
PAGE OF PAGES 

IMPORTANT Mark aF packages and Papers with contract andlOr Order number 
1 DATE OF ORDER 

01 /11 /2016 

2 CONTRACT NO ee AV; 
AcD-3-H-100e 

S SH IP TO 

a NAME OF CONSIGNEE 

LE 7 FORCEMENT 	REMOVAL 

3 ORDER NO 

HSCEDIT-26-11- I ;143 

4 REQUISITION/REFERENCE NO 

192116PCEM0RGANI1 .1 

5 ISSUING OFFME (AdOress cciresPOneence loy 
ICSDETENTION COMFY.. SINCE 	REMOVALS 

1MMIGRATION AND CT STOPS ENFORCEMENT 

OFFICE OF ACQUISITION MANAGEMENT 

b STREET ADDRESS 
IMMIGRATION AND CUSTOMS ENFORCEMENT 
801 	I SPREE' NW 

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

801 	I 	STREET NW (b)(6)(b)(7)(C) 

c CITY 

WASHINGTON 
d STATE 

DC 

a ZIP CODE 

2053E 

WASHINGTON DC 20536 

TO F SHIP VIA 

NAME OF CONTRACTOR 
MORGAN COUNTY OF 

0 TYPE OF ORDER 

e COMPANY NAME 
a PURCHASE 

REFERENCE YOUR 

X 	b DELIVERY 

Except or billing instructions on the 

reverse this delivery order is 

stinted to insImMons comainad on 

In 	de on'y of th s form a d 5 

issued mpiect to the terms and 
conditions of the above-numbered 

contract 

.c STREET ADDRESS 
100 E NEWTON SPREET 

P!eaS.e furnish the following on the larms 

and conditions specified on both sides of 

ihm order and on the attached Sheet. if 

an. inClUdirig delmem as indicated 

R CITY 

VERSAILLES 
e STATE 

MC 
ZIP CODE 

65084122 1 

ACCOMNTINGAND APPROPRIATION DATA 

,.m. 	Schedule 
10 REQUISITIONING OFFICE 

ICE ENFORCEMENT 	REMOVAl, 
.1 BUSINESS CLASSIFICATION 	(CheckaPProomstehmMes)) 

a SMALL 	 ID OTHER THAN SMALL 	 c DISADVANTAGED 	d WOM N-OWNED 	 e HUBZone 

f SERVICE-DISABLED 	9 WOMEN-OWNED SMALL BUSINESS (WOW 	 h EDWOSB 
VETERAN-OWNED 	ELIGIBLE UNDER THE W0513 PROGRAM 

12 F 0 B POINT 

Destination 

13 PLACE OF 14 GOVERNMENT B/L NO 15 DELIVER TO F O B POINT 

ON OR BEFORE pate/ 
30 Days Atter Award 

15 DISCOUNT TERMS 

Net 30 

a INSPECTION 
Destination 

b ACCEPTANCE 
Destination 

17. SCHEDULE (See reverse for (*MC s) 

QUANTITy 

ORDERED UNIT AMOUNT 

OUANTITY 

ACCEPTED 
ITEM NO 

tat 

UNIT 

PRICE 

lel 

SUPPLIES OR SERVICES 

(01 

DUNS Norther: 	04459925E 
The purpose of this FY 16 Task Order is to 
provide funding for detention and 
transportation services for ICE detainees 
at the Morgan. County Detention Center !for 
the period of oerformance beginning July 
continued ... 

18 SHIPPING POINT 20 INVOICE NO 

1 MAIL INVOICE TO 

17M) 
TOTAL 

Con! 

cages) 

19 GROSS SHIPPING WEK3HT 

a NAME $100,113.60 
OHS ICE 

SEESILING 
,NSTRUCTIONS 

ON REVERSE 

0 STREET ADDRESS 

(or P.O Pool 

c CIIY 

WILLISTON 

BURLINGTON FINANCE CENTER 

PO BOX 1620 

ATTN ICE-EROVOTAFCH 

T.ITC I mo nro- 

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

170 
GRAND 

TOTAL 

SIOP '43 60 

22 UNITED TATES OF 

AMERICA BY (Smgaiure) 

JG OFFICER 

AUTHORIZED FOR LOCAL REPRODUCTION 
PREVIOUS. EDITION NOT USABLE Presc,edbyGSA R532131n 
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ORDER FOR SUPPLIES OR SERVICES 

SCHEDULE - CONTINUATION 

PAGE NO 

  
IMPORTANT Mar all packages and papers wen contract Brener order numbers 

DATE OF ORDER 

01/11/2016 

CONTRACT ND 

10CD-3—P-1008 
ORDER ND 

HSCEDM 16 F IG143 

ITEM NO 

(al 

SUPPLIES/SERVICES 

lb/ 

QUANTITY 
ORDERED 

lc) 

UNIT 

DO 

UNIT 
PRICE 

le) 

AMOUNT 

10 

QUANTITY 
ACCEPTED 

(0) 

1001 

01, 

The 

From: 

By: 

To: 

The 

is 

The 

the 

amount 

that 

in 

Field 

provisions 

Agreement 

increased: 

pa-gment 

currently 

service 

continue 

obligated 

item(s) 

allotted. 

2016 through June 30, 	2017 under the 
of the 	frizerdovernmental 	Service 
(IGSA) 	ACD-3-H-1008. 

obligated amount of this Task order has 

$0 

$100,143.60 

8.100,143.60 

funding provided in this modification 

the amount presently available for 

and allotted to this task order. 

service provider agrees to perform to 

point that does not exceed the 	total 

currently allotted to the items 

funded ender this 	task order. 	The 

provider is not authorized to 

to work on 	those 	item: (s-) 	beyond 
point. 	The Government will not be 

to reimburse the service provider 

excess of the amount allotted to those 

for performance beyond the funding 

Office 	Point 	of Contact 	0:g6yrbg7) 
6:86Y0l87) 312 	347 	(P)(5JM 

Contracting Officer's Representative 	(CO( 

0:86YM7)(0) 	312 	347 	(P
)(50B 

Exempt 

Period 

Total 

From: 

By: 

To: 

Total 

From: 

Contracting Officer: 	0:86YM7)(0) 	202 
732-Ve 

06/30/2017 

DETENTION 

Coniinued 

**88*-***-**-4“.'“*-'"'""" 
Action: 	Y 

of 	Performance: 	07/01/2016 	to 

BEDSPACE 

Sed Days 	tor this OLIN have increased: 
0 Bed Days 

1,536 Bed Days 

1,536 Bed Days 

funding 	for this OLIN has 	increased: 
00 

... 

M(4) 

TOTAL CARRIED TORN/APO TO 1ST PAGE (ITEM 1 71HH 

AUTHORIZED FOR LOCAL HEPODUCTION 

PREVIOUS EDITION NOT USABLE 
OPTIONAL FORM 348IR 7COIJ 

Ophl) 
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SUPPLIES/SERVICES ITEM NO 

(e) 

QUANTITY 
ACCEPTED 

ral 
'On 

Ma) 

(IN 

QUANTITY 

ORDERED 
(C) 

UNIT UNIT 
PRICE 

tat 

AMOUNT 

111 

DATE OF ORDER 

04111/2014 

CONTRACT NO 

ACE-3-e-1008 
ORDER ND 

tOCETM-16-E-1G143 

ccoasting Info 

MXM 

Funded: 	(bAh 

00C2 	TRANSPORTATION FOR MORGAN COUNTY 

Total funding for this CL IN has increased: 
From: SO 
By: 

To: 

Accounting In 0: 

MXM 

Funded:1 0:Oh 
*et 4 	Ic * 	 * 	 *..**..a**,... 
le. „ 

Invoicing Instructions' 
Service Providers/Contractors shall use 
sheso procedohes when submitting an 

1. Invoice Submission: Invoices shall be 
submitted in a .pdf forma: on a monthly 
basis via email to: 
Invoice.Consolidatiengice.dhs.gov  
Each email shall contain only one '1' 
invoice and the subject line of the email 
will annotate the Invoice number. The 
esailed invoice shall include the 'bill to 
address shown Aehow: 

OHS, ICE 
Financial Operations - Burl 
F.O. Box 1620 
ATTN: 1CF-ERC/DRO-FODEFF:C 
Witlissoh, VT 0549h-l620 

Note: the Service Provider's or 
Contractor's Dunn and Bradstreet (SSW) DUNS 
Continued 

MXM 

Me) ' 

ORDER FOR SUPPLIES OR SERVICES 

SCHEDULE - CONTINUATION 3 

PAGE NO 

 

  

IMPORTANT oar all packages and papers won contract and/or order numbers 

TOTAL CARRIED FORWARD TO 1ST PAGE (ITEM 171H)) 
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PREVIOUS EDIT ON NOT USA3LE 

Page 75 °flee 



ORDER FOR SUPPLIES OR SERVICES 

SCHEDULE - CONTINUATION 

PAGE NO 

4 

 

 

IMPORTANT Mark all packages and capers with contract andior order numbers 
DATE OF ORDER 

T4/1(121 16 

CONTRACT NO 

ASS—Sof—IOUS 
ORDER NO 

MSCE1M-16—F—IG143 
ITEM NO 

(a) 

SUPPLIES/SERVICES 

WI 

QUANTITY 
ORDERED 

(c) 

UNIT 

09( 

UNIT 
PRICE 
(9) 

AMOUNT 

9) 

OUANDIY 
ACCEPTED 

(9) 
Number-  must be registered 	the Sys em for  
Award Management 	(SAM) 	a 
bttps://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 	1n).m)ices: 	each 	invoice 
submission shall contain the following 
information: 

(iB 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 SAM. 	If paBtent is 	veviTted 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 	(D&B) 	DUNS Number; 
(iii) Invoice date and 	invoice ;banter; 
(iv) Agreement/Contract 	numPer, 	contract 
line 	item number 	and, 	if applicable, 	the 
order number; 
mo) 	Description, 	quantity, 	unit 	of measure, 
unit price, 	extended price and period of 
performance of the items or services 
delivered; 
(\M) 	Shipping nubber and date of shipment, 
including the bill of lading number and 
weight of shipment if shipped cn Government 
bill 	of lading; 

(vii) Terms of any discount 	for prompt 
payment offered; 
(viii) Remit 	to Address; 
;ix) 	Name, 	title, 	and phone number of 
person to notify in event of defective 
invoice; 	and 

3. 	Invoice Supper- T.1mo Deeufentatiorm 	In 
order to ensure payment, 	the vendor must 
also submit supporting documentation to the 
Continued 	... 

TOTAL CARRIED FORWARD TO 1ST PAGE (ITEM 171O 1I 	 .00 
AUTHORIZED F P LOCAL REPODUCTION 	

OPTIONAL FORM 348 e• yrrf PREVIOUS EDITION NOT USABLE 
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ORDER FOR SUPPLIES OR SERVICES 

SCHEDULE - CONTINUATION 

PAGE NO 
 

 

IMPORTANT Mar all pacsa es and papers with contract and/or order numbers 
DATE OF ORDER 

e4/il/2046 
CONTRACT NO 

ACD-3—H-1008 
ORDER NO 

HSCEDM-16— M— I0143 
ITEM NO 

(a) 

SUPPLIES/SERVICES 

(b) 

QUANTITY 

ORDERED 
IM 

UNIT 

(d) 

UNIT 

PRICE 
(a) 

AMOUNT 

ii 

QUANTITY 

ACCEPTED 
M) 

Contracting Officer's Representative 	(COP) 
identified in the contract as described 
below. 	Supporting documentation shall be 
submitted to the COB Cr contract Point of 
Contact 	(FOC) 	identified in the viiitract or 
task order with all 	invoices, 	as 
appropriate. 	See paragraph 4 	for details 
regarding the safeguarding of information. 
Invoices without documentation to support 
invoiced items, 	containing charges for 
tterda 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 Price Items 	(items not 
subject to any adjustment on the basis of 
the contractor's cost experience, 	such as 
pre-established monthly guaranteed Gahamurna 
for detention or transportation): 	do not 
require detailed supporting documentation 
unless specifically requested by the 
Government. 
(ii) Fixed Unit 	Price 	Items 	(items 	for 
allowable incurred costs, 	such as detention 
and/or transportation services with no 
defined minimum quantities, 	staaionary 
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 submitted In .pdf 
format. 

(III) 	Detention Services: 
(1) 	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; 
(4) Name of each detainee: 
(5) Resident's/detainee's 	identification 
information 

(14) 	Transportation Services: 
(1) 	The mileage 	rate being applied 	for that 
Continued 	... 

TOTAL CARRIED FORWARD TO 1ST PAGE (ITEM IRMO 
	

00 
AUTHORIZED FOR LOCAL REPODUC EON 

	
OPTIONAL FORM 348 AA a icos)  PREVIOUS EDIT ON NOT eSAELE 
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ORDER FOR SUPPLIES OR SERVICES 

SCHEDULE -CONTINUATION 

PAGE NO 

 

 

IMPORTANT. Marhall p Uk 

DATE OF ORDER 

.1/2016 

CONTRACT NO 

ACP- 3 -2-1008 

ORDER NO 

HSCEDM-16-7-:0143 

ITEM NO 

(a) 

SUPPLIES/SERVICES 

I:b) 

QUANTITY 
ORDERED 

ICI 

UNIT 

(d) 

UNIT 
PRICE 

63) 

AMOUNT 

(r) 

QUANTITY 
ACCEPTED 

NI 

invotce. 

(2) 	Monthly billing 	reports 	listing 
transportation services provTded; 	number of 
miles; 	transportation routes provided; 
locations serviced and/or mattes/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. 
(v1 	Stationary Guard Services: 
(1) 	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)/desainee(s) 
that pas/Pere guarded. 
(vi)Other 	Direct 	Charges: 
The invoice shall include appropriate 
supporting documentation for any direct 
charge billed for reimbursement. 

4. 	Safeguarding Information: 	As a 
contractor or vender conducting business 
with Immigration and Customs Enforcement 

(ICC), 	you are 	required to comply with DHS 
Policy regarding the safeguarding of 
Sensitive personally identifiable 
Information 	(PII). 	Sensitive 	PIS 	is 
information that identifies an individual, 
including an alien, 	and could result in 
harm, 	embarrassment, 	inconvenience or 
unfairness. 	Examples of Sensitive P11 
include information such as: 	Social 
Security Numbers, 	Alien Registratton 
Numbers 	(A-Numbers(, 	or combinations of 
information such as the individual's name 
or other unique identifier and Tull date of 
birth, 	citizenship, 	or immigration status. 
As part of your obligation to safeguard 
information, 	the follow precautions are 
required: 

(i) Email supporting documents containing 
Sensitive P11 	in an encrypted attachment 
with password sent separatAly. 
(ii) Never leave paper documents containing 
Sensitive PII unattended and unsecure. 	When 
not In use, 	these documents will be locked 
Continued 	... 

TOTAL CARRIED FORWARD TO 181 PAGE (ITEM 17(H)) 
AuTHORIZED F R LOCAL REPODuCTION 

	
OPTIONAL FORM 34 	4120  
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ORDER FOR SUPPLIES OR SERVICES 

SCHEDULE - CONTINUATION 

PAGE NO 

  IMPORTANT 
	

and 
	

with contract end/or Ceder numbers 

DATE OF ORDER 

04/11/2i If 

CONTRACT NO 

ACP 3 H 1008 

ORDER NO 

ESCEDM-16— F—I6143 

ITEM NO 

(s) 

SUPPLIES/SERVICES 

(F) 

QUANTITY 
ORDERED 

(c) 

UNIT 

(d) 

UNIT 
PRICE 

(e) 

AMOUNT 

M 

GUANO co 

ACCEPTED 
(9) 

in drawe rs , 	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 Pr 1. 
(iv) Refer no the OHS Handbook for 

Safeguarding Sensitive Personally 
Identifiable 	In 	(March 2012) 	found 
at 

http://www.dhs.covixlifraryfassets/privacy/d  
hs-privacy—safequardingsensitivepinhandbook- 

march2012.pdf for more information on 

and/or examples of Sensitive PIT. 

5. 	If you have questions 	regarding payment, 
please contact 	ICE Financial Operations at 
1-877-49i-6021 	or by e-mail 	at 

OCFO.CustomerServiceOice.dhs.gov  

The total amount of award: 	$100,143 	65. 	The 
obligation for this award is shown in box 

17(1). 

TOTAL CARRIED FORWARD TO 1ST PAGE (ITEM 17(H)) 
AUTHORIZED F A LOCAL REPODUCTION 
PREVIOUS EDIT ON NOT USAOLE 
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CODE AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 	
1 CONTRAO10 

 

I 	1 	I  2. AMENDMENTMODDICATION NO 	 3 CP FE COVE DATE 	 4 RLOUISITIONMORDHASE NCO N :5 Pr (DEC MD ff appfcaale) 

L11[01)105 providal hares all items arm CCridlliellS of nie emu:Mont r&eIoIrced iii .11:111 XI A o, 10A as itereturom C1120,Xled rer 
ISA NAME AND TITLE or SIGNER (type or pore) 

Ahaalichd DRis 5 ifocOF 
lotT CONTFIA0-10FLOFTEPOR 

Nsu 754o ol 157 01171 

G. ISSUED OY 	
d'119111 DI  ID 	 7yo,,Ituol-ENE1) CY rar on 	than /ItYn 

I CEDETENT ION flit) PIA ANON 	ROD TIl'A)1.O 

• : DTI:VET (b)(6)(b)(7)(C) 

• NAME AND ADDRESS OF CONTRACTOR : vs ts 

IADEURA: UOIAUTl CT 

ATTl) UURGAN COliNTY 07-

7: CO E NEUOYT STREET 

'9A ATIENDLIETIT OF SOLICIAATION NO 

1
9I1 DATER/ (SEC ITEM Ti 

L.L10A MODIPIOATiON OF CONTRACT/ORDER NO 

MS CAM0 (SEE TEA' 13) 
CODE 	t 	 ITACILIT Y LODE 

11. THIS ITEM ONLY APPLIES TO AME OMENTS OF SOLICITATIONS 
The above numbered 10)Am:onA amealea six Sel faro in lum 14. 1110 neer and daIe spooned Decorpl Or Offers 	 is extended 	Is nnIosumfed Offers must ecimostaffp rem ot oi Ms amendment Mot io the hour end dale speoried in the solo tat to Fr as ameneed by caner the folImAng methods (al By compact na liems 8 and IS. ard (claming 	 copies or Me amendment. an By ACknowredatn mama or ffes amendrnem On each copy Or Re offer soomilea or DI BY sepotaie lailer or Hieuem woo:1,1E4,day a relerenCe to me solotlalion and ernendnioni 'Farceurs FAILURE OF YOUR ACKNDIAREDGEMENT TO BE RECEIVED Al THE PLACE DESIGNATED FOR THE RECEIPT or OFFERS PRIOR TO THE HOUR ADD DATE PE LIMED MAY RESULT  IN REJECTION OF YOUR OFF ER IF by ',Moe MINS amencaneni you dome to charge an otter already suamillee • SuCh Mange may be m de by telegrain OF leffel. provided each Ielegram Or Ielier mates fercience Ic tee solleitarcon end Ibis Mlandrnel,t and II, eceived pr,or to me eoencnq hool and dal speciEed  12 ACCOUNTING MA AP ROPRIATION DATA i'd tee aces° 

	I :Cr es Eda : 	 SITE, FRO.T/F Rea SE-bertyle 

13 THIS ITEM ONLY APPLIES TO I11001FICASON OF CONTRACTSIORDERS. I MODIFIES THE CONTRACT/ORDER NO AS DESCRIBED IN ITEM m 

CHEEK  Ots A lilts CHANGE ()HOER IS ISSUED PURSUANT TO (Spectly aerhonly) THE CHANNES SET FORTH IN ITEM e ARE iSAGE IN VHF CONTRACT ORDER NO IN ICE 1/41 10A 

B THE ABOVE NUMBEdED CONTRACT/ORDER IS MODIFIED TO REFLEC1 THE ADMINISTRAlIVE CHANGEs lynch as changes u paymg ol ice appropnat dale etc SET FORTH IN iTE.I.1 II PURSUANT TO THE AUTHORITY OF EAR 43 103IM 

C THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT1OALAHOPITY OF 

0.01FIER (Spec",  type al mondsonan and a:Annals) 

X 	Bilateral Elodi frca ADEN 

E. IMPORTANT: 	ConiraClOr 	 is riot 	X IS /Damen to sir net eactimem and relLJXX 	 1 	copies To Ille issuing office 
14 CESCRIICIONOF AMENOMENTSIOCIMICAIION (Organiled ea LICE secaon nea0m9s. auadao salailaocrVtantrac? subject mailer where (nava/a ) DUNS 	llAoluar : 

Ea Old 011: Ace Da 1.71 	El 	Cc:. 0 YR: 	: 	(b) 5 	(b) C) 

(b)(5 	(b)(7C) (b)(6) (b)).7)(C) 
clon 	art :Do f :tzar : (b)(6)(b)(7)(C) (b)(6)(b)(7)(C) 
Co::: t.  a::::: NE Spec.: a 1 1st : (b)(6)(b)(7)(C) )(5)(b)(7) 	I 

:1. 
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P. 

SUPPLIES SERVICES AMOUNT ITEM NO 

I 	: 

OUANFITY UNIT PRiCF 

f:  

1 ri 	r 	. 	1 Servi cc Agree 

Yhe 	i gm:ea am 

lemrexsnd: 

F rail; 

The Hillirio provj de:i in this 	 is the 

a m 	n 	eSe 

al Lot t ex to th is  

agrees e Fel- none to the pem ht T.11t does fly L 

excee-i the iota I anieun T cur rent' y 	teM 	tne 

Terns our rent l y tunded under this task imdei 

work or: These item( s be:ye:mei that point.The 

Government will no he chi ga TeM in rel xhur se the 

eerm t me cxcvider H. oxoessof the aneunt  	e  
to Those I tent s for :Ter tchmaece nelfinti t he 

Exempt Motion: I Scree ]: I yc wa rii.EP 

Deli eery LimbLIen Go dm: iflE 'FPO 

:GE Ell FORCEMEN1 PEMOVhi 

HMTet P— 	ANT 	 FN FMTMMEME NI 

601 1 N7PEET NW 

(a)(5):M(7)(C) 

WASEINGTilT PC 2 C 536 

Glienne :tem u le— to 1-  er 

Is 'Fe nml iqated amehnt : 

DETiITI CJ EELS; AGE 

Tem 	t:•Tel 	ihie d Fr 	f 	t J: is 	T h has 

   

CONTINUATION SHEET 
REFERENCE NO OF DOCUMENT BEING CONTINUED 

e: 	'F 	_ e-  1 - I el -/ F 

JAGE 	OF 

   

   

NAMF OF OF FEROF.. OR CONTRACTOR 

a 	 OPTIONAL FORM AAA ,4 641 
Spsnsoec by GSA 

FAR 148 CFR ,  53113 
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CONTINUATION SHEET 
REFERENCE NO OF DOCUMENT BEING CONTINUER 'ACE 	OF 

   NAME OF OFFEROR OR DONTRAC OR 

ITEM NO 

1 

SUPPLIES/SERVICES OUAN1 IT g UNIT UNg PRICE 

ILI 

AMOUNT 

f 01 1.-J, 

-1 	I • 	this 	CLI 	• 

s : 

Fr o— • 

By: 

TA: 
Og(A) 

Og(A) 

fru:J.:lei:  

Ac coun t. i rio 	In  

Og(A) 

FAJGdecl: 	g1 	II 
ADCoanAl 

Og(A) 

AG:rig:EdSO.II 

Rocouin 	g 	I ntc. : 

Og(A) 

Funded: 

Account ii g 

Og(A) 

Fundem 	$0.Y..) 

Accounting 	Inc 

Og(A) 

Og(A) 

Og(A) 

Fur 	:J 	1 

CUll 	42 1211e2 . 	44 0447220 	22  

0 Dl 52 406 	 04210.5AL FORM 310 24 Poi 
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