ORDER FOR SUPPLIES OR SERVICES

PAGE OF PAGES

IMPORTANT: Mark all packages and papers with contract andior order numbers. : 8
1. DATE OF ORDER 2 CONTRACT MNO. {ifan 6 6. SHIF TO
DROIGSA-09-0007/

06/CG6/2016 a NAME OF CONSIGNEE

3 ORDER NO. 4 REQUISITION/REFERENCE MO CE ENF N L

HSCEDM-16-F-1G263 192116FCHPLATTE(T . 1 1CE ENFORCEMENY — REMOVA

5. ISSULING OF FICE [fAddrass correspondance fa} b STREET ADDRESS

ICEDETENTION COMPLIARNCE REMOVALS IMMIGRATION AND CUSTDMS ENFORCEMENT

IMMIGRATION AND CUSTOMS ENFORCEMENT |801 I STRERT NW

OFFICE OF ACQUISITION MANAGEMENT [ (b)(ﬁ)i(b)(?)(c)l

801 I STREET Nw| (b)&)(B)7C)

WASHINGTON DC 20536 c CITY 4 STATE | e 2IF CODE
WASHINGTON or NET

L JEg i3 v]
i TO 1. SHIF Vi

2. NAME OF CONTRACTOR
PLATTE COUNTY OF INC

& TYPE OF ORDER

b. COMPANY NAME

€. STREET ADDRESS

" a PURCHASE
REFERENCE YOUR

415 3RD 5T STE 10
g. CImY . STATE |t 2!P CODE
PLATTE CITY MO 640798462

Fleasa fumnish the followng on the lermsg
and conditions specified on both sidas of
thus grder and on tha atlached sheat, if

anv. including defivary es indicalad,

X b DELIVERY

Except tor biling instructions on tha
reversa, this dabvary order s
subysct ta instrucions cenlaned an
[his side only of s form and 15
issued subyect o the lerms angy
congdstigns of the above-nunbered
coniract,

9 ACCOUMTING AND APPROPRIATION DATA
See Schedule

10 REQUIS

ITIONING OFFICE

ICE ENFORCEMENT REMOVAL

*1. BUSINESS CLASSIFICATION (Check appropriate boxfes))

] a SMaLL

L_i f. BERVICE-DISABLED

[ v OTHER THAN SMALL (] ¢ 05ADVANTAGED [ id WOMEM-OWNED

1 g. WOMEN-OWNED SMALL BUSINESS (WOSE) E h EDWQOSE

i
L1 & HUBZona

12.F O B. POINT

Cestination

VETERAN-CPANED ELGIBLE UNDER THE WOSB PROGRAM
13. PLACE QF 14, GOVERNMENT BILND. 15. DELIVER TQ F.0.5. POINT 16. DISCOUNT TERMS
CN CR BEFORE {Date)
a INSPECTHON b. ACCEPTANCE 30 Days After Award
Pestination Destination Met 30
17. SCHEDILE (See reversa for Rejactions)
QUANTITY UNIT QUANTITY
ITEM MO, SUPPLIES OR SERVICES ORDERED [UNIT PRIZE AMOUNT ACCEPTED
ta} {b) 2] ) tay ig)
DUONS Number: 143374119 e
COR: [ mieymuic) | (312) 3474 DO00)
This is task order for detention bed
services at Platte County. It is effecrive
July 1, 2016 and is a continuation of the
Continued
18. SHIFPING POINT 19 GROSS SHIPPING WEIGHT 20 INVDICE ND. jr::;:]
AL
(Cont
25}
21, MAIL INVOICE TO (%
a MNAME 35,764,680 4
DHS ICE
SEE BILLING
NSTRUC Iows | b STREET ADDRESS BURLINGTON FINANCE CENTER
o REVERSE for P.Q Box) PO BOX 1620 17104
GRAND
ATTN ICE-EROFOD-FCH TOTAL
A G
. CITY Tod .60
WILLISTDN
27 UNI T .
2 UNITED STATES OF (BB (BITIC)
AMERICA BY [Signalure)
b DFFICER
AUTHGWLED FOR LECAL REFRCCUCTICN L OPTIONAL FORM 347 :fav wa12)
PREVIQUS EOITION NOT USABLE Prmsted by GEATAR 48 GER 53 2131

Page §3 07 120



ORDER FOR SUPPLIES OR SERVICES

SCHEDULE - CONTINUATION

PAGE HQ

IMPCRTANT: Mark all packagss and papers wilh conlracl andfor ordsr numbers.

DATE OF ORDER  |GONTRACT NO
0&6/06/2016 |DROIGSAR-09-0007/

ORDER HO.
HSCEEM-I€-F-10263

ITEM KD,

(a}

SUPPLIES/SERVICES

(b}

QUANTITYUNIT

DROERED
(e} {d)

UNIT
FRICE
{8}

AMCUNT GLANTITY
ACCEPTED
n (9

0001

services previously provided under task
order HSCEDM-~IS5-F-IGI37,.

The funding provided in this task order is
the amount presently avallable 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 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 be obligated to
reimburse the service provider in excess of
the amount allotted to those item¢s) for
performance beyond the funding allotted
Exempt Action: W

Accounting Info:

)4

Period of Performance: 07/01/2016 to
06/30/2017

Detention Beds

Invoice Instructions:
ICE - ERO Contracts

Service Providers/Contractors shall use
these procedures when submitting an
involice.

1. Invoice Submission: Invoices shall be
submitted in a “.pdf” format in accordance
with 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 (USES) or
facsimile as follows:

a) Email:
- Invoice.Consclidation@ice.dhs.gov

- Contracting Dfficer Representative (COR
Continued

3,764.60

TOTAL CARRIED FORWARD TO 1ST PAGE (ITEM 17({H)

y

35, 764 60

AL THORIIED FOR LOGCAL REPODUCTICN
PREVICUS EDITION MOT USAELE

Page 54 of 120

OFTIGNAL FORM 348 300 e

Fresoibad by S5A FAR (4B TFR; 53 137,



ORDER FOR SUPPLIES DR SERVICES

SCHEDULE - CONTINUATION

PAGE WD

IMPORTANT. Mark all packages and papers with contract and/ar ordar numbars.

DATE OF ORDER CONTRACT NO.
06/06/2016 |DROIGSA-GS-0007/

ORDER ND.
HICEDM-16-F-TG263

ITEM ND

{a)

SUPPLIES/SERVICES

(D)

GUANTITY|
ORDERED
(<)

UNIT

td)

WUNIT
PRICE
{a)

AMDUNT QUANTITY
ACCEFTED
('} [2)]

or Government Point of Contact (GPOC}
- Contract Specialist/Contracting Qfficer

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

b USPS:

DHS, ICE

Financial Operations - Burlington
P.C. Box 1620

Williston, VT 05495-1620

ATTN: ICE/ERO-FOD-FCH

The Contractors Data Universal Humbering
System (DUNS) Number must be registered and
active in the System for Award Management
{5AM} 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.

fag} Facsimile:

thlternative Inveoices shall be submitted to:
{802} -288-7658

Submissions by facsimile shall include a
cover sheet, point of contact and the
number of total pages.
Mote: the Serwvice Providers or Contractors
Dunn and Bradstreet (D&B) DUNS Number must
be registered in the System for Award
Management (SAM} at htips://www.sam.gov
rior 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
avery 1nvoice.
2. Content of Inveices: Each invoice shall
contain the following information in
Continued

TOTAL CARRIED FORWARD TO 15T PAGE {ITEM $7{H))

$0.00

AU THIRMZED FOR LOCAL RES S20 J7i0h
PREVIOUS ERITION NOT USABLE

Page 85 of 120

OPTIONAL FORM 348 (Rav. 42moe
Frodonbad by 554 FAR (48 CFR; 65 21350



ORDER FOR SUPPLIES DR SERVICES

SCHEDULE - CONTINUATIDN

PAGE KO

IMPORTANT. Mark all packages and papars with contract and/or order numbars.

0AVE GF ORDER CONTRACT NO.
66/06/2016 [DROIGSA~09~0007/

ORDER NQ.
HSCEDM-16-F-IG263

ITEM NO

1a)

SUPPLIES/SERVICES

(o)

QUANTITY
ORDERED
ic)

UNIT

(d)

UNIT
FRICE
{a)

AMOUNT QUANTITY
ACCEPTED
i i3]

accordance with 52.212-4 (g), as
applicable:

{1} . Name and address of the Service
Provider/Contractor. Note: the name,
address and OUNS number on the invoice MUST
match the information in both the
Contract/Agreement and the information in
the S&M. If payment is remitted to anothex
entity, the name, address and DUNS
information of that entity must also be
provided which will reguire Government
verification before payment can be
processed;

{ii). Punn and Bradstreet {D&B} DUNS Number;
{1i1}. Invoice date and invoice numberx;

(iv). Agreement/Contract number, contract
line item number and, 1f applicable, the
order number;

{v}. Description, guantity, unit of
measure, unit price, extended price and
period of performance of the items or
services delivered;

fvi}. If applicable, shipping number and
date of shipment, including the bill of
lading number and weight of shipment if
shipped on Goverrment 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 resolve inveoicing issues;

(x}. ICE program office designated on
ordexr/contract/agreement and

{x1]. Mark invoice as “Interim” (Ongoing
performance and additional billing
Continued

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

$0.00

SUT T TED FOR LOCAL REFODUCTION
FREYIOU'S EQITION NOT LSABLE

Page 86 of 120

OPTIONAL FORM 346 a0y w2uce

Fragonben py $5A FAR (4B CFRE 53 21300



ORDER FOR SUPPLIES DR SERVICES PAGE NO

SCHEDULE - CONTINUATION 5
IMPORTANT. Mark all packages and papers with contrect end/or arder numbers.
DATE OF ORDER  JCONTRACT NO. ORDER hO.
N6/06/2016 |DROIGSA-09-0007/ HSCEDM-16-F~IG2E3
IFEM MO, SUPPLIES/SERVICES QUANTITY|UNIT UNLT AMOUNT DUANTITY
CRDERED FPRICE ACCERTED
ia) {b) {c id) {8} in (al

expected) and “Final” {performance complete
and no additional billing}

{x11). Electronic Funds Transfer (EFT}
banking information in accordance with
52.232-33 Payment by Electrenic Funds
Transfer - System for Award Management or
52-232~34, Payment by Electronic Funds
Transfex - Other than System for Award
Management.

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

{i} . Guaranteed Minimums. If a guaranteed
minimum is not exceeded on a CLIN(s} for
the inveice peripd, no supporting
documentation is reqguired. When a
guaranteed minimum is exceeded on a CLIN
{s)y foxr the invoice period, the Contractor
is required te submit invoice supporting
documentation for all detention services
provided during the inveice peried which
provides the infrrmation described belpw:

a. Detention Bed Space Services

. Bed day rate;

. Detainees check-in and check-out dates;
. Number of bed days multiplied by the bef
day rate;

. Name pf each detainee;

. Detainees identification informatipn

{1i1). Allowable Incurred Cpst. Fixed unit
Price Items (items for allowable incurred
cpsts, Such as transppriatipn services,
Continued

TOTAL CARRIED FORWARD TO 18T PAGE {ITEM 17{H)} == $D.00

AUTHORIZED FOR LOCAL REPODUCTICN
PREVIQUS SDITIGN NOT UBABLE

DPTIONAL FDRM 248 Rov wizmis:

Frascnbed by 354 FER A TFR) 53313,

Page 87 of 120



ORDER FOR SUPPLIES OR SERVICES
SCHEDULE - CONTINUATION

PAGE NO

IMPORTANT: Mark all packagas and papers wilh contract angfor order numbers.

DATE OF ORDER
02/06/2016

CONTRACT NO.
DRDIGSA-09-0007/

CROER NG,

HSCEDM-16-F-1325

3

ITEM ND.

ta)

SUPPLIES/SERVICES QUANTITY
QRDERED

(b) ic)

UNIT

{d)

UNIT
PRICE
{8)

AMOUNT

{

QUANTITY
ACCEPTED
igl

doc
and

a.

day

b.

all

C.

the

con

stationary gquard or escort services,
transportation mileage or other Miner
Charges such as sack lunches and detainee
wages): shall be fully supported with
umentation substantiating the costs

the contract and shall be submitted in .pdf
format:

detention bed space CLIN:s without a GM, the
supporting documentation must include:

transportation CLINs without a GM, the
supporting documentaticon must include:

invoice;

and,

expenses, speclal meals, etc.} copies of

monthly inveice shall state:

were provided,

hours being billed,

tinued

/or reflecting the established price in

Detention Bed Space Services. For

Bed day rate;

Detainees check-in and check-cut dates:
Numbrer of bed days multiplied by the bef
rate;

Name of each detainee;

Detainees identification information

Transportation Services: For

Mileage rate being applied for that
Number pf miles;

Transportation routes provided;
Locations serviced;

Names of detainees transported;
Itemized listing of all other charges;
for reimbursable expenses (e.g. travel

receipts.

Stationary Guard Services: The itemized

The location where the guard services
The employee guard names and number of
The employee guard names and duration of

billing {times and dates), and
t4) for individual or detainee group

TOTAL CARRIED FORWARD TQ 18T PAGE {ITEM 17{H)) —

\/

$0.00

AUT-55 ZED FOR LOCAL FEPCDUCTION
AREVIDUS EDITION NOT USABLE

Page 85 of 120

OPTIONAL FCRM 348 rrav. azoog;

Frasontmd by GEA FAT |48 (AFR: 63,2130



ORDER FOR SUPPLIES OR SERVICES

SCHEDULE - CONTINUATION

FAGE NOD

IMPORTANT. Mark alf packagas and papers wilh conliact ardier arder numbars.

DATE OF ORDER  [CONTRACT NO.
06/06/2016 |DROIGSA-09-0007/

ORDER MO,
HSCEDM-16-F-1G263

ITEM ND.

(a}

SUPPLIES/SERVICES

(b}

QUANTITY

CROERED
(e

UNIT

(d)

UNIT
FRICE
(8}

AMOUNT QUANTTY
ACLEPTED
in 1a;

e5Cort services only, the name of the
detainee{s} that was/were escorted.

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

1 The invoice shall include appropriate
supporting decumentation 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 (5] of support.

{1ii) Firm Fixed-Price CLINs. Supporting
documentation is not required for charges
for FFP CLINs.

4. Safeqguarding 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 (PTI). Sensitive PII is
information that identifies an individual,
including an alien, and could result in
harm, embarrassment, inconvenience ar
unfairness. Examples of Sensitive PII
include information such as: Social
Security HNumbers, Alien Registration
Numbers (A-Numbers), or combinations of
information such as the individuals name ar
other unique identifier and full date of
birth, citizenship, or immigration status.

As part of your obligation to safequard
information, the follow precautions are
reguired:

{i] Email supperting documents containing
Sensitive PII in an encrypted attachment
with password sent separately to the
Contracting Officer Representative assigned
Continued

TITAL CARRIED FORWARQ TO 18T PAGE (ITEM 17(H))

$0.00

AUTAIRZED FOR LOCAL RERPDOUCT-C
PREVIChS EQITION NOT USASLE

Page 89 of 120

OPTIONAL FORM 348 (540 azigs;

Fraconbad by 354 FAR B TTR) 53 210



ORDER FOR SUPPLIES OR SERVICES PAGE NO

SCHEDULE - CONTINUATION 8
IMPORTANT: Mark all packages ard papers with contract end/er ordor numbars.
DATE OF DRDER  [CONTRACT NO. ORDER NO
066/06/2016 |DROIGSA-0%-0007/ HSCEDM-16-F-IG263
ITEM NO. SUPPLIES/SERVICES QUANTITY[UNIT UNIT AMOUNT QUANTITY
ORDERED PRICE ACCEPTED
(a} {b} () {d) 1e} i (g
to the contracct.
{11} Never leave paper documents containipg

Sensitive PII unattended and unsecure.

When not in use, these documents will be
locked in drawers, cabinets, desks, etc. so
the information is not acrnessible to those
without a need to know.

(111} Use shredders when discarding paper
documents containing Sensitive PII.

{1iv) 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
marchZ01Z2.pdf for more information on

and/or examples of Sensitive PII.

5. Inveice Inquirles. If you have guestions
regarding payment, please contact ICE
Financlial Operations at

1-877-491-6521 or by e-mall at
OCFO.CustomerServicetice.dhs.gov.

The total amount of award: $5,764.60. The
obligation fcr this award i1s shown in box
17(1}.

TATAL CARRIED FORWARD TG 15T PAGE {ITEM 17(H)} = $0.0D

AUTHORIZZE 207 L L2AL REPOGDUCTION ORTIONAL FORM 348 rev 2oe:
FREVIOUS EBITICN NOT USABLE

Frascrbed by G548 FAR 148 SFH, 53 2 3N

Page 80 of 120



AMENDMENT OF SOLICi TATION/MODIFICATION OF CONTRACT 1. CONTRACT 10 CODE PAGE °F| PAGES

1 3

2. AMENDMENT/MODIFICATIDIN ND. 3. EFFECTIVE DATE 4. REGUISITIONPURCHASE REQ. ND. £. PRDJECT ND. {if applicable}
P0O00S See Block 16C 192117FCHPLATTEL

&. ISSUED BY CODE |ICR/DCR 7. AUDMINESTERED BY (f other than ltem &) CDDE |
ITCEBETENTION COMELIANCE REMOVALS

IMMICRATION AND CUOSTOMS ENFPORCEMENT

QOFFICE OF ACQUISITION MANAGEMENT

501 I STREET MW | (0)(6)(b)7IC)

WASHINCTON DC 20536

8. NAME AND ADDRESS OF CONTRACTOR fho., streel, county, State and ZIP Code) X 98, AMENDMENT OF SOLICITATION MO.

PLATTE COUNTY OF IKC
ATTHN PLATTE COUNITY OF INC 9B. DATED (SEE /TEM 71}

415 3RD ST STE 10

TY M FE
PTLATTE CITY MO 640798462 10A MOOLFICATION OF CONTRACTIDRODER NOD.
® IDROTGERA-03-0007/
HSCEDM-16-F-IGZ263
108. DATED {SEETEM T3
CODE 1433741190000 FACIRITY CODE 06/06/2016
1. THiS ITEM ONLY APFLIES TO AMENDMENTS OF SOLICITATIONS
" The above numberad solicitation |5 armended ag s21 forth it tem 14, The hour and date specified for receipt of Offers ©is extended. 'is not extended.
Ofters mus! acknowiedge reoeipt of this amendment prior to the hour and date specified in the solicilation or as amended | by one of the following hods: {a} By complet:
{lems & and 15, and retuming copies of the amendment; (b By acknowledging receipt of this amendment on ezch copy of the offer submitted ; or (¢} By

separate fetter or felegram which inciudes a reference {0 the soficitation and amendment numbers. FANLURE DF YOUR ACKNOWLEDGEMENT TD BE RECEIVED AT
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT LN REJECTION OF YDUROFFER If by
wirlue of Ihis amendmant oy desire 1o change an offer aready submitted | such change may be made hy tefeqram or tetter, provided each \efegram or leter makes
reference 1o the golficitation and this amendment, and is received prior to the opening houy and date specified.
P f - . -
12, ACCOUNTING aMD APPROPRIATIDN DATA (If required) Net Increase: $44,5%48.30
See Schedule
13, THIS ITEM OMLY APPLIES TO MODHFICATIDN OF CONTRACTS/ORDERS. T MODIFIES THE CONTRACT/IORDER NO. AS DESCRIBED N ITEM 14

CHECK OME | o THIS CHANGE DRDER IS ISSUED PURSUANT TO: (Specify authonfy) THE CHANGES SETFORTH [N ITEM 14 ARE MADE IN THE CONTRACT
DROER NO. [N ITEM 104,

B. THE ABOVE NUMBERED CONTRACT/IORDER IS5 MDOIFIED TO REFLECT THE AQMINISTRATIVE CHANGES fsuch ag changes in paying oifice,
appropnation date, etc.) SET FORTH IN ITEM 14, PURSUANT TD THE ALITHORITY OF FAR 43.103{b).

C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY DF.

0. OTHER {Specify fype of rodiication and authority)
X in accordance with DROIGSA-G9-0007

E.IMPORTANT: Contracter X is not. 15 required to sign this document and relum copies to the issuing office .

14. DESCRIPTIDN OF AMENDMENT/MODIFICATION (Organized by UCF seclion headings, including solicitationfcontract subject matler where feasibie.}
DENS Number: 1433741192

COR: (BIEY(BITHC) | (317) 347007
Contracting Specialist| (bI(EY(B)(TIC) | 202732 RIELEIT)
Contracting Ofiicer: | (DB (D)TIC) |202—732 (BB (BI(TIC)

The purpose of this modification to Task Crder USCEDM-16-F-TGZ263 is to provide additional
funding in the ameount of $414,946.30 for detention services for ICE delainees at Flatte
Counly Detention Center under the provisions of Inlevgovernmental Service Agreement
DROIGSA-CGS~-CO07.

This will increase the total amount obligated on this Task Order:

Contimued L.

Excepl as provided herein, all terms and conditions of Lhe document referenced in item 9 A or 104, as heretofore changed, remamns unchanged and in kil force and effect .

15A. NAME AND TITLE OF SIGNER (Type of print) 16A. NAME AND TITLE OF CONTRAGTING OFFICER (Type or piinf)
158, CONTRAGTOR/DFFEROR 15C. DATE SIGNED _
(BYBY()(TIC)
T f iy of persan hariz !‘C‘ srgn,l
NSN 7540-01-152-8070) T

Presoribed by GSA

Pravious adifion unpsabie
© FAR (48 CFR) 53243

Page 01 of 120



CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

DROZGEA-09-0007//ESCEDM-16-1"- ZG263/PG00G3 7 3
MAME OF OFFEROR QR CONTRACTOR
PLATTE CTOUXTY OF INC
ITEM NQ. SUPPLIESISERVICES QUANTITY UNIT UNIT PRICE AMOUNT
{R) (Bl (Ch () (R {F}

From: (0)(4)

Sy £44,942.30

Tor £3432,371.60

The funding provided in Lhls Lasx order 13 Lhe

amoar:L presently avallakle for vaymerl and

alletled Lo Lhls Lask order. “he service provider

agrees to perform Lo Lhe polnt Lhal does nol

axceed the Letal amcunl currenlly a_lolted Lo Lhs

Zlems funded uander this Lask cradsr. The service

provider 1s nol aulhorized Lo conllnue Lo work on

“hosze ltem({sz) kevyond Lhal poinl. ''he Goverrmenl

will not be obligaled to reimburze ke servics

provider ir excess of Lkhe amounl al’lolied Lo

“hosze ltem({s) Lor vzrlormarce bevyond Lhe funding

allcotiled.

“xempt Action: N Scnsitivoe Award: SPTT

Delivery Tooazion Code: TIR/RRC

CCR RNFORIEMENT  REMOVAD

TMMIGRATTON AND CUSTOMS RWNFCRCEMZNT

071 T STRERET NW
LR (R)TIC)

WRSATNGTON DT 20534

FCB: Cestiration

Perind aof Performance: C7/01/2016 to O0&/30/20°7

Change Iter 0001 to read as follows (amount shown

iz the obligstes amsunt):

0aG1 Delerlion Beds (4 14,248 306

The total gquantizy of funded bed davs or this
nocreascd as follows:

The total okligatea funding is increased as
follows:

From: (0)(4)

Swer F44,948.30

Tor £343,071.60

Delivery: 30 Days After Award
Ouantity: 330
Eecosunting Info:

(b))

CONT ITIes

MEM To40-0H-152-606T

Page 82 af 120

DPTIOMAL FIOIRM 336 (4-66)
Sponsored by GSA
F&R 4B CFRY 53110



CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

DROIGSA-08-0007//ESCEDM-16-1'- 1G263/PG0DC3 3
NAME OF OFFEROR OR CONTRACTOR
PLATTE COUNTY OF INC
ITEM NO. SUPPLIES/SERVICES QUANTITY JUNIT LINIT PRICE AMOUNT
{2} (R) €y pm (F) {F3

Funded: $3.030

Lel verv: 30 Dayvs After Award
Duantity: 1380
Accounting Info:

['unded: $9.00

Quantity: 2694
Accounting Tnfo:

Funded: $2.030
Accounting Tnfo:

Funded: 53,00
AZocounting Tnfos

Funded: $44,94£3,30

211 other tcerms and conditions remain the

Same .,

MEM To40-0H-152-606T

Page 83 af 120

DPTIOMAL FIOIRM 336 (4-66)
Sponsored by GSA
F&R 4B CFRY 53110



