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. (ff any) & SHIP TO:
ACD-99-6062
LV ARA LN a. NAME CF CONSIGNEE
3. ORDER NO. 4. REQUISITION/REFERENCE NO.
. . [ R g, [, R 177 ENFORCEMEMNT EREZMOVAL
HSCEDM--6-F-IG173 1921 167CHLINCGLLL . L v
5, 18SUING OFFICE {Addross correspondence i) b. STREET ADDRESS
ICEDETENTION COMPLIANCE RZMOVALS [MMICRATION AND CUSTOMS ZNFORCEMENT
IMMIGRAZION AND CUSTGMS ENFGRCEMENT 80. [ STREET HW
OFLCE O ACQUISLTLION MANAGEMYNL [ (B)(EY(P)TIC)
BG1 1L STELEXL M| (b)BE(b)(7IC)
WASIINGICY DG 20534 o CITY o. 3TATE | & ZIP CODE
WASETNGTON ne J0536
7T 1. SHIP VIA

a. NAME OF CONTRACTOR

TINZOIN COUNTY SHERTEFS

&, TYPE OF ORDER

b, COMPANY NAME

c. STREET ADDRESS
65 BUSIMNEES PARK DR

(Ja PurchHasE
REFERENCE YOLUR:

d. CITY
TECY

& STATE
]

f. ZIP CODE
£3374924810

Please furnish the following on the terms
ang ponditions specified on both sides of
thiz order and an the attached sheel, i
any, including delivery as indicated.

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

9. ACCOUNTING AND APPROFRIATION DATA
See Schedu_e

10. REQUISITIONING OFFICE
IZE ENFIRCEMEXT

EEMOVAL

11. BUSINESS CLASSIFICATION (Check appropriate hox(os))
[]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

(] n EDWOSE

l:‘ 2. HUBZcne

12, F.OB. PQINT

Nestination

13 PLACE OF

a. INSPECTION b ACCEPTANCE

14, GOVERNMENT B/L NO.

15. DELIVER TC F.C.B. POINT

ON OR BEFORE (Date)
Cays After Award

16. DISCOUNT TERMS

Destinacion Destinaticn MNet 30
17. SCHEDULE (See reverse for Rejections)
QUANTITY UNIT QUANTITY
ITEM NC. SUPFLIES OR SERVICES ORDERED |UNIT PRIGE AMOUNT ACCERTED
ia) (b} i) {d) (&) if) i)
DJWS Number: 8724641346
COR: (B)(6) (b)(7)(C) 312-347{ 07 0N0)
(DAEY (BT |
Continued
18. SHIPPING PCINT 19. GROSS SHIPPING WEIGHT 20. INVOICE NO. 17(h)
TOTAL
(Cont
ades)
21, MAIL INVQICE TO-
a. NAME $16,050.,00 ‘
DIlS LCE
SEE BILLING
INStRUCTIONS | b. STREET ADDRESS BURLINCGTCN TINANCE CENTER
ON REVERSE | (or P.0O). Box) B BOX 1620 170
WM — g GRAND
MNTZW _CE-ERQFCD-FZ3A TOTAL
o pa [ il
C TV G STATE | = ZP CODE »16,950.00
W_LLZSTON W 154485-1620

22, UNITED STATES OF
AMERICABY (Signature)

23 NAME (Typed}
()BT

TLET LUNTRALT INb-’UHI.lI:PﬂLG OFFICER

AUTHORIZED FOR LOCAL REPROOUCTION
FPREVIOUS EITICN 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 NC.
04/14/2016 |ATD-99-80E3

ORDER NO.
HSCED¥M-16-F-IC173

ITEM NO. SUFPLIES/SERVICES QUANTITY[UNIT UNIT AMOUNT QUANTITY
ORDERED FRICE ACCEFTED
{a) (b) (c} (d) (e) {f) {a}
Program Cffice: [ (B)(E).(6)(7)(C) | 312-247 Emg%
(b)E}:(b)(7)C) | |
Conlraciing Officer: | (bI(E):(BI(TIC) |
262-7324 BEXENNE) |
(PIE}:(b)TIC) |
This is a new task order fcr adult
deterticn services with Lincolr CZounty, MD.
It is effective 7/1/2016 and 3 a
continuaticn cf the services ander order
HECEDM-_>z-F-IG1350.
The funding orovided in this Task Order is
the amcunt presently availakble for pavment
ara allotted o this Task Oraer.
The service orovider agrees toc perfeorm o
the point that dees rot exceed the total
arourt currently allotted —o the items
funded ncer zthis Tazk Oraer.
Tre Service Provider is not autherized o
continue work on these items heyera thaz
point.
The Government will rot be onligated to
reimburse The Service Provider in excess of
the amocunt al_ottec to those tems for
pertormance neyond the funding allotted.
Tunded Perioo of Performance thiru
aporoximately July 31, Z016.
Lxempl AcLion: Y
Period of Performance: 07/01/2G1l6 Lo
D6/3G/2017
oGl DETENTICH ZELSEACE (b))

Aoceounting Info:

sunded: IGE
Feriod of Performance: O07/01/72016 to
07/31/2016

Continued

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

AUTHORIZEQ FOR LOCAL REPOOUCTION
PREVIDUS ECITION NOT USABLE
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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 NC.
04/14/2016 |ATD-99-80E3

ORDOER NO.
HSCEDM-16-F-ILG1Y

9
S

ITEM NO. SUPPLIES/SERVICES QUANTITY|UNIT UNIT AMOUNT QUANTITY
ORDERED PRICE ACCEPTED
{a) {b) {c} {d) (e if) {4
0002 TRANSTORTATION

Accouniing Lnfo:

runded: IGE
Period of Performance: 07/01/2016 Lo
27/31/5201¢

Irveoice Instzuactions:
ICE ERC Contracts

Hervioe Providers/Cortractors shall cse
these procedures wher submittirg an

irveice.

1. Irnveice Submiszsicr: Invoices shall be
suomitted in a “.pof” format i accordance
with the coentract terms and coroiticns
[Contract Specialist and Contracting
Officer to disclose if on a menthly basis
or cther agreed to terms"] via email,
Urited States Postal Service (U2DRSY or
facsimi_e az follows:

g) Lrali_:

¢ Invoice.Consolidation@ice.dhs.gov

+ Contracting Cfficer Reprasentative (ZOR)
or Sovernment Point of Contact (GE2CZ)

¢+ Cortract Swecialist/Contracting Officer

Each email shall contailn only (1) invoice
arc the invoice number sha’_l ke ircicated

or. the sunject lire of the email.

b) USPEs:

prsE, 1LCw

Finarcial Operallions - Bur_ington
P.O. Box 1620

Willlsten, w1 054%5-1620

ATTH: ICE-ZRO/FOD-FZE
Zontinuead

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

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 NC.
04/14/2016 |ATD-99-80E3

ORDER NO.
HSCED¥M-16-F-IC173

ITEM NO. SUPPLIES/SERVICES

{=) (k)

QUANTITY
ORDERED
(c}

UNIT

{d)

UNIT
FRICE
(=]

AMOUNT QUANTITY
ACCEPTED
if) {4

The Conviraclors Dala Unlversal Nurbering
Svastem (DJMNS) Number musl ke regislered and
gcllve ‘n “he System [or Award Maragemenl
{SAM) &+ hilos://wew.sam.goev prior Lo awar-d
ard sha’ll be nolated on every lnvolce
suomilied Lo ersure prompl pavrent
provisicons are met. The 1C» orogram office
ldentif{led in the Lask crder/conlract shall
azlse be noLalad o every ilovolce.

acsimi_e:

ti

)]

Alternative Involces shall he asubmritted to:

(#02) -Z88-7658

Suomissions oy fazosimile shall include a
cover snee:, point of coentact and the
number of total payges.

Note: the Bervice Providers or Contractors
Dunn and Braostreet (D&2) DUXNS Nurber mast
be reglstered in the System for Award
Management (SaK}) at https://www.sam.gov
pricr to award and shall pe nctated on
every lnvolce submitted to ensure vromp:
payment provisions are met. The ICE progran
wifice Zdentified in the task
srder/contract shall also be notated on

every lnvolce.,

2. Contenl ol lnvoices: Lkach lnvolce shall
confain Lhe [ollowing informa-lon in
gcocordance with S52.212-4 {g), as
apoliceble:

{i}. Mame and address of the Service
Provider/Ccntractor. HNcte: the name,
address and CUNS rumber on the invoice MUST
match the Infocrmaticr in bcocth the
ZontracT/Agresrent ard The information In
the SAM. If pavment is remitTed to ancother
ertity, the nare, address and DUNS
irformaticon of that entity must also ke
provided which will reguire Goverrnment
vaerificaticn before payment car be
processad;

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

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

DATE OF ORDER CONTRACT NC.
04/14/2016 |ATD-99-80E3

ORDER NO.
HSCED¥M-16-F-IC173

ITEM NO.

{a)

SUPPLIES/SERVICES

{b)

QUANTITY
ORDERED
(c}

UNIT

{d)

UNIT
FRICE
(=]

AMOUNT

if)

QUANTITY
ACCEFTED
{@)

{iii). Invcice date and involce number:

{iv) . hgreementhontract namner, oontrac
line item number and, 1f applicable, the

Craer NImMner;

{(v}. Description, guantity, unit of
measture, unit price, extendes price and
period of performance of the Ztems or

services seliwvered;

{wi). 1{ applicable, shipoing rumker and
dale of shipmerl, including Lne bill of
ladirg number and welght of snioment 1
shipped on Government blll ol lading;

{(vii). Terms cf anv discount for promrpt
payment offevad;

{viii). Eemit to Aodress;

{ix) . Name, title, ard phone number of
person to resclve involcing issues;

{x}. LT orogram office designaled orn
crderfconlrac./agreerent. and

performance and additional killing
ard ro additicral pilling?

{xiid . Electronio Zunds Transtfer {(EFT)
banking informatlion in accoraarnce with
H2.232-33 Payment ny Electronic Zunds

H2-232-34, Payrent by Electronic Funds
Transfer - Gther thar Jystem for Award

Management..

ersure payment, the vendor must submit
scoporting documertaticn waich vrovides

Zontinued

{(Li). Dunn and Bradstresl (D&3) DUNS Number;

{xi). Mark invoice as “Interim” {(Ongoing

exnected) and “Firal” (performance comp.ets

Transfer - System for Award Maragemert or

3. Irvolce Supporting Documentation.  To

.

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

o

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

DATE OF ORDER CONTRACT NC.
04/14/2016 |ATD-99-80E3

ORDER NO.
HSCED¥M-16-F-IC173

ITEM NO.

{a)

SUPPLIES/SERVICES

{b)

QUANTITY
ORDERED
(c}

UNIT

{d)

UNIT
FRICE
(=]

AMOUNT QUANTITY
ACCEPTED
if) {4

supstantiation for the invoiced costs to
the Contracting Officer Representative
{CORY or Point of Cortzct (FOTY 1dentifliec
ir the contract. Involce charges must
sligr with the cortract CLINs. Scvoporting
docurentation is regquired when guararteed
minimrums are exceecsed and when allowable
costs sre incuarred. Details are as

follows:

(i} . Guaranlesd Minircrums. [ 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

{1i). Allowan_e Ircurred Cost. Fixed Tnit
Price Items {items for allcwable incurred
costs, such as transportatlion services,
statlonary guarac 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 reflecting the establisked orice in
the contract ara shall he sunmittec in .paf
farmat:

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

scoporting documertsticn mast include:

+ DBed day rals;
Conlinusd ...

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 NC.
04/14/2016 |ATD-99-80E3

ORDER NO.
HSCED¥M-16-F-IC173

ITEM NO. SUPPLIES/SERVICES QUANTITY|UNIT UNIT AMOUNT QUANTITY
ORDERED FRICE ACCEPTED
{a) (b] (c} (d) (2] {fl {a)
* Cetalnees cneck-in and chect-ount dates;
* Nurher of ped days multiplied by the beo
day rate;
« Namre of sach cetalnees;
* Detainees identification information
b. Transporla_ion Services: lor
Lransporla~lion CLIXNS 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:
+ [temized 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 nurover 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 vetairee({s)
that wes/were escorted.
d. Other Lirect Crarges (e.qg. YI'C supporl,
Lransporlation meals/sack _unches,
volurlezr delainee wages, 2lc.):
1) Trhe Znvecice shall include aporoariate
suoporting decumertation for arvy direct
charge billed for reimbursement. For
charges for detairee szuppoert items {e.4.
meals, wagssz, etc.), ths suprncrting
docurentation sheould include —he rame of
the detaines{z) suoported and the date{a)
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

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

DATE OF ORDER
04/14/201%6

CONTRACT NOC.
AZD-909-60E3

ORDER NO.
HSCED¥M-16-F-IC173

ITEM NO.

{a)

SUPPLIES/SERVICES

{b)

QUANTITY
ORDERED
(c}

UNIT

{d)

UNIT
FRICE
(=]

AMOUNT QUANTITY
ACCEFTED

if) {4

ara amcant (=) of suppor:.

{(Lil) »lrm lixed-Price CL1Ms. Supporting
docurentallon 1s rol required for chargses
for 'I'P CLINs.

4. Safeguarding Irformazion: As a
contracTor or vendor conducting busiress
with Immigration and Customs zZrnforcement
{ICE), required to comply with DHS
Policy regarcing the safeguarding of
Sensitive Personally Identifiable

{FI1).
irformazion that idertifies an individual,
ircluding an alier,
harm, embarrassment,

Vol

ara

Irformazion Sensitive FII is

and could result in
inconvenience or
urfairness. Examples of Sensizive FII

irclude information such as: Social

Security ¥umbers, Alien Registration

Numbers (A-Numberst, or comkbinations of
the
other unigue identifier

birth, citizenship,

individuals rams or
and fuall date of
or Immigration status.

irformazicon sach as

As part of vour ehligation to sa
-1

fequard
“ke follow precaatic

irformation, rs Aare

reguired:

{1}
Sensitive PIT in an encryovrtes attachment

Emzll supporting documents containing

with passwors sent separately to the
Contracting Officer Representative zssigned
to the contract.

{Li) MNever leave paper documents contalning
SJensilive P11l unatlerded and ursecure.

these documents will be
desks,
Lte informalicor Ls nol accessible Lo Lhose

Wrhen not 1a use,

locked n drawers, cablaels, elc. s

wilhoul a need Lo know.

zhredders when discardirg paper
containing Sensizive PII.

{iii) Use

docurents

Eefer to the CHS Hanchoox for
SJafecuarding Sensitive Personally

(i)

Continued ...

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 NC.
04/14/2016 |ATD-99-80E3

ORDER NO.
HSCED¥M-16-F-IC173

ITEM NO. SUFPLIES/SERVICES QUANTITY|UNIT UNIT AMOUNT QUANTITY
ORDERED FRICE ACCEFTED
{a) (b) (c} (d) (e) {f) {a}
Identifian_e nformatiocn {(March 2012) found
at
http://www.dhs .gov/xlibrary/assets/privacy/d
hes-privacy-safeguardingsensitivepiihandboox-
march23’2 pdf for more Informaticrn on
ard/or examples of Sensitive PII.
5. lrvolce lnguirlies. 10 vou nave cuesilons
regardling paymenl, please convtacl 1CBE
rinarclial Operallons al 1-877-121-£521 or
by e-ma’l alL
OCIO.Cuslomerieryicellice. dng.gov.
The total amouart of award: $16,05C.03C. The
okligation for this award i1z showr irn box
144¢1).
TOTAL CARRIED FORWARD TO 15T PAGE (ITEM 17(H}} $0.00

AUTHORIZEQ FOR LOCAL REPOOUCTION
PREVIDUS ECITION NOT USABLE
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AMENDMENT OF SOLICITATION/MOOIFICATION OF CONTRACT 1 COoNTEALTID CLE PAGE OF PAGLS

2 AMENDMENTRIODIFICATION NO 3 EFFECTIVE OATE 4 REQUISITIONPURCHASE REQ NOL S PROJECT MY (if applicatie;
conan e DAILITRCELTNCGLG

6 ISSUED RY

T AMRHNISTE RE L) BY (M ather than ftem 6) Cone [

ICECETENTION COMI L

CHMTORAETTON AND

ix) G AMENORENT OF SDLICITATION NO

G0 DATED (SEE(TEM 11)

104 MODIFICATION OF CONTRAGT/ORDER NO

Elbi-oa-v=1317
108 QATED (SEE (TEM 13)

FACILITY CODE

CODE 2782 ad10600(

11. THIS ITEM CNLY APPLIES TO AMENDMENTS OF SOLICITATIONS

The above numbered solizilation is amended as set fedhon tem 14 The nous ard date specified mr secoipt of Offers 15 exlended. is nol exlepded.

Offers mus! acknowledge receipt of this amendment priar o the hour and date specifed in the sohonation ar as amended by one of the following methads. (a) Sy completing

Ttems & and 15, and returming e copies of the amendment. (o) By acknowledqing receipt of this ameandment un esch eopy of the offer submitted | o (o) By

scparale ketter or telegram which mefudes a reference (o the sohcitation and amendment prumbers  FALURE OF YOUR ACKMOWA LUGERENT TO 8E RECEWED Al
THE PLACE OESIGNATED FOR THE RECEPT OF QF FERS PRIOR FO FHE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFTER IF by
vinue of this amendment you desire 1o change an offer already submities | such Change may be made by telegam or lcher, provided each tefegram or [elles makes
reference to the solictalion and this amendmenl, and is received prior 1o the opemng hour and date spedfied

12 ACCOUNTING AND APPROPRIATION DATA (f required) .

Joo Zohedules

i

e

L]
-

13, THIS ITEM ONLY APPLIES TO MODIFIC ATION OF CONTRACTSIORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED N ITEM 14,

JAMFOHONE |4 THIS CHANGE ORCER 15 ISSUED PURSUANT TO {Speady aultemty; 1hL SHANGES SUTFORTHIN ITERM 14 ARE MADE IN THF CONTHACT
OROER MO INITERM 104
8. THE sBOVE NUMBERED CONTRACTIORDER IS KMOCIFIED T RFFLECT FHE ABMINISTHAT IVE CHANGES (s0eh as changes in pawng office
appropdation date, ele ) SETFORTHINITER 14, PURSUANT TO THE AUTHZRITY OF FAR 43 102:b
£ THIS SUFF! EMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY (0F
O OTHER (Specify type of modificatien and authanly)
X in acoordance with agreanmont FulD-3%-A
E. IMPORTANT: Caniractor ¥ s mol, 15 required to sign s dasument and reflm

copes Lo lhe issueng aftice

14, OESCRIPTICN OF AMENDMENT/MOMMF ICATION (Qrganized by UTF secton headings, tnolugmg solotakonicontract sugeet matter where .‘easitﬁ!e ]

TUNS Nurber:  A°34¢41048
. N [
COR: | (B)(6):(b)(7)(C) | 212-342 {00

(h)(E)

IrATIA]

| (0)(6) (0)(7)(C) |

Continaed L.,

Except a3 provided herein, @ temns and conditions of the document referenced in lem @ A 31 10A, as hesedofuss changed remans unchangee and i ful force and effer)
15A, NAME ANO TITLE OF SIGNER { Type pr print

164 MARE AND TITLE OF CONTSACTING OFFICER [ Trpe or print;

. —_ £
15 CONTRACYOR/OFFERCR 150 DATE SIGNLED 160 DATE SIGN

M = WAl
[ Signarare of parson autkcrzed o ngnl ) /6_) ‘.% '/ /
NEM T840-01-152 8070

Previous edhian unusabe

b Form 3o iRev. Ao/
Prescnbed by (G54
FAR (48 CFR) 53 743

Page 59 of 120



REFERFNCE NG OF DOCUMENI BEING SONTINUED FaGe  OF
CONTINUATION SHEET |, . .. s . "

g e P SO S

NAME OF OFFEROR OR CONTRACTOR
TINCOLW ZOUNTY BHERTEZZ

ITEM NO SUPPLIFSISFRVIGES GUANTITY JUNIT LHIT PRICE AMOUNT
HFE = L S0 T -
| (B)(6):(5)(T)(C) |
The purpose
additlona:
fov Dotentd
Inte
ACD-2%-5005.
Thoe total coiigaTed shothils Lasn o ordory ros
incveasad:
Sy 81
Tor 51
currently “kis
Task Ordor,
T st T o
The Cowvernmont will ro oIzl igated o
Che Servi ir maoess of tie
allctted to foy poriamance b
tho funding
M (b)) L0LEDTLTE

MEN T540-51-152-B057 OPFTIDNAL FORM 334 (4-01F)

Spansnred oy G3A

Fage 60 of 120 Fafe 48 CMR1 23 10



CONTINUATION SHEET| .

FAGE QF

NAME GF OFFEROR OR CONTRACTOR
LINCOLN COUNTY $HERTFFS
ITER MO SUPPLIN 581 RVICEZS CQUANTITY JUr T UNIT PRICE APAIINT
A R L T 7

runced: 53,00

Tnito:

T

Roccounting

funded: £3.:

Accounting

B

Fundced: SI.00
Ioiu:

Hunded:

punting

Sunded: 220,66

All cther terrs a:

i

Condivions

MEN ThAS G 1528067

Page 61 of 120
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