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copies to the issuing office

The purpose of the task order is for Detention and Detention Related Services at facility
in Johnson County, Texas. Funding is provided in the total amount of $1,312,477.80, please
see CLINs for funding period of performance and amounts.

The funding provided in this order is the amount presently available for payment and
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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 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: Y
Discount Terms:

Net 30
FOB: Destination
Period of Performance: 02/01/2016 to 01/31/2017

0001 Detention Services: Bed Day Rate $59.72 16865 [EA 59.72 1,007,177.80
The Period of Performance is from February 1,
2016 through January 31, 2017

The funding period of performance is from
Febrvary 1, 2016 through March 31, 2016

The amount for this CLIN has increased:
From: $0.00

By: $1,007,177.80

To: $1,007,177.80

The quantity for this CLIN has increased:

From: 0
By: 16,865
TO: 16,865

Requisition No: 192116FDADALO00S4,
192116FDADALO0O54.1

Accounting Info:

ERODETN-DO2 BA 31-12-00-000
18-62-0200-20-00-00-00 GE-25-72-00- =-==w=c- ——-
000000

Funded: $617,206.20

Accounting Info:

ERODETN-D0O2 BA 31-12-00-000
18-62-0200-20-00-00-00 GE-25-72-00~ -~--=-= ~---
000000

Funded: $389,971.60

0002 Transportation Services: 305,300.00
The Period of Performance is from February 1,
2016 through January 31, 2017

The funding period of performance is from
Continued
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February 1, 2016 through March 31, 2016

The amount for this CLIN has increased:
From: $0.00

By: $305,300.00

To: $305,300.00

Requisition No: 192116FDADALO0054,
192116FDADALOOCS4.1

Accounting Info:

RMD1OLT-000 BA 32-23~00-000
18-62-0200-20-00~-00-00 GE-21-31-00~ ~---—-- -—-
000000

Funded: $128,800.00

Accounting Info:

RMD10LT-000 BA 32-23-00-000
18-62-0200-20-00~00-00 GE-21-31-00- --=~=== —=w
000000

Funded: $176,500.00

The total amount for this task order has increase
From: $0.00

By: $1,312,477.80

To: $1,312,477.80

All terms and conditions remain in accordance
with DROIGSA-09-0014

**INVOICING INSTRUCTION**

Contractors please use these procedures when you
submit an

invoice for all acquisitions emanating from
ICE/OAQ and

pertain to all invoices submitted.

1. Invoices shall now be submitted via one of the
following
three methods:

a. By mail:

DHS, ICE, Burlington Finance Center
P.0O. Box 1620

Attn: ICE-ERO-FOD-FDA

Willinston, VT 05495-1620

or
b. By facsimile (fax) at: 802-288-7658 (include a
cover sheet

with point of contact & # of pages)

Continued ..
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C. By e-mail at: Invoice.Consolidation@dhs.gov

Invoices submitted by other than these three
methods will be

returned. Contractor Taxpayer Identification
Number (TIN)

must be registered in the Central Contractor
Registration

(http://www.sam.gov) prior to award and shall be
notated on

every invoice submitted to ICE/OAQ to ensure
prompt payment

provisions are met. The ICE program office
identified in the

delivery order/contract shail also be notated on
every

invoice.

2. In accordance with Contract Clauses, FAR
52.212-4 (g) (1),

Contract Terms and Conditions, Commercial Items,
the

information required with each invoice submission
is as

follows:

An invoice must include:

(i) Name and address of the Contractor;

{ii) Invoice date and number;

{iii) Contract number, CONTRACT LINE ITEM NUMBER
(CLIN} and,

if applicable, the order number;

(iv) Description, quantity, unit of measure, unit
price and

extended price of the items delivered;

(v) Shipping number and date of shipment,
including the bill

of lading number and weight of shipment if
shipped on

Government bill of lading;

{(vi}) Terms of any discount for prompt payment
offered;

{vii) Name and address of official to whom
payment is to be

sent;
(viii) Name, title, and phone number of person to
notify in

event of defective invoice; and

(ix) Taxpayer Identification Number (TIN). The
Contractor

Continued
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shall include its TIN on the invoice only if
required
elsewhere in this contract. (See paragraph 1
above.)
(x) Electronic funds transfer (EFT) banking
information.

(A) The Contractor shall include EFT banking
information on

the invoice only if required elsewhere in this
contract.

(B) If EFT banking information is not required to
be on the

invoice, in order for the invoice to be a proper
invoice, the

Contractor shall have submitted correct EFT

banking

information in accordance with the applicable
solicitation

provision, contract clause (e.g., 52.232-33,
Payment by

Electronic Funds Transfer; Central Contractor
Registration by

Electronic Funds Transfer; Other Than Central
Contractor

Registration), or applicable agency procedures.
(C) EFT banking information is not required if
the Government

waived the requirement to pay by EFT.

Invoices without the above information may be
returned for re-submission.

Receiving Officer/COTR/Program Office POC: Each
Program Office

is responsible for acceptance and receipt of
goods and/or

services. Upon receipt of goods/services,
complete the

applicable FFMS reports or BFC will not process
the payment.

The total amount of award: $1,312,477.80. The
obligation for this award is $1,312,477.80.
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