREET ADDRESS BURLINCGTCN FINANCE CENTER
ONREVERSE | {or P.O. Box) BO EOX 1620 170}
AT m T P GRAND
MNTZW _CE-ERQFCD-FZA TOTAL
ool B =
STV G STATE | o ZPCODE 397,778,530
W_LL_STOMN W Jh445-1620

22, UNITED STATES OF
AMERICABY (Signature) H

 NAME (Typed}

(BILBY-(0)(TIC)

TLE: CONTRACTING/ORDERING OFFICER

AUTHORIZED FOR LOCAL REPROOUCTION
FPREVIOUS EITICN NOT USABLE

Page 25 of 120

DFTIONAL FORM 347 iRev. 22012
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ORDER FOR SUPPLIES OR SERVICES PAGE NO

SCHEDULE - CONTINUATION z
IMPORTANT: Mark all packages and papers with contract andlor order numbers.
DATE OF ORDER CONTRACT NO. ORDER NG
04;11/201¢6 |CROISSA-08-0CL3, H5CEDM-16-F-10140
ITEM NG SUPPLIES/SERVICES QUANTITY|UNIT UNIT AMOUNT QUANTITY
ORDERED FRICE ACCEPTED
{a) (b (c} (d) (=] {fl {@)
Conlracoing Officer: [ (ieymITNC) |
262-732] CIOEI0)

(BILBY-(b)TIC) |

This iz a new task order fcocr adult
deterticn services with Chase County, KS.
It is effective 7/1/2016 and 1s a
continuaticn cf the services urder order
HSCEDM-_5-F-IC198.,

The funding orovided in this Task Order is
the amcunt presently available for pavment
arc allztted —o this Task Orcer.

The service orovider agrees toc perfeorm o
the point that dees rot exceed the total
arourt currently allotted —o the items
finded mmcer this Task Orcer.

The Service Provider is not aatherized o
continue work on these items heyera thaz
point.

The Government will rot be onligated to
reimburse The Service Provider in excess of
the amcunt allottec to Those Ltems for
pertormance neyond the funding allotted.

Exempt Zction: Y
Period of Performance: 07/01/2C16 to
J&6/30/2017

oool DELENTLON SERYICES ()4

hocounting Info:

Tunded: {b){4)
Period cf Performance: OV /0L/2C16 to
G201

onnz TRANSFORTATION (b)(4)

Accounting Info:

Continued

TOTAL CARRIED FORWARD TO 15T PAGE (ITEM 17(H)} E $57,778.50
AUTHORIZEQ FOR LDCAL REPODUCTION DPTIONAL FORM 348 200 avcor;
PREVICUS ECITION NOT USABLE

Prescroed by G54 FAR (23 CFR) 52.213(")
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ORDER FOR SUPPLIES OR SERVICES
SCHEDULE - CONTINUATION

PAGE NCO

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

DATE OF ORDER  |CONTRACT NO
04;11/201¢6 |CROISSA-08-0CL3,

ORDOER NO.
HSCEDM-16-F-15140

ITEM NO. SUPPLIES/SERVICES QUANTITY
ORDERED
{a) {b) (c}h

UNIT

{d)

UNIT
FRICE
(=]

AMOUNT QUANTITY
ACCEPTED
if) {4

Tunded: {b){4)
Period of Pevformance: 07/01/2C16 to
07/30/201¢

lrvolice Llnalrzaclions:
1CLE - LRC Conwracts

Service Providers/Cortractcrs shall use
these procadures wher submittirg an
irveoice.

1. Irveice Subrissicr: Invoices shall he
suomitted in a “.paf” fzormat irn accerdance
with the contract terms and coreiticons
[Contract Specialist and Conbracting
Officer to disclese 1f on a merthly hasis
or cther agreed to terms"] wia email,
Irited States Fostal Serwvice (UIERS) or
facsimile as follows:

z) Emrai_:

« Involce.Consolidaliondice. dhas.gov

« Corlracling GLficer Raprasentalive [(ZOR)
or Governmenl Poirl of Contac:. {SP0OC)

« Corlracl Swpecialist/Cenlracoing Officer

Each email shall centain only (1) invoice
ard the invoice number shall be indicated
or. the subject lire of Zhe email.

by USES:

DES, 10T
Finarcial Operations - Burlington
.0, Buox 1620

Willistoen, VT 0R495-15820

ANz LCE-2ROFOD-LCE

The Contracters Data Universal Nurbering
System (DINI) MNumber must ke registered and
active In The Svstem for Award Maragement
{SAMY) atT httos://www.sam.gocv prior to award
Zontinued

TOTAL CARRIED FORWARD TO 15T PAGE (ITEM 17[H)}

$0.00

AUTHORIZEQ FOR LOCAL REPOOUCTION
PREVIDUS ECITION NOT USABLE

Page 27 of 120

DPTIONAL FORM 348 120 a:006)
Prescroed by G54 FAR (23 CFR) 52.213(")



ORDER FOR SUPPLIES OR SERVICES

SCHEDULE - CONTINUATION

PAGE NCO

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

DATE OF ORDER  |CONTRACT NO
04;11/201¢6 |CROISSA-08-0CL3,

ORDOER NO.
HSCEDM-16-F-15140

ITEM NO.

{a)

SUPPLIES/SERVICES

{b)

QUANTITY
ORDERED
(c}

UNIT

{d)

UNIT
FRICE
(=]

AMOUNT QUANTITY
ACCEPTED
if) {4

arc shall be notated on every invoice
suomitted to ersure prompt paymrent
provisisns are met. The ICY orogram offlce
identified in the task srder/contract shall
alse be notated o every involce.

ABlternative Invoices shall ke subritted to:
{B02) -288-7655

Sunmissions ny facsimile shall include a
cover saeet, polint of cantact and the
number =f total pages.

Note: the Service Prowviders or Ceortractors
Diinn and Braastrest (D&3) DUIYNES Nuroer mast
e registerec in the System for Award
Management (SAM}) abt https://www.sam.gov
priecr to award and shall ne notatead an
every involce subritted to ensure oromp:
payment prowvisions are met. The ICE program
cfifice Zdentified in the task
craer/onntract shall also ke naotated on

every involce.

2. Content of Invoices: Each invoice shall
contain the folleowing information in
srcordance with 52.212-4 {g), as
apolicable:

{1} . Mame and address of Lae Service
Provider/Conlraclor. MNole: Lhe name,
address and LDUNE rumker on Lhe involce MUSD
malck the nlformaticr 1o Dolh the
Conlracl/Aqgrezrent ard the informallon in
Lhe SAM. [ paymenl 13 remil-.ed Lo anovher
errLity, Lhz name, address ancg DUNS
irforma=—ion of Lhal entily must also be
provided whnich wlill regquire Goverrmerl
verificalicn belore payment car be
processed;

{ii). Dunn and Bradstrest (D&3) DUNS Humker:
{iii) . Involce acate and involce number;

Continued

TOTAL CARRIED FORWARD TO 15T PAGE (ITEM 17[H)}

$0.00

AUTHORIZEQ FOR LOCAL REPOOUCTION
PREVIDUS ECITION NOT USABLE

Pape 25 of 120

DPTIONAL FORM 348 120 a:006)
Prescroed by G54 FAR (23 CFR) 52.213(")



ORDER FOR SUPPLIES OR SERVICES

SCHEDULE - CONTINUATION

PAGE NCO

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

DATE OF ORDER  |CONTRACT NO
04;11/201¢6 |CROISSA-08-0CL3,

ORDOER NO.
HSCEDM-16-F-15140

ITEM NO.

{a)

SUPPLIES/SERVICES

{b)

QUANTITY
ORDERED
(c}

UNIT

{d)

UNIT
FRICE
(=]

AMOUNT QUANTITY
ACCEPTED
if) {4

{iv] . Agresment/Contract nuamber, contract
line item oumber and, 1f applicable, the

Greer IANDSr ;

{w). Descripllon, cuaniily, unil of
measure, unil price, ex.ended price and
period of perlformance ol Lae _tems or

services dalivered:;

{vi). If applicable, =shiponing rumber and
date of shipmert, including tne bill of

ladirg number and weight of shioment if

shipped on Government bill of lading;

{vii). Terms i ary discount for prowpt

payment offered;
{viii). Remit to Acdress;

{ilx). MName, L.tle, ard phone aumber of
person Lo resclve lnvolcing Lasues;

{x}. IZZ wrogram office designated on
crder/contract/agreerent and

{xi]. Mark invoice as “Interin” (Cngoing
perftormance and adeiticnal hilling
exoected) ana “Firal” {(performance comp_ete

arc ro adaltizral nillingd

f=il) . Electronis zunds Transtfer ({(EFT)
banking information in accoroance with
52.232-33 Payment oy Electronic Tunds
Transfer - System for Award Maragemert or
52-232-34, Payrent by Electronic Funds
Transfer - Cther thar System for Award

Mansgement .

3. lrvelce Supporting Documentalion.  To
ersure paymenw, Lke vendor must submdl
suoporiing documerlation wnlch orovides
supstantiation [or Lhe nvoliced costs Lo
Lhe Conviracling Qf[icer Bepresentallve
{COR) or Point of Corlacl (POC) identifled
irr Lke contract. lnvolce charges musl
gligr w_Lh Lhz ceornlraclt CL.MNs. Suvoporling
Continuad

TOTAL CARRIED FORWARD TO 15T PAGE (ITEM 17[H)}

$0.00

AUTHORIZEQ FOR LOCAL REPOOUCTION
PREVIDUS ECITION NOT USABLE

Pape 29 of 120
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ORDER FOR SUPPLIES OR SERVICES

SCHEDULE - CONTINUATION

PAGE NCO

o

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

DATE OF ORDER  |CONTRACT NO
04;11/201¢6 |CROISSA-08-0CL3,

ORDOER NO.
HSCEDM-16-F-15140

ITEM NO.

{a)

SUPPLIES/SERVICES

{b)

QUANTITY
ORDERED
(c}

UNIT

{d)

UNIT
FRICE
(=]

AMOUNT QUANTITY
ACCEPTED
if) {4

docurentation is required when guaranrteed
minimrums are excescsed znd when allowalble
costs are ncurred. Cetai_s are as

follows:

(L} . Guaranlesd Minirums. [ a guararlesd
minirum is no. exceeded on a CLIN({s) [or
Lte lnveolice veriod, ro sunpor_ing
docurental’lon 1s required. Wher a
guaranized minimur s excesded on a CLLIM
{s} for Lhe ilavolce perlod, Lne Conlracilor
is required Lo submit Lavolce supporting
docurentallon for all delenlicor services
provided during Lhe invelce vericd which
provides Lne rlormaticon described below:

crviceas

[%7]

a. Detenticn Zed Snace
+ Bed day rats;

+ Cetainges check-in and check-out dates:
+ Yurker of bed davs multiplisd by the bed
day rate:

¢ Wame ¢f sach detalnee;

+ Cetainees identification information

{ii). Allowan_e Ircurred Cost. Fixed Unit
Price Items {items for allcwable incurred
costs, such as htransportatlion services,
stationary guara or escort services,
transpertation mileage or cther Miner
Charges such as sack lunches ara detainee
wages): shall ke fullyv suoporzec with
docurentation substartiating the costs
ard/or ref_ecting the establisked orice in
the contract ara shall he sunmittec in .paf
farmat:

&. Detenticn Bew Svace Services. For
deterticn bed svzce CLINs without a GM, the

scoporting documertsticn muast include:

+ DBed day rals;

+ Detalnees cneck-in and chece-out dales;
¢ Nurker ol paed days mu_Liplisd by Lhe bed
day rals;

v Namre ¢f sach detalree;

¢+ Detalnees ldentilical’lon inlformalion
Continuad ...

TOTAL CARRIED FORWARD TO 15T PAGE (ITEM 17[H)}

$0.00

AUTHORIZEQ FOR LOCAL REPOOUCTION
PREVIDUS ECITION NOT USABLE
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ORDER FOR SUPPLIES OR SERVICES

SCHEDULE - CONTINUATION

PAGE NCO

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

DATE OF ORDER  |CONTRACT NO
04;11/201¢6 |CROISSA-08-0CL3,

ORDOER NO.
HSCEDM-16-F-15140

ITEM NO. SUPPLIES/SERVICES QUANTITY|UNIT UNIT AMOUNT QUANTITY
ORDERED FRICE ACCEPTED
{a) (b] (c} (d) (2] {fl {a)
b. Transporla_ion Services: lor
Lransporla~lion CLINS wiwhoual a GM, the
suoporiing documerlation masl include:
+ Mileage rate being applisd for that
irveoice;
o Surber of miles;
+ TransporZation routes provided:
+ Locatlons serviced;
+ Yares of decainees transporzed:
+ Itemized listing of all cther charges:
ard,
+ for reimbursable expenses {(2.g. travel
experses, apecial meals, etc.) coples of
all receints.
c. Stationary Guara Services: The itemizeca
monthly invoice shall state:
* The location where the guard services
were provided,
* The employee guard names and nuwroer of
hours being billed,
* The employee guard names and curation of
the billing {cimes and dates), and
* for indivicuaal or detainee group escort
services only, the name of the vetalree(s)
that wezs/were escorted.
d. Other Lirect Charges (e.qg. YI'C supporl,
Lransporlation meals/sack _unches,
volurlezr delainee wages, 2lc.):
1) Trhe Znvecice shall include aporoariate
suoporting decumertation for ary direct
charge billed for reimbursement. For
charges for detairee szuppoert items (2.4,
meals, wagssz, etc.), ths suprncrting
docurentation sheould include —he rame of
the detaines{z) suoported and the date({a)
anc ameant {2} of supporT.
{iii} Firm Fixec-Frice {LINs. Supporting
docurentation 1s rot requirec for charges
for FEFP CLIHNs.
Continued
TOTAL CARRIED FORWARD TO 15T PAGE (ITEM 17(H}} $0.00

AUTHORIZEQ FOR LOCAL REPOOUCTION
PREVIDUS ECITION NOT USABLE

Pape 31 of 120

DPTIONAL FORM 348 120 a:006)
Prescroed by G54 FAR (23 CFR) B2.213")



ORDER FOR SUPPLIES OR SERVICES

SCHEDULE - CONTINUATION

PAGE NCO

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

DATE OF ORDER  |CONTRACT NO
04;11/201¢6 |CROISSA-08-0CL3,

ORDOER NO.
HSCEDM-16-F-15140

ITEM NO.

{a)

SUPPLIES/SERVICES

{b)

QUANTITY
ORDERED
(c}

UNIT

{d)

UNIT
FRICE
(=]

AMOUNT QUANTITY
ACCEPTED
if) {4

1. Safequarding lrlorma_ion: As &
conlrac.or or vendor conducling busliress
wilh lmmigrallon and Cusloms *rlorcemrent
{1CL), you are required Lo comply with DIIE
Policy regardirg the saleguarding of
Senslilive Personally ldenlifiakle
Ilrformation {(FILl). Sensililve PLL i3
irformation Lnal lderlifies an individual,
ircluding an alier, and couald rescli in
harm, embarrassmerl, lnconven. ence or
urfazlirness. lLxamples of Sensitive P1IL
irclude informallon such as:  Scoclal
Securiily Numbars, Allen Beglst_ratllon
Numbers (A-Numkers), or comblinallons of
irformation such as the individuals rams or
other unigue ‘dentifler and [all dale of
birtk, cillrenshlip, or mmigratior staluas.

hs part of your oblrligation to safeguard
irformaticon, zhe follow precauations are
reguired:

{i} Emall suoporting decuments certaining
Fensitive PII in an encrvoteac attachrent
with passwora sent separately to the
Contracting Officer Representative assigned
to the contract.

{ii) Never leave paper documents contailning
Sensitive PII uvnattended and unsecure.

When no:s in use, these docuanents will be
locked in drawers, cabilnets, desks, etoe. so
the informatiosr i1s not accessible to those
without a nieed to know.

{1il) Use shredders when gcardling papsr

al
docurents convtalnling Sensivive PLIL.

{iv) Eefer to the [CHS Handkboox for
Safeguarding Sensitive Personally
Identifiable Irnformaticn {(Marzch 20G12) fcund
at
http://www.dhs.gov/xlibrary/assets/privacy/d
he-privacv-zafequardingsensitivepiihandbook-
march2ll2.pdf for more Infocrmatiorn on
Zontinued

TOTAL CARRIED FORWARD TO 15T PAGE (ITEM 17[H)}

$0.00

AUTHORIZEQ FOR LOCAL REPOOUCTION
PREVIDUS ECITION NOT USABLE
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ORDER FOR SUPPLIES OR SERVICES

SCHEDULE - CONTINUATION

PAGE NCO

Lo

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

DATE OF ORDER

CONTRACT NO.

ORDOER NO.

04;11/201¢6 |CROISSA-08-0CL3, H3CEDM-16-F-151440
ITEM NO. SUPPLIES/SERVICES QUANTITY|UNIT UNIT AMOUNT QUANTITY
ORDERED FRICE ACCEPTED
{a) (b] (c} (d) (2] {fl {a)

ard/or examples of Sensitive PII.
5. lrvolce lnguirlies. 10 vou nave cuesilons
regardling paymenl, please convtacl 1CBE
rinarclial Operallons al 1-877-181-£521 or
by e-ma’l alL
OCIO.CuslomerSeryicellice. dng.gov.
The total amcunt of award: $57,7%78.5C. The
okligation for this award i1z showr irn box
174i).
TOTAL CARRIED FORWARD TO 15T PAGE (ITEM 17(H]} $0.00

AUTHORIZEQ FOR LOCAL REPOOUCTION
PREVIDUS ECITION NOT USABLE
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| N -
AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT |1 CONTRACTID CODE PAGE OF PAGES

5. PROJECT ND. /If applicabie;

| —_
4 REQUISITION/FURCHASE REQ NC.

. 19270 FFCHCHASE]

2 AMENDMENTMODI | CATIDN NO 13 EFFECTIVE DATE

REMUVYALS i

. ey

& ISSUED BY CODE

T AOMINISTERED 8 (1f other than fer ] CQODE -I—

(x]_iQA AMEMNDMENT OF SOLICITATION NO

9B DATED (SEE ITEM 11)

104 MODIFICATIDN QF CONTRACT/ORDER NE
RGIGER-0R-DUL 3

HANEDM -l G-F

(108 DATED (SEE ITEM 157
FACILITY CDDE o 0477572015

COBE  nzgyas;

11 THIS ITEM DNLY APPLIES TD AMENDMENTS OF SOLICITATIDNS

The abave numbered soloitahan is amended as sel forth in tem 4. The hour and date specified for reccipt of Offers 15 extended 15 not extended
Dffers must acknowledge receipt of this amendment priar to the hour and date specified in the salicitalion or as amended by one of the following melhods. (23 8y 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 o (o) By
separate Letler of telegram which includes a reference Lo the solicilation and amendment numbers.  FAILURE OF YOUR ACKNOWLEGGEMENT TO BE RECEIVED AT
THE FLACE DESIGNATED FDR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTIDN OF YOUR DFFER Ifby
viltue of this xmendment you desire 19 change an ofter afready submitted | such change may ke made by telegram or letler. provided each telegram or letter makes
referenge Lo the solicitation and this amendment, and 15 received priof to the opening howr and dale specified.
12, ACCOUNTING AND ARFROFRIATHIN DATA (If reguired) Metr Incvease: 845
Sen Sonedcle

13. THIS ITEM DNLY APPLIES TO MODIF/C ATION OF CONTRAC TSIORDERS. 1T MODIFIES THE CONTRACT/DRDER NO. 45 DESCRIBED IN ITEM 4.

R

|
LHECKONE | 4 THIS CHANGE ORDER IS ISSUED PURSUANT 10 (Specify authonty! THE CHANGES SET FORTH IN ITEM 14 ARE MADE |N THE CONTRACT
ORDER NO IN [TEM 104,

8 THE ABDVE NUMBERED CONTRACT/ORDER 1S MDOIFIED TO REFLECT THE ADMIMISTRATIVE CHANGES such a5 changes in paying ofice.
appropnation date. ele) SET FORTHIN ITEM 14, PURSLANT TD THE AUTHORITY OF FAR 43 103k

"] C THIS SUPFLEMENTAL AGREEMENT 15 ENTERED INTO PURSUANT TO AUTHORITY OF.,

O DTHER fSpecify rype of modification and authorty

-

b noaccordance with agreement DROIGSA-0B-007 3

E IMFORTANT: Cantractor ® o5 not. s required t sign this decument and return copies ta the 1ssuing office

14, DESCRIPTION OF AMENDMENTMDDIF ICATION {Drganized by UCF seclion headings. moluding soheitatonicontract subject matter where feasible |
CUNE Nunber 0z

cok | (BYE):(PITC)

LTinaed

Except a5 provided herein all ferms and conditions of the dogument referenced in llem 3 A ar 104, as herelofore changeqa, rerans unchanged and m full force and effecl
158 NAME AND TITLE DF SIGNER ¢ Type or paat) J168A NAME AND THTIE OF CONTRACTING OFFICER ( Type or prink

158, CONTRACTDR/DFFEROR 15C. DATE SIGNED (BB (BITIEC) |16c'.'c'>ATE SIGH

NSMN 7540-01-152-8070 STANDARD FORM 30 (REV 10831/

Frevipus edinan unusable Frescnbed by GSA
FAR 148 CFH; 53243

tSwgrature of perton apincnzed 0 sgo,

Page 34 of 120



CONTINUATION SHEET

REFERENCE MO OF DOUUMENT BEING CONTINUELD

LEOIGEA-T8-00T 7, FHSCLIM-16-F-TG 130 FBIGTT

AGE GF

NAME OF OFFEROR OR CONTRACTOR

E

Ll by

SUNTY Tr

ITER MO

SUPPLIES/SERWICES
R

GUANTITY

Cens
1

UNIT
L

UNIT PRICE
b

AMQUINT
ik

Curtracting urflcer:| (BB (B)(7)C) SnE-TAl g%?hl

207 1 SVEREET WW

The purpose of Lhis moedification 1s to provide

ticnar fundicg In the amoant of S92,4749. 00

corterrion and Transportatlion Servicos for TOR

1inccs ot the Thase County Uetentlon Fasiodry

P orho ITntergovernmenta.

SRR REDISSAE-CGe-C0L3.

cholilgated amcunt on thiz tass crder has

increase:s:

From: {bj(4] |

Tzek Gredor is the

payment and

o perform o rthe

“he total amount

funded under rhis

ig noT authorliced to

cont

ue Wwork oo those ftams bheyond that polint,

Thie Government will nen Be ochiligated to retmburse

the Service Erovider in exonss of the asosuno

ailotred o those llems for pertormance beyond

Lhe funding allotted.

Erxemzil Aot

Felivery Locatin P
TTE ENDORCEMENT  REMOVET,
TMMIGEARTION AND COITCMS ENEOXCEMENT

Jhange 1uen

te the oolligated
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