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IMPORTANT 	Mark all packages and papers 	h contract and/or order numbers 7 

I DATE OF ORDER 

04/12 /2016 

2 CONTRACT NO (daffy) 
IGSA-ANACD-98-6070 

6 SHIP TO 

B. NAME OF CONSIGNEE 

ICE ENFORCEMENT 	REMOVAL 
3 ORDER NO 

of CEDM-16-F-IG159 

4 REQUISITION/REFERENCE NO 

192116FCHMONTG013. i 

ISSUING OFFICE TAddress cOneSOOndence to) 
I CEDETENTION COMPLIANCE 	PEMOVALS 
IMMIGRATION AND CUSTOMS ENFORCEMENT 
OFFICE OF ACQUISITION MANAGEMENT 

b STREET ADDRESS 
IMMIGRATION AND CUSTOMS ENFORCENhNh 
901 	t  STREET NW 

(b)(6)(b)(7)(C) 
801 	I 	STREET NS; (b)(6)(b)(7)(C) 

c CITY 

WASHINGTON 
0 STATE 

DC 
e ZIP CODE 

20536 

WASHINGTON Cr 20536 

7 TO f SHIP  

NAME OF CONTRACTOR 

MONTGOMERY counir,  O 
8 TYPE OF ORDER 

b COMPANY NAME 
a PURCHASE 

REFERENCE YOUR 

X 	b DELIVERY 

Except lot billing instructions on the 

reverse, this delivery order is 

Subject to instructions contained on 

th 	de o ly of th s form a d s 

issued subject to the terms and 

conditions M the above.numbered 
contract 

c STREET ADDRESS 
211 	E 3RD 

Please furnish the following On the terms 

and conditions specifies on both sides of 

this order and on the attached sheet il 

any inclueine delivew as indicated 

d CITY 

MONTGOMERY COUNTY 
C STATE 

0 
f ZIP CODE 

633611956 
9 ACCOUNTING AND APPROPRIAI ION DATA 

See Schedule 

IC REQUISITIONING OFFICE 

ICE ENFORCEMENT 	PFMOVAL 
11 	BUSINESS CLASSIFICATION 	(Crock app./Donate box(es)) 

a SMALL 	 b OTHER THAN SMALL 	 c DISADVANTAGED 	d VTOMEN ,OWNED 	 e HUB2cfne 

	

f sERVICE-DISA8LED 	g WOMEN-OVVNED SMALL BUSINESSLWOW 	 n EDUTOSB 

	

VETERAN OWNED 	ELIGIBLE UNDER THE WOSB PROGRAM 

12 i 08 POINT 

Destination 

13 PLACE OF 14 GOVERNMENT ELA NO 15 DELIVER TO F 0 B POINT 

ON OR BEFORE (Dale) 
30 Days After Award 

IS DISCOUNT TERMS 

Net 30 

a INSPECTION 

Destination 
h ACCEPTANCE 

Destination 

17 SCHEDULE (See reverse /or Rejections) 

UNIT 

PRICE 

le) 

ITEM NO 

la) 

QUANTITY 

ACCEPTED 

19) 

AMOUNT 

11) 

SUPPLIES OR SERVICES 

(b) 

DUNS Number: 043681782 
The purpose of this EY 16 Task Order is to 
provide funding for detention and  
transportation services for ICE detainees 
at the Montgomery County Jail for the 
psriod of performance beginning July Cl, 
Continued ... 

QUANTITY 

ORDERED UNIT 

lc) 	(d) 

19 GROSS SHIPPING WEIGHT 18 SHIPPING POINT 20 INVOICE NO 

1 MAIL INVOICE TO 

71h) 

GTAL 

CCU 

189 Cs) 

a NAME S25,500.00 
DRS ICE 

SE; Bea mic 

ON REVERSE 

o STREET ADDRESS 

“;ir P.O Box) 

WI L -  1 86O 

BURLINGTON hNNANCE CENTER 
PO BOX 1620 

ATTN ICE -EDDEOSHFCH 

d STATE 
	

0 

1711) 

GRAND 

TOTAL 

4 25 `ft,  00 

OFFICER 

22 UNITED STATES OF 

AMERICA BY (SVnalure) 
(U)(E) (b)(7)(C) 

AUTHORIZED FOR Local REPRODuCTUN 
PREVIOUS EDITION NOT USABLE 

OPTIONAL FORM 347. dr 

Page Page 62 Of 12D 



UNIT 
PRICE 

Eel 

AMOUNT QUANTITY 
ACCEPTED 

(9) 

QUANTITY UNIT 
ORDERED 

‘CI 
	

Id) 

SUPPLIES/SERVICES 

lb) 

ITEM NO 

(a) 

DATEOFORDER 

CA/12/2)16 

CONTRACT NO 

'GSA-A/ACC-98-6070 
ORDER NO 

HSCEDM-i6-F-T0159 

2016 through June 30, 2017 under the 
provisions cb Intergovernmental Service 
:Agreement IGS ISSA-A/ACC-98-6070. 

The total obligated amount of this Task 
Order has increased: 
From: SO 
Byn 025,500.00 
To: 525,500.00 

The funding provided in this modification 
is the amount presently available for 
payment and allotted to this task order. 
The service provider agrees to perform to 
the point that does not exceed the total 
amount currently allotted to the items 
currently funded under this task order. The 
service provider is not authorized to 
continue to work on those item(s) beyond 
that point. The Government will not he 
obligated to reimburse the service provider 
in excess of the amount allotted to those 
items) for periorgence beyond the funding 
allotted. 

Field 	Office Point Of Contact: 
12 347 

uontractind Officer's Rechesentahive (COP): 
312 347 

Contracting  Officer: 
712- 

* 4. • ,,e le k 	W * 	If ,e * 	x 

Exempt Action: Y 
Period of Performance C7/01/201.6 to 
06/3C/2017 

(b)(6) (b)(7) 
(C1 	 

(b)(6) (b)(7) 
M(5):M(7)(c) 

MMIM(7)(C) (bX5) (b)(7)(C 

(b)(6) (b)(7) 
(C1  

MMIM(7)(C) 
	

202 

DETENTION HOUSING 

Funded Bed Days for this OLIN have 
increased: 
From: 0 Bed Days 
Byn 500 Bed Days 
To: 200 Bed Days 

M(4) 
COG. 

Thril funding for this CLIP has 
Continued . . 

.cre 	d: 

ORDER FOR SUPPLIES OR SERVICES 

SCHEDULE - CONTINUATION 

PAGE NO 

2 
 

 

IMPORTANT Mar all packages and papers w.to conlract andfor order n mbers 

TOTAL CARRIED FORWARD TO 1ST PAGE LITEM 170-11I 
A,ITHORIZED FOR LOCAL REPODUCTION 
PREVIOUS EDFTION NOT USABLE 
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ORDER FOR SUPPLIES OR SERVICES 
SCHEDULE - CONTINUATION 

PAGE NO 

3  

 

IMPORTANT koek all packages and papers wilD contrasI enJIOr O!der numb 

DATE OF ORDER 

04/12/2016 

CONTRACT NO 	
ORDER NO 

InSA-A/AC3-98-6070 	 HACEDLI 16 F IG159 
ITEM NO 

lak 

SUPPLIES/SERVICES 

(0) 

QUANTITY 

ORDERED 

(D) 

UNIT 

Id) 

UNIT 

PRICE 
(R) 

AMOUNT 

ID 

QUANTITY 

ACCEPTED 

(6) 
From: 	$0 
By: 	$25,000.00 
To: 	$25,000.00 

Accounting Info: 

0002 

(b)(4) 

From: 

By: 

To: 

Funded: 

TRANSPORTACION 

Funning for 	this 
SO 

$25,000.00 

CLIN hasincreased: 

lUro: 

(b)(4) 

(b)(4) 

Accounting 

(b)(4) 

these 

I. 

basis 

Each 

will 

:JAS, 

P.O. 

ATTN: 

Note: 

Number 

Award 

Purified: (b)(4) 

to' 

for  

invoicing 
Service 

invoice. 

submitted 

Invoice.ConsoliCation(fice.dhs.gov  

Invoice 

emailed 
address 

Financial 

Williston, 

Contractor's 

Continued 

Instructions: 
Providers/Contractors shall use 

procedures when submitting an 

	

Invoice Submission: 	Invoices shall be 
in a 	.pdf format on a monthly 

via email 	to: 

email 	shall 	contain only one 	)1) 
and the subject 	line of 	the email 

	

annotate the invoice number. 	The 
frivolo° shall 	include 	the 	'bill 
shown below: 

ICE 
Operations - Burlington 

Box 1620 
ICE-ERG/PRO— POD-ECU 

VT 05495-1620 

the Service Provider's Or 

Dunn and Bradstreet 	(D&B) 	DUNS 
must be regrstered in the System 

Management 	(SAM) 	at 
... 

TOTAL CARRIED POI:WARD TO 1ST PAGE (ITEM 17(IT I) 	 (b)(4) 
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ORDER FOR SUPPLIES OR SERVICES 
SCHEDULE - CONTINUATION 

RAGE No 

4  

 

IMPORTANT ton as packages and paDer5 wilh conirast aid r order numb 
DaTEOFORDER 

04/12/2016 

CONTRACT NO 

IGSA-eaterSD-98-6010 
ORDER NO 

HSCEDM-16-F-IG159 
ITEM No 

(a) 

SUPPLIES/SERVICES 

01 

QUANTITY 
ORDERED 

(c) 

umiT 

(a) 

UNIT 
PRICE 

(e) 

AMOUNT 

10 

QUANTITY 
ACCEPTED 

M 
https://www.sam.bcv  prior to award and 
shall be notated on every invoice submitted 
to ensure prompt payment provisions are 
men. 	The 	ICE program office identified in 
the task order/contract shall also be 
notated on every invoice. 

2. 	Content of Invoices: 	Each invoice 
submission shall contain the following 
tnforcation: 
;i) 	Name and address of 	the Service 
Provider/Contractor. 	Note: 	the name, 
address and DUNS number on the invo:ce MUST 
catch the Information in both the 
Contract /Agreement and the information in 
the SAM. 	If cayment 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; 

Via) 	Bunn and Bradstreet 	(D&B) 	DUNS Number; 
(LA) 	Invoice date and invoice nether; 
(iv) Agreement/Contract number, 	contract 
line 	item nucber and, 	if app linable, 	the 
order number; 

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

(vi) Shipping number and date of ship:Tent, 
Including the bird of lading number and 
weight of shipment it shipped on Government 
bill 	of 	lading; 
(vii) Terms or any discount for prompt 
payment offered; 
':viii) 	Remit 	to Address; 
;ixl 	Name, 	title, 	and phone number of 
person to notify in event of defective 
invoice; 	and 

3. 	invoice Suppdrtong Documeritaton. 	In 
order to ensure payment, 	the vendor must 
also submit 	supporting documentation to the 
Contracting Officer's Representative 	(CDR) 
identified in the contract as described 
Continued 	... 

TOTAL CARRIED FORWARDTele1-  PAGE (nem 17(H)) 
	

0 
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Page 65 crI20 



ORDER FOR SUPPLIES OR SERVICES 

SCHEDULE - CONTINUATION 

PAGE NO 
 

 

IMPORTANT Mar all p 

DATE OF ORDER 

04/120016 

CONTRACT NO 

IGSA —F/ACD-98-60010 
DRDER NO 

liSCEuM-16—F—IG15S 
ITEM NO 

(a) 

SUPPLIES/SERVICES 

lb) 

QUANTITY 
ORDERED 

10 

UNIT 

00 

UNIT 
PRICE 

(V) 

AMOUNT 

(f) 

WASP-G.  

ACCEPTED 
(9) 

heleah 	Supporting documentation shall be 
submitted to the COR or contract Point of 
Contact 	ROC) 	identified in the contract or 
task order with all 	invoices, 	as 
appropriate. 	See paragraph 4 	for details 
regarding the safeguarding of information. 
Invoices without documeataticm to support 
invoiced items, 	ccntaining charges 	for 
items outside the scope of the contract, 	or 
not based on the most recent contract base 
or modification rates will be considered 
improper and returned for resubmission. 
Supporting documentation requirements 
Include: 
(i) Firm Fixed ?flee 	items 	(items not 
subject to any adjustment on the basis of 
the contractor's cost experience, 	such as 
ore -established monthly guaranteed minimums 
for detention or transpbrtation): 	do not 
require detailed supporting documentation 
unless specifically requested by the 
Government. 

(ii) Fixed Unit Prise Items 	(tteois for 

allowable incurred costs, 	such as detention 
and/or transportation services with no 
defined minimum quantities, 	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 submdited in 	.pdf 
format. 
(fli) 	Detention Services: 
fl) 	Bed day 	rate: 
)2) 	Resident's/detainee's 	check-in and 
check-out dates: 
(3) 	Number of bed days multiplied by the 
bed day rate; 
)1) 	Name of 	each detainee; 
(S) 	aesidenfls/detainee's 	identification 
information 
(iv) 	Transportation Services: 
flt 

	
The mileage rate being applied for that 

invoice. 

(2) 	Monthly billing reports 	listing 
Continued 	... 

LOTAL CARRIED FORWARD 101ST PAGE (ITEM IGH)) 
	

0.0 
AUTHORIZED FOR LOCAL REPODUCTION 
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ORDER FOR SUPPLIES OR SERVICES 
SCHEDULE - CONTINUATION 

PAGE NO  

 

IMPORTANT Mark all packages and papers ti coniract mite Order nLr,b 

DATE OF ORDER 

04/1242016 

CONTRACT NO 	
ORDER NO 

4GSA—A/AVID-9-9-6U70 	 HSCE44—.16-7—IG159 
ITEM NO 

(T) 

SUPPLIES/SERVICES 

(b) 

QUANTITY 

ORDERED 
IT/ 

UNI / 

Id) 

uNil 

PRICE 

(el 

AMOUNT 

(U) 

QUANTITY 

ACCEPTED 
(T) 

transportation services provided; 	number of 
miles; 	transportation routes provided; 
brat 005 serviced and/or names/numbers of 
detainees transported; 	an itemized listing 
of all other charges; 	and, 	for reimbursable 
expenses 	;e.g. 	travel expenses, 	special 
meals, 	etc.) 	copies 	of all 	receipts. 
UH 	Stationary Guard Services: 
Or) 	The itemized monthly invoice shall 
state the number of hours being tilled, 	the 
duration of the billing 	(times and dates) 
and the name of the resident(s)/derainee(s) 
that was/were guarded. 
Ori) 	Other 	Direct Charges: 
The invoice shall 	include appropriate  
supporting documentation tor any direct 
charge billed for reimbursement. 

4. 	safeguarding 	Information: 	As a 
contractor or vendor conducting business 
with Immigration and Customs Enforcement 
(ICE), 	you are required to comply with DHS 
Policy regarding the safeguarding of 
Sensitive Personally identifiable 
Information 	(PUI). 	Sensitive 	PIT 	is 
information that identifies an individual, 
including an alien, 	and could result 	in 
harm, 	embarrassment, 	inconvoni.ence or 
unfairness. 	Examples of Sensitive PIT 
include information such as: 	Social 
Security Rushers, 	Alien Registration 
Numbers 	(A-Numbers), 	or combinations of  
information such as 	the individual's name 
or other unique identifier and full date of 
birth, 	citizenship, 	or 	immigration status. 
As part of your obligation to safeguard 
informatiorn 	the follow precautions are 
required: 
Iih 	Email supporting documents containing 
Sensitive PII 	in an encrypted attachment 
with password sent 	separately. 
(ii) 	Never Leave paper documents containing 
Sensitive PII Unattended and :insecure. 	When 
7.CW in use, 	these documents Rill be Tocked 
in drawers, 	cabinets, 	desks, 	etc. 	so the 
information is not accessible to those 
Continued 	... 

TOTAL CARRIED FORWARD TO 1ST PAGE ITEM 171HD 
	

0 
AU1HORIZEO FOR LORAL REPODUCTION 

	

OPTIONAL FORM 348 tRe. eoeco PREVIOUS EDI ON NOT USABLE 

Page 67 c0120 



ORDER FOR SUPPLIES OR SERVICES 

SCHEDULE - CONTINUATION 

PAGE NO 

  
IMPORTANT Mar all packs es and papers wilh cortracd and or order numb 

DATE OF ORDER 

04/12/2016 

CONTRACT NO 

IGEA —A/ECE-98-6070 
ORDER NO 

HSCEDM 16 F IG159 

[I EM NO SUPPLIES/SERVICES 

(b) 

OUANTITY 

ORDERED 
lc) 

UNIT 

WI 

UNIT 

PRICE 
Id l 

AMOUNT 

If) 

QUANTITY 

ACCEPTED 

19) 

without a need to know. 

(iii) Use shredders when discarding paper 

documents containing Sensitive PIT. 

(iv) Refer to the DES Handbook for 

Safeguarding Sensitive Personally 

Identifiable Information 	(March 2012) 	found 
at 

hrt.p://)).)),()))pdhs.gov/xlibrary/assets/privacyfd  
hs-privecy-safeguardingsensitivepiihandbook- 
march2012.pdf for more 	information Cr. 
end/or examples of Sensitive PII. 

fc 	If you have questions regarding payment, 
please contact 	ICE Financial 	Operation 	t 
1-877-4516E521 	or by e-mail 	at 

OCFO.Customergervicerice.dhs.gov  

'Me :oral 	amount of 	award) 	S25,500.00. 	The 

obligation for this award is shown in box 
17(i). 

TOTAL CARRIED FORWARD TO isr PAGE {ITEM 17,H)) 
	 000 

AUTHOR,ZED FOR LOCAL REPODUCTION 
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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 

2 AMENDMENT MODIFICATION NO 

6 rSSUFD BY 

4. 

II CONTRACT ID CODE 	 I PAGE OF PAGES 

REOUISITIONIPURCHASE REO NO 	 15 PROJECT NO Of applicable) 

7 ADMINISTERED BE (If Other Ulan Item 6) 	CODE 

3 EFFECTIVE DA1 

c 01 1 21tREET t (b)(6)(b)(7)(C) 

   

98 DATED (SEE ITEM 11) 

10A MODIFICATION OF CONTRACT/ORDER NO 
I (7]. E  IE —A 

108 DATED (SEE ITEM 13) 

0 NAME AND ADDRESS OF CONTRACTOR rwE Ewer counry Seale and Z)Pede, 

211 E 317t,  

()1
9A AMENDMENT OF SOLICITATION NO 

FACILITY CODE 	 BdI12E2016 
1  

CODE 	I';436..51 7810'1.CC.  

11 THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS 

The above numbered solicitation is amended as sel forth in Item 10 The hour and date sped ed for receipt of Offers 	 is extended 	is noI extended 
Offers must ackno(vIodge receipt of his amendment prior to the hour and dale specified del the sok talon or as amended by one of the iolloeeng methods (a) By completing 
Items 8 and 15 and relurning   copies of the amendment (b) By acknowle yin receipl of this amendnient on each copy or the offer submitted or IC) By 

separate letter or telegram which includes a reference to the solicitalion and ainendment numbers FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT 

THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO 1HE HOUR AND DATE SPECIFIED MAY RESULT IN REJEC1 ION OF YOUR OFFER If by 

vinue of this amendment you desire to change an offer already submited such change may be in de by teIegram or !eller provided each lelegram or letter makes 
reference to the sacilation and this amendment and is received prior to  the opening hour and date speolied  

12 ACCOUNTING AND APPROPRIATION DATA (II required) 	 Net 1 =case: 	 560,590CD 
See Schedule 

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

CHECK ONE A THIS CHANGE ORDER IS ISSUED PURSUANT TO (Specery aulhonty) 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 on paying office 
appropnatron dale arc) 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 (SpecolY type of mochficaton and atilhodly 

X 	Milateral KcditIcatIon 

1  	copies 10 the issuing office E IMPORTANT 	Contraclor 	 is not 	d is required In sign ihis document and return 

10 DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF secton heaclongs includong solocrtatonicontracISub)etr matter where feasthle I 

ITuTter: C4.6HIM,52 

Field uffns 	P--;nt of 	iact 
	

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

CcrItrac- :i.g 1Jficer'F RepresenLauive 
	

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

312 7]7- 

Ccntra::_nq flff'.cf.1: 	 2)2 E- 2 

/02— .32 

Ihe pint se 01 1111 — 	 t 

11 u:ijer the 

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

15A NAME AND TIT1F OF SIGNER (Type otono!) 
	

GA NAME AND TITLE OF CONTRACTING OFFICER (Type Or pnnI) 

3:3 ?.47 
(b)(6)(b)(7) 
(r) 

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

(b)(6):(b)(7) 

15C DATE SIGNED 
(b)(6) (b)(7)(C 

NSN 7540 01 152-8070 
Previous edition unusable 

°6—ar :°,57 L4.77 

	IANLYN 	FORM '10 (RP( 10-831 

Prescribed y GSA 

FAR 148 CF / 53 243 

158 CONTRACIOROFFEROR 16C DATE SIGtID 
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CONTINUATION SHEET 
REFERENCE NO OF DOCUMENT BEING CONTINuFp OF 

   

   

NAME OF OFFEROR OP CONTRAC OR 

ITEM NO SUPPLIES/SERVICES QUANTITY UNIT 

: C 1  

UNIT PRICE AMOUNT 

HCHI 

lac 

Fr 	7: 

Fy : 

Tan 

fallaaa 

exaaai 

_temp 

yarn:are 

-rY)Hk 

salarl 

ruaaHng 

---

ExeeTe 

lafF. 

fJi 

I 	a 	a 	o"fd 	,Ifrraar 	af 	this 	Task  

(b)(4) 

No 	Nhc.:su 

fel:yery 

1MMTGlaiyTI4al 

: 

1 	-a 

1.1 r 	p ? 

t: 	r 
tn 

func): 	'7 

rr -ander 

a 	allase 	)",a,  

will 

:EH 	H.C-1-  

ItCTII 	s 

1 

THfunfo: 	Y 

Laceuifa 

EnFORTEMENT 

AND 

T 	STPEET M., 

a 	 La 

::iaL.Ie 	f: r 	f:ay:::er:t 	aT'j 

0 

1 the 

unlad 	a: far 	1.1aff 	taf 	Her 	The 

in 	nc" 	aULItu:±:e.j:c::T:t1 flue 	to  

, s: 	faynad 	1:11.t: 	aair 	The 

na' 	af 	aria:gni:ea 	No 	-el 	 fir 

In 	excess 	of 	Hue 	afffan" 	allyt"er 

for per formarice beyond the 

Sensia.ina Award: 	Sail 

Cain: 	ICE/FRO 

REHHananI 

:UHYTDMS ENFnEnTaIEN: 

a! 	)1 	H 	'2:a 7  

t •a 	feaa 	 Lcaul 
JMCCI:J'H : 

ta)s 	alai 	has 	iracreased  

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

kl_as: 

Pailfd 

Choose 

is 	taf 

7AM.B1 

From: 

plo:Rift-RAE 

DETENTION 

PC 	faaHE 

fest:Ina-jai. 

of 	raelfarnafaffa 

Iten 	4901 

ftfl_g=uea 

HCHISIl.f) 

fuadina 	far 

(b)(4) 

(b)(4) 

(b)(4) 

AGNG 

 

not :P 	I 

(b)(4) 

(b)(4) 

OPTIONAL FORM 306 14.861 
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SUPPLIES/SERVICES 

;5' 

ITEM NO AMOUN- OUANTITY UNIT UNIT PRICE 

(b)(7)(E) 

(b)(4) 

2:t.: 	rf: tflill:f fi 

(b)(4) 

Fidiaid .1 

(b)(4) 

dna:cunt) no 	fin f : 

(b)(4) 

Fundaad: 	$0.09 

no 	1rf 

(b)(4) 

aInfo:  

(b)(4) 

Funded: 	, 0 

laneunenb 	b Tnt 

(b)(4) 

Fit °ea : (b)(4) 

Chang! 	itER, 	?fiffuL 	tf 	te., 

is 	T da 	b I a qa a 

., 	Lee 	a n ex' 	D 	th 

t I ff IOUS: 

Fr. 	b• : 	(b)(4) 

(b)(4) 

(b)(7)(E) 
   

CONTINUATION SHEET 
REFERENCE NO Of DOCUMENI BEING CONTINUED .AGE 	OF 

   

   

NAME OF OFFEROR OR CONTRACTOR 

5ov-so-eabyGs., 
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CONTINUATION SHEET 
REFERENCE NO OF DOCUMENT BEING CONTINUED AGE 	OF 

   

   
NAME OF OFFEROR OR CONTRACT OR 

ITEM NO SUPPLIES/SERVICES OUPPENT 2 UNIT UNIT PRia AMOUNT 

(b)(4) 

i 	if 	p/H. 

(b)(4) 

in:  

(b)(4) 

I Li' JG i : 	2  

(b)(4) 

fm- 	IL_Iff 	ix 	I.:: 

.D. 

(b)(4) 

fm- --L.:ft: no 	Inf o:  

(b)(4) 

Au 'TAG J: 	(0)(4) 

:r:.i± :Ions mi-:: All 	c:.tieer -: rm 	: 

40.0 
	

Sc.  

400 '48 C4 0i 531 
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