AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT

1. CONTRACT ID CODE

PAGE OF PAGES
1| 2

2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If applicable)
POOOO3 See Block 16C
6. ISSUED BY CODE [70CDCR 7. ADMINISTERED BY (If other than ltem 6) CODE |ICE/DCR

DETENTION COMPLIANCE AND REMOVALS
U.S. Immigration and Customs Enforcement
Office of Acquisition Management

801 I ST Nw, [b)6); (B)7)C)

WASHINGTCON DC 20536

Office of Acquisi
801 I Street NW,
Washington DC 20536

ICE/Detention Compliance & Removals
Immigration and Customs Enforcement

M=
)6); (e)(T)C)

on [l

gement

8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code)

CORECIVIC INC
ATTN [b)(6); (b)7)(C) |

5501 VIRGINIA WAY [P)6), |

BRENTWOCD TN 37027

[(x) |

9A. AMENDMENT OF SOLICITATION NO.

9B. DATED (SEE ITEM 11)

10A. MODIFICATION O
X |70CDCR20D00000013

F CONTRACT/ORDER NO.

10B. DATED (SEE ITEM 13)

CODE 1597341510000 FACILITY CODE

07/31/2020

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

The above numbered solicitation is amended as set forth in Item 14. The hour and

date specified for receipt of Offers

is extended. is not extended.

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing
Iterms 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By

separate letter or telegram which includes a reference to the solicitation and amendment numbers,

FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT

THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by
virtue of this amendment you desire to change an offer already submitted , such change may be made by telegram or letter, provided each telegram or letter makes
reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. ACCOUNTING AND APPROPRIATION DATA (If required)
See Schedule

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

_CHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) 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 in paying office,
appropriation date, etc.) 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 (Specify type of modification and authority)

X Other Administrative Modification

E. IMPORTANT: Contractor X is not, is required to sign this document and return

copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

DUNS Number: 159734151

COR:anm;mH7HC)

pice.dhs.gov

ACOR: [()6); (B)7)C)

fice.dhs.gov

Contracting Specialist: [b)), (B)7)C)

| Email:

[b)(6), (0)(7)(C) leice.dhs.gov

Contracting Officer: [D)6), ®)7)C)

| Email:

[b)(®). (L)(7)(C) fice.dhs.gov

Continued

Except as provided herein, all terms and conditions of the document referenced in ltem 9 A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. NAME AND TITLE OF SIGNER (Type or print)

[b)6): (b)TH(C) |

e 202-732[B)6) |

16A. NAME AND TITLE OF CONTRACTING OFFICER (Type or prini)

EMAIL: |(b)(5): b)T)C) |@ ICE.DHS.GOV

15B. CONTRACTOR/OFFEROR 15C. DATE SIGNED 16B. UNITED STATES OF AMERICA

(Signature of parson authorized to sign)

[16C. DATE SIGNED

b)(8); (b)7XC)

T )

NSN 7540-01-152-8070
Previous edition unusable

2023-ICLI-00006 002500

T
STANDARD FORM 30 (REV. 10-83)
Prescribed by GSA

FAR (48 CFR) 53.243




REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

CONTINUATION SHEET 70CDCR20D00O000013/P0O0003 2 2
NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
(&) (B) (C) [(D) (E) (F)

The purpose of this modification is to correct
the wage determination incorporated in P0O000Z.

The following corrections are made: Incorporate
WD 2015-5215, Revision 18, dated June 17, 2021
for the Texas Counties of Bastrop, Caldwell,
Hays, Travis, and Williamson.

The effective date of this WD is 08/01/2021.
Period of Performance: 08/01/2020 to 07/31/2030
All other terms and conditions of
TOCDCRZ0D0O0000013 shall remain unchanged.

NSN 7540-01-152-8067

2023-ICLI-00006 002501

OFTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 53.110



AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT

1. CONTRACT ID CODE

PAGE OF PAGES
1| 3

2. AMENDMENT/MODIFICATION NO.

PO0004

3. EFFECTIVE DATE

See Block 16C

4. REQUISITION/PURCHASE REQ. NO.

5. PROJECT NO. (If applicable)

6. ISSUED BY

CODE

70CDCR

DETENTION COMPLIANCE AND REMOVALS
U.S. Immigration and Customs Enforcement
Office of Acquisition Management

801 I ST NW,

WASHINGTON DC

20536

7. ADMINISTERED BY (If other than Item 6)

CODE [ICE/DCR

ICE/Detention Compliance & Removals

Immigration and Customs

Enforcement

Office of Acquisition Management
801 I Street Nw, [0)(6); (B)7)C)

Washington DC 20536

8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code)

CORECIVIC INC

ATTN [P)(6), 0)(7)(C)

5501 VIRGINIA

WAY [b)O)

BRENTWOCD TN 37027

[(x) |

9A. AMENDMENT OF SOLICITATION NO.

9B. DATED (SEE ITEM 11)

CODE 15973415

10000

FACILITY CODE

» |10A. MODIFICATION O
70CDCR20D0O0000013

F CONTRACT/ORDER NO.

10B. DATED (SEE ITEM 13)
07/31/2020

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

The above numbered solicitation is amended as set forth in ltem 14. The hour and date specified for receipt of Offers

is extended. is not extended.

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing

Iterms 8 and 15, and returning
separate letter or telegram which includes a reference to the solicitation and amendment numbers,

copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By
FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT

THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by
virtue of this amendment you desire to change an offer already submitted , such change may be made by telegram or letter, provided each telegram or letter makes

reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.
12. ACCOUNTING AND APPROPRIATION DATA, (If required)

See Schedule

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

_CHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) 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 in paying office,
appropriation date, etc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b).

X FAR 52.243-1 Changes - Fixed Price

C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF:

D. OTHER (Specify type of modification and authority)

E. IMPORTANT: Contractor is not,

%is required to sign this document and return 1 copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

DUNS Number:

159734151

COR: [(0)(6); ()(7)(C)

@ice.dhs.gov

ACOR: [B)(6); (0)(7)(C)

Bice.dhs.gov

Contracting Specialist:mel(mWHC)

|(b)(5): (B)TNC) |@ice .dhs.gov

| Email:

Contracting Officer:([B)@), B)7)C)

|(b)(6); (0)T)(C)

Email:

pice.dhs.gov

Continued

Except as provided herein, all terms and conditions of the document referenced in ltem 9 A or 10A, as heretofore changed, remains unchanged and in full force and effect.

GNER (Type or print)
Fb)(ﬁ); (B)TNC) |

Vice President, Partnership Contracts Counsel

15B. CONTRACTOR/OFF

(Signature of |

ren: 20272000

RACTING OFFICER (Type or print)
ﬁb)(ﬁ); (b)(7)(C) |

EMAIL:FBHGN(bH7HC) |@ICE.3HS.GOV

(0)(6); (L)(7)C)

15C. DATE SIGNED
11/15/2021

16B. UNITED STATES OF AMERICA

| 16C. DATE SIGNED

(0)(6); (L)(7)C)

NSN 7540-01-152-8070
Previous edition unusable

2023-ICLI-00006 002502

T

STANDARD FORM 30 (REV. 10-83)
Prescribed by GSA

FAR (48 CFR) 53.243




CONTINUATION SHEET REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE  OF
70CDCR20D00000013/P00004 2 3
NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
(&) (B) (C) [(D) (E) (F)

The purpose of this modification is to implement

Executive Order 14042 by adding FAR 52.223-99
(OCT 2021) (DEVIATION) .

This regquirement shall be applicable to all

subcontractors/ teaming partners, if any, and all

active and future orders

CoreCivic reserves the right to seek adjustments
in the schedule or price of this contract as a

result of this change for any and all impacts to

CoreCivic and/or its suppliers and
subcontractors, including, but not limited to,
adjustments for impacts to

CoreCivic and its suppliers/subcontractors
resulting from the following:

(1) updates or amendments to applicable guidance

(including Frequently Asked Questions) published

by the Safer Federal Workforce Task Force after
24 September 2021; and

(2) the requirement to include the substance of
FAR 52.223-99 Ensuring Adequate COVID-19 Safety
Protocols for Federal Contractors. (OCT

2021) (DEVIATION)

Any requests for eguitable adjustment must be
submitted to the Government within 120 days of
the compliance date or within 30 days of the
compliance date for an update to the guidance
referenced in (1) and (2) above.

Period of Performance: 08/01/2020 to 07/31/2030
All other terms and conditions of
70CDCR20D00000013 shall remain unchanged.

NSN 7540-01-152-8067

2023-ICLI-00006 002503

OFTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 53.110



AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT

1. CONTRACT ID CODE

PAGE OF PAGES
1| 11

2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If applicable)
POOOOS See Block 16C
6. ISSUED BY CODE |[70CDCR 7. ADMINISTERED BY (If other than ltem 6) CODE |ICE /DCR.

DETENTION COMPLIANCE AND REMOVALS
U.S. Immigration and Customs Enforcement

Office of Acquisition Management
801 I ST Nw, [b)6);

WASHINGTCON DC 20536

ICE/Detention Compliance & Removals
Immigration and Customs Enforcement
Office of Acquisition Management

801 I Street NW, [b)6); (b)7)C)
Washingteon DC 20536

8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code)

CORECIVIC INC

ATTN [(b)6); (b)T)C) |

5501 VIRGINIA WAY[D)B), ]
BRENTWOOD TN 37027

[(x) |

9A. AMENDMENT OF SOLICITATION NO.

9B. DATED (SEE ITEM 11)

10A. MODIFICATIO

% N OF CONTRACT/ORDER NO.
70CDCR20D0O0000013

10B. DATED (SEE ITEM 13)

CODE 1597341510000 FACILITY CODE

07/31/2020

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

The above numbered solicitation is amended as set forth in ltem 14. The hour and date specified for receipt of Offers
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing
Iterms 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By

separate letter or telegram which includes a reference to the solicitation and amendment numbers,

is extended. is not extended.

FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT

THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by
virtue of this amendment you desire to change an offer already submitted , such change may be made by telegram or letter, provided each telegram or letter makes
reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. ACCOUNTING AND APPROPRIATION DATA (If required)
See Schedule

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

_CHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) 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 in paying office,
appropriation date, etc.) 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:

e 52.222-41 Service Contract Labor Standards.

D. OTHER (Specify type of modification and authority)

E. IMPORTANT: Contractor is nat, %is required to sign this document and return 1 copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

DUNS Number: 159734151

COR: [B)(6); (b)(7)(C)

|@ice .dhs.gov

ACOR: [(D)6): (b)(7)(C)

|@ice .dhs.gov

Contracting Specialist: |(b)(5): (bX7)C)

|, Email:

[£)(6); (0)(7)(C) |eice.dhs.gov

Contracting Officer: |(b)(6); (LXTNC)

| Email:

|(b)(5)i (b)(T)(C) |@ ice.dhs.gov

Continued

Except as provided herein, all terms and conditions of the document referenced in ltem 9 A or 10A, as heretofore changed, remains unchanged and in full force and effect.

(b)(B); (P)(7)(C) NER (Type or print)

Vice President. Partnership Contracts Counsel

TEL: 202-732{(b)6);

QA STL i

15§ b)(8); (b)7XC) 15C. DATE SIGNED (b)(B); (b)(7)(C)
1/24/2022

TRACTING OFFICER (Type or print)
i(b)(ﬁ); (b)T)C) I

EMa1L:|D)6), (B)7NC)  JICE.DHS.GOV

NSm—roro—or—roe
Previous edition unusable

2023-ICLI-00006 002504

STANDARD FORM 30 (REV. 10-83)
Prescribed by GSA
FAR (48 CFR) 53.243



CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED
70CDCR20D0O0000013/P0O0005

PAGE ~ OF
2

11

NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC

ITEM NO.
(&)

SUPPLIES/SERVICES
(B)

QUANTITY JUNIT

(C)

(D)

UNIT PRICE
(E)

AMOUNT
(F)

1001

1002

The purpose of administrative modification PO0O0OS5
is to approve the Request for Egquitable/Service
Contract Act Adjustment submitted by CoreCivic
Inc. concerning Bed Day Rates (BDR) for Detention
Services at the T Don Hutto Residential Center in
Taylor, TX. The REA addresses Wage Determination
No. 2015-5215, Revision 18, dated 7/21/2021 and
effective 08/01/2021 and was incorporated into
the contract by 70CDCR20D00000013 PO0003. For
billing purposes, the new rates as indicated
below shall take effect 11/01/2021. A retroactive
payment in the total amount ofis
approved on the applicable Task Order to satisfy
the increases from 08/01/2021 to 10/31/2021.
Period of Performance: 08/01/2020 to 07/31/2030

Change Item 1001 to read as follows (amount shown
is the obligated amount):

Option Period (OP) 1 - DETENTION SERVICES
PoP Dates: 08/01/2021 - 07/31/2022

b)#) |Beds (Guaranteed Minimum) -
(b)(4) day (through Oct. 31, 2021)
day (effective Nov. 1, 2021)

(b)(4)

Obligated Amount:
Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD

Change Item 1002 to read as follows (amount shown
is the obligated amount):

QP 1 - ON CALL STATIONARY GUARD SERVICES
PoP Dates: 08/01/2021 to 07/31/2022

REGULAR RATE:

(D)(4) HR (through Oct. 31, 2021)
HR (effective Nov. 1, 2021)

OT RATE:

|b)(4) HR (through Oct. 31, 2021)
HR (effective Nov. 1, 2021)

NTE : [(b)(4) Hours
Obligated Amount:

Product/Service Code: S206
Product/Service Description:
Continued

HOUSEKEEPING- GUARD

NSN 7540-01-152-8067

2023-ICLI-00006 002505

OFTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 53.110



CONTINUATION SHEET REFERENCE NO, OF DOCUMENT BEING CONTINUED PAGE  OF
70CDCR20D0O0000013/P00005 3 11
NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(&) (B) (C) (D) (E) (F)
Change Item 10034 to read as follows (amount shown
is the obligated amount):
10032 |OP1 - TRANSPORTATION LABOR O)H o | [@@
PoP Dates: 08/01/2021 to 07/31/2022
Monthly FFP:
Effective until 10/31/2021:[0)@) |
Effective 11/1/2021: |(b)(4) |
NTE: Fb)(4) |miles/year
Obligated P\mount:l(b)(df) |
Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD
Change Item 2001 to read as fecllows (amount shown
is the obligated amount):
b)(4)
2001 OP 2 — DETENTION SERVICES
PoF Dates: 08/01/2022 - 07/31/2023
(0)(4) Beds (Guaranteed Minimum) -
The Bed/Day Rate has increased from [b)4) /day
by [o)4) |/day
Fb)(4) |Beds —Fb)(4) |day
Amount : |(b)(4) |(Optior1 Line Item)
Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD
Change Item 2002 to read as follows (amount shown
is the obligated amount):
b)(4
2002 OP 2 - ON CALL STATIONARY GUARD SERVICES @)
PoP Dates: 08/01/2022 to 07/31/2023
REEGULAR RATE:
The Reqular Rate has increased from [P/#) HR by
©)(4) |/ur
OT RATE:
The OT Rate has increased from [D)4) HR by b)(4)
to [b)4) HR
NTE: [P)4) Hours
Amount: [b)4) (Option Line Item)
Continued ...
MSMN 7540-01-152-8067 2023-ICLI-00006 002506 OPTIONAL FORM 336 (4-86)

Sponsored by GSA
FAR (48 CFR) 53.110



CONTINUATION SHEET REFERENCE NO, OF DOCUMENT BEING CONTINUED PAGE  OF
70CDCR20D0O0000013/P00005 4 11
NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(&) (B) (C) (D) (E) (F)
Product/Service Code: 35206
Product/Service Description: HOUSEKEEPING- GUARD
Change Item 20034 to read as follows (amount shown
is the obligated amount):
20032 |OP 2 - TRANSPORTATION LABOR LX) o |(b)(4) l ()(4)
PoP Dates: 08/01/2022 to 07/31/2023
Monthly FFP:
The Monthly FFP has increased from [0)4) by
@ |
NTE:FBHM |miles/year
Amount: |b)4) (Option Line Item)
Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD
Change Item 3001 to read as fecllows (amount shown
is the obligated amount):
3001 OP 3 - DETENTION SERVICES (D)(4)
PoP Dates: 08/01/2023 - 07/31/2024
|Kb){4) Beds (Guaranteed Minimum) -
The Bed/Day Rate has increased from [PI4) day
[[2)@ | Beds - [P@ faay
Amount : [(D){4) (Option Line Item)
Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD
Change Item 3002 to read as follows (amount shown
is the obligated amount):
3002 OP 3 - ON CALL STATIONARY GUARD SERVICES (0)(4)
PoP Dates: 08/01/2023 to 07/31/2024
REEGULAR RATE:
The Regular Rate has increased from [P)X4) HR by
B /R
OT RATE:
The OT Rate has increased from [P)4) HR by [P#)
tofD)4) /HR
Continued
MSMN 7540-01-152-8067 2023-ICLI-00006 002507 OPTIONAL FORM 336 (4-86)

Sponsored by GSA
FAR (48 CFR) 53.110



CONTINUATION SHEET REFERENCE NO, OF DOCUMENT BEING CONTINUED PAGE  OF
70CDCR20D0O0000013/P00005 5 11
NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(&) (B) (C) (D) (E) (F)
NTE: I[b)(4) |Hours
Amount : |(b)(4) KOption Line Item)
Product/Service Code: 35206
Product/Service Description: HOUSEKEEPING- GUARD
Change Item 30034 to read as follows (amount shown
is the obligated amount):
30032 |OP 3 - TRANSPORTATION LABOR |(b)(4) ol [®)X4) (B)(4)
PoP Dates: 08/01/2023 to 07/31/2024
Monthly FFP:
The Monthly FFP has increased from [P)4) by
(b)(4) |
NTE: |[(b)4) miles/year
Amount : [b)(4) (Option Line Item)
Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD
Change Item 4001 to read as fecllows (amount shown
is the obligated amount):
4001 OP 4 - DETENTION SERVICES b)(4)
PoF Dates: 08/01/2024 - 07/31/2025
(0)(4) |Beds (Guaranteed Minimum) -
The Bed/Day Rate has increased from b)(4) day
by [P@ Jday
IFb){4) |BedS _|(b)(4) /day
Amount : [(b)4) (Option Line Item)
Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD
Change Item 4002 to read as follows (amount shown
is the obligated amount):
4002 OP 4 - ON CALL STATIONARY GUARD SERVICES (b)(4)
PoP Dates: 08/01/2024 to 07/31/2025
REEGULAR RATE:
The Regular Rate has increased from [P)4) HR by
|(b)(4) rHR
OT RATE:
The OT Rate has increased from [PM4) HR by [0)4)
Continued ...
NSN 7540-01-152-8067 2023-ICLI-00006 002508

OFTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 53.110



CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED
70CDCR20D0O0000013/P0O0005

6

PAGE OF

11

NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC

ITEM NO.
(&)

SUPPLIES/SERVICES
(B)

QUANTITY
(C)

UNIT
(D)

UNIT PRICE
(E)

AMOUNT

(F)

40032

5001

5002

top@ R
NTE:FWH) |Hours

Amount:ﬁmﬂ) IOption Line Item)
Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD

Change Item 40032 to read as follows (amount shown
is the obligated amount):

OP 4 - TRANSPORTATION LABOR
PoP Dates: 08/01/2024 to 07/31/2025

Monthly FFP:

The Monthly FFP has increased from (0)(4) by

*bH4) |

NTE:FMHJ |miles/year

Amount:rmﬂ) hOption Line Item)
Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD

Change Item 5001 to read as follows (amount shown
is the obligated amount):

OP 5 - DETENTION SERVICES
PoP Dates: 08/01/2025 - 07/31/2026

(b)(4) Beds (Guaranteed Minimum) -

The Bed/Day Rate has increased from [P)4) day

byﬁmﬂ) Vday

(b)(4) |Beds - o) fday

Amount:rmm) hOption Line Item)
Product/Service Code: 5206

Product/Service Description: HOUSEKEEPING- GUARD

Change Item 5002 to read as follows (amount shown
is the obligated amount):

OP 5 - ON CALL STATIONARY GUARD SERVICES
PoP Dates: 08/01/2025 to 07/31/2026

REGULAR RATE:
The Regular Rate has increased from (b)) HR by
[P® &z

Continued

b)(4)

b)(4)

NSN 7540-01-152-8067 2023-ICLI-00006 002509
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REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

CONTINUATION SHEET 70CDCR20D0O0000013/P00005 7 11
NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(&) (B) (C) (D) (E) (F)
OT RATE:
The OT Rate has increased from [P)4) HR byEbnM
to |(b)4) HR
NTE: [P®) ] Hours
Amount: [b)(4) Option Line Item)
Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD
Change Item 5003A to read as follows (amount shown
is the obligated amount):
50032 |OP 5 - TRANSPORTATION LABOR D)4 |mo Eb)(4) (b)(4)
FPoP Dates: 08/01/2025 to 07/31/2026
Monthly FFP:
The Monthly FFP has increased from [D)4) by
(b)(4) L
NTEJmH“ |miles/year
Amount:tmﬂ) kOption Line Item)
Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD
Change Item 6001 to read as follows (amount shown
is the obligated amount):
6001 OP 6 - DETENTION SERVICES (b)(4)
PoP Dates: 08/01/2026 - 07/31/2027
b)(4) Beds (Guaranteed Minimum) -
The Bed/Day Rate has increased from|P)4) day
by fb)4) Vday
|ib)(4) Beds - [P)4) day
Amount:|(b)(4) |Option Line Item)
Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD
Change Item 6002 to read as follows (amount shown
is the obligated amount):
6002 OP 6 - ON CALL STATICONARY GUARD SERVICES b)(4)
PoP Dates: 08/01/2026 to 07/31/2027
REGULAE RATE:
The Regular Rate has increased from [P)4) HR by
Continued ...
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Sponsored by GSA
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REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE OF

CONTINUATION SHEET 70CDCR20D00O000013/P0O000S 8 11

NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC

ITEM NO. SUPPLIES/SERVICES QUANTITY [uNiT UNIT PRICE AMOUNT
(&) (B) (C) [(D) (E) (F)
(b)(4) VHR

OT RATE:

The OT Rate has increased from [P)J4) HR by[bHM
tolb)4) / HR

NTEJmH” |Hours

Amount:lwﬂﬂ kOption Line Item)
Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD

Change Item 6003A to read as follows (amount shown
is the obligated amount):

60032 OP 6 - TRANSPORTATION LABOR |(b)(4) MO [b)(4) ' (D)(4)

PoP Dates: 08/01/2026 to 07/31/2027

Monthly FFP:

The Monthly FFP has increased from (b)(4) by

P® |

NTE: @Hﬁ |mile5/year
Amount:ﬁmm) “Option Line Item)

Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD

Change Item 7001 to read as follows (amount shown
is the obligated amount):

7001 QP 7 - DETENTION SERVICES (b))
PoP Dates: 08/01/2027 - 07/31/2028

(b)4)  |Beds (Guaranteed Minimum) -

The Bed/Day Rate has increased from b)(4) day

by ﬂﬁﬁ Vday
IFb)(4) | Beds —Fb)(4) I’day
Amount : [(bB)4) [(option Line Item)

Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD

Change Item 7002 to read as follows (amount shown
is the obligated amount):

7002 OP 7 - ON CALL STATIONARY GUARD SERVICES b){4)

PoP Dates: 08/01/2027 to 07/31/2028

Continued

MSMN 7540-01-152-8067 2023-ICLI-00006 002511 OPTIONAL FORM 336 (4-86)
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CONTINUATION SHEET REFERENCE NO, OF DOCUMENT BEING CONTINUED PAGE  OF
70CDCR20D0O0000013/P00005 9 11
NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(&) (B) (C) (D) (E) (F)
REGULAER RATE:
The Regular Rate has increased from b)(4) HR by
(b)(4) I’HR
OT RATE:
The OT Rate has increased from [PM4) HE by (0)(4)
to [P)4) HR
NTE: [P)4) Hours
Amount : Eb)("r) |(Option Line Item)
Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD
Change Item 7003A to read as follows (amount shown
is the obligated amount):
70032 |OP 7 - TRANSPORTATION LABOR ()(4) |MO Eb)(4) (b)(4)
PoP Dates: 08/01/2027 to 07/31/2028
Monthly FFP:
The Monthly FFP has increased from |b)4) by
BIE) |
NTE : [(P)(4) miles/year
Amount : Eb)(4) (Option Line Item)
Product/Service Code: S206
Product/Service Description: HOUSEKEEPING- GUARD
Change Item B00l to read as follows (amount shown
is the obligated amount):
8001 OP 8 - DETENTION SERVICES b)(4)
PoP Dates: 08/01/2028 - 07/31/202%9
b)4) | Beds (Guaranteed Minimum) -
The Bed/Day Rate has increased from [b)4) day
by [(b)4) |day
Fb)(4) |Beds - |(b)(4) |/day
Amount:l(b)(4) |(Option Line Item)
Product/Service Code: 35206
Product/Service Description: HOUSEKEEPING- GUARD
Change Item 8002 to read as follows (amount shown
is the obligated amount):
8002 OP 8 - ON CALL STATIONARY GUARD SERVICES b)(4)
Continued
NSN 7540-01-152-8067 2023-ICLI-00006 002512

OFTIONAL FORM 336 (4-86)
Sponsored by GSA
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CONTINUATION SHEET REFERENCE NO, OF DOCUMENT BEING CONTINUED PAGE  OF
TJOCDCR20D0O0000013/P00005 10 11
NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(&) (B) (C) (D) (E) (E)
PoF Dates: 08/01/2028 to 07/31/202%9
EEGULAR RATE:
The Regular Rate has increased from [b)(4) HR by
(b)(4) |/HR
OT RATE:
The OT Rate has increased from [D)4) HR by Eb)(4)
to [b)4) HR
NTE : Fb){4) | Hours
Amount:lmﬁﬂ kOption Line Item)
Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD
Change Item BO003A to read as follows (amount shown
is the obligated amount):
8003A |OP 8 - TRANSPORTATION LABOR b)) hvo Eb)(4) (b)(4)
PoP Dates: 08/01/2028 to 07/31/2029
Monthly FFP:
The Monthly FFP has increased from b)(4) by
Il(b)(4) |
NTE:l(b)(4) |miles/year
Amount : |(b)(4) |(Option Line Item)
Product/Service Code: 35206
Product/Service Description: HOUSEKEEPING- GUARD
Change Item 9001 to read as follows (amount shown
is the obligated amount):
%001 OP 9 - DETENTION SERVICES (b)(4)
PoP Dates: 08/01/2029 - 07/31/2030
|(b)4) Beds (Guaranteed Minimum) -
The Bed/Day Rate has increased from [P)4) day
by [0)@ [ qay
B Beds - [P®  ]/day
Amount : [(b)4) |[(option Line Item)
Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD
Change Item 9002 to read as fecllows (amount shown
is the obligated amount):
Continued
NSN 7540-01-152-8067 2023-ICLI-00006 002513
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CONTINUATION SHEET REFERENCE NO, OF DOCUMENT BEING CONTINUED PAGE  OF
70CDCR20D0O0000013/P00005 11 11
NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(&) (B) (C) (D) (E) (F)
9002 OP 9 - ON CALL STATIONARY GUARD SERVICES (b)(4)
PoP Dates: 08/01/2029 to 07/31/2030
REEGULAR RATE:
The Regular Rate has increased from [P)4) HR by
(0)@) [HR
OT RATE:
The OT Rate has increased froml(b)(4) |/HR byl(b)(4) |
to [(b)(4) HR
NTE: |(b)(4) Hours
Amount : |(b)(4) Option Line Item)
Product/Service Code: 35206
Product/Service Description: HOUSEKEEPING- GUARD
Change Item 90034 to read as follows (amount shown
is the obligated amount):
9003A |OP 9 - TRANSPORTATION LABOR (b)(4)|Mo (b)) b))
PoP Dates: 08/01/2029 to 07/31/2030
Monthly FFP:
The Monthly FFP has increased from [b)#) by
I|(b)(4) |
NTE : [B)#) | miles/year
Amount: |(b)(4) |(Option Line Item)
Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD
All other terms and conditions of
T0CDCR20D00000013 shall remain unchanged.
NSN 7540-01-152-8067 2023-ICLI-00006 002514

OFTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 53.110



AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT

1. CONTRACT ID CODE PAGE OF PAGES

1| 2
2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If applicable)
POOOOG See Block 16C
6. ISSUED BY CODE [70CDCR 7. ADMINISTERED BY (If other than ltem 6) CODElICE/DCR

DETENTION COMPLIANCE AND REMOVALS
U.S. Immigration and Customs Enforcement
Office of Acquisition Management

801 I ST Nw, |[(b)6),
WASHINGTON DC Z0536

801 I

Street NW,

ICE/Detention Compliance & Removals
Immigration and Customs Enforcement
Office of Acquisition Management

Washington DC 20536

8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code)

CORECIVIC INC
ATTN CORECIVIC INC

5501 VIRGINIA WAY ,.b?@im

BRENTWOOD TN 370277684

[(x) |

9A. AMENDMENT OF SOLICITATION NO.

9B. DATED (SEE ITEM 11)

10A. MODIFICATION O
X |70CDCR20D00000013

F CONTRACT/ORDER NO.

CODE  {JGMJIN1JIKLAG FACILITY CODE

07/

10B. DATED (SEE ITEM 13)

31/2020

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

The above numbered solicitation is amended as set forth in ltem 14. The hour and date specified for receipt of Offers
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing
Iterms 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By

separate letter or telegram which includes a reference to the solicitation and amendment numbers,

is extended. is not extended.

FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT

THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by
virtue of this amendment you desire to change an offer already submitted , such change may be made by telegram or letter, provided each telegram or letter makes
reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. ACCOUNTING AND APPROPRIATION DATA (If required)
See Schedule

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

_CHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) 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 in paying office,
appropriation date, etc.) 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 (Specify type of modification and authority)

¥ Other Administrative Action

E. IMPORTANT: Contractor X is not, is required to sign this document and return

copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

DUNS Number: 159734151

COR: [b)(6); (L)(7)(C)

Pice.dhs.gov

ACOR: |(b)(6); (0)T)(C)

Fice.dhs.gov

Contracting Specialist: |(b)(5)i (b)(T)C)

[(0)6): (B)(7)(C) Rice.dhs.gov

Contracting Officer:[b)6), (b)7)C)

|(b)(5)i (b)(T)(C) |@ ice.dhs.gov

Continued ...

| Email:

| Email:

Except as provided herein, all terms and conditions of the document referenced in ltem 9 A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. NAME AND TITLE OF SIGNER (Type or print)

b)(8); (b)(7)C)

TRACTING OFFICER (Type or print)

TEL:

202-7 32|§b)(5);

(Y TSN

15B. CONTRACTOR/OFFEROR 15C. DATE SIGNED 16B. UNI

(Signature of parson authorized to sign)

eMatL: [(0)6), 0)(7)(C) prce.ons.cov

(0)(6); (L)(7)C)

NSN 7540-01-152-8070
Previous edition unusable

2023-ICLI-00006

002515

STANDARD FORM 30 (REV. 10-83)
Prescribed by GSA
FAR (48 CFR) 53.243




CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED
70CDCR20D00000013/P00006G

PAGE OF

2

NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC

ITEM NO.
(&)

SUPPLIES/SERVICES
(B)

QUANTITY
(C)

UNIT
(D)

UNIT PRICE
(E)

AMOUNT
(F)

The purpose of this modification is to
incorporate the US Department of Labor
conformance of the classifications and wage rates
not listed in Wage Determination (WD) 2015-5215
(Rev. 18), dated July 21, 2021. The WD was added
to 70CDCR20D00000013 on P0O0003.

Per the letters from DOL the following
classification and hourly wage rate were approved
as follows:

Classification Wage Rate
Case Manager (D)(4)

Program Facilitator
Detention Counselor
Recreation Supervisor
Senior Detention Officer
Laundry Supervisor
Safety Manager

Please be aware that the conformed classification
and wage rate is in addition to the fringe
benefits rate of $54.60 listed on the WD and is
retroactive to the start date such unlisted
employees started work on the contract.

Period of Performance: 08/01/2020 to 07/31/2030
All other terms and conditions of
TOCDCRZ0D0O0000013 shall remain unchanged.

NSN 7540-01-152-8067 2023-ICLI-00006 002516

OFTIONAL FORM 336 (4-86)
Sponsored by GSA
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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT

1. CONTRACT ID CODE PAGE OF PAGES
1| 2

2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If applicable)
POOOO1 See Block 16C
6. ISSUED BY CODE [1CE/DCR 7. ADMINISTERED BY (If other than ltem 6) CODE |

ICE/Detention Compliance & Removals
Immigration and Customs Enforcement
Office of Acquisition Management

801 I Street, NW [(b)@), (b)(7)C)

WASHINGTCON DC 20536

8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code)

CORECIVIC INC
ATTN [b)(©); (0)(7)(C) |

5501 VIRGINIA WAY |(__b_)(§_);___ |

BRENTWOCD TN 37027

(x) 9A. AMENDMENT OF SOLICITATION NO.

9B. DATED (SEE ITEM 11)

CODE 1597341510000 FACILITY CODE

» |10A. MODIFICATION OF CONT
70CDCR20D0O00000L

)

ACT/ORDER NO.

(8]

10B. DATED (SEE ITEM 13)
07/31/2020

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

The above numbered solicitation is amended as set forth in ltem 14. The hour and date specified for receipt of Offers is extended.

is not extended.

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing
Iterms 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By
separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT

THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by

virtue of this amendment you desire to change an offer already submitted , such change may be made by telegram or letter, provided each telegram or letter makes
reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. ACCOUNTING AND APPROPRIATION DATA (If required)
See Schedule

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

CHECK ONE
ORDER NO. IN ITEM 10A.

A. THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
appropriation date, etc.) 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 (Specify type of modification and authority)

E. IMPORTANT: Contractor X/is not, is required to sign this document and return copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

DUNS Number: 159734151
COR: [b)(B), (P)(7)(C) |
Phone: (210)283{b)6); |

Email: [0)6). 0)7NC) Rice.dhs.gov

ACOR: |(b)(6); (bYTNC) |
Phone: (210) 283~|§b)(5); |—

T

Email: [b)6), (0)(7)C) leice.dhs.gov

ACOR : [D)(); (0)(7)(C)

|
Phone: (512) 218EE¥§3}P\|

Continued ...

Except as provided herein, all terms and conditions of the document referenced in ltem 9 A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. NAME AND TITLE OF SIGNER (Type or print)

OF CONTRACTING OFFICER (Type or prir)
[b)®); (b)T)(C) |

O evars: [P, Jerce.ous.cov

15B. CONTRACTOR/OFFEROR 15C. DATE SIGNED

(Signature of parson authorized to sign)

E8 _LINMITED STATES OF ARMMEDICA I A6 DATE SIGHED

(0)(6); (L)(7)C)

NSN 7540-01-152-8070
Previous edition unusable

STANDARD FORM 30 (REV. 10-83)
Prescribed by GSA

2023-ICLI-00006 002517 FAR (48 CFR) 53.243




CONTINUATION SHEET REFERENCE NO, OF DOCUMENT BEING CONTINUED PAGE  OF
TJOCDCR20D0O0000013/P00001 2 2
NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(&) (B) (C) (D) (E) (F)
Email: [b)6). (b)(7)(C) ffice.dhs.gov
Contracting Officer: [PNB) (B)T)C)
Phone: (202) 7324b)6),
Email: [b)(ﬁ): (b)(T)(C) |§ ice.dhs.gov
There is no requisition associated with this
modification.
The purpose of this modification is to addl(b){ﬁ);
Il(b)(ﬁ)i (b)THC) |as COR's for all task
orders and actions related to T. Don Hutto
Residential Center located in Taylor, TX. [PX6)
()6), | will be primary COR and [b)6), (b)7)C) |and
(b)(6); (b)(T)C) |will be alternate CORs.
Period of Performance: 08/01/2020 to 07/31/2030
All terms and conditions of 70CDCR20D0O0000013
shall remain unchanged.
NSN 7540-01-152-8067 2023-ICLI-00006 002518

OFTIONAL FORM 336 (4-86)
Sponsored by GSA
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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT

1. CONTRACT ID CODE PAGE OF PAGES

1| 3

2. AMENDMENT/MODIFICATION NO.
POOOO2 See Block 16C

3. EFFECTIVE DATE

4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If applicable)

6. ISSUED BY CODE |7 0CDCR

DETENTION COMPLIANCE AND REMOVALS
U.S. Immigration and Customs Enforcement
Office of Acquisition Management

801 I ST Nw, |(b)6);

7. ADMINISTERED BY (If other than Item 6) CODE |ICE /DCR

ICE/Detention Compliance & Removals
Immigration and Customs Enforcement
Office of Acquisition Management

801 I Street NW, [b)8) (b)7)C)

WASHINGTCON DC 20536 Washington DC 20536

8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code) 9A. AMENDMENT OF SOLICITATION NO.

)|
CORECIVIC INC

ATTN|b)(6); (b)7)(C)

5501 VIRGINIA WAY[b)6), ®)7)C) ]

BRENTWOCD TN 37027

9B. DATED (SEE ITEM 11)

5w [10A. MODIFICATION OF CONTRACT/ORDER NO.
70CDCR20D0O0000013

10B. DATED (SEE ITEM 13)
07/31/2020

CODE 1597341510000 FACILITY CODE

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

The above numbered solicitation is amended as set forth in ltem 14. The hour and date specified for receipt of Offers is extended. is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing
Iterms 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By
separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT

THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by

virtue of this amendment you desire to change an offer already submitted , such change may be made by telegram or letter, provided each telegram or letter makes

reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. ACCOUNTING AND APPROPRIATION DATA (If required)
See Schedule

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

_CHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER MNO. IN ITEM 10A.

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
appropriation date, etc.) 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 (Specify fype of modification and authority)
bd FAR 52.217-9 Option to Extend the Term of the Contract

E. IMPORTANT: Contractor X/is not, is required to sign this document and return copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)
DUNS Number: 159734151

COR: [b)(6); (b)7)(C)

Rice.dhs.gov

ACOR: |(b)(5): (B)TNC) @ice.dhs.gov

Contracting Specialist: [b)6), (b)7)(C)
|(b)(5): (b)(T)C)

| Email:

I@ice.dhs.gov

Contracting Officer :I(b)(ﬁ)i (b)TXC) @ice.dhs.gov

Continued

Except as provided herein, all terms and conditions of the document referenced in ltem 9 A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. NAME AND TITLE OF SIGNER (Type or print) 5o B0 OF CONTRACTING OFFICER (Type or print)
rpr. 202-73]0)6). | sua1L:{B)6); bICE.DHS.GOV

15B. CONTRACTOR/OFFEROR 15C. DATE SIGNED 1{0)(6); (0)T)(C) ERICA 16C. DATE SIGNED

07/27/2021

(Signature of parson authorized to sign) pniracting Officer)

STANDARD FORM 30 (REV. 10-83)
Prescribed by GSA
FAR (48 CFR) 53.243

NSN 7540-01-152-8070
Previous edition unusable

2023-ICLI-00006 002519



CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED
70CDCR20D0O0000013/P0O0002Z

PAGE OF

3

NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC

ITEM NO.
(&)

SUPPLIES/SERVICES
(B)

QUANTITY
(C)

UNIT
(D)

UNIT PRICE
(E)

AMOUNT
(F)

1001

1002

The purpose of this modification is to Exercise
Option Period 1 in order to provide continuing
detention and transportation services for the
period of performance beginning 08/01/2021
through 07/31/2022 under 70CDCR20D00000013 at the
T. Don Hutto Residential Facility.

1. Exercise the following CLINs:

1001: Detention Services

1002: On-Call Stationary Guard Services
1003A: Transportation Labor

1003B: Transportation Mileage

1004: Detainee Work Program

2. Integrate Wage Determination 2015-5215
Revision 17 for the Texas Counties of Bastrop,
Caldwell, Hays, Travis, & Williamson

Period of Performance: 08/01/2020 to 07/31/2030

Change Item 1001 to read as fecllows (amount shown
is the obligated amount):

Option Period (OP) 1 - DETENTION SERVICES
PoP Dates: 08/01/2021 - 07/31/2022

(b)(4) |{Guaranteed Minimum) - [®)}4) day

(b)(4) | Beds —|@HM Pday
Obligated Amount: [(b)4)
Product/Service Code: S5206

Product/Service Description: HOUSEKEEPING- GUARD

Change Item 1002 to read as fecllows (amount shown
is the obligated amount):

OP 1 - ON CALL STATICNARY GUARD SERVICES
PoP Dates: 08/01/2021 to 07/31/2022

REGULAR RATE: [D)d) HR

OT RATE: [D)#)  |HR

NTE : [(b)(4) Hours

Obligated Amount:EmH) |

Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD

Change Item 1003A to read as follows (amount shown
is the obligated amount):

Continued
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1003A

1003B

1004

OP1 - TRANSPORTATION LABOR
PoP Dates: 08/01/2021 to 07/31/2022

Monthly FFP: |[(b)4)

NTE: miles/year
Obligated Amount:

Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD

Change Item 1003B to read as follows (amount shown
is the obligated amount):

OP1 - TRANSPORTATION MILEAGE
PoP Dates: 08/01/2021 to 07/31/2022

Mileage Rate: b)(4) mile

NTE : Fb)(4) |rniles
Obligated Amount: |(b)(4) |

Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD

Change Item 1004 to read as follows (amount shown
is the obligated amount):

OP1 - DETAINEE WORK PROGRAM
PoP Dates: 08/01/2021 to 07/31/2022

B%] pay

NTE [(b)(4)

Obligated Amount: Eb){4) |
Product/Service Code: 35206

Product/Service Description: HOUSEKEEPING- GUARD

211 terms and conditions of 70CDCRZ0D0O0000013
shall remain unchanged.

b)(4)

(b))

Eb)m) :
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2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If applicable)
PO0O00O1 See Block 16C
6. ISSUED BY CODE |70CDCR 7. ADMINISTERED BY (i other than ltem 6) CODE |ICE /DCR
DETENTION COMPLIANCE AND REMOVALS ICE/Detention Compliance & Removals
U.5. Immigration and Customs Enforcement Immigration and Customs Enforcement
Office of Acquisition Management Office of Acquisition Management
801 I ST Nw, [b)E), 801 I Street Nw, [P)6)(®)N7)C)
WASHINGTON DC 20536 Washington DC 20536
8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code) x) 9A. AMENDMENT OF SOLICITATION NO.
CORECIVIC INC
ATTN CORECIVIC INC 9B. DATED (SEE ITEM 11)
5501 VIRGINIZA WAY [D)6)
70277
BRENTWOOD TN 3702 684 5w [10A. MODIFICATION OF CONTRACT/ORDER NO.
70CDCR20D00000014
10B. DATED (SEE ITEM 13)
CODE 1597341510000 |FAC'L'TYCODE 08/13/2020
11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
The above numbered solicitation is amended as set forth in ltem 14. The hour and date specified for receipt of Offers is extended. is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing
Iterms 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By

separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by
virtue of this amendment you desire to change an offer already submitted , such change may be made by telegram or letter, provided each telegram or letter makes
reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. ACCOUNTING AND APPROPRIATION DATA (If required)
See Schedule

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

_CHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER MNO. IN ITEM 10A.

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
appropriation date, etc.) 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:
e FAR 52.,243-1 Changes - Fixed Price, Alternate I

D. OTHER (Specify type of modification and authority)

E. IMPORTANT: Contractor is not, %is required to sign this document and return 1 copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)
DUNS Number: 159734151

COR: [b)(6), (0)(7)(C) |
Phone: (832) 571|(b)(§)ﬂ |
Email: |(b)(5): (B)(7)(C) p ice.dhs.gov

ACOR: [(0)(6); (D)7)(C) |
Phone: (832) 256{0)6), |
Email: |(b)(5): (bX7)C) |@i ce.dhs.gov

Contracting Officer: [B)6); (0)7)(C)

Phone: 202-732{bP)E);
b)7)C

Continued

Except as provided herein, all terms and conditions of the document referenced in ltem 9 A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. NAME AND TITLE OF SIGNER (Type or print) WWFLLMDTTRACTING OFFICER (Type or print)
rpr: 202-732{0)6), | oarsf@6): OINC)  Jorce.oms.cov
15B. CONTRACTOR/OFFEROR 15C. DATE SIGNED 16B. UNITED STATES OF AMERICA 16C. DATE SIGNED
(Signature of parson authorized to sign) (Signature of Confracting Officer)
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Email:@ﬂ&ﬂMUKC) fice.dhs.gov

There 1s no requisition associated with this
modification.

la. IAW FAR 52.243-1 Alt. I, the purpose of
modification P00001 to replace the following four
drawings in Attachment 164 - Reqg C Vol II
Appendices-Revised to the new contract:

PDF page 3 of 70 CO0.0 Cover SHEET/Index of
Drawings

PDF page 4 of 70 Cl1.1 Orientaticn plan

PDF page 5 of 70 Al.0 First Floor Building Plan
PDF page 7 of 70 A3.0 Floor Plan Support A First
Level

1b. Additionally, the language in Attachment 16 -
Regq C Vol II Technical-Revised has been revised
to provide consistency with the four new
drawings. The following language has changed:

PDF page 10 of 94:

From: Although CoreCivic staff do not provide
medical care to the population, appropriate
medical space and furniture is provided for
Health Services (IHSC) staff. Currently,
CoreCivic provides approximately 9,446 square
feet of space for Medical. The proposed Medical
expansion includes the addition of 8756 square
feet through new construction and 206 square feet
through renovation 18,408 sguare feet of space.
Current Health Services areas are furnished with
all requirements for daily operation. Areas
included in the proposed Medical expansion will
be furnished as necessary with items needed for
daily operation such as exam tables, spot
monitors, AED machines, EKG machines, suction
machines, Stryker cot, stretchers, Duramax
suicide bed, metal waste containers, oxygen
carts, resuscitator, instrument trays, Medical
stools, speculas, mattress and restraints for
suicide bed and office furniture as necessary.
Office furniture will be replaced as necessary
due to normal daily wear.

To: Although CoreCivic staff do not provide
medical care to the population, appropriate
medical space and furniture is provided for
Continued
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Health Services (IHSC) staff. Currently,
CoreCivic provides approximately 9,446 square
feet of space for Medical. The proposed Medical
expansion includes the addition of 5,600 square
feet through new construction and 206 square feet
through renovation, and 3,156 square feet of
repurposed existing Corecivic HR space totaling
18,408 square feet of space. Current Health
Services areas are furnished with all
requirements for daily operation. Areas included
in the proposed Medical expansion will be
furnished as necessary with items needed for
daily operation such as exam tables, spot
monitors, AED machines, EKG machines, suction
machines, Stryker cot, stretchers, Duramax
suicide bed, metal waste containers, oxygen
carts, resuscitator, instrument trays, Medical
stools, speculas, mattress and restraints for
suicide bed and office furniture as necessary.
Office furniture will be replaced as necessary
due to normal daily wear

PDF page 48 of 94:

From: ¢ Medical expansion and renovatiocns- As the
PWS requires additional Medical and Mental Health
Spaces that the facility does not currently have,
CoreCivic 1is proposing to expand the current
Medical space by approximately 8,700 sguare feet
through new construction and approximately 200
square feet by renovation. The expansion will
include the below listed spaces:

To: * Medical expansion and renovations- As the
PWS requires additional Medical and Mental Health
Spaces that the facility does not currently have,
CoreCivic is proposing to expand the current
Medical space by approximately 5,600 square feet
through new construction and approximately 200
square feet by renovation. The new behavioral
health /mental health reguirements in the PWS
will be housed in existing space currently
occupied by Corecivic HR department. This added
3,156 sf of space will be renovated to meet the
PWS requirements. The expansion and renovations
will include the below listed spaces:

2. The modification to the Houston CDF shall be
done at no additional cost to the Government.
Period of Performance: 08/18/2020 to 08/17/2021
Continued
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All terms and conditions of 70CDCR20D00000014

shall remain the same.
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2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If applicable)
PO0O00O2 See Block 16C
6. ISSUED BY CODE |70CDCR 7. ADMINISTERED BY (i other than ltem 6) CODE |ICE/DCR
DETENTION COMPLIANCE AND REMOVALS ICE/Detention Compliance & Removals
U.5. Immigration and Customs Enforcement Immigration and Customs Enforcement
Office of Acquisition Management Office of Acquisition Management
801 I ST NW, [(b)6); 801 I Street NW, [b)8) (B)7XC)
WASHINGTON DC 20536 Washington DC 20536
8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code) x) 9A. AMENDMENT OF SOLICITATION NO.
CORECIVIC INC
ATTN CORECIVIC INC 9B. DATED (SEE ITEM 11)
5501 VIRGINIA WAY |(b)6),
BRENTWOOD TN 370277684
oF x 10A. MODIFICATION OF CONTRACT/ORDER NO.
70CDCR20D0O0000014
10B. DATED (SEE ITEM 13)
CODE 1597341510000 |FAC'L'TYCODE 08/13/2020
11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
The above numbered solicitation is amended as set forth in ltem 14. The hour and date specified for receipt of Offers is extended. is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing
Iterms 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By
separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by
virtue of this amendment you desire to change an offer already submitted , such change may be made by telegram or letter, provided each telegram or letter makes
reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.
12. ACCOUNTING AND APPROPRIATION DATA (If required)
See Schedule
13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.
_CHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) 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 in paying office,
appropriation date, etc.) 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 (Specify type of modification and authority)
X FAR 52.52.217-9 "Option to Extend Term of the Contract"
E. IMPORTANT: Contractor X/is not, is required to sign this document and return copies to the issuing office.
14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)
DUNS Number: 159734151
COR: [b)(6), (b)(7)(C)
Phone: (832) 571~|(b)@n|
Email: [(0)6), (b)7)(C) Rice.dhs.gov
ACOR: |(b)(6); (B)TNC) |
Phone: (832) 256{0)6); |
Email: [b)®), (b)7)(C) Rice.dhs.gov
Contracting Officer: (P)6); ®XN)C)
Phone: 202-913{P)6).
gasE LIE 2 hunic
Continued ...
Except as provided herein, all terms and conditions of the document referenced in ltem 9 A or 10A, as heretofore changed, remains unchanged and in full force and effect.
15A. NAME AND TITLE OF SIGNER (Type or print) FAMLAMLQEl CONTRACTING OFFICER (Type or print)
(b)(6). (D)(THC)
TEL: EMAIL: |(b)(6). (bX7)C) bice.dhs .gov
15B. CONTRACTOR/OFFEROR 15C. DATE SIGNED 16B. UNITED STATES OF AMERICA 16C. DATE SIGNED
(Signature of parson authorized to sign) (Signature of Confracting Officer)
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1001

1002

Email:ﬂﬁ@jMﬁHC) Fice.dhs.gov

There 1s no requisition associated with this
modification.

The purpose of modification P00002 is to:

1. Exercise Option CLINS 1001, 1002, 10032,
0103B, 1003C, 1004.

2. Incorporate an updated wage determination
2015-5233 Rev. 18 Dated 21 Jul 21.

The total wvalue of the IDIQ remains unchanged at
BIE) |
Period of Performance: 08/18/2021 to 08/17/2022

Change Item 1001 to read as follows (amount shown
is the obligated amount):

Option Period (OP) 1: Detention Services
PoP: 08/18/2021 - 08/17/2022

Tier 1 (1-750) - |b)4)
Tier 2 (751-900)

Tier 3 (201 - 1,000) —HMH) |

Guaranteed Minimum is[b)#4)]| Beds

Obligated Amount:

Product/Service Code: 5206

Product/Service Description: HOUSEKEEPING- GUARD

Change Item 1002 to read as fecllows (amount shown
is the obligated amount):

OP 1: On-Call Stationary Guard Services
PoP: 08/18/2021 - 08/17/2022

Regular Rate: [(b)4)
Overtime Rate:

This is a Labor Hour CLIN.

NOT-TO-EXCEED (NTE) : hours
Obligated Amount: |(D)4)

Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD

Change Item 1003a to read as follows (amount shown
Continued
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is the obligated amount):
1003a OPl: Transportation Services - Labor (0)4) o o))
PoP: 08/18/2021 - 08/17/2022
Fixed Price: [b)4) month
FFP monthly price up to [b)4) miles/year
Obligated Amount: [b)4)
Product/Service Code: 35206
Product/Service Description: HOUSEKEEPING- GUARD
Change Item 1003b to read as follows (amount shown
is the obligated amount):
1003b |OP 1: Transportation Services - Mileage Rate (0)(4) IDH Ebﬁﬂ |@HM
PoP: 08/18/2021 - 08/17/2022
Mileage Rate: [b)4)
Guaranteed Minimum is|®*) miles/year.
CoreCivic may bill for [b)@) miles monthly. All
miles in excess during this period of performance
will be billed at the 1003c rate.
Obligated Amcunt: [b)4)
Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD
Change Item 1003c to read as follows (amount shown
is the obligated amount):
1003c |OP 1: Transportation Services - Mileage Rate &) flpy |@HM (0)(4)
above |b)4) miles
PoF: 08/18/2021 - 08/17/2022
Mileage Rate: |b)(4)
There is no Guaranteed Minimum for this CLIN.
Mileage rate for up to [P)4) miles/year billed
on usage. This rate is inclusive of all
assoclated transportation costs in accordance
with the Performance Work Statement.
Obligated Amount: b)(4)
Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD
Continued
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Change Item 1004 to read as follows (amount shown
is the obligated amount):
1004 OP 1: Detainee Work Program

PoP: 08/18/2021 - 08/17/2022

gb)(d' Day
NTE:FNH) |
Obligated Amount: |(b)(4) |

Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD

All terms and conditions of 70CDCR20D00000014
shall remain the same.
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2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If applicable)
PO0O00O3 See Block 16C
6. ISSUED BY CODE |70CDCR 7. ADMINISTERED BY (i other than ltem 6) CODE |ICE /DCR
DETENTION COMPLIANCE AND REMOVALS ICE/Detention Compliance & Removals
U.5. Immigration and Customs Enforcement Immigration and Customs Enforcement
Office of Acquisition Management Office of Acquisition Management
801 I ST NW,i@K@ﬁH\ 801 I Street NwW, [P)8) (B)7XC)
WASHINGTON DC 20536 Washington DC 20536
8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code) x) 9A. AMENDMENT OF SOLICITATION NO.
CORECIVIC INC
ATTN CORECIVIC INC 9B. DATED (SEE ITEM 11)
5501 VIRGINIA Way|DX6),
70277
BRENTWOOD TN 3702 684 x |10A. MODIFICATION OF CONTRACT/ORDER NO.
70CDCR20D00000014
10B. DATED (SEE ITEM 13)
CODE 1597341510000 P*CWWYCODE 08/13/2020
11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
The above numbered solicitation is amended as set forth in ltem 14. The hour and date specified for receipt of Offers is extended. is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing
Iterms 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By

separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by
virtue of this amendment you desire to change an offer already submitted , such change may be made by telegram or letter, provided each telegram or letter makes
reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. ACCOUNTING AND APPROPRIATION DATA (If required)

See Schedule

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

_CHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER MNO. IN ITEM 10A.

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
appropriation date, etc.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b).

X
C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF:
D. OTHER (Specify type of modification and authority)
E. IMPORTANT: Contractor X/is not, is required to sign this document and return copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)
DUNS Number: 159734151

COR: [)(®), ®)7)C) I
Phone: (832) 571{b)6);
Email: |(b)(5): (bX7)C) P ice.dhs.gov

ACOR: [(b)(B); (b)(7)(C) |
Phone: (832) 256ﬁm@£ﬂJ

Email: |(b)(5): (bX7)C) |@ ice.dhs.gov

Contracting Officer: [b)6) (b)7)NC) |
Phone: 202-913{b)0).

Y iV

Continued

Except as provided herein, all terms and conditions of the document referenced in ltem 9 A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. NAME AND TITLE OF SIGNER (Type or print) CONTRACTING OFFICER (Type or print)
|(b)(5): (b)THC) |

TEL: EMAIL |(b)(6), (b)THC) bice .dhs.gov

15B. CONTRACTOR/OFFEROR 15C. DATE SIGNED 16B. UNITED STATES OF AMERICA 16C. DATE SIGNED
(Signature of parson authorized to sign) (Signature of Confracting Officer)
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1003b

2003b

Email: [b)6), (b)(7)(C) ffice.dhs.gov

There 1s no requisition associated with this
modification.

The purpose of modification P0O0003 is to:

1. Update the language on mileage CLINs 1003b,
2003b, 3003b, 4003b, 5003b, 6003k, 7003b, 8003b,
and 9003b.

The total value of the IDIQ remains unchanged at
[b)4) |
Period of Performance: 08/18/2021 to 08/17/2022

Change Item 1003b to read as follows (amount shown
is the obligated amount):

OP 1: Transportation Services - Mileage Rate
PoP: 08/18/2021 - 08/17/2022

Mileage Rate:

Guaranteed Minimum is [p)4) miles/year.
CoreCivic may bill for [b)4) miles monthly. All

miles in excess of per month will be
billed at the 1003c rate.

Obligated Amount:

Product/Service Code: 5206

Product/Service Description: HOUSEKEEPING- GUARD

Change Item 2003b to read as follows (amount shown
is the obligated amount):

(b)(4)

OP 2: Transportation Services - Mileage Rate |

(0)(4)

PoP: 08/18/2022 - 08/17/2023

Mileage Rate:

Guaranteed Minimum is miles/year.
CoreCivic may bill for miles monthly. All
miles in excess ofper month will be
billed at the 2003c rate.

Amount : [(b)(4) [(Option Line Item)
Product/Service Code: 5206

Product/Service Description: HOUSEKEEPING- GUARD

Change Item 3003b to read as follows (amount shown
Continued

b)(4)
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NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(&) (B) (C) (D) (E) (E)
is the obligated amount):
3003b OP 3: Transportation Services - Mileage Rate b)(4) |DH Eb)(4) | (b)(4)
PoP: 08/18/2023 - 08/17/2024
Mileage Rate:|P)4)
Guaranteed Minimum is [P){4) miles/year.
CoreCivic may bill for miles monthly. All
miles in excess of [D)(4) per month will be
billed at the 3003c rate.
Amount :[b)(4) [(Option Line Item)
Product/Service Code: 35206
Product/Service Description: HOUSEKEEPING- GUARD
Change Item 4003b to read as follows (amount shown
is the obligated amount):
4003b |OP 4: Transportation Services - Mileage Rate b)(4) DH Eb)(4) b)(4)
PoP: 08/18/2024 - 08/17/2025 '
Mileage Rate: b)(4)
Guaranteed Minimum is [P)4) miles/year.
CoreCivic may bill for miles monthly. All
miles in excess of [b)4) per month will be
billed at the 4003c rate.
Amount : [(b)4) [(option Line Item)
Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD
Change Item 5003b to read as follows (amount shown
is the obligated amount):
5003b OP 5: Transportation Services - Mileage Rate (@) |DH |(b)(4) (0)(4)
PoF: 08/18/2025 - 08/17/202¢6 |
Mileage Rate: b)(4)
Guaranteed Minimum is b))  |miles/year.
CoreCivic may bill for b)(4) miles monthly. All
miles in excess of [b)4) per month will be
billed at the 5003c rate.
Amount: |(b)(4) |(Opti0n Line Item)
Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD
Continued
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NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES UNIT UNIT PRICE AMOUNT
(&) (B) (D) (E) (E)
Change Item 6003b to read as follows (amount shown
is the obligated amount):
6003b |OP 6: Transportation Services - Mileage Rate b)(4) DH |@HM I b)(4)
PoP: 08/18/2026 - 08/17/2027
Mileage Rate: [b)4)
Guaranteed Minimum is [P)4) miles/year.
CoreCivic may bill for [B)4) miles monthly. All
miles in excess of [D)4) per month will be
billed at the 6003c rate.
Amount: ﬂH4) kOption Line Item)
Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD
Change Item 7003b to read as follows (amount shown
is the obligated amount):
7003b OP 7: Transportation Services - Mileage Rate [ |DH PK4) ] b)(4)
PoP: 08/18/2027 - 08/17/2028 1
Mileage Rate: [0)4)
Guaranteed Minimum is [(b)4) :miles/year.
CoreCivic may bill for [b)@) miles monthly. All
miles in excess of |[b)@) per month will be
billed at the 7003c rate.
Amount:lwﬂﬂ FOption Line Item)
Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD
Change Item 8003b to read as follows (amount shown
is the obligated amount):
8003b OP 8: Transportation Services - Mileage Rate (0)(4) |DH FK4) (0)(4)
PoF: 08/18/2028 - 08/17/2029
Mileage Rate: [D)(4)
Guaranteed Minimum is [P)4) miles/year.
CoreCivic may bill for [b)4) miles monthly. All
miles in excess of |[b)4) per month will be
Continued ...
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NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC

ITEM NO.
(&)

SUPPLIES/SERVICES
(B)

QUANTITY
(C)

UNIT
(D)

UNIT PRICE
(E)

AMOUNT

(F)

9003b

billed at the 8003c rate.

Amount: |(b)(4) (Option Line Item)
Product/Service Code: 5206

Product/Service Description: HOUSEKEEPING- GUARD

Change Item 9003b to read as follows (amount shown
is the obligated amount):

OP 9: Transportation Services - Mileage Rate
PoP: 08/18/2029% - 08/17/2030

Mileage Rate:

Guaranteed Minimum isfb)4) | miles/year.
CoreCivic may bill fomiles monthly. All
miles in excess during this period of performance
will be billed at the 9003c rate.

Amount:l(b)(4) |(Option Line Item)
Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD

All terms and conditions of 70CDCRZ0D00000014
shall remain the same.

(0)(4)

(0)(4)
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1. CONTRACT ID CODE PAGE OF PAGES

AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT |
1 14

2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If applicable)
PO0O00O4 See Block 16C
6. ISSUED BY CODE |70CDCR 7. ADMINISTERED BY (i other than ltem 6) CODE |ICE /DCR
DETENTION COMPLIANCE AND REMOVALS ICE/Detention Compliance & Removals
U.5. Immigration and Customs Enforcement Immigration and Customs Enforcement
Office of Acquisition Management Office of Acquisition Management
801 I ST Nw, ()6 801 I Street NW, [)6), )7)C)
WASHINGTON DC 20536 Washington DC 20536
8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code) x) 9A. AMENDMENT OF SOLICITATION NO.
CORECIVIC INC
ATTN CORECIVIC INC 9B. DATED (SEE ITEM 11)
5501 VIRGINIA WAY |(b)(B);
70277
BRENTWOOD TN 3702 684 5w [10A. MODIFICATION OF CONTRACT/ORDER NO.
70CDCR20D00000014
10B. DATED (SEE ITEM 13)
CODE 1597341510000 |FAC'L'TYCODE 08/13/2020
11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
The above numbered solicitation is amended as set forth in ltem 14. The hour and date specified for receipt of Offers is extended. is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing
Iterms 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By

separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by
virtue of this amendment you desire to change an offer already submitted , such change may be made by telegram or letter, provided each telegram or letter makes

reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.
12. ACCOUNTING AND APPROPRIATION DATA, (If required)

See Schedule
13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14,

_CHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER MNO. IN ITEM 10A.

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
appropriation date, etc.) 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 (Specify type of modification and authority)

W IAW FAR 52.222-43 "Fair Labor Standards Act and Service Contract Labor Standards - Price Adjustment”

E. IMPORTANT: Contractor is not, %is required to sign this document and return 1 copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)
DUNS Number: 159734151

COR: [(B){6); (0)(7)(C) |
Phone: (832) 5714b)6). |
Email: [B)E). 0)7)C) ice.dhs.gov

ACOR: |(b)(5): (b)THC) |
Phone: (832) 256{b)6), |
Email: |(b)(6); (bY(T)(C) '@i ce.dhs.gov

Contracting Officer: [D)6); B)7)C) |

Phone: (202) 913&}523:{(‘4

Continued ...

Except as provided herein, all terms and conditions of the document referenced in ltem 9 A or 10A, as heretofore changed, remains unchanged and in full force and effect.
15A. NAME AND TITLE OF SIGNER (Type or print) 16A. NAME AND TITLE OF CONTRACTING OFFICER. (Type or prini)

b)(8); (b)(7)(C)

TEL: EMATL: |(b)(6); (b)7)C) Pice .dhs.gov

15B. CONTRACTOR/OFFEROR 15C. DATE SIGNED 16B. UNITED STATES OF AMERICA 16C. DATE SIGNED
(Signature of parson authorized to sign) (Signature of Confracting Officer)

NSN 7540-01-152-8070 STANDARD FORM 30 (REV. 10-83)

Previous edition unusable Prescribed by GSA
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NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(&) (B) (C) (D) (E) (F)
Email: (D)), (B)(7)(C) [¢ice.dhs.gov
There 1s no requisition associated with this
modification.
The purpose of this modification is to:
1.Add the following classification and rates to
the order in accordance with the approved
conformance request:
Classification Wage Rate
Chaplain (b)(4)
Classification Coordinator
Classification Officer
Quality Assurance Coordinator
Recreation Supervisor
Manager, Learning and Development
Safety Manager
Assistant Shift Supervisor
Master Scheduler
2. IRW FAR 52.222-43 and the approved Reguest for
Equitable Adjustment (REA) submitted by Core
Civic on 15 Sep 21, establish new rates for
Houston CDF.
Core Civic will submit one invoice for
b){4) . This invoice will be retroactive pay
covering from 18 Aug 21 to 31 COct 21.
3. Implement Executive Order 14042, Ensuring
Adequate COVID Safety Protocols for Federal
Contractors, by adding FAR Clause 52.223-99
Ensuring Adequate COVID-19 Safety Protocols for
Federal Contractors. (OCT 2021) (DEVIATICN).
Please reference attachment 1. This requirement
shall be applicable to all subcontractors/
teaming partners, if any, and all active and
future orders.
4., Add the following additional language related
to Executive Order 14042,

"CoreCivic reserves the right to seek
adjustments in the schedule or price of this
contract as a result of this change for any and
all impacts to CoreCivic and/or its suppliers and
subcontractors, including, but not limited to,
adjustments for impacts to CoreCivic and its
Continued
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NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(&) (B) (C) (D) (E) (E)
suppliers/subcontractors resulting from the
following:
(1) updates or amendments to applicable guidance
(including Frequently Asked Questions) published
by the Safer Federal Workforce Task Force after
24 September 2021; and
(2) the requirement to include the substance of
FAR 52.223-99 Ensuring Adequate COVID-19 Safety
Protoceols for Federal Contractors. (OCT
2021) (DEVIATION)
Any requests for equitable adjustment must be
submitted to the Government within 120 days of
the compliance date or within 30 days of the
compliance date for an update toc the guidance
referenced in (1) and (2) above."
Period of Performance: 08/18/2021 to 08/17/2022
Change Item 1001 to read as fecllows (amount shown
is the obligated amount):
1001 Option Period (OP) 1: Detention Services
PoP: 08/18/2021 - 08/17/2022
As a result of the approved REA and WD the Tier 1
rates are increased
Tier 1 [b)4) - From: [P)4)
By:
To:
Tier 2 |b)4)
Tier 3
Guaranteed Minimum is[P)4) | Beds
Obligated Amount :|b)4)
Product/Service Code: 35206
Product/Service Description: HOUSEKEEPING- GUARD
Change Item 1002 to read as follows (amount shown
is the obligated amount):
1002 OP 1: On-Call Stationary Guard Services
PoP: 08/18/2021 - 08/17/2022
As a result of the approved REAR and WD the rates
are increased
Continued
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NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC

ITEM NO.
(&)

SUPPLIES/SERVICES
(B)

QUANTITY
(C)

UNIT
(D)

UNIT PRICE
(E)

AMOUNT
(F)

1003a

2001

Regular Rate: From:|b)4)
By:
To:

Overtime Rate: From: [P)4)

By:
To:

This is a Labor Hour CLIN.

NOT-TO-EXCEED (NTE) : hours

Obligated Amount:[p)a) |

Product/Service Code: 5206

Product/Service Description: HOUSEKEEPING- GUARD

Change Item 1003a to read as follows (amount shown
is the obligated amount):

OPl: Transportation Services - Labor
PoP: 08/18/2021 - 08/17/2022

As a result of the approved REA and WD the rates
are increased

Fixed Price: From: [b)4) month
By:
To: month

FFP monthly price up to [0)N4) miles/year

Obligated Amount: [b)4)
Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD

Change Item 2001 to read as fecllows (amount shown
is the obligated amount):

OP 2: Detention Services
PoP: 08/18/2022 - 08/17/2023

As a result of Mod 4 Tier 1 is increased to

Tier 1 [b)4)

Tier 2 [D)4)
Tier 3

Guaranteed Minimum isfb)4) | Beds
Amount:ﬁmm) IOption Line Item)
Continued
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NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(&) (B) (C) (D) (E) (F)
Product/Service Code: 35206
Product/Service Description: HOUSEKEEPING- GUARD
Change Item 2002 to read as follows (amount shown
is the obligated amount):
2002 OP 2: On-Call Stationary Guard Services (b)(4)
PoP: 08/18/2022 - 08/17/2023
As a result of Mod 4
Regular Rate: From: (D)(4)
By:
To:
Overtime Rate: From:|P)4)
By:
To:
This is a Labor Hour CLIN.
NOT-TC-EXCEED (NTE) : |(b)(4) hours
Amount:!wﬁﬂ fOption Line Item)
Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD
Change Item 2003a to read as follows (amount shown
is the obligated amount):
. i i (b)4) e b))
2003a |OP 2: Transportation Services - Labor MO )4)
PoP: 08/18/2022 - 08/17/2023
As a result of Mcd 4
Fixed Price: [(0)4) month
FFP monthly price up to [P)X4) miles/year
Amount : [b)4) loption Line Item)
Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD
Change Item 3001 to read as fecllows (amount shown
is the obligated amount):
3001 OP 3: Detention Services b)4)
PoF: 08/18/2023 - 08/17/2024

As a result of Mod 4 Tier 1 is increased
Continued
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NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC

ITEM NO. SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
(A) (B) (C) (D) (E) (F)
Tier 1 [b)@ |

Tier 2 |b)4)
Tier 3

Guaranteed Minimum is|P)X4) |Beds

Amount : |(b)(4) [Option Line Item)
Product/Service Code: 5206

Product/Service Description: HOUSEKEEPING- GUARD

Change Item 3002 to read as follows (amount shown
is the obligated amount):

3002 OP 3: On-Call Staticnary Guard Services (b)(4)
PoP: 08/18/2023 - 08/17/2024

As a result of Mod 4

Regular Rate: From: [b)#4)

By:
To:

Overtime Rate: From: [b)4)
By:
To:

This is a Labor Hour CLIN.

NOT-TO-EXCEED (NTE):|®HM |hours

Amount : |(b)4) (Option Line Item)
Product/Service Code: 5206

Product/Service Description: HOUSEKEEPING- GUARD

Change Item 3003a to read as follows (amount shown
is the obligated amount):

3003a |OP 3: Transportation Services - Labor FHQ MO Emﬁ) (0)(4)

PoP: 08/18/2023 - 08/17/2024

Ls a result of Mcd 4

Fixed Price: |[b)(4) month

FFP monthly price up tolwﬁﬁ |mile5/year
Amount:l(b)(4) |(Opti0n Line Item)

Product/Service Code: 35206
Product/Service Description: HOUSEKEEPING- GUARD

Continued
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NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC

ITEM NO.
(&)

SUPPLIES/SERVICES
(B)

QUANTITY
(C)

UNIT
(D)

UNIT PRICE
(E)

AMOUNT
(F)

4001

4002

4003a

Change Item 4001 to read as follows (amount shown
is the obligated amount):

OP 4: Detention Services
PoP: 08/18/2024 - 08/17/2025

As a result of Mod 4 Tier 1 is increased

Tier 1[04

Tier 2 [b)4)
Tier 3

Guaranteed Minimum ispﬁ@TlBeds

Amount: [b)4) [(Cption Line Item)
Product/Service Code: 5206

Product/Service Description: HOUSEKEEPING- GUARD

Change Item 4002 to read as fecllows (amount shown
is the obligated amount):

OP 4: On-Call Stationary Guard Services
PoP: 08/18/2024 - 08/17/2025

Ls a result of Mcd 4

Regular Rate: From: (0)(4)
By:
To:

Overtime Rate: From: [D)4)
By:
To:

This is a Labor Hour CLIN.

NOT-TO-EXCEED (NTE) : [(b)(4) hours

Amount:HMM) “Option Line Item)
Product/Service Code: 5206

Product/Service Description: HOUSEKEEPING- GUARD

Change Item 4003a to read as follows (amount shown
is the obligated amount):

OP 4: Transportation Services - Labor
PoP: 08/18/2024 - 08/17/2025

As a result of Mod 4

Continued

MO

PHM

b)(4)
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NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC

ITEM NO.
(&)

SUPPLIES/SERVICES
(B)

QUANTITY
(C)

UNIT
(D)

UNIT PRICE
(E)

AMOUNT

(F)

5001

5002

Fixed Price:thM Ymonth

FFP monthly price up tolmH” |miles/year
Amount : [(b)4) [(Option Line Item)
Product/Service Code: 5206

Product/Service Description: HOUSEKEEPING- GUARD

Change Item 5001 to read as fecllows (amount shown
is the obligated amount):

OP 5: Detention Services
PoP: 08/18/2025 - 08/17/2026

Ls a result of Mcd 4

Tier 1 WHM |

Tier 2 [b)4)
Tier 3

Guaranteed Minimum is fb)4) |Beds

Amount : [b)4) [(Option Line Item)
Product/Service Code: 35206

Product/Service Description: HOUSEKEEPING- GUARD

Change Item 5002 to read as follows (amount shown
is the obligated amount):

OP 5: On-Call Stationary Guard Services
PoP: 08/18/2025 - 08/17/202¢6

As a result of Mod 4

Regular Rate: From: [P)4)

By:
To:

Overtime Rate: From: [b)4)
By:
To:

This is a Labor Hour CLIN.

NOT-TO-EXCEED (NTE) : [B)#  ]hours

Amount: [b)4) (Option Line Item)
Product/Service Code: 5206

Product/Service Description: HOUSEKEEPING- GUARD

Continued

(0)(4)

NSN 7540-01-152-8067 2023-ICLI-00006 002542

OFTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 53.110



CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED
70CDCR20D00000014/P00004

9

PAGE OF

14

NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC

ITEM NO.
(&)

SUPPLIES/SERVICES
(B)

QUANTITY
(C)

UNIT
(D)

UNIT PRICE
(E)

AMOUNT

(F)

5003a

6001

6002

Change Item 5003a to read as follows (amount shown
is the obligated amount):

OP 5: Transportation Services - Labor
PoP: 08/18/2025 - 08/17/2026

As a result of Mod 4

Fixed Price: [b)(4) month
FFP monthly price up to b)(4) miles/year

amount: [b){4) [Option Line Item)
Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD

Change Item 6001 to read as follows (amount shown
is the obligated amount):

OP 6: Detention Services
PoP: 08/18/2026 - 08/17/2027

As a result of Mod 4 Tier 1 is increased

Tier 1 |b)4)

Tier 2 |b)4)
Tier

o

Guaranteed Minimum is b)(4) Beds

Amount : [(0)4) [option Line Item)
Product/Service Code: 5206

Product/Service Description: HOUSEKEEPING- GUARD

Change Item 6002 to read as follows (amount shown
is the obligated amount):

OP 6: On-Call Stationary Guard Services
PoP: 08/18/2026 - 08/17/2027

As a result of Mod 4

Regular Rate: From: (0)(4)
By:
To:

Overtime Rate: From: [P

By:
To:

Continued

(0)(4)

MO

FHM

b)(4)

b)(4)
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NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(&) (B) (C) (D) (E) (F)
This is a Labor Hour CLIN.
NOT-TO-EXCEED (NTE) : |(b)(4) | hours
Rmount:ﬂmﬂ) “Option Line Item)
Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD
Change Item 6003a to read as follows (amount shown
is the obligated amount):
6003a OP 6: Transportation Services - Labor b)'[4)|MO |@HM (D)(4)
PoP: 08/18/2026 - 08B/17/2027
As a result of Mod 4
Fixed Price: |b)4) month
FFP monthly price up toFmHJ |miles/year
Amount: |(b)(4) |(Opti0n Line Item)
Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD
Change Item 7001 to read as follows (amount shown
is the obligated amount):
7001 OP 7: Detention Services b)(4)
PoP: 08/18/2027 - 08/17/2028
As a result of Mod 4 Tier 1 is increased
Tier 1 [O)X®
Tier 2 [b)4)
Tier 3
Guaranteed Minimum is|P#) |Beds
Amount : [(b)4) [(Option Line Item)
Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD
Change Item 7002 to read as follows (amount shown
is the obligated amount):
7002 OP 7: On-Call Stationary Guard Services (0)(4)
PoP: 08/18/2027 - 08/17/2028
As result of Mod 4
Continued
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NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC

ITEM NO. SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
(&) (B) (C) [(D) (E) (F)

Regular Rate: From: |[(D)4)

By:
To:

Overtime Rate: From: [P
By:
To:

This is a Labor Hour CLIN.

NOT-TO-EXCEED (NTE) : |(b)(4) |hour5

Amount:lwﬁﬂ I(Option Line Item)
Product/Service Code: 5206

Product/Service Description: HOUSEKEEPING- GUARD

Change Item 7003a to read as follows (amount shown
is the obligated amount):

7003a OP 7: Transportation Services - Labor MO Eb)(4)

PoP: 08/18/2027 - 08/17/2028

As a result of Mod 4

Fixed Price: [b)4) month

FFP monthly price up toFbK“ |miles/year
Amount : [b)4) [option Line Item)

Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD

Change Item B001 to read as fecllows (amount shown
is the obligated amount):

8001 OP 8: Detention Services b){4)

PoP: 08/18/2028 - 08/17/2029

As a result of Mod 4 Tier 1 is increased

Tier 1 FKM |

Tier 2 |P)4)

Tier 3
Guaranteed Minimum inHM |Beds
Amount : @K4) “Option Line Item)

Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD

Continued

MSMN 7540-01-152-8067 2023-ICLI-00006 002545 OPTIONAL FORM 336 (4-86)

Sponsored by GSA
FAR (48 CFR) 53.110



CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED
70CDCR20D00000014/P00004

PAGE ~ OF
12

14

NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC

ITEM NO.
(&)

SUPPLIES/SERVICES
(B)

QUANTITY
(C)

UNIT
(D)

UNIT PRICE
(E)

AMOUNT

(F)

8002

8003a

9001

Change Item B002 to read as follows (amount shown
is the obligated amount):

OP 8: On-Call Stationary Guard Services
PoP: 08/18/2028 - 08/17/2029

As result of Mod 4

Regular Rate: From: [b)4)
By:
To:

Overtime Rate: From: [0)4)

By:
To:

This is a Labor Hour CLIN.

NOT-TO-EXCEED (NTE) :[p)d) | hours

Amount:[mﬂ) |(Option Line Item)
Product/Service Code: 5206

Product/Service Description: HOUSEKEEPING- GUARD

Change Item 8003a to read as follows (amount shown
is the obligated amount):

OP 8: Transportation Services - Labor
PoP: 08/18/2028 - 08/17/2029%9

Fixed Price: [P)4) /month

FFP monthly price up toFbHM |miles/year
Amount: ﬂH4) “Option Line Item)

Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD

Change Item 9001 to read as follows (amount shown
is the obligated amount):

OP 9: Detention Services
PoP: 08/18/2029 - 08/17/2030

As a result of Mod 4 Tier 1 is increased

Tier 1 [b)4)

Tier 2 [b)4)
Tier 3

Continued

|mHM

(0)(4)

(0)(4)

NSN 7540-01-152-8067 2023-ICLI-00006 002546

OFTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 53.110



CONTINUATION SHEET REFERENCE NO, OF DOCUMENT BEING CONTINUED PAGE  OF
70CDCR20D0O0000014/P00004 13 14
NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(&) (B) (C) (D) (E) (F)
Guaranteed Minimum is|P)X4)]|Beds
Amount : |(b)(4) |(Option Line Item)
Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD
Change Item 9002 to read as fecllows (amount shown
is the obligated amount):
9002 OP 9: On-Call Stationary Guard Services b)(4)
PoP: 08/18/20289 - 08/17/2030
ks result of Mod 4
Regular Rate: From: [P)4)
By:
To:
Overtime Rate: From: [b)4)
By:
To:
This is a Labor Hour CLIN.
NOT-TO-EXCEED (NTE) :|(b)(4) |hours
Amount : |(b)(4) |(Option Line Item)
Product/Service Code: 35206
Product/Service Description: HOUSEKEEPING- GUARD
Change Item 9003a to read as follows (amount shown
is the obligated amount):
9003a |OP 9: Transportation Services - Labor b)'[4)|MO Eb)("r) ' (0)(4)
PoP: 08/18/2029 - 08/17/2030 '
As a result of Mod 4
Fixed Price: |b)4) month
FFP monthly price up to (0)(4) miles/year
Amount : [(b)4) option Line Item)
Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD
All terms and conditions of 70CDCRZ0D00000014
shall remain the same.
NSN 7540-01-152-8067 2023-ICLI-00006 002547

OFTIONAL FORM 336 (4-86)

Sponsored by GSA
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SOLICITATION/CONTRACT/ORDER FOR COMMERCIAL ITEMS
OFFEROR TO COMPLETE BLOCKS 12, 17, 23, 24, & 30

1. REQUISITION NUMBER PAGE OF

1 |’;‘9

2. CONTRACT NO, 3, AWARD/ 4. ORDER NUMBER 5. SOLICITATION NUMBER 6. SOLICITATION
70CDCR20D00000014 EFFECTIVE DATE ISSUE DATE
08/18/2020
7. FOR SOLICITATION a. NAME b. TELEPHONE NUMBER (No collect calls) 8. OFFER DUE DATE/LOCAL TIME
INFORMATION CALL: (b)(6); (b)(7)(C) | 202-732 -|(b)(6)i |
TS AV )
9.I1SSUED BY CODE ‘ ICE/DCR 10. THISACQUISITION IS X' UNRESTRICTED OR | sET ASIDE: % FOR:
. . WOMEN-OWNED SMALL BUSINESS
ICE/Detention Compliance & Removals SMALL BUSINESS | (WOSB) ELIGIBLE UNDER THE WOMEN-OWNED
Immigration and Customs Enforcement HUBZONE SMALL SMALI RUSINFSS PROGRAM NAICS 561612
Office of RAcquisition Management BUSINESS EOWOSE
| - | SERVICE-DISABLED B(A

801 I Street, NW (b)(B); (bX7)C) | VETERAN-OWNED (") SIZE STANDARD: b)(4)
WASHINGTON DC 20536 SMALL BUSINESS
11. DELIVERY FOR FOB DESTINA-  [12. DISCOUNT TERMS 13b. RATING

TION UNLESS BLOCK 1S Net 30 13a. THIS CONTRACT IS A

RERISER E:;ZD(_PS%E;ERR?E;DER 14. METHOD OF SOLICITATION

SEE SCHEDULE o . O rep

15. DELIVER TO CODE 16. ADMINISTERED BY CODE [ICE/DCR

ICE/Detention Compliance & Removals
Immigration and Customs Enforcement
Office of Acquisition Management

801 I Street, NwW [b)B); (bX7)}C)

WASHINGTON DC 20536

17a. CONTRACTOR/
OFFEROR

FACILITY
CODE

CODE |1597341510000 ‘

CORECIVIC INC
ATTN CORECIVIC INC
5501 VIRGINIA WAY [0)E),

BRENTWOOD TN 370277684

18a. PAYMENT WILL BEE MADE BY

CODE |(b)(T)(E)

DHS, ICE

Burlington Finance Center
P.O. Box 1620

Attn: [b)T)E) |
Williston VT 05495-1620

TELEPHOME NO.
17b. CHECK IF REMITTANCE IS DIFFERENT AND PUT SUCH ADDRESS IN OFFER 18b. SUBMIT INVOICES TO ADDRESS SHOWN IN BLOCK 18a UNLESS BLOCK BELOW
IS CHECKED . SEE ADDENDUM
19. 20. 21. 22 23. 24.
ITEM NO. SCHEDULE OF SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT

159734151

DUNS Number:
COR: |(b)(5): (bX7)C)
Phone: (832) 5714b)6), |
Email: |(b)(5): (bX7)C)

|@ice .dhs.gov

COR : [R)(6), (P)T)C) |
Phone: (832) 256{b)6). |
Email: [B)E) BXNO)

Fice.dhs.gov

Contracting Officer: |(b)(6)i (B)TNC)

Phone: 202—?32

(Use Reverse and/or Attach Additional Sheets as Necessary)

25. ACCOUNTING AND APPROPRIATION DATA
See schedule

26. TOTAL AWARD AMOUNT (For Govt. Use Only)
$490,788,741.20

27a. SOLICITATION INCORPORATES BY REFERENCE FAR 52.212-1, 52.212-4. FAR 52.212-3 AND 52.212-5 ARE ATTACHED. ADDENDA | ARE ARE NOT ATTACHED.
X 27b. CONTRACT/PURCHASE ORDER INCORPORATES BY REFERENCE FAR 52.212-4. FAR 52.212-5 IS ATTACHED. ADDENDA X ARE ARE NOT ATTACHED.
A28 CONTRACTOR IS REQUIRED TO SIGN THIS DOCUMENT AND RETURN 1 X 29. AWARD OF CONTRACT: 70CDCRZ0R0000001 OFFER

COPIES TO ISSUING OFFICE. CONTRACTOR AGREES TO FURNISH AND DELIVER
ALL ITEMS SET FORTH OR OTHERWISE IDENTIFIED ABOVE AND ON ANY ADDITIONAL
SHEETS SUBJECT TO THE TERMS AND CONDITIONS SPECIFIED.

parep 07/24/2020 | your OFFER ON SOLICITATION (BLOCK 5),
INCLUDING ANY ADDITIONS OR CHANGES WHICH ARE SET FORTH
HEREIN, IS ACCEPTED AS TO ITEMS:

30a. SIGNATURE OF OFFEROR/CONTRACTOR

|(b)(6); (0)T)(C)

|Vice President, Partnership Contracts Counsel

31a. UNITED STATES OF AMERICA (SIGNATURE OF CONTRACTING OFFICER)

(0)(6); (L)(7)C)

30c. DATE SIGNED

30b. NAME A .
(0)(6); (P)(7T)C) 8/13/2020

31b. NAME OF CONTRACTING OFFICER (Type or print)
b)(8); (b)(7)C) |

31c. DATE SIGNED

8/13/2020

AUTHORIZE(
PREVIOUS EDITION IS NOT USABLE

2023-ICLI-00006 002548

STANDARD FORM 1449 (REV. 2/2012)
Prescribed by GSA - FAR (48 CFR) 53.212



2 of 79

19.
ITEM NO.

20.
SCHEDULE OF SUPPLIES/SERVICES

21.
QUANTITY

22,
UNIT

23,
UNIT PRICE

24,
AMOUNT

Email: [PX6)EXNO) pice.dhs.gov

70CDCR20D00000014 is a hybrid firm-fixed price
(FFP) and labor-hour (LH) Indefinite-Delivery
Indefinite-Quantity (IDIQ) to provide
comprehensive Detention and Transportation
Services at Houston Contract Detention Facility
(CDF) located in Houston, TX. The Contractor
shall house detainees and provide the necessary
physical structure, equipment, and facilities on
a 24 hours a day, 7 days per week, 365 day

per-year basis.

The Contractor shall provide services in
accordance with the PWS, PWS Addendum, and their
submitted proposal in response to RFP
TOCDCRZ20R0000001, Regquirement C. Given that the
bed day rate has increased in the base period as
a result of the Contractor's facility renovations
costs, these facility renovation costs shall not
be included in building depreciation calculations
in any future year cost worksheet submitted to

any agency of the Federal Government.

All services shall be furnished in compliance

with the following regulations/policies/standards:

2011 Performance Based National Detention

Standards (PBNDS 2011) as revised in DEC 2016

Continued

32a. QUANTITY IN COLUMN 21 HAS BEEN

RECEIVED INSPECTED

ACCEPTED, AND CONFORMS TO THE CONTRACT, EXCEPT AS NOTED:

32b. SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE 32c. DATE

32d. PRINTED NAME AND TITLE OF AUTHORIZED GOVERNMENT REPRESENTATIVE

32e. MAILING ADDRESS OF AUTHORIZED GOVERNMENT REPRESENTATIVE

32f. TELEPHONE NUMBER OF AUTHORIZED GOVERNMENT REPRESENTATIVE

32g. E-MAIL OF AUTHORIZED GOVERNMENT REPRESENTATIVE

33. SHIP NUMBER 34, VOUCHER NUMBER 35. AMOUNT VERIFIED 36. PAYMENT 37. CHECK NUMBER
CORRECT FOR
| COMPLETE PARTIAL FINAL
PARTIAL FINAL
38. SIR ACCOUNT NUMBER 39. S/R VOUCHER NUMBER 40. PAID BY

41a. | CERTIFY THIS ACCOUNT IS CORRECT AND PROPER FOR PAYMENT

41b. SIGNATURE AND TITLE OF CERTIFYING OFFICER

41c. DATE

42a. RECEIVED BY (Print)

42b. RECEIVED AT (Location)

42c. DATE REC'D (YY/MM/DD)

42d. TOTAL CONTAINERS

2023-ICLI-00006 002549

STANDARD FORM 1449 (REV. 2/2012) BACK



CONTINUATION SHEET

IREFERENCE NO. OF DOCUMENT BEING CONTINUED

70CDCR20D00000014

PAGE OF

3 79

NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC

ITEM NO.

(&)

SUPPLIES/SERVICES QUANTITY | UNIT UNIT PRICE
(B) (c) (D) (E)

AMOUNT
(F)

0001

- Prison Rape Elimination Act (PREA) standards
for DHS detention facilities

- American Correctional Asscciation (ACA)
Standards

A1l IDIQ terms and conditions flow down to any
Task Orders placed against the contract.

Scope of work changes must be submitted in
writing and approved by a warranted ICE
Contracting Officer. Any work conducted outside
the scope of the terms of this contract will be
at the contracter's own risk.

The annual escalation included in the applicable
CLINs below covers non Service Contract Act of
1965 costs. If a Dol Wage Determination or CBA
incorporation results in an increase to service
employee wages, the vendor must submit an SCA
request for equitable adjustment and provide
sufficient documentation to the CO's satisfaction
in accordance with FAR 52.222-41 (Service
Contract Labor Standards) and FAR 52.222-43 (Fair
Lakbor Standards Act and Service Contract Labor
Standards - Price Adjustment).

The Contractor shall not be entitled to a
guaranteed minimum on any CLIN for any day unless
the Contractor has made the number of beds that
constitute that guaranteed minimum available to
ICE.

All ordering of services under this IDIQ and
funding for such orders will be provided on
subsequent task orders.

Pursuant to FAR 52.216-22(b), the maximum amount
of services the Contractor shall furnish under
this IDIQ isleM L and the minimum
amcount of services the Government shall order
under this IDIQ is [P)4) |

Period of Performance: 08/18/2020 to 08/17/2021

Base Period: Detention Services
PoP: 08/18/2020 - 08/17/2021

Tier 1 [b)4) |
Continued

NSN 7540-01-152-8067 2023-ICLI-00006 002550

OFTIONAL FORM 336 (4-86)
Sponscred by GSA
FAR (48 CFR) 53.110



REFEREMCE NO. OF DOCUMENT BEING CONTINUED

CONTINUATION SHEET |, 0CDCR20D00000014

PAGE

4 79

OF

NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC

ITEM NO.
(&)

SUPPLIES/SERVICES
(B)

QUANTITY |UNIT
(C) (D)

UNIT PRICE
(E)

AMOUNT

(F)

b)(4)

Tier 2
Tier 3

Guaranteed Minimum is|®)*) [Beds

Obligated Amount: [P)4)

Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD

000z Base Period: On-Call Stationary Guard Services

PoP: 08/18/2020 - 08/17/2021

Regular Rate: [0)4)

Overtime Rate]

This is a Labor Hour CLIN,

NOT-TO-EXCEED (NTE) :[D)d) | hours

Obligated Amount:

Product/Service Code: S206

Product/Service Description: HOUSEKEEPING- GUARD

0003a Base Period: Transportation Services - Labor

PoP: 08/18/2020 - 08/17/2021

Fixed Price: [b)4) /month

FFP monthly price up to @Hﬁ |miles/year
Obligated Amount: b)(4)

Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD

0003b Base Period:
Rate

PoP:

Transportation Services - Mileage

08/18/2020

Mileage Rate: b)4)
miles/year.

Guaranteed Minimum is

CoreCivic may bill for miles monthly. All
miles in excess during this period of performance
will be billed at the 0003c rate.

Obligated Amount:

Product/Service Code: 5206

Product/Service Description:
Continued

- 08/17/2021

HOUSEKEEPING- GUARD

b)(4

o P

(0)(4)

po]os

|(b)(4)

NS 7540-01-152-8067

2023-ICLI-00006 002551

OFTIONAL FORM 336 (4-86)
Sponscred by GSA
FAR (48 CFR) 53.110



REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE  OF
CONTINUATION SHEET 70CDCR20D0000001 4 ; 79
NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY | UNIT UNIT PRICE AMOUNT

(&) (B) (c)y (D) (E) (F)

0003c  Base Period: Transportation Services - Mileage b)(4) DH (b)(4)
Rate above [b)4) miles

PoP: 08/18/2020 - 08/17/2021

Mileage Rate: (b))

There is no Guaranteed Minimum for this CLIN.
Mileage rate for up to miles/year billed
on usage. This rate is inclusive of all
associated transportation costs in accordance
with the Performance Work Statement.

Obligated Amount:

Product/Service Code: S206

Product/Service Description: HOUSEKEEPING- GUARD

0004 Base Period: Detainee Work Program b)(4) EA b)(4)

PoP: 08/18/2020 - 08/17/2021
Day

NTE: |(b)(4) |
Obligated Amount: [(b)(4) |

Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD

1001 Option Period (OP) 1l: Detention Services
PoP: 08/18/2021 - 08/17/2022

Tier 1 |[(b)4)
Tier 2

Tier 3

Guaranteed Minimum ismﬁ@TIBeds

Amount : [(B)4) [(Option Line Item)
Product/Service Code: 5206

Product/Service Description: HOUSEKEEPING- GUARD

1002 OP 1: On-Call Stationary Guard Services
PoP: 08/18/2021 - 08/17/2022

Regular Rate: [(b)4)
Overtime Ratej
Continued

(0)(4)

(0)(4)

NSN 7540-01-152-8067 2023-ICLI-00006 002552

OFTIONAL FORM 336 (4-86)
Sponscred by GSA
FAR (48 CFR) 53.110
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MNAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY | UNIT UNIT PRICE AMOUNT
(R) (B) (c)y (D) (E) (F)
This is a Labor Hour CLIN.
NOT-TO-EXCEED (NTE) : [b)4) hours
Amount: [(b)(4) (Option Line Item)
Product/Service Code: S206
Product/Service Description: HOUSEKEEPING- GUARD
1003a OPl: Transportation Services - Labor $H4 MO b)(4) b))
PoP: 08/18/2021 - 08/17/2022
Fixed Price: [b)4) month
FFP monthly price up to [b)4) miles/year
Amount : [(0)4) [option Line Item)
Product/Service Code: S206
Product/Service Description: HOUSEKEEPING- GUARD
1003b OP 1: Transportation Services - Mileage Rate b)(4) DH (D)(4) b)(4)
PoP: 08/18/2021 - 08/17/2022
Mileage Rate: [b)4)
Guaranteed Minimum is [b)4) miles/year.
CoreCivic may bill for [b)4) miles monthly. All
miles in excess during this period of performance
will be billed at the 1003c rate.
Amount:FmﬂJ hOption Line Item)
Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD
1003c OP 1: Transportation Services - Mileage Rate (0)(4) DH b)(4) (b))
above [b)4) miles
PoP: 08/18/2021 - 08/17/2022
Mileage Rate: b)(4)
There is no Guaranteed Minimum for this CLIN.
Mileage rate for up to [D)4) miles/year billed
on usage. This rate is inclusive of all
associated transportation costs in accordance
with the Performance Work Statement.
Amount: [b)(4) (Option Line Item)
Product/Service Code: 5206
Continued
MNSN 7540-01-152-8067 2023-ICLI-00006 002553 OFTIONAL FORM 336 (4-86)

Sponscred by GSA
FAR (48 CFR) 53.110
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NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC

ITEM NO.
(&)

SUPPLIES/SERVICES

(B)

QUANTITY  UNIT

(c)

(D)

UNIT PRICE

(E)

AMOUNT

(F)

1004

2001

2002

2003a

Product/Service Description:

OP 1:
PoP:

O] pay

NTE :|(b)(4) |

Detainee Work Program
08/18/2021

- 08/17/2022

HOUSEKEEPING- GUARD

Amount:|mHM HOption Line Item)

Product/Service Code:

5206

Product/Service Description: HOUSEKEEPING- GUARD

OP 2:
PoP:

Detention Services
08/18/2022

- 08/17/2023

Tier 1
Tier 2
Tier 3

(0)(4)

Guaranteed Minimum is [P)4) |Beds

Amount:ﬂmm)

[(Option Line Item)

Product/Service Code:

5206

Product/Service Description: HOUSEKEEPING- GUARD

OP 2:
PoP:

Regular Rate:
Overtime Rate:

- 08/17/2023

b)(4)

This is a Labor Hour CLIN.

NOT-TO-EXCEED

(NTE) : [b)4)

On-Call Stationary Guard Services
08/18/2022

hours

Amount:[bﬁﬁ |(Option Line Item)

Product/Service Code:

5206

Product/Service Description: HOUSEKEEPING- GUARD

OFP 2:
PoP:

- 08/17/2023

Transportation Services - Labor
08/18/2022

Fixed Price: [P)N4) /month

FFP monthly price up to|P)4) miles/year

Continued

(0)(4)

EA

(0)4) |mo

NS 7540-01-152-8067

2023-ICLI-00006 002554

OFTIONAL FORM 336 (4-86)
Sponscred by GSA
FAR (48 CFR) 53.110
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NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC

ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT
(&) (B) (C) (D) (E) (F)
Amount : |(b)(4) |(Option Line Item)

Product/Service Code: S206
Product/Service Description: HOUSEKEEPING- GUARD

2003b OP 2: Transportation Services - Mileage Rate DH (0)4) b)(4)
PoP: 08/18/2022 - 08/17/2023

Mileage Rate: b)(4)

Guaranteed Minimum is [(b)4) miles/year.
CoreCivic may bill for i(b)m) |miles monthly. All
miles in excess during this périod of performance
will be billed at the 2003c rate.

Amount : [b)4) |(option Line Item)
Product/Service Code: S206

Product/Service Description: HOUSEKEEPING- GUARD

2003c OP 2: Transportation Services - Mileage Rate b)(4) DH (b)(4) b)(4)
above |b)4) miles

PoP: 08/18/2022 - 08/17/2023

Mileage Rate: |D)4)

There is no Guaranteed Minimum for this CLIN.

Mileage rate for up to (0)(4) miles/year billed

on usage. This rate is inclusive of all

associated transportation costs in accordance
with the Performance Work Statement.

Amount: |b)4)  [(Option Line Item)
Product/Service Code: S206

Product/Service Description: HOUSEKEEPING- GUARD

2004 OP 2: Detainee Work Program EA (D)(4) (b)(4)

PoP: 08/18/2022 - 08/17/2023

NTE: |(b)(4)
Amount: [p)4)  |(Option Line Item)

Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD

3001 OP 3: Detention Services (D)(4)
Continued
NN 7540-01-152.68067 2023-ICLI-00006 002555 OPTIONAL FORM 336 (4-86)

Sponscred by GSA
FAR (48 CFR) 53.110
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NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC

ITEM NO.
(&)

SUPPLIES/SERVICES QUANTITY  UNIT UNIT PRICE

(B) ()

(D) (E)

AMOUNT

(F)

3002

3003a

3003k

PoP: 08/18/2023 - 08/17/2024

Tier 1 [b)4)
Tier 2
Tier 3

Guaranteed Minimum is|P)4) |Beds

Amount : [(b)(4) [(Option Line Item)
Product/Service Code: 5206

Product/Service Description: HOUSEKEEPING- GUARD

OP 3: On-Call Stationary Guard Services
PoP: 08/18/2023 - 08/17/2024

Regular Rate: [D)4)
Overtime Rate:

This is a Labor Hour CLIN,

NOT-TO-EXCEED (NTE) : hours

Bmount:|b)4)  |(Option Line Item)
Product/Service Code: 5206

Product/Service Description: HOUSEKEEPING- GUARD

OP 3: Transportation Services - Labor b)(4)
PoP: 08/18/2023 - 08/17/2024

Fixed Price: [b)4) /month

FFP monthly price up tolmHM |miles/year
Amount:FmﬂJ kOption Line Item)

Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD

o T

OP 3: Transportation Services - Mileage Rate (b)(4) DH b)(4)

PoP: 08/18/2023 - 08/17/2024

Mileage Rate: b)(4)

Guaranteed Minimum is miles/year.
CoreCivic may bill for miles monthly. All
miles in excess during this period of performance
will be billed at the 3003c rate.

Amount: [b)4) [(Option Line Item)
Continued

(0)(4)

NSN 7540-01-152-8067 2023-ICLI-00006 002556

OFTIONAL FORM 336 (4-86)
Sponscred by GSA
FAR (48 CFR) 53.110
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NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC

ITEM NO.
(&)

SUPPLIES/SERVICES QUANTITY  UNIT UNIT PRICE

(B) ()

(D) (E)

AMOUNT

(F)

3003c

3004

4001

4002

Product/Service Code: S206
Product/Service Description: HOUSEKEEPING- GUARD

OP 3: Transportation Services - Mileage Rate b)(4)
above |[D)4) miles

PoP: 08/18/2023 - 08/17/2024

Mileage Rate: (b))

There is no Guaranteed Minimum for this CLIN.

Mileage rate for up to [D)4) miles/year billed

on usage. This rate is inclusive of all
associated transportation costs in accordance
with the Performance Work Statement.

Amount : [(0)(4) (Option Line Item)

Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD

OP 3: Detainee Work Program b)(4)

PoP: 08/18/2023 - 08/17/2024

Day

NTE: |()4)
Amount: [b)4) ~ |(Option Line Item)

Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD

OP 4: Detention Services
PoP: 08/18/2024 - 08/17/2025

Tier 1 [b)4)
Tier 2

Tier 3

Guaranteed Minimum is [P |Beds

Amount:FmﬂJ “Option Line Item)
Product/Service Code: 5206

Product/Service Description: HOUSEKEEPING- GUARD

OP 4: On-Call Stationary Guard Services
PoP: 08/18/2024 - 08/17/2025

Continued

o

o

(0)(4)

NSN 7540-01-152-8067 2023-ICLI-00006 002557
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NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY | UNIT UNIT PRICE AMOUNT
(&) (B) (c)y (D) (E) (F)

Regular Rate: |[(D)4)
Overtime Rate

This is a Labor Hour CLIN,

NOT-TO-EXCEED (NTE) : [0)4) | hours

Amount:l(b)(4) |(Option Line Item)
Product/Service Code: 5206

Product/Service Description: HOUSEKEEPING- GUARD

4003a OP 4: Transportation Services - Labor (0)(4) MO
PoP: 08/18/2024 - 08/17/2025
Fixed Price: (b)) month
FFP monthly price up tolb)4) miles/year
Amount: [b)4) [(option Line Item)
Product/Service Code: S206
Product/Service Description: HOUSEKEEPING- GUARD
4003b OP 4: Transportation Services - Mileage Rate (b)(4) DH

PoP: 08/18/2024 - 08/17/2025

Mileage Rate: (D)(4)

Guaranteed Minimum is miles/year.
CoreCivic may bill for miles monthly. All
miles in excess during this period of performance
will be billed at the 4003c¢c rate.

Amount : |b)4) [option Line Item)
Product/Service Code: S206

Product/Service Description: HOUSEKEEPING- GUARD

4003c OP 4: Transportation Services - Mileage Rate (0)(4) DH
above [b)4) miles

PoP: 08/18/2024 - 08/17/2025

Mileage Rate: b)(4)

There is no Guaranteed Minimum for this CLIN.
Mileage rate for up to miles/year billed
on usage. This rate is inclusive of all
associated transportation costs in accordance
with the Performance Work Statement.

©)) b))

Amount : |(b)(4) (Option Line Item)
Continued
MNSN 7540-01-152-8067 2023-ICLI-00006 002558 OFTIONAL FORM 336 (4-86)

Sponscred by GSA
FAR (48 CFR) 53.110



REFEREMCE NO. OF DOCUMENT BEING CONTINUED PAGE OF

CONTINUATION SHEET |, 0CDCR20D00000014

12 79
NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY | UNIT UNIT PRICE AMOUNT
(&) (B) (C) (D) (E) (F)

Product/Service Code: S206
Product/Service Description: HOUSEKEEPING- GUARD

4004 OP 4: Detainee Work Program EA (b)(4)

PoP: 08/18/2024 - 08/17/2025

B bay

NTE : [b)#) |

Amount: Eb)(4) |Option Line Item)
Product/Service Code: 5206

Product/Service Description: HOUSEKEEPING- GUARD

b)(4
5001 OP 5: Detention Services )4)

PoP: 08/18/2025 - 08/17/2026

Tier 1 [©)4)

Tier 2

Tier 3

Guaranteed Minimum isrmm)|8eds

Amount : [0)4) [(option Line Item)

Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD

5002 OP 5: On-Call Stationary Guard Services (b)(4)
PoP: 08/18/2025 - 08/17/2026

Regular Rate: [0)4)
Overtime Rate

This is a Labor Hour CLIN.
NOT-TO-EXCEED (NTE) : Fb)(4) |hours

Amount:EbHM “Option Line Item)

Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD

5003a OF 5: Transportation Services - Labor (0)(4) MO (0)(4)

PoP: 08/18/2025 - 08/17/2026

Fixed Price: [P)4) month
FFP monthly price up to (D)(4) miles/year

Continued
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NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY | UNIT UNIT PRICE AMOUNT
(&) (B) (c)y (D) (E) (F)

Amount : |(b)(4) |(Optior1 Line Item)
Product/Service Code: S206
Product/Service Description: HOUSEKEEPING- GUARD

5003b OP 5: Transportation Services - Mileage Rate (b)(4) DH b)(4)

PoP: 08/18/2025 - 08/17/2026

Mileage Rate: [b)#4)
Guaranteed Minimum is [b)4) miles/year.
CoreCivic may bill for [b)4) miles monthly. All

miles in excess during this period of performance
will be billed at the 5003c rate.

Amount : (b)) [[option Line Item)
Product/Service Code: S206
Product/Service Description: HOUSEKEEPING- GUARD

5003c OP 5: Transportation Services - Mileage Rate (b)(4) DH b)(4) b)(4)

above [b)4) miles

PoP: 08/18/2025 - 08/17/2026

Mileage Rate:

There is no Guaranteed Minimum for this CLIN.
Mileage rate for up to miles/year billed
on usage. This rate is inclusive of all
associated transportation costs in accordance
with the Performance Work Statement.

Amount: (Option Line Item)
Product/Service Code: S206

Product/Service Description: HOUSEKEEPING- GUARD

5004 OP 5: Detainee Work Program b)(4) EA b)(4) b)(4)

PoP: 08/18/2025 - 08/17/2026

Day

NTE : [B)@) |
Amount: [b)4) [option Line Item)

Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD

Continued
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NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC

ITEM NO.
(&)

SUPPLIES/SERVICES QUANTITY  UNIT UNIT PRICE

(B) ()

(D) (E)

AMOUNT

(F)

6001

6002

6003a

6003b

OP 6: Detention Services
PoP: 08/18/2026 - 08/17/2027

Tier 1 [(b)4)
Tier 2
Tier 3

Guaranteed Minimum is|P)X#)|Beds

Amount: |(b)(4) |(Option Line Item)
Product/Service Code: 5206

Product/Service Description: HOUSEKEEPING- GUARD

OP 6: On-Call Stationary Guard Services
PoP: 08/18/2026 - 08/17/2027

Regular Rate: [b)4)
Overtime Rate:

This is a Labor Hour CLIN.

NOT-TO-EXCEED (NTE) : hours

Amount: (Option Line Item)
Product/Service Code: 5206

Product/Service Description: HOUSEKEEPING- GUARD

OP 6: Transportation Services - Labor bJ4) Mo fb)4)

PoP: 08/18/2026 - 08/17/2027

Fixed Price: [P)4) month

FFP monthly price up to |(b)(4) |miles/year
Amount: [b)4) fOoption Line Item)

Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD

OP 6: Transportation Services - Mileage Rate b)(4) DH ()(4)

PoP: 08/18/2026 - 08/17/2027

Mileage Rate:

Guaranteed Minimum is miles/year.
CoreCivic may bill for miles monthly. All
miles in excess during this period of performance
will be billed at the 6003c rate.

Continued

|(b)(4) |
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NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY | UNIT UNIT PRICE AMOUNT
(&) (B) (c)y (D) (E) (F)

Amount : [P)4) kOption Line Item)
Product/Service Code: S206
Product/Service Description: HOUSEKEEPING- GUARD

6003c OP 6: Transportation Services - Mileage Rate (D)(4) DH b)(4) (b)(4)
above [b)4) miles

PoP: 08/18/2026 - 08/17/2027

Mileage Rate: [b)4)

There is no Guaranteed Minimum for this CLIN.

Mileage rate for up tolb)4) miles/year billed

on usage. This rate is inclusive of all

associated transportation costs in accordance
with the Performance Work Statement.

Amount: [b)4) (Option Line Item)
Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD

b)(4
6004 OP 6: Detainee Work Program b)(4) EA b)(4) @)

PoP: 08/18/2026 - 08/17/2027

HﬂiDay

NTEJ@HM |
Amount:[bﬁﬁ kOption Line Item)

Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD

7001 OP 7: Detention Services (D)(4)
PoP: 08/18/2027 - 08/17/2028

Tier 1 [b)(4)
Tier 2
Tier 3

Guaranteed Minimum is|[PX4)|Beds

Amount : [P)4) [(option Line Item)
Product/Service Code: 5206

Product/Service Description: HOUSEKEEPING- GUARD

7002 OF 7: On-Call Stationary Guard Services b)(4)

Continued
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NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC

ITEM NO.
(&)

SUPPLIES/SERVICES QUANTITY  UNIT UNIT PRICE

(B) ()

(D) (E)

AMOUNT

(F)

7003a

7003k

7003c

PoP: 08/18/2027 - 08/17/2028

Regular Rate: [(b)4)
Overtime Rate:

This is a Labor Hour CLIN.
NOT-TO-EXCEED (NTE) : [b)(4) hours

Amount:tmﬂ) FOption Line Item)
Product/Service Code: 5206

Product/Service Description: HOUSEKEEPING- GUARD

OP 7: Transportation Services - Labor b)i4) Mo [)4)

PoP: 08/18/2027 - 08/17/2028

Fixed Price: (b)) month

FFP monthly price up tolmH“ |miles/year
Amount : |(b)(4) |{Option Line Item)
Product/Service Code: S206

Product/Service Description: HOUSEKEEPING- GUARD

OP 7: Transportation Services - Mileage Rate b)(4) DH b)(4)

PoP: 08/18/2027 - 08/17/2028

Mileage Rate:[D)4)

Guaranteed Minimum is miles/year.
CoreCivic may bill for miles monthly. All
miles in excess during this period of performance
will be billed at the 7003c rate.

Amount: ﬂﬁﬂ |(Option Line Item)
Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD

OP 7: Transportation Services - Mileage Rate b)(4) DH (0)(4)

above [(b)4) miles

PoP: 08/18/2027 - 08/17/2028

Mileage Rate:

There is no Guaranteed Minimum for this CLIN.

Mileage rate for up to|b)4) miles/year billed

on usage. This rate is inclusive of all
Continued

b)(4)
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NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY | UNIT UNIT PRICE AMOUNT
(&) (B) (c)y (D) (E) (F)

associated transportation costs in accordance
with the Performance Work Statement.

Amount: [b)4) (Option Line Item)
Product/Service Code: S206
Product/Service Description: HOUSEKEEPING- GUARD

7004 OP 7: Detainee Work Program b)(4) EA ()(4)

PoP: 08/18/2027 - 08/17/2028

(b)4|Day

NTE : [D)®) |
Amount:[bﬁﬁ [Option Line Item)

Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD

8001 OP 8: Detention Services
PoP: 08/18/2028 - 08/17/2029

Tier 1 [bB)X4)
Tier 2
Tier 3

Guaranteed Minimum is|®® [Beds

Bmount : @H4) [(Option Line Item)
Product/Service Code: 5206

Product/Service Description: HOUSEKEEPING- GUARD

8002 OP 8: On-Call Stationary Guard Services
PoP: 08/18/2028 - 08/17/2029

Regular Rate: [b)4)
Overtime Rate:

This is a Labor Hour CLIN.

NOT-TO-EXCEED (NTE) : [b)4) hours
Amount: [b)4) (Option Line Item)

Product/Service Code: S206
Product/Service Description: HOUSEKEEPING- GUARD

8003a OP 8: Transportation Services - Labor (OL)XH) Mo

PoP: 08/18/2028 - 08/17/2029
Continued
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NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC

ITEM NO. SUPPLIES/SERVICES QUANTITY | UNIT UNIT PRICE AMOUNT
(&) (B) (C) (D) (E) (F)
Fixed Price:|[P)4) month
FFP monthly price up tomeJ |miles/year
Amount : [0)4) koption Line Item)
Product/Service Code: S206
Product/Service Description: HOUSEKEEPING- GUARD
8003b OP 8: Transportation Services - Mileage Rate b)(4) DH b)(4) b)(4)
PoP: 08/18/2028 - 08/17/2029
Mileage Rate: [P){4)
Guaranteed Minimum is [(b)4) miles/year.
CoreCivic may bill for [0)4) miles monthly. All
miles in excess during this period of performance
will be billed at the 8003c rate.
Amount : [P)4) hOption Line Item)
Product/Service Code: S206
Product/Service Description: HOUSEKEEPING- GUARD
8003c OP 8: Transportation Services - Mileage Rate b)(4) DH b)(4) (b)(4)
above |b)(4) miles
PoP: 08/18/2028 - 08/17/2029
Mileage Rate:[b)4)
There is no Guaranteed Minimum for this CLIN.
Mileage rate for up to |[D)@) miles/year billed
on usage. This rate is inclusive of all
associated transportation costs in accordance
with the Performance Work Statement.
Amount: [b)(4) (Option Line Item)
Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD
8004 OP 8: Detainee Work Program ()(4) EA b)(4) b)(4)
PoP: 08/18/2028 - 08/17/2029
B oay
NTE : [P)&) |
Bmount : PHQ |(Option Line Item)
Product/Service Code: 5206
Continued
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NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC

ITEM NO.
(&)

SUPPLIES/SERVICES QUANTITY  UNIT

(B) ()

(D)

UNIT PRICE

(E)

AMOUNT

(F)

9001

9002

9003a

5003k

Product/Service Description: HOUSEKEEPING- GUARD

OP 9: Detention Services
PoP: 08/18/2029 - 08/17/2030

Tier 1 |P)4)
Tier 2
Tier 3

Guaranteed Minimum ismﬁ@T]Beds

Amount: wH4) |Option Line Item)
Product/Service Code: 5206

Product/Service Description: HOUSEKEEPING- GUARD

OP 9: On-Call Stationary Guard Services
PoP: 08/18/20289 - 08/17/2030

Regular Rate: [b)4)
Overtime Rate:

This is a Labor Hour CLIN.

NOT-TO-EXCEED (NTE) : [b){4) hours

Amountﬂwﬁﬁ kOption Line Item)
Product/Service Code: 5206

Product/Service Description: HOUSEKEEPING- GUARD

OP 9: Transportation Services - Labor
PoP: 08/18/2029 - 08/17/2030

Fixed Price: [D)4) month

FFP monthly price up tolb)@) miles/year
Amount : b)) [option Line Item)

Product/Service Code: 5206
Product/Service Description: HOUSEKEEPING- GUARD

OP 9: Transportation Services - Mileage Rate (b)(4)

PoP: 08/18/2029 - 08/17/2030

Mileage Rate: [B)4)

Guaranteed Minimum is [PX#) miles/year.
CoreCivic may bill for [b)4) miles monthly. All

Continued

DH

0o

(0)(4)
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NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY | UNIT UNIT PRICE AMOUNT

(R) (B) (c)y (D) (F)

miles in excess during this period of performance

will be billed at the 9003c rate.

Amount : [b)(4) [(option Line Ttem)

Product/Service Code: 5206

Product/Service Description: HOUSEKEEPING- GUARD

9003c OP 9: Transportation Services - Mileage Rate (b)) DH

above |b)4) miles

PoP: 08/18/2029 - 08/17/2030

Mileage Rate: (b)(4)

There is no Guaranteed Minimum for this CLIN.

Mileage rate for up to|b)4) miles/year billed

on usage. This rate is inclusive of all

associated transportation costs in accordance
with the Performance Work Statement.

Amount: (b)) (Option Line Item)

Product/Service Code: 5206

Product/Service Description: HOUSEKEEPING- GUARD

9004 OP 9: Detainee Work Program
PoP: 08/18/2029 - 08/17/2030

NTE :

P

Amount: [b)4) Option Line Item)

Product/Service Code: 5206

Product/Service Description: HOUSEKEEPING- GUARD

The obligated amount of award: [P)4) The total

for this award is shown in box 26.

b)(4)

(0)(4)

NS 7540-01-152-8067

2023-ICLI-00006 002567
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Section B

SECTION B:
SUPPLIES OR SERVICES AND
PRICES/COSTS

B.1 GENERAL

The Contractor shall provide all management, supervision, labor, and materials necessary
to perform the services identified in the Performance Work Statement, including the
purchase of detention bed at firm-fixed prices, on an Indefinite Delivery — Indefinite
Quantity basis to have detention beds purchased on a firm fixed price basis.

B.2 CONTRACT PRICING

Please see Section B above.

B.3 MINIMUM AND MAXIMUM QUANTITIES

In accordance with FAR 16.504(a)(4)(ii), the minimum and maximum quantity the
Government will acquire under this contract is as follows:

Minimum{®® during the period of performance of the IDIQ contract.

Maximum: The maximum for this IDIQ contract will be the calculated total
maximum value of all the CLINs in Section B of this IDIQ contract in Section B,
including the base year and all options. This amount is|®)4)

B.4 FUNDING
Funds for the services ordered will be obligated, at the task order level, in advance of such

services being ordered, or excess funds de-obligated at the task order level, by modification
to the task order contracts unilaterally by the Government.

2023-ICLI-00006 002568



AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 1. CONTRACTID CODE PAGE °F| PAGES

1 4
2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If applicable)
POOOOL See Block 16C 192120FSLLVG0O0005.1
6. ISSUED BY CODE |1CF /DM/DC-LAGUNA 7. ADMINISTERED BY (If other than ltem 6) CODE |ICE /DM/DC-LAGUNA
ICEDETENT MNGTDETENT CONTRACT-LAG ICEDETENT MNGTDETENT CONTRACT-LAG
IMMIGRATION AND CUSTOMS ENFORCEMENT IMMIGRATION AND CUSTOMS ENFORCEMENT
OFFICE OF ACQUISITION MANAGEMENT OFFICE OF ACQUISITION MANAGEMENT
24000 AVILA ROAD 24000 AVILA ROAD[B)E) ®)7)C) |
LAGUNA NIGUEL CA 92677 ATTN |(b)(6); (b)(7)(C) |
LAGUNA NIGUEL CA 92677
8. NAME AND ADDRESS OF CONTRACTOR (Mo., street, county, State and ZIP Code) x) 9A. AMENDMENT OF SOLICITATION NO.
CORECIVIC INC
ATTN Fb){ﬁ); (b)THC) | 9B. DATED (SEE ITEM 11)
5501 VIRGINIA WAY [p)6); |
BRENTWOOD TN 37027-7684 x 10A. MODIFICATION OF CONTRACT/ORDER NO.
ODT-8-C-0001
T70CDCR20FIGRO0131
10B. DATED (SEE ITEM 13)
CODE 1597341510000 FACILITY CODE 03/18/2020
11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
The above numbered solicitation is amended as set forth in ltem 14. The hour and date specified for receipt of Offers is extended. is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing
Iterms 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By

separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by
virtue of this amendment you desire to change an offer already submitted , such change may be made by telegram or letter, provided each telegram or letter makes
reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. ACCOUNTING AND APPROPRIATION DATA (If required) Net Increase: (b)(4)
see schedule

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

_CHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER MNO. IN ITEM 10A.

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
appropriation date, etc.) 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 (Specify type of modification and authority)
bd Funding Action Per FAR 32.703-1 (a) Fully Funding

E. IMPORTANT: Contractor X/is not, is required to sign this document and return copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)
DUNS Number: 159734151

Contracting Officer Representative (COR}): |mH6me7KC) or e-mail at
[)(6); (B)(7)(C) |eice.dhs.gov
ACOR: [b)(8); (b)(7)(C) |eice.dhs.gov

This modification increase the amount for CLIN 0001 Detainee Work Program, CLIN 1001
Detention Bed Day and CLIN 1002 Escort/Guard/Transportation Services under the subject task

order in the amount of|mHM |for ICE detainees housed at Pahrump, NV.
LIST OF CHANGES:

Reason for Modification: Funding Only Action

Total Amount for this Modification:|mnﬁ

Continued

Except as provided herein, all terms and conditions of the document referenced in ltem 9 A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. NAME AND TITLE OF SIGNER (Type or print) 16A. NAME AND TITLE OF CONTRACTING OFFICER. (Type or prini)

[0)(6); (0)(7)(C)
15B. CONTRACTOR/OFFEROR 15C. DATE SIGNED 16B. UNITED STATES OF AMERICA 16C. DATE SIGNED
(Signature of parson authorized to sign) (Signature of Confracting Officer)

NSN 7540-01-152-8070 STANDARD FORM 30 (REV. 10-83)
Previous edition unusable Prescribed by GSA
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REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE  OF
CONTINUATION SHEET ODT-8-C-0001/70CDCR20FIGRO0131/P00001 2 4
NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
(&) (B) (C) (D) (E) (F)
Total Amount for this Award: [b)4)
Obligated Amount for this Modification:
|(b)(4) |
Total Obligated Amount for this Award:
|(b)(4) |
CHANGES FOR LINE ITEM 0001 - Detainee Work Program
Quantity changed froml(b)(4) |
Total Amount changed from |(b)(4) |
Obligated Amount for this Modification: [b)4)
Amount changed from [P)4) |
Delivery Date changed from 05/01/2020 to
10/31/2020
Account code:
b)(T)E)
(b)(7)(E) |— ————————— NSDCOO Amount: ||_[b)(4) |
CHANGES FOR LINE ITEM 1001 Detention Bed
Quantity changed from [b)4) |
Total Amount changed f:oml(b)(4) |to
0@ |
Obligated BRBmount for this Modification:
|(b)(4)
Amount changed from[0)4)
Delivery Date changed from 05/01/2020 to
10/31/2020
Account code:
(b)(T)E)
(b)(T)E) - - NSDCO0O Amount:

) |

CHANGES FOR LINE ITEM 1002 - Escort/Guard
Quantity changed from |{b){4)

Total Amount changed from |(b)(4)

Obligated Bmount for this Modification:|P)N4) |
Amount changed from |(b)(4) |
RARCCOUNT CODE:

[b)(7T)(E)
(b)(7)E) |— ————————— NSDCOO Amount: [b)4) |

CHANGES FOR LINE ITEM 1002 - Transportation
Quantity changed from

Total Amount changed froml|b)4) |
Obligated Amount for this Modification:|b)#4) |
Bmount changed from |(b)(4) |
Delivery Date changed from 05/01/2020 to
10/31/2020

Account code:

Continued

NSN 7540-01-152-8067 2023-ICLI-00006 002570

OFTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR {48 CFR) 53.110



REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

CONTINUATION SHEET ODT-8-C-0001/70CDCR20FIGRO0131/P00001 3 4
NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(&) (B) (C) (D) (E) (F)
(b)XT)E)
(b)(T)E) | ————————— NSDCOO Amount: FH4) I
Period of Performance: 05/01/2020 to 04/30/2021
Change Item 0001 to read as fecllows (amount shown
is the obligated amount):
0001 Detainee Work Program Reimbursement--— 0)X4)  fpa |®H4) ] (b)(4)
Unit of Issue: DA = Day
Change Item 1001 to read as fecllows (amount shown
is the obligated amount):
1001  |Option Period No. 1 [P® on o)X @
(10/01/2015-09/30/2020)
Incremental Unit Price Per Detainee Day [D)4) In
Accordance with Department of Justice, Office of
the Federal Detention Trustee Contract No.
ODT-8-C-0001.
Unit of Issue: DA = Day
Change Item 1002 to read as fecllows (amount shown
is the obligated amount):
1002 Escort/Guard Services |@HM HR (b)(4) b)(4)
Option Period No. 1
(10/01/2015-09/30/2020)
In Accordance with Department of Justice, Office
of the Federal Detention Trustee Contract No.
ODT-8-C-0001.
Unit of Issue: HR = Hour
Change Item 100Z. to read as follows (amount shown
is the obligated amount):
1002. Guard (Transportation) Services b)) [lar FK4) (D)(4)
Option Period No. 1
(10/01/2015-09/30/2020)
In Accordance with Department of Justice, Office
of the Federal Detention Trustee Contract No.
ODT-8-C-0001.
Continued
MSMN 7540-01-152-8067 2023-ICLI-00006 002571 OPTIONAL FORM 336 (4-86)

Sponsored by GSA
FAR (48 CFR) 53.110



CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED
ODT-8-C-0001/70CDCR20FIGRO0131/P00001

PAGE OF

4

NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC

ITEM NO.
(&)

SUPPLIES/SERVICES
(B)

QUANTITY
(C)

UNIT
(D)

UNIT PRICE
(E)

AMOUNT
(F)

Unit of Issue: HERE = Hour

The funding provided in this Task Order is the
amount presently available for payment and
allotted toc the award. The service provider
agrees to perform toc the point that service does
not exceed the total amount currently allotted to
the items funded under the Task Order. The
service provider is not authorized to continue
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.

All terms and conditions of the contract remain
the same.

NSN 7540-01-152-8067 2023-ICLI-00006 002572
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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT

1

. CONTRACT ID CODE

PAGE OF PAGES
1| 2

2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If applicable)
P00002 see Block 16C 192121FSLLVG00001
6. ISSUED BY CODE |1CF /DM/DC-LAGUNA 7. ADMINISTERED BY (If other than ltem 6) CODE |ICE /DM/DC-LAGUNA

ICEDETENT MNGTDETENT CONTRACT-LAG
IMMIGRATION AND CUSTOMS ENFORCEMENT
OFFICE OF ACQUISITION MANAGEMENT

24000 AVILA ROAD|DP)E), (b)7XC)

LAGUNA NIGUEL CA 92677

ICEDETENT MNGTDETENT CONTRACT-LAG
IMMIGRATION AND CUSTOMS ENFORCEMENT
OFFICE OF ACQUISITION MANAGEMENT

24000 AVILA ROAD [b)®). (b)7)C) ]

ATTN

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

LAGUN

A NIGUEL CA 92677/

8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code)

CORECIVIC INC

ATTN [(0)6); ()(7)(C) |
5501 VIRGINIA WAY [D)6);,
BRENTWOOD TN 37027-7684

[(x) |

9A. AMENDMENT OF SOLICITATION NO.

9B. DATED (SEE ITEM 11)

CODE 1597341510000 FACILITY CODE

X |oDT
70C

-8-C-0001
DCRZ0FIGRO0131

10A. MODIFICATION OF CONTRACT/ORDER NO.

10B. DATED (SEE ITEM 13)
03/18/2020

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

The above numbered solicitation is amended as set forth in ltem 14. The hour and date specified for receipt of Offers

is extended. is not extended.

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing
Iterms 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By

separate letter or telegram which includes a reference to the solicitation and amendment numbers,

FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT

THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by
virtue of this amendment you desire to change an offer already submitted , such change may be made by telegram or letter, provided each telegram or letter makes
reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. ACCOUNTING AND APPROPRIATION DATA (If required)
See Schedule

Net Increase:

[b)(4) |

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

_CHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) 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 in paying office,
appropriation date, etc.) 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 (Specify type of modification and authority)

bd Funding Action Per FAR 32.703-1 (a) Fully Funding

E. IMPORTANT: Contractor X/js not, is required to sign this document and return

copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

DUNS Number: 159734151

Contracting Officer Representative (COR): [b)(6); (b)(7)(C)

| or e-mail at

[(©)6), ()T)C) J¢ice.dhs.gov

ACOR: |(b)(6); (0)T)(C)

Pice.dhs

.gov

This modification increase the amount for CLIN 1002 Escort/Guard/Transportation Services
under the subject task order in the amount of [(b)4) for ICE detainees housed at

Pahrump, NV.
LIST OF CHANGES:
Reason for Modification: Funding Only Action

Total Amount for this Modification: [b)4)

Continued

Except as provided herein, all terms and conditions of the document referenced in ltem 9 A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. NAME AND TITLE OF SIGNER (Type or print)

TEL:

CTING OFFICER (Type or print)
b)(B); (b)(7)(C) Ype or p

EMATL {D)(6); (B)(7)(C) Jpice.dhs.gov

sl O[O

15B. CONTRACTOR/OFFEROR 15C. DATE SIGNED

(Signature of parson authorized to sign)

16B. UN

ITED STATES OF AMERICA

(Signature of Confracting Officer)

16C. DATE SIGNED

NSN 7540-01-152-8070
Previous edition unusable

2023-ICLI-00006 002573

STANDARD FORM 30 (REV. 10-83)
Prescribed by GSA
FAR (48 CFR) 53.243



REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

CONTINUATION SHEET ODT-8-C-0001/70CDCR20FIGRO0O131/P0O0002 2 2
NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(&) (B) (C) (D) (E) (F)
Total Amount for this Award:|b)(4) [
Obligated Amcunt for this Modification:rmm)
Total Obligated Amount for this Award:
DG |
CHANGES FOR LINE ITEM 1002 -
Escort/Guard/Transportation Services
Quantity changed from b)(4)
Total Amount changed from [b)4) |
Obligated Amcount for this Modificationﬂmnﬂ
Amount changed from [b){4) |
Delivery Date toc 12/31/2020
Account code:
Il(b)(7)(E)
Amount:[mﬂ) |
Period o ertformance: 05/01/2020 to 04/30/2021
Change Item 1002Z. to read as follows (amount shown
is the obligated amount):
1002. Guard (Transportation) Services Emm) HR Em@) b)(4)
Option Period No. 1
(10/01/2015-09/30/2020)
In Accordance with Department of Justice, Office
of the Federal Detention Trustee Contract No.
OoDT-8-C-0001.
Unit of Issue: HR = Hour
The funding provided in this Task Order is the
amount presently available for payment and
allotted to the award. The service provider
agrees to perform to the point that service does
not exceed the total amount currently allotted to
the items funded under the Task Order. The
service provider is not authorized to continue
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.
All terms and conditions of the contract remain
the same.
NSN 7540-01-152-8067 2023-ICLI-00006 002574 OPTIONAL FORM 336 (4-86)

Sponsored by GSA
FAR (48 CFR) 53.110



AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 1. CONTRACTID CODE FRES SORFRGSS

1| 2
2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If applicable)
POO0O3 See Block 16C 192121FSLLVG0O0001.1
6. ISSUED BY CODE (70CDLG 7. ADMINISTERED BY (If other than ltem 6) CODE |ICE /DM/DC-LAGUNA
DETENTION MANAGEMENT - LAGUNA ICEDETENT MNGTDETENT CONTRACT-LAG
UsS IMMIGRATION AND CUSTOMS ENFORCEMENT IMMIGRATION AND CUSTOMS ENFORCEMENT
OFFICE OF ACQUISITION MANAGEMENT OFFICE OF ACQUISITION MANAGEMENT
24000 AVILA ROAD Eb)(ﬁ); (0)T)(C) 24000 AVILA ROAD [b)6). (b)TIC)
LAGUNA NIGUEL CA ATTN|{b){6); (BWTHC) |
LAGUNA NIGUEL CA 92677
8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code) x) 9A. AMENDMENT OF SOLICITATION NO.
CORECIVIC INC
ATTN |(b)(5); (bX7)C) | 9B. DATED (SEE ITEM 11)
5501 VIRGINIA WAY |b));
BRENTWOOD TN 37027-7684 x 10A. MODIFICATION OF CONTRACT/ORDER NO.
ODT-8-C-0001
TO0CDCRZ20FIGRO0O131
10B. DATED (SEE ITEM 13)
CODE 1597341510000 |FAC'L'TYCODE 03/18/2020
11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
The above numbered solicitation is amended as set forth in ltem 14. The hour and date specified for receipt of Offers is extended. is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing
Iterms 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By

separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by
virtue of this amendment you desire to change an offer already submitted , such change may be made by telegram or letter, provided each telegram or letter makes
reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. ACCOUNTING AND APPROPRIATION DATA (If required) Net Increase: |(b)(4)

See Schedule

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

_CHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER MNO. IN ITEM 10A.

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
appropriation date, etc.) 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 (Specify type of modification and authority)
® Unilateral Modification / FAR 32.703-1 (a) Fully Funding

E. IMPORTANT: Contractor X/is not, is required to sign this document and return copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)
DUNS Number: 159734151

Contracting Officer Representative (COR): [b)@), (0)(7)(C) |or e-mail at
|(b)(5)i (®)7)C) Fi ce.dhs.gov
ACOR: [b)(6); (b)7)(C) ice.dhs.gov

This modification is to increase the amount for CLIN 1002. Guard Transportation Services
under the subject task order in the amount of for ICE detainees housed at
Pahrump, NV.

LIST OF CHANGES:

Reason for Modification: Funding Only Action

Total Amount for this Modification: [b)4)

Continued

Except as provided herein, all terms and conditions of the document referenced in ltem 9 A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. NAME AND TITLE OF SIGNER (Type or print) . OF CONTRACTING OFFICER (Type or print)

(0)(6); (L)(7)C) |
L: |(b)(6) l@ice.dhs. ov
TEL: E‘MAIL'rh\n\rp g
15B. CONTRACTOR/OFFEROR 15C. DATE SIGNED 16B. UNITED STATES OF AMERICA 16C. DATE SIGNED
(Signature of parson authorized to sign) (Signature of Confracting Officer)

NSN 7540-01-152-8070 STANDARD FORM 30 (REV. 10-83)
Previous edition unusable Prescribed by GSA

2023-ICLI-00006 002575 FAR (48 CFR) 53.243



CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED
ODT-8-C-0001/70CDCR20FIGR0O0131/P00003

PAGE OF

NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC

ITEM NO.
(&)

SUPPLIES/SERVICES
(B)

QUANTITY
(C)

UNIT
(D)

UNIT PRICE
(E)

AMOUNT
(F)

1002.

New Total Amount for this Award:lmnﬁ |

CHANGES FOR LINE ITEM NUMBER: 1002.

Description changed from Guard (Transportation)
Services

In Accordance with Department of Justice, Office
of the Federal Detention Trustee Contract No.
ODT-8-C-0001.

Unit of Issue: HR = Hour

Quantity changed from [P)X4)

Total Amount changed fromFm@)

Obligated Amount for this Modification: [b)4)

b)(7)(E)

Quantityfpy@)

Amount:

Discount Terms:
Net,@ﬂﬂnl

Period of Performance: 05/01/2020 to 04/30/2021

Change Item 1002. to read as follows (amount shown
is the total amount):

Guard (Transportation) Services

Option Period No. 1

In Accordance with Department of Justice, Office
of the Federal Detention Trustee Contract No.
ODT-8-C-0001.

Unit of Issue: HR = Hour

The funding provided in this Task Order is the
amount presently available for payment and
allotted to the award. The service provider
agrees to perform to the point that service does
not exceed the total amount currently allotted to
the items funded under the Task Order. The
service provider is not authorized to continue
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.

All terms and conditions of the contract remain
the same.

NSN 7540-01-152-8067 2023-ICLI-00006 002576

OFTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 53.110



AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT

1. CONTRACT ID CODE

PAGE OF PAGES
1| 2

2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If applicable)
P0O0004 See Block 16C 192121FSLLVG00001 .2
6. ISSUED BY CODE (70CDLG 7. ADMINISTERED BY (If other than Item 6) CODE |ICE/DM/DC—LAGUNA

DETENTION MANAGEMENT - LAGUNA
US IMMIGRATION AND CUSTOMS ENFORCEMENT
OFFICE OF ACQUISITION MANAGEMENT

24000 AVILA ROAD [b)(6); (b)7)C)

LAGUNA NIGUEL CA 92677

IMMIGRATION AND CUSTOMS

ICEDETENT MNGTDETENT CONTRACT-LAG

ENFORCEMENT

OFFICE OF ACQUISITION MANAGEMENT

24000 AVILA ROADl@H@%WWHC)l

ATTN [B)E). B)7)(C) |
LAGUNA NIGUEL CA 92677

8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code)

CORECIVIC INC

ATTN[b)6); (b)(7)(C) |
5501 VIRGINIA WAY [b)6);
BRENTWOOD TN 37027-7684

(x) 9A. AMENDMENT OF SOLICITATION NO.

9B. DATED (SEE ITEM 11)

%X |oDT-8-C-0001
70CDCR20FIGRO0131

10A. MODIFICATION OF CONTRACT/ORDER NO.

10B. DATED (SEE ITEM 13)

CODE 1597341510000 FACILITY CODE

03/18/2020

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

The above numbered solicitation is amended as set forth in ltem 14. The hour and date specified for receipt of Offers

is extended. is not extended.

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing
Iterms 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By

separate letter or telegram which includes a reference to the solicitation and amendment numbers,

FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT

THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by
virtue of this amendment you desire to change an offer already submitted , such change may be made by telegram or letter, provided each telegram or letter makes
reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. ACCOUNTING AND APPROPRIATION DATA (If required)
See Schedule

Net Increase:

[b)(4) I

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

_CHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) 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 in paying office,
appropriation date, etc.) 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 (Specify type of modification and authority)
X FAR 32.703-1 Fully Funded

E. IMPORTANT: Contractor X is not, is required to sign this document and return

copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

DUNS Number: 159734151

Contracting Officer Representative (COR): [b)6); (b)(7)C)

[b)(6), (0)(7)(C) Rice.dhs.gov

ACOR: [B)(6); (b)(7)(C)

ice.dhs.gov

Contract Specialist:[P)6) E®)N)C)

Eice.dhs

Contracting Officer: ﬂHGNwH7HC)

pice.dhs.gov

Service Provider: Service Provider:rmwxﬂﬂUHC) |

(0)(6); (L)(7)C) Fcorecivic .com

.gov

This purpose of this modification is to add funds under the subject task order under CLIN

Continued

Except as provided herein, all terms and conditions of the document referenced in ltem 9 A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. NAME AND TITLE OF SIGNER (Type or print)

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

TEL:

16A. NAME AND TITLE OF CONTRACTING OFFICER. (Type or prini)

EMAIL {b)(ﬁ): (b)(7)(C)|@ice .dhs.gov

15B. CONTRACTOR/OFFEROR 15C. DATE SIGNED 16B. UNITED STATES OF AMERICA

(Signature of parson authorized to sign)

(Signature of Confracting Officer)

16C. DATE SIGNED

NSN 7540-01-152-8070
Previous edition unusable

2023-ICLI-00006 002577

STANDARD FORM 30 (REV. 10-83)
Prescribed by GSA
FAR (48 CFR) 53.243



CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED
ODT-8-C-0001/70CDCR20FIGRO0131/P00004

PAGE OF

2

NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC

ITEM NO.
(&)

SUPPLIES/SERVICES
(B)

QUANTITY
(C)

UNIT
(D)

UNIT PRICE
(E)

AMOUNT
(F)

1001

1001-add a total amount of [b)4) for

i per unit price.

LIST OF CHANGES:
Reason for Modification: Funding Only Action

Total Amount for this Modification:FbHM |

New Total Amount for this Award:pﬁﬂ |

CHANGES FOR LINE ITEM NUMBER: 1001
Total Amount changed fromFm@) | to
D)
Obligated Amount for this Modification: @HM
[[B)T)E)

Amount:kmﬂ) |

Discount Terms:
Net [P)4)

Period of Performance: 05/01/2020 to 04/30/2021

Change Item 1001 to read as follows (amount shown
is the total amount):

CLIN 1001 - add a total amount of [PN4) for
[b)(4) per unit price.

The funding provided in this Task Order is the
amount presently available for payment and
allotted to the award. The service provider
agrees to perform to the point that service does
not exceed the total amount currently allotted to
the items funded under the Task Order. The
service provider is not authorized to continue
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.

All terms and conditions of the contract remain
the same.

@)

NSN 7540-01-152-8067 2023-ICLI-00006 002578

OFTIONAL FORM 336 (4-86)
Sponsored by GSA
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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 1. CONTRACTID CODE FRES SORFRGSS

1 3
2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO|, (If applicable)
POOOOS See Block 16C 192121FSLLVG00001.3
6. ISSUED BY CODE (70CDLG 7. ADMINISTERED BY (If other than ltem 6) CODE |ICE /DM/DC-LAGUNA
DETENTION MANAGEMENT - LAGUNA ICEDETENT MNGTDETENT CONTRACT-LAG
US IMMIGRATION AND CUSTOMS ENFORCEMENT IMMIGRATION AND CUSTOMS ENFORCEMENT
OFFICE OF ACQUISITION MANAGEMENT OFFICE OF ACQUISITION MANAGEMENT
24000 AVILA ROAD 24000 _AVILA ROAD[R)E): ®XNC) |
LAGUNA NIGUEL CA 92677 ATTN [(b)(6); (b)(7)(C)
LAGUNA NIGUEL CA 9Zb 7/
8. NAME AND ADDRESS OF CONTRACTOR (Mo., street, county, State and ZIP Code) x) 9A. AMENDMENT OF SOLICITATION NO.
CORECIVIC INC
ATTN Fb){ﬁ); (b)THC) | 9B. DATED (SEE ITEM 11)
5501 VIRGINIA WAY [b)6);
BRENTWOOD TN 37027-7684 x 10A. MODIFICATION OF CONTRACT/ORDER NO.
ODT-8-C-0001
T70CDCR20FIGRO0131
10B. DATED (SEE ITEM 13)
CODE 1597341510000 |FAC'L'TYCODE 03/18/2020
11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
The above numbered solicitation is amended as set forth in ltem 14. The hour and date specified for receipt of Offers is extended. is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing
Iterms 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By

separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by
virtue of this amendment you desire to change an offer already submitted , such change may be made by telegram or letter, provided each telegram or letter makes
reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. ACCOUNTING AND APPROPRIATION DATA (/f required) Net Decrease: (b)(4)
See Schedule

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

_CHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER MNO. IN ITEM 10A.

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
appropriation date, etc.) 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 (Specify fype of modification and authority)
¥ Bilateral Modification / FAR 4.804 Contract Closeout

E. IMPORTANT: Contractor is nat, %is required to sign this document and return 1 copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)
DUNS Number: 159734151

Contracting Officer Representative (COR): |(b)(5):(b)(7)(0)

|(b)(5)i (b)(T)(C) |@ ice.dhs.gov
ACOR: [(b)(B); (b)(7)C) Pice.dhs.gov
Contract Specialist: [D)6), ®)7)C) feice.dhs.gov
Contracting Officer: |(b)(6); (b)T)C) |@ ice.dhs.gov

Service Provider: Service Provider:[b)6), (b)7)C) |
[0)©): (b)(T)C) [icorecivic.com

The purpose of this modification is to de-cobligate excess funds and closeout this contract.
Continued

Except as provided herein, all terms and conditions of the document referenced in ltem 9 A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. NAME AND TITLE OF SIGNER (Type or print) (() ){() OF CONTRACTING OFFICER (Type or print)

TEL: EMAIL ;Fb)(ﬁ): (b)7)C) pice.dhs.gov

15B. CONTRACTOR/OFFEROR 15C. DATE SIGNED 16B. UNITED STATES OF AMERICA 16C. DATE SIGNED
(Signature of parson authorized to sign) (Signature of Confracting Officer)

NSN 7540-01-152-8070 STANDARD FORM 30 (REV. 10-83)

Previous edition unusable Prescribed by GSA

2023-ICLI-00006 002579 FAR (48 CFR) 53.243



CONTINUATION SHEET REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE  OF
ODT-8-C-0001/70CDCR20FIGR0O0131/P00005 2 3
NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
(&) (B) (C) [(D) (E) (F)

The parties agree as follows:

1) All services/supplies have been received,
inspected, and accepted by the Government.

2) The Contractor releases the Government from
any and all liability under this contract for
further equitable and/or price adjustments
including, but not limited to, claims and causes
of action for the recovery of direct costs,
indirect costs, delay costs, disruption costs,
profit, interest, attorney's fees, damages, etc.
3) The Government agrees that all obligations
under this contract are concluded. The total
obligated amount is decreased by: [D)#) |
from:lwﬁﬁ | This
contract is closed.

LIST OF CHANGES:

Reason for Modification: Close Qut

Total Amount for this Modification: [P)4)

New Total Amount for this Award:FmH) I_

CHANGES FOR LINE ITEM NUMBER: 1
Quantity changed from|b)4) |

Total Amount changed from |b)#4)

Obligated Amount for this Modification: ﬂﬁﬁ

(0)(T)(E)

Quantity changed from|P)4) [
Amount changed from [()4)

CHANGES FOR LINE ITEM NUMBER: 1002

Total Amount changed fromﬂmm)

Obligated Amount for this Modification:

@ |

(0)(T)(E)

Amount changed from [(0)(4)

CHANGES FOR LINE ITEM NUMBER: 1002.

Total Amount changed from [P)#)

Obligated Bmount for this Modification:

(0)(4) |

b)(7)(E)

Amount changed fromrmﬂ)

Discount Terms:
Net [0)4)

Period of Performance: 05/01/2020 to 04/30/2021
Continued

NSN 7540-01-152-8067

2023-ICLI-00006 002580

OFTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 53.110



REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE OF

CONTINUATION SHEET ODT-8-C-0001/70CDCR20FIGR0O0131/P00005 3 3

NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC

ITEM NO. SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
(&) (B) (C) [(D) (E) (F)

Change Item 0001 to read as follows (amount shown
is the obligated amount):

0001 Detainee Work Program Reimbursement-- |@HM bA b)(4) (b)(4)

Unit of Issue: DA = Day

Change Item 1002 to read as follows (amount shown
is the obligated amount):

1002 Escort/Guard Services

Option Period No. 1

(10/01/2015-09/30/2020)

In Accordance with Department of Justice, Office
of the Federal Detention Trustee Contract No.
oDT-8-C-0001.

Unit of Issue: HR = Hour

Change Item 1002. to read as follows (amount shown
is the obligated amount):

1002. Guard (Transportation) Services (0)(4)
Option Period No. 1

In Accordance with Department of Justice, Office
of the Federal Detention Trustee Contract No.
oDT-8-C-0001.

Unit of Issue: HR = Hour

The funding provided in this Task Order is the
amount presently available for payment and
allotted to the award. The service provider
agrees to perform to the point that service does
not exceed the total amount currently allotted to
the items funded under the Task Order. The
service provider is not authorized to continue
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.

All terms and conditions of the contract remain
the same.

MSMN 7540-01-152-8067 2023-ICLI-00006 002581 OPTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR {48 CFR) 53.110



ORDER FOR SUPPLIES OR SERVICES

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

PAGE OF PAGES
1 ‘ 10

1. DATE OF ORDER
03/18/2020

2. CONTRACT NO. Sfany}
ODT-8-C-0001

6. SHIP TO:

a. NAME OF CONSIGNEE

4, REQUISITION/REFERENCE NO.
192120FSLLVG00005

3. ORDER NO.
70CDCR20FIGR0O0131

Multiple Destinations

5. ISSUING OFFICE (Address correspondence to)
ICEDETENT MNGTDETENT CONTRACT-LAG

IMMIGRATION AND CUSTOMS ENFORCEMENT
OFFICE OF ACQUISITION MANAGEMENT

24000 AVILA ROAD|PB)NE); (b)7)C)

LAGUNA NIGUEL CA 92677

b. STREET ADDRESS

c. CITY

d. STATE | e. ZIP CODE

7.10: [(0)(6); (P)(7)(C) |

f. SHIP VIA

a. NAME OF CONTRACTOR
CORECIVIC INC

8. TYPE OF ORDER

b. COMPANY NAME

a. PURCHASE

c. STREET ADDRESS
10 BURTON HILLS BLVD

REFERENCE YOUR:

Xl p.

Please furnish the following on the terms

issued

DELIVERY

Except for billing instructions on the
reverse, this delivery order is
subject to instructions contained on
this side only of this form and is

subject to the terms and

and conditions specified on both sides of conditions of the above-numbered
d. CITY e. STATE | f. ZIP CODE this order and on the attached sheet, if contract.
NASHVILLE TN 37215 any, including delivery as indicated.
9. ACCOUNTING AND APPROPRIATION DATA 10. REQUISITIONING OFFICE
See Schedule ICE ENFORCEMENT REMOVAL
11. BUSINESS CLASSIFICATION (Check appropriate box(es)) 12. F.0.B. POINT
a. SMALL | b. OTHER THAN SMALL c. DISADVANTAGED d. WOMEN-OWNED e. HUBZone
f. SERVICE-DISABLED g. WOMEN-OWNED SMALL BUSINESS (WOSB) h. EDWOSE
VETERAN-OWNED ELIGIBLE UNDER THE WOSE PROGRAM ’
13. PLACE OF 14. GOVERNMENT B/L NO. 15. DELIVER TO F.0.B. POINT 16. DISCOUNT TERMS
ON OR BEFORE 6Dare)
a. INSPECTION b. ACCEPTANCE 05/01/202 bY@
Destination Destination Net
17. SCHEDULE (See reverse for Rejections)
QUANTITY UNIT QUANTITY
ITEM NO. SUPPLIES OR SERVICES ORDERED |UNIT PRICE AMOUNT ACCEPTED
(@) (b) () (d) (e) U] (g)
DUNS Number: 159734151
Contracting Officer Representative (COR):
b)(6); (b)X7)(C) | or e-mail
at [b)6), B)7)(C) ice.dhs.gov
ACOR: |(b)(6); (b)THC) | or
Continued
18. SHIPPING POINT 19. GROSS SHIPPING WEIGHT 20. INVOICE NO. 17(h)
TOTAL
(Cont.
pages)
21. MAIL INVOICE TO:
a. NAME (D)(4) ‘
DHS ICE
SEE BILLING
INSTRUCTIONS b. STREET ADDRESS BURLINGTON FINANCE CENTER
ON REVERSE | (or P.O. Box) PO BOX 1620 17(i)
GRAND
ATTN |(b)(7)(E) ashily
(b)(4)
c. CITY d. STATE e. ZIP CODE
WILLISTON VT 05495-1620
22. UNITED STATES OF 23. NAME (Typed)
AMERICA BY (Signature) (b)(B); (bX7)C) I
TITLE: FICER
AUTHORIZED FOR LOCAL REPRODUCTION OPTIONAL FORM 347 Rev. 212012)
PREVIOUS EDITION NOT USABLE Prescribed by GSAFAR 48 CFR 53.213(1)
2023-ICLI-00006 002582



ORDER FOR SUPPLIES OR SERVICES

SCHEDULE - CONTINUATION

PAGE NO

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

DATE OF ORDER  [CONTRACT NO.
03/18/2020 |[ODT-8-C-0001

ORDER NO.
70CDCRZ20FIGRO0131

ITEM NO.

(a)

SUPPLIES/SERVICES

(b}

QUANTITY
ORDERED
(c)

UNIT

(d)

UNIT
PRICE
(e)

AMOUNT QUANTITY
ACCEPTED
(f) (g)

0001

1001

e-mail at ﬁHGXmH7KC) Eice.dhs.gov

This Task Order is issued under the Terms
and Conditions of Accordance with
Department of Justice, Office of the
Federal Detention Trustee Contract No.
ODT-8-C-0001 with Pahrump Detention Center
for Detention, Guard/Transportation
Services for ICE detainees housed at
Pahrump, NV.

This task order replaces 70CDCR19FR0O000035.

This is a fixed rate IGSA to supply
services at the amounts indicated.
Contractors (Service Provider) shall not
provide and additional supplies or services
and/or additional bills for any additional
amount without authorization from the
Contracting Officer (CO).

It is estimated that the obligated funds
will cover the period of performance
through 07/31/2020.

Task Order

Pericd of Performance: 05/01/2020 to
04/30/2021

Detainee Work Program Reimbursement--

Unit of Issue: DA = Day

Accounting Info:

b)(7)(E)

Funded: tb)(4) |

Option Period No. 1
(10/01/2015-09/30/2020)

Incremental Unit Price Per Detainee Day
(751+) In Accordance with Department of
Justice, Office of the Federal Detention
Trustee Contract No. ODT-8-C-0001.

Continued

DA

(0)(4)

DA

(0)(4)

|(b)(4)

I(b)(4)

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

[b)4) |

AUTHORIZED FOR LOCAL REPODUCTION
PREVIOUS EDITION NOT USABLE

2023-ICLI-00006 002583

OPTIONAL FORM 348 (Rev. 4/2006)

Prescribed by GSA FAR (48 CFR) 53.213(f)



ORDER FOR SUPPLIES OR SERVICES PAGE NO
SCHEDULE - CONTINUATION 3
IMPORTANT: Mark all packages and papers with contract and/or order numbers.
DATE OF ORDER  |CONTRACT NO. ORDER NO
03/18/2020 |ODT-8-C-0001 T0CDCR20FIGRO0131
ITEM NO. SUPPLIES/SERVICES QUANTITY|UNIT UNIT AMOUNT QUANTITY
ORDERED PRICE ACCEPTED
(a) (b) (c) (d) (e) (f) (a)
Unit of Issue: DA = Day
Accounting Info:
b)(7)(E)
Funded:lmnﬂ
: (b)(4) Eb)m) [
1002 Escort/Guard Services HR J (b)(4)

Option Period No. 1
(10/01/2015-09/30/2020)

In Accordance with Department of Justice,
QOffice of the Federal Detention Trustee
Contract No. ODT-8-C-0001.

Unit of Issue: HR = Hour

Accounting Info:

b)(7)(E)

Funded: Eb)(4) I

1002. Guard (Transportation) Services

Option Period No. 1
(10/01/2015-09/30/2020)

In Accordance with Department of Justice,
Office of the Federal Detention Trustee
Contract No. ODT-8-C-0001.

Unit of Issue: HR = Hour

Accounting Info:

b)(7)(E)

Funded: ((b)4) |

**For inquiries regarding ICE detainee
information or ICE's usage of this Task
Order, there shall be no public disclosures
regarding this agreement made by the
Provider (or any subcontractors) without
review and approval of such disclosure by
ICE.**

Invoice Instructions:
Continued

HR

[b)(4)

|(b)(4)

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

fo)@)

AUTHORIZED FOR LOCAL REPODUCTION
FREVIOUS EDITION NOT USAELE

2023-ICLI-00006 002584

OPTIONAL FORM 348 (Rev. 4/2006)

Prescribed by GSA FAR (48 CFR) 53.213(f)



ORDER FOR SUPPLIES OR SERVICES PAGE NO

SCHEDULE - CONTINUATION 4
IMPORTANT: Mark all packages and papers with contract and/or order numbers.
DATE OF ORDER  |CONTRACT NO. ORDER NO
03/18/2020 |ODT-8-C-0001 T0CDCR20FIGRO0131
ITEM NO. SUPPLIES/SERVICES QUANTITY |UNIT UNIT AMOUNT QUANTITY
ORDERED PRICE ACCEPTED
(a) (b) (c) (d) (e) (f) (g)

ICE - ERO Contracts

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

1. Invoice Submission: Invoices shall be
submitted in a “.pdf” format in accordance
with the contract terms and conditions on a
monthly basis via email, United States
Postal Service (USPS) or facsimile as

follows:

a) Email:

+ |&XNE) |@ice.dhs.gov

. Contracting Officer Representative (COR

or Government Point of Contact (GPOC)
. Contract Specialist/Contracting Officer

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

b) USPSs:

DHS, ICE

Financial Operations - Burlington
P.0O. Box 1620

Williston, VT 05495-1620

ATTN : [D)7)E)

The Contractors Data Universal Numbering
System (DUNS) Number must be registered and
active in the System for Award Management
(SAM) 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.

c) Facsimile:

Alternative Invoices shall be submitted to:
(802)-288-7658
Continued

TOTAL CARRIED FORWARD TO 15T PAGE (ITEM 17(H)) [ —= [b)(4) [

AUTHORIZED FOR LOCAL REPODUCTION OPTIONAL FORM 348 (Rev. 4/2006)
FREVIOUS EDITION NOT USAELE

Prescribed by GSA FAR (48 CFR) 53.213(f)

2023-ICLI-00006 002585



ORDER FOR SUPPLIES OR SERVICES PAGE NO

SCHEDULE - CONTINUATION 5
IMPORTANT: Mark all packages and papers with contract and/or order numbers.
DATE OF ORDER CONTRACT NO. ORDER NO.
03/18/2020 |ODT-8-C-0001 T0CDCR20FIGRO0131
ITEM NO. SUPPLIES/SERVICES QUANTITY |UNIT UNIT AMOUNT QUANTITY
ORDERED PRICE ACCEPTED
(a) (b) (c) (d) (e) (f) (g)

Submissions by facsimile shall include a
cover sheet, point of contact and the
number of total pages.

Note: the Service Providers or Contractors
Dunn and Bradstreet (D&B) DUNS Number must
be registered in the System for Award
Management (SAM) 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.

2. Content of Invoices: Each invoice shall
contain the following information in
accordance with 52.212-4 (g), as
applicable:

(i) . Name and address cof 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 payment 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;

(ii) . Dunn and Bradstreet (D&B) DUNS Number;
(iii). Invoice date and invoice number;

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

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

(vi). If applicable, shipping number and
Continued

o)) |
TOTAL CARRIED FORWARD TO 1ST PAGE (ITEM 17(H)) [ = [ |
AUTHORIZED FOR LOCAL REPODUCTION OPTIONAL FORM 348 (Rov. 412006)
PREVIOUS EDITION NOT USABLE Prescnbed by GSA FAR (48 CFR) 53 213(1)
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ORDER FOR SUPPLIES OR SERVICES PAGE NO

SCHEDULE - CONTINUATION 6
IMPORTANT: Mark all packages and papers with contract and/or order numbers.
DATE OF ORDER CONTRACT NO. ORDER NO.
03/18/2020 |ODT-8-C-0001 T0CDCR20FIGRO0131
ITEM NO. SUPPLIES/SERVICES QUANTITY |UNIT UNIT AMOUNT QUANTITY
ORDERED PRICE ACCEPTED
(a) (b) (c) (d) (e) (f) (g)

date of shipment, including the bill of
lading number and weight of shipment if
shipped on 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 resolve invoicing issues;

(x). ICE program office designated on
order/contract/agreement and

(xi). Mark invoice as “Interim” (Ongoing
performance and additicnal billing
expected) and “Final” (performance complete
and no additicnal billing)

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

3. Invoice Supporting 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. Supporting
documentation is required when guaranteed
minimums 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 invoice period, no supporting
documentation is required. When a
guaranteed minimum is exceeded on a CLIN
Continued

TOTAL CARRIED FORWARD TO 15T PAGE (ITEM 17(H)) [ = [(b)(4) [

AUTHORIZED FOR LOCAL REPODUCTION OPTIONAL FORM 348 (Rev. 4/2006)
PREVIOUS EDITION NOT USAELE

Prescribed by GSA FAR (48 CFR) 53.213(1)
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ORDER FOR SUPPLIES OR SERVICES PAGE NO

SCHEDULE - CONTINUATION 7
IMPORTANT: Mark all packages and papers with contract and/or order numbers.
DATE OF ORDER CONTRACT NO. ORDER NO.
03/18/2020 |ODT-8-C-0001 T0CDCR20FIGRO0131
ITEM NO. SUPPLIES/SERVICES QUANTITY |UNIT UNIT AMOUNT QUANTITY
ORDERED PRICE ACCEPTED
(a) (b) (c) (d) (e) (f) (g)

(s) for the invoice period, the Contractor
is required to submit invoice supporting
documentation for all detention services
provided during the inveoice period which
provides the information described below:

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 of each detainee;

. Detainees identification information

(ii). Allowable Incurred Cost. Fixed Unit
Price Items (items for allowable incurred
costs, such as transportation services,
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 shall be submitted in .pdf
format:

a. Detention Bed Space Services. For
detention bed space CLINs without a GM, the
supporting documentation must include:

. Bed day rate;

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

. Name of each detainee;

. Detainees identification information

b. Transportation Serwvices: For

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

. Mileage rate being applied for that
invoice;

. Number of miles;

. Transportation routes provided;

. Locations serviced;

Continued

e |
TOTAL CARRIED FORWARD TO 1ST PAGE (ITEM 17(H)) —= [EX4)

AUTHORIZED FOR LOCAL REPODUCTION OPTIONAL FORM 348 (Rev. 4/2006)
PREVIOUS EDITION NOT USAELE

Prescribed by GSA FAR (48 CFR) 53.213(1)
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ORDER FOR SUPPLIES OR SERVICES PAGE NO

SCHEDULE - CONTINUATION 8
IMPORTANT: Mark all packages and papers with contract and/or order numbers.
DATE OF ORDER  |CONTRACT NO. ORDER NO
03/18/2020 |ODT-8-C-0001 T0CDCR20FIGRO0131
ITEM NO. SUPPLIES/SERVICES QUANTITY|UNIT UNIT AMOUNT QUANTITY
ORDERED PRICE ACCEPTED
(a) (b} (c) (d) (e} (f) (g)
. Names of detainees transported;
. Itemized listing of all other charges;
and,
. for reimbursable expenses (e.g. travel

expenses, special meals, etc.) copies of
all receipts.

c. Stationary Guard Services: The itemized
monthly invoice shall state:

. The location where the guard services
were provided,

. The employee guard names and number of
hours being billed,

. The employee guard names and duration off
the billing (times and dates), and

. (4) for individual or detainee group
escort services only, the name of the
detainee (s) that was/were escorted.

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

1) The invoice shall include appropriate
supporting documentation 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 (s) of support.

(iii) Firm Fixed-Price CLINs. Supporting
documentation is not required for charges
for FFP CLINs.

4. Safeguarding Information: As a
contractor or vendor conducting business
with Immigration and Customs Enforcement
(ICE), vyou are required to comply with DHS
Policy regarding the safeguarding of
Sensitive Personally Identifiable
Information (PII). Sensitive PII is
information that identifies an individual,
including an alien, and could result in
Continued

TOTAL CARRIED FORWARD TO 1ST PAGE (ITEM 17(H)) [ —= [b)d) |

AUTHORIZED FOR LOCAL REPODUCTION OPTIONAL FORM 348 (Rev. 4/2006)
PREVIOUS EDITION NOT USAELE
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ORDER FOR SUPPLIES OR SERVICES PAGE NO

SCHEDULE - CONTINUATION 9
IMPORTANT: Mark all packages and papers with contract and/or order numbers.
DATE OF ORDER  |CONTRACT NO. ORDER NO
03/18/2020 |ODT-8-C-0001 T0CDCR20FIGRO0131
ITEM NO. SUPPLIES/SERVICES QUANTITY |UNIT UNIT AMOUNT QUANTITY
ORDERED PRICE ACCEPTED
(a) (b) (c) (d) (e) (f) (g)

harm, embarrassment, inconvenience or
unfairness. Examples of Sensitive PII
include information such as: Social
Security Numbers, Alien Registration
Numbers (A-Numbers), or combinations of
information such as the individuals name or
other unique identifier and full date of
birth, citizenship, or immigration status.

As part of your obligation to safeguard
information, the follow precautiocns are
reguired:

(1) Email supporting documents containing
Sensitive PII in an encrypted attachment
with password sent separately to the
Contracting Officer Representative assigned
to the contract.

(ii) Never leave paper documents containijng
Sensitive PII unattended and unsecure.

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

(1idi) Use shredders when discarding paper
documents containing Sensitive PII.

(iv) Refer to the DHS Handbock for
Safeguarding Sensitive Personally
Identifiable Information (March 2012) found
at
http://www.dhs.gov/xlibrary/assets/privacy/d
hs-privacy-safeguardingsensitivepiihandbook—
march2012.pdf for more information on

and/or examples of Sensitive PII.

5. Invoice Inquiries. If you have gquestions
regarding payment, please contact ICE
Financial Operations at

1-877-4914{P)7) | or by e-mail at

b)(7)(E) |@ ice.dhs.gov.

The total amount of award:ﬂmﬂ)
The obligation for this award is shown in
Continued

@ |
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ORDER FOR SUPPLIES OR SERVICES PAGE NO

SCHEDULE - CONTINUATION 10
IMPORTANT: Mark all packages and papers with contract and/or order numbers.
DATE OF ORDER CONTRACT NO. ORDER NO.
03/18/2020 |ODT-8-C-0001 T0CDCR20FIGRO0131
ITEM NO. SUPPLIES/SERVICES QUANTITY|UNIT UNIT AMOUNT QUANTITY
ORDERED PRICE ACCEPTED
(a) (b) (c) (d) (e) (f) (a)
box 17(i).
TOTAL CARRIED FORWARD TO 15T PAGE (ITEM 17(H)) [ |(b)4) [
AUTHORIZED FOR LOCAL REPODUCTION OPTIONAL FORM 348 iRev. 4:2006)

PREVIOUS EDITION NOT USABLE Prescrbed by GSA FAR (48 CFR) 53 213(f)

2023-ICLI-00006 002591



AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT

1. CONTRACT ID CODE

PAGE OF PAGES
1| 2

2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If applicable)
POOOO1 See Block 16C
6. ISSUED BY CODE [70CDCR 7. ADMINISTERED BY (If other than ltem 6) CODE |ICE /DCR.

DETENTION COMPLIANCE AND REMOVALS
US IMMIGRATION AND CUSTOMS ENFORCEMENT
OFFICE OF ACQUISITION MANAGEMENT

801 I ST Nw |(b)(®),

WASHINGTCON DC 20536

ICEDETENTION COMPLIANCE
IMMIGRATION AND CUSTOMS

WASHINGTON DC 20536

REMOVALS
ENFORCEMENT

OFFICE OF ACQUISITION MANAGEMENT

801 I STREET nw [R)B), (L)7)(C)

8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code)

CORECIVIC INC

ATTN CORECIVIC INC

10 BURTON HILLS BLVD
NASHVILLE TN 372156105

(x) 9A. AMENDMENT OF SOLICITATION NO.

9B. DATED (SEE ITEM 11)

X |oDT-10-C-0001,
70CDCR20FIGR0O0193

10A. MODIFICATION OF CONTRACT/ORDER NO.

10B. DATED (SEE ITEM 13)

CODE 1597341510000 FACILITY CODE

04/28/2020

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

The above numbered solicitation is amended as set forth in ltem 14. The hour and date specified for receipt of Offers

lis extended. is not extended.

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing
Iterms 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By

separate letter or telegram which includes a reference to the solicitation and amendment numbers,

FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT

THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by
virtue of this amendment you desire to change an offer already submitted , such change may be made by telegram or letter, provided each telegram or letter makes
reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. ACCOUNTING AND APPROPRIATION DATA (If required)
See Schedule

Net Decrease:

|(b)(4) |

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

_CHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) 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 in paying office,
appropriation date, etc.) 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 (Specify type of modification and authority)
X FAR 4,804 - Contract closeout

E. IMPORTANT: Contractor is not, %is required to sign this document and return 1 copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

DUNS Number: 159734151

Contracting Officer Representatiwve (COR): |(b)(5): (b)THC)

Alternate Contracting Officer representative (ACOR) |(b)(6);(b)(?)(C) |

[£)(6); (0)(7)(C) fice.dhs.gov

Contracting Officer: [b)S); (b){7)C)

fice.dhs.gov

Contract Specialist: |(b)(5): (bX7)C)

pice.dhs.gov

I@ice.dhs .gov

The purpose of this modification is to de-obligate excess funds and closeout this contract.

The parties agree as follows:

1) All services/supplies have been received,

inspected and accepted by the Government

2) The Contactor releases the Government from any and all liability under this contract for

Continued

Except as provided herein, all terms and conditions of the document referenced in ltem 9 A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. NAME AND TITLE OF SIGNER (Type or print)

16A. NAME AND TITLE OF CONTRACTING OFFICER (Type or prini)

[£)6). BYTI(C) |
TEL: EMAIL: Fb)(e)i (b)(T)(C) Fice.dhs.gov
15B. CONTRACTOR/OFFEROR 15C. DATE SIGNED 16B. UNITED STATES OF AMERICA 16C. DATE SIGNED

(Signature of parson authorized to sign)

(Signature of Confracting Officer)

NSN 7540-01-152-8070
Previous edition unusable

2023-ICLI-00006 002592

STANDARD FORM 30 (REV. 10-83)
Prescribed by GSA
FAR (48 CFR) 53.243



REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

CONTINUATION SHEET ODT-10-C-0001, /70CDCRZ0FIGR0O0193/P00001 2 2
NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY [uNIT UNIT PRICE AMOUNT
(&) (B) (C) (D) (E) (E)
further equitable and/or price adjustments
including, but not limited to, claims and causes
of action for the recovery of direct costs,
indirect costs, delay costs, disruption costs,
profit, interest, attorney’s fees, damages, etc.)
3) The Government agrees that all obligations
under this contract are concluded.
4) Line Item 0001 is decreased by[b)#) from
(0)(4) |
The total contract value is decreased by
(0)4) | from fo)4) | This
contract is closed.
Discount Terms:
Net [P)4)
Accounting Info:
(b)(T)E)
Period of Performance: 06/01/2020 to 05/31/2021
Change Item 0001 to read as follows (amount shown
is the obligated amount):
0001 BEDSPACE AT A DAILY BED RATE OF [b)4) (0)(4)
CLIN 0001 is decreased:
FROM: |(b)(4)
BY:
TO:
MSN 7540-01-152-8067 2023-|CL|-00006 00259: OPTIONAL FORM 336 (4-86)

Sponsored by GSA
FAR (48 CFR) 53.110



ORDER FOR SUPPLIES OR SERVICES

PAGE OF PAGES

IMPORTANT: Mark all packages and papers with contract and/or order numbers. 1 ‘ 8
1. DATE OF ORDER 2. CONTRACT NO. gfany} 6. SHIP TO:
ODT-10-C-0001,
04/28/2020 a. NAME OF CONSIGNEE
3. ORDER NO. 4, REQUISITION/REFERENCE NO. ICE ENFORCEMENT REMOVAL
70CDCR20FIGR00193 192120FNLOAK15111 ¢ ORC 0

5. ISSUING OFFICE (Address correspondence to)
ICEDETENTION COMPLIANCE REMOVALS

IMMIGRATION AND CUSTOMS ENFORCEMENT
OFFICE OF ACQUISITION MANAGEMENT

801 I STREET N [P)B); (B)7)NC)

b. STREET ADDRESS

IMMIGRATION AND CUSTOMS ENFORCEMENT

801 I STREET NW

[b)@); ®)Y7)(C) |

WASHINGTON DC 20536 c. CITY d. STATE | e. ZIP CODE
WASHINGTON DC 20536

7.TO: CORECIVIC INC . SHIP VIA

a. NAME OF CONTRACTOR

CORECIVIC INC 8. TYPE OF ORDER

b. COMPANY NAME a. PURCHASE X | b. DELIVERY

c. STREET ADDRESS REFERENCE YOUR:

10 BURTON HILLS BLVD

d. CITY e. STATE
NASHVILLE ™

f. ZIP CODE
372156105

Please furnish the following on the terms
and conditions specified on both sides of
this order and on the attached sheet, if
any, including delivery as indicated.

Except for billing instructions on the
reverse, this delivery order is
subject to instructions contained on
this side only of this form and is
issued subject to the terms and
conditions of the above-numbered
contract.

9. ACCOUNTING AND APPROPRIATION DATA

10. REQUISITIONING OFFICE

See Schedule ICE ENFORCEMENT REMOVAL
11. BUSINESS CLASSIFICATION (Check appropriate box(es)) 12. F.0.B. POINT
a. SMALL | b. OTHER THAN SMALL c. DISADVANTAGED d. WOMEN-OWNED e. HUBZone

f. SERVICE-DISABLED
VETERAN-OWNED

g. WOMEN-OWNED SMALL BUSINESS (WOSB)
ELIGIBLE UNDER THE WOSB PROGRAM

h. EDWOSB

13. PLACE OF

14. GOVERNMENT B/L NO.

15. DELIVER TO F.O.B. POINT
ON OR BEFORE (Date)

16. DISCOUNT TERMS

a. INSPECTION b. ACCEPTANCE 0 Days After Award
Destination Destination Net [(B)(4)
17. SCHEDULE (See reverse for Rejections)
QUANTITY UNIT QUANTITY
ITEM NO. SUPPLIES OR SERVICES ORDERED |UNIT PRICE AMOUNT ACCEPTED
(a) (b) (c) (d) (e) (f) (9)
DUNS Number: 159734151
Contracting Officer Representative (COR):
b)(6); (b)7)(C) |eice.dhs.gov
Alternate Contracting QOfficer
representative (ACOR) |(b)(5): (b)(T)(C) |
b)(6); (b)7)C) Eice .dhs.gov
Continued
18. SHIPPING POINT 19. GROSS SHIPPING WEIGHT 20. INVOICE NO. 17(h)
TOTAL
(Cont.
pages)
21. MAIL INVOICE TO:
a. NAME (D)) | ‘
DHS ICE
SEE BILLING
INSTRUCTIONS | b. STREET ADDRESS BURLINGTON FINANCE CENTER
ONREVERSE | (or P.O. Box) PO BOX 1620 17(i)
GRAND
ATTN[D)7)E) b
b){4)
c. CITY d. STATE e. ZIP CODE
WILLISTON VT 05495-1620

22. UNITED STATES OF
AMERICA BY (Signature) }

23 NAME (Typed)

I(b)(ﬁ); (B)TNC) |
TITCE: ING OFFICER

AUTHORIZED FOR LOCAL REPRODUCTION
PREVIOUS EDITION NOT USAELE

2023-ICLI-00006 002594

OPTIONAL FORM 347 Rev. 212012)
Prescribed by GSAFAR 48 CFR 53.213(1)



ORDER FOR SUPPLIES OR SERVICES PAGE NO

SCHEDULE - CONTINUATION 2
IMPORTANT: Mark all packages and papers with contract and/or order numbers.
DATE OF ORDER  |CONTRACT NO. ORDER NO
04/28/2020 |0DT-10-C-0001, T0CDCR20FIGR0O0193
ITEM NO. SUPPLIES/SERVICES QUANTITY |UNIT UNIT AMOUNT QUANTITY
ORDERED PRICE ACCEPTED
(a) (b) (c) (d) (e) (f) (g)
Contracting Officer:[D)6) D)NC) |
(b)(®); (P)(7)(C) ffice.dhs.gov
Contract Specialist: [b)6), ®)7)C) |
b)(6); (L)(7)(C) Rice.dhs.gov

The purpose of this FYZ0 Task Order is to
provide funding for detention services for
ICE detainees at AT WEST TENN. (CCA) for
the period of performance of June 01, 2020
through May 31, 2021 under the provisions
of Agreement ODT-10-C-0001.

The total amount obligated is as follows:
From: [b){4)
By:
To:

Invoice Instructions:

ICE - EROQO Contracts

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

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 (USPS) or
facsimile as follows:

a) Email:
. FWWHE) Mice.dhs.gov
* Contracting Officer Representative (COR)

or Government Point of Contact (GPOC)

* Contract Specialist/Contracting Officer
Each email shall contain only (1) invoice
and the invoice number shall be indicated
on the subject line of the email.

b) USP

DHS5, ICE

Financial Operations - Burlington
P.0O. Box 1620

Continued

TOTAL CARRIED FORWARD TO 15T PAGE (ITEM 17(H)) [ —= [o)4) |

AUTHORIZED FOR LOCAL REPODUCTION OPTIONAL FORM 348 (Rev. 4/2006)
FREVIOUS EDITION NOT USAELE

Prescribed by GSA FAR (48 CFR) 53.213(f)
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ORDER FOR SUPPLIES OR SERVICES PAGE NO

SCHEDULE - CONTINUATION 3
IMPORTANT: Mark all packages and papers with contract and/or order numbers.
DATE OF ORDER  |CONTRACT NO. ORDER NO
04/28/2020 |0DT-10-C-0001, T0CDCR20FIGR0O0193
ITEM NO. SUPPLIES/SERVICES QUANTITY |UNIT UNIT AMOUNT QUANTITY
ORDERED PRICE ACCEPTED
(a) (b) (c) (d) (e) (f) (g)

Williston, VT 05495-1620

ATTN : [(D)7)E)

The Contractors Data Universal Numbering
System (DUNS) Number must be registered and
active in the System for Award Management
(SAM) 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.

c) Facsimile:

Alternative Invoices shall be submitted to:
(802)-288-7658

Submissions by facsimile shall include a
cover sheet, point of contact and the
number of total pages.

Note: the Service Providers or Contractors
Dunn and Bradstreet (D&B) DUNS Number must
be registered in the System for Award
Management (SAM) 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.

2. Content of Invoices: Each invoice shall
contain the following information in
accordance with 52.212-4 (g), as
applicable:

(i) . 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 payment 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;
(ii) . Dunn and Bradstreet (D&B) DUNS Number;
Continued
TOTAL CARRIED FORWARD TO 1ST PAGE (ITEM 17(H)) [ = b)(4)
AUTHORIZED FOR LOCAL REPODUCTION OPTIONAL FORM 348 (Rev. 4:2006)

PREVIOUS EDITION NOT USABLE Prescrbed by GSA FAR (48 CFR) 53 213(f)
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ORDER FOR SUPPLIES OR SERVICES PAGE NO

SCHEDULE - CONTINUATION 4

IMPORTANT: Mark all packages and papers with contract and/or order numbers.
DATE OF ORDER CONTRACT NO. ORDER NO.
04/28/2020 |0DT-10-C-0001, T0CDCR20FIGR0O0193

ITEM NO. SUPPLIES/SERVICES QUANTITY |UNIT UNIT AMOUNT QUANTITY

ORDERED PRICE ACCEPTED
(a) (b) (c) (d) (e) (f) (g)
(iii). Invoice date and invoice number;

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

(v). Contract Line Item Number (s) CLIN);
Description, quantity, unit of measure,
unit price, extended price and pericd of
performance of the items or services
delivered;

(vi). If applicable, shipping number and
date of shipment, including the bill of
lading number and weight of shipment if
shipped on 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 resolve invoicing issues;

(x). ICE program office designated on
order/contract/agreement and

(xi) . Mark invoice as “Interim” (Ongoing
performance and additiocnal billing
expected) and “Final” (performance complete
and no additional billing)

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

3. Invoice Supporting Documentation. To
ensure payment, the vendor must submit
supporting documentation which provides
substantiation for the invoiced costs to
Continued

— b)(4)
TOTAL CARRIED FORWARD TO 15T PAGE (ITEM 17(H)) [ |IL |
AUTHORIZED FOR LOCAL REPODUCTION OPTIONAL FORM 348 (Rev. 4/2006)
PREVIOUS EDITION NOT USABLE Prescribed by GSA FAR (48 CFR) 53.213(f)
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ORDER FOR SUPPLIES OR SERVICES PAGE NO

SCHEDULE - CONTINUATION 5
IMPORTANT: Mark all packages and papers with contract and/or order numbers.
DATE OF ORDER  |CONTRACT NO. ORDER NO
04/28/2020 |0DT-10-C-0001, T0CDCR20FIGR0O0193
ITEM NO. SUPPLIES/SERVICES QUANTITY |UNIT UNIT AMOUNT QUANTITY
ORDERED PRICE ACCEPTED
(a) (b) (c) (d) (e) (f) (g)

the Contracting Officer Representative
(COR) or Peoint of Contact (POC) identified
in the contract. Invoice charges must align
with the contract CLINs. Supporting
documentation is required when guaranteed
minimums 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 invoice period, no supporting
documentation is required. When a
guaranteed minimum is exceeded on a CLIN
(s) for the invoice period, the Contractor
is required to submit invoice supporting
documentation for all detention services
provided during the inveoice period which
provides the information described below:

a. Detention Bed Space Services

* Bed day rate;

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

* Name of each detainee;

* Detainees identification information

(ii) . Allowable Incurred Cost. Fixed Unit
Price Items (items for allowable incurred
costs, such as transportation services,
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 shall be submitted in .pdf
format:

a. Detention Bed Space Services. For
detention bed space CLINs without a GM, the
supporting documentation must include:

* Bed day rate;

* Detainees check-in and check-out dates;

* Number of bed days multiplied by the bed
day rate;

* Name of each detainee;

Continued

TOTAL CARRIED FORWARD TO 1ST PAGE (ITEM 17(H)) [ [b)(4) [

AUTHORIZED FOR LOCAL REPODUCTION OPTIONAL FORM 348 (Rev. 4/2006)
PREVIOUS EDITION NOT USAELE

Prescribed by GSA FAR (48 CFR) 53.213(1)
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ORDER FOR SUPPLIES OR SERVICES PAGE NO

SCHEDULE - CONTINUATION 6
IMPORTANT: Mark all packages and papers with contract and/or order numbers.
DATE OF ORDER  |CONTRACT NO. ORDER NO
04/28/2020 |0DT-10-C-0001, T0CDCR20FIGR0O0193
ITEM NO. SUPPLIES/SERVICES QUANTITY |UNIT UNIT AMOUNT QUANTITY
ORDERED PRICE ACCEPTED
(a) (b) (c) (d) (e) (f) (g)

*+ Detainees identification information

b. Transportation Services: For
transportation CLINs without a GM, the
supporting documentation must include:

* Mileage rate being applied for that
invoice;

* Number of miles;

* Transportation routes provided;

* Locations serviced;

*+ Names of detainees transported;

* ITtemized listing of all other charges;
and,

+ for reimbursable expenses (e.g. travel
expenses, special meals, etc.) coples of
all receipts.

c. Stationary Guard Services: The itemized
monthly invoice shall state:

* The location where the guard services
were provided,

* The employee guard names and number of
hours being billed,

* The employee guard names and duration of
the billing (times and dates), and

* for individual or detainee group escort
services only, the name of the detainee(s)
that was/were escorted.

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

1) The invoice shall include appropriate
supporting documentation 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 (s) of support.

(iii) Firm Fixed-Price CLINs. Supporting
documentation is not required for charges
for FFP CLINs.

Continued
@ |
TOTAL CARRIED FORWARD TO 1ST PAGE (ITEM 17(H)) [ —= FDH ) |
AUTHORIZED FOR LOCAL REPODUCTION OPTIONAL FORM 348 (Rev. 4/2006)

PREVIOUS EDITION NOT USABLE Prescrbed by GSA FAR (48 CFR) 53 213(f)
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ORDER FOR SUPPLIES OR SERVICES PAGE NO

SCHEDULE - CONTINUATION 7
IMPORTANT: Mark all packages and papers with contract and/or order numbers.
DATE OF ORDER  |CONTRACT NO. ORDER NO
04/28/2020 |0DT-10-C-0001, T0CDCR20FIGR0O0193
ITEM NO. SUPPLIES/SERVICES QUANTITY |UNIT UNIT AMOUNT QUANTITY
ORDERED PRICE ACCEPTED
(a) (b) (c) (d) (e) (f) (g)

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 (PII). Sensitive PII is
information that identifies an individual,
including an alien, and could result in
harm, embarrassment, inconvenience or
unfairness. Examples of Sensitive PII
include information such as: Social
Security Numbers, Alien Registration
Numbers (A-Numbers), or combinations of
infermation such as the individuals name or
other unique identifier and full 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 PII in an encrypted attachment
with password sent separately to the
Contracting Officer Representative assigned
to the contract.

(ii) Never leave paper documents containing
Sensitive PII unattended and unsecure. When
not in use, these documents will ke locked
in drawers, 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 PII.

(iv) 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-safequardingsensitivepiihandbookmn
arch2012.

pdf for more information on
and/or examples of Sensitive PII.

Continued
= 4
TOTAL CARRIED FORWARD TO 1ST PAGE (ITEM 17(H)) = |{D)( ) [
AUTHORIZED FOR LOCAL REPODUCTION — OPTIONAL FORM 348 (Rev. 4:2006)

PREVIOUS EDITION NOT USABLE Prescrbed by GSA FAR (48 CFR) 53 213(f)
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ORDER FOR SUPPLIES OR SERVICES PAGE NO

SCHEDULE - CONTINUATION 8
IMPORTANT: Mark all packages and papers with contract and/or order numbers.
DATE OF ORDER CONTRACT NO. ORDER NO.
04/28/2020 |0DT-10-C-0001, T0CDCR20FIGR0O0193
ITEM NO. SUPPLIES/SERVICES QUANTITY |UNIT UNIT AMOUNT QUANTITY
ORDERED PRICE ACCEPTED
(a) (b) (c) (d) (e) (f) (g)

5. Invoice Inquiries. If you have questions
regarding payment, please contact ICE
Financial Operations at

1-877-491-6521 or by e-mail at
OCFO.CustomerService@ice.dhs.gov
Accounting Info:

ERODETN-008 E1 31-12-00-000
18-62-0600-00-00-00-00 GE-25-72-00- ------
--- 000000

Period of Performance: 06/01/2020 to
05/31/2021

0001 BEDSPACE AT A DAILY BED RATE OF [P)#) |(b)(4) EZ |(b)(4) |(b)(4)

CLIN 0001 is increased as follows:
FROM: [b)(4)
BY:
TO:

Bed gquantity has increased as follows:
FROM: [(b)(4)
BY:
TO:

The funding provided in this Task Order is
the amount presently available for payment
and allotted to the award. The service
provider agrees to perform to the point
that service does not exceed the total
amount currently allotted to the items
funded under the Task Order. The service
provider is not authorized 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.

— e e

TOTAL CARRIED FORWARD TO 1ST PAGE (ITEM 17(H)) [ —= (0)4)
AUTHORIZED FOR LOCAL REPODUCTION OPTIONAL FORM 348 (Rev. 4/:2006)
PREVIOUS EDITION NOT USABLE Prescribed by GSA FAR (48 CFR)53.21 3(']
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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT

1. CONTRACT ID CODE

PAGE OF PAGES
1| 3

2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If applicable)
PO0005 See Block 16C 192121FNEQOCCAL114
6. ISSUED BY CODE |70CDCR 7. ADMINISTERED BY (if other than ltem 6) CODElICE/DCR

DETENTION COMPLIANCE AND REMOVALS
US IMMIGRATION AND CUSTOMS ENFORCEMENT
OFFICE OF ACQUISITION MANAGEMENT

801 I ST Nw[b)6), |

WASHINGTCON DC 20536

ICEDETENTION COMPLIANCE
IMMIGRATION AND CUSTOMS

WASHINGTON DC 20536

REMOVALS
ENFORCEMENT

OFFICE OF ACQUISITION MANAGEMENT

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

8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code)

CORECIVIC INC
ATTN CORECIVIC INC

5501 VIRGINIA WAY [0)B)

BRENTWOOD TN 370277684

(x) 9A. AMENDMENT OF SOLICITATION NO.

9B. DATED (SEE ITEM 11)

X |oDT-5-C-0010
70CDCR20FIGRO0217

10A. MODIFICATION OF CONTRACT/ORDER NO.

10B. DATED (SEE ITEM 13)

CODE 1597341510000 FACILITY CODE

05/05/2020

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

The above numbered solicitation is amended as set forth in ltem 14. The hour and date specified for receipt of Offers

lis extended. is not extended.

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing
Iterms 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By

separate letter or telegram which includes a reference to the solicitation and amendment numbers,

FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT

THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by
virtue of this amendment you desire to change an offer already submitted , such change may be made by telegram or letter, provided each telegram or letter makes
reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. ACCOUNTING AND APPROPRIATION DATA (If required)
See Schedule

Net Increase:

[0

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

_CHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) 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 in paying office,
appropriation date, etc.) 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 (Specify type of modification and authority)

bd Funding Only Modification

E. IMPORTANT: Contractor X/js not, is required to sign this document and return

copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

DUNS Number: 159734151
CONTRACT ADMINISTRATION POC:

Program Office/Receiving Official POC: [b)@), (b)(7)C)

|¢ice.dhs.gov

Contracting Officer: [D)6) (B)7)(C)

Contract Specialist:[(b)6); (B)7)C)

|@ice.dhs.gov

fice.dhs.gov

The purpose of this modification is to provide funding for Elizabeth CDF in the amount of

[o)@) |

The obligated amount of this Task Order has increased

Continued

Except as provided herein, all terms and conditions of the document referenced in ltem 9 A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. NAME AND TITLE OF SIGNER (Type or print)

tEL: 202-923{0)6), |

ONTRACTING OFFICER (Type or print)
[0)6); 0)T)C) |

EMAIL: |(b)(5): (d)(T)(C) Iice .dhs.gov

15B. CONTRACTOR/OFFEROR 15C. DATE SIGNED 16B. UNITED STATES OF AMERICA

(Signature of parson authorized to sign)

(Signature of Confracting Officer)

16C. DATE SIGNED

NSN 7540-01-152-8070
Previous edition unusable

2023-ICLI-00006 002602

STANDARD FORM 30 (REV. 10-83)
Prescribed by GSA
FAR (48 CFR) 53.243



CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED
ODT-5-C-0010/70CDCR20FIGR0O0O217/P0O000S

PAGE OF

NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC

ITEM NO.
(&)

SUPPLIES/SERVICES
(B)

QUANTITY
(C)

UNIT
(D)

UNIT PRICE
(E)

AMOUNT
(F)

1101

1104A

Fromfb)(4)
By:
To:

Discount Terms:
Net [0)4)
Period of Performance: 09/01/2020 to 08/31/2021

Change Item 1101 to read as follows (amount shown
is the obligated amount):

DETAINEE SERVICES (HOUSING) |(b)4) BEDS, FLAT
RATE @ |mnﬁ |PER MONTH (Bed Day Rate =

(0)4) |

The obligated amount of this CLIN has increased:
Fromjb)(4)
By:
To:

Accounting Info:

(0)(T)(E)

Funded: |b)4)
Accounting Info:

b)(7)(E)

Funded:lwﬁﬂ I

Accounting Info:

[b)(7)(E)

Funded: [P)4)
Accounting Info:

(0)(T)(E)

Funded:pﬁﬁ |

Change Item 1104A to read as follows (amount shown
is the obligated amount):

GUARD SERVICES (TRANSPORTATION) @ FLAT RATE OF

b){4) PER MONTH.

The obligated amount of this CLIN has increased:

Continued

[o®

NSN 7540-01-152-8067 2023-ICLI-00006 002603

OFTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR {48 CFR) 53.110



REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

CONTINUATION SHEET ODT-5-C-0010/70CDCR20FIGR0O0217/P0O0005 3 3
NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(&) (B) (C) (D) (E) (F)
Fromb)4)
By:
To:
Accounting Info:
(b)(T)E)
Funded: |b)4) |
Accounting Info:
[[R)T)E)
Funded: |(b)(4) |
Accounting Info:
(b)(T)E)
Funded: [P)4) |
AccountIng Inio:
(b)(T)E)
Funded:[b)4)
Notwithstanding the period of performance
indicated above, 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 be
obligated to reimburse the service provider in
excess of the amcunt allotted to those item(s)
for performance beyond the funding allotted.
ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED.
NSN 7540-01-152-8067 2023-ICLI-00006 002604 OPTIONAL FORM 336 (4-86)

Sponsored by GSA
FAR (48 CFR) 53.110



AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT

1. CONTRACT ID CODE

PAGE OF PAGES
1| 4

2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. {If applicable)
P00006 See Block 16C 192121FNEOOCCALL5
6. ISSUED BY CODE T0CDCR 7. ADMINISTERED BY (If other than ltem 6) CODE |ICE / DCR

DETENTION COMPLIANCE AND REMOVALS
US IMMIGRATION AND CUSTOMS ENFORCEMENT
OFFICE OF ACQUISITION MANAGEMENT

801 I ST NW [b)®), |

WASHINGTCON DC 20536

ICEDETENTION COMPLIANCE
IMMIGRATION AND CUSTOMS

WASHINGTON DC 20536

REMOVALS
ENFORCEMENT

OFFICE OF ACQUISITION MANAGEMENT

801 I STREET NW|R)E) (b)7)C)

8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code)

CORECIVIC INC
ATTN CORECIVIC INC

5501 VIRGINIA WAY|b)B)
BRENTWOOD TN 370277684

(x) 9A. AMENDMENT OF SOLICITATION NO.

9B. DATED (SEE ITEM 11)

X |oDT-5-C-0010
70CDCR20FIGRO0217

10A. MODIFICATION OF CONTRACT/ORDER NO.

10B. DATED (SEE ITEM 13)

CODE 1597341510000 FACILITY CODE

05/05/2020

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

The above numbered solicitation is amended as set forth in ltem 14. The hour and date specified for receipt of Offers

is extended. is not extended.

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing
Iterms 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By

separate letter or telegram which includes a reference to the solicitation and amendment numbers,

FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT

THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by
virtue of this amendment you desire to change an offer already submitted , such change may be made by telegram or letter, provided each telegram or letter makes
reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. ACCOUNTING AND APPROPRIATION DATA (If required)
See Schedule

Net Increase:

@

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

_CHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) 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 in paying office,
appropriation date, etc.) 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 (Specify type of modification and authority)

bd Funding Only Modification

E. IMPORTANT: Contractor X/js not, is required to sign this document and return

copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

DUNS Number: 159734151
CONTRACT ADMINISTRATION POC:

Program Office/Receiving Official POC:ﬂH@imWHC)

Eice.dhs.gov

Contracting Officer: |(B)®B); (B)7)C)

Contract Specialist: |(b)(6); (b)(7)(C)

|@ice.dhs.gov

mice.dhs.gov

The purpose of this modification is to provide funding for Elizabeth CDF in the amount of

(0)(4)

The obligated amount of this Task Order has increased

Continued

Except as provided herein, all terms and conditions of the document referenced in ltem 9 A or 10A,

as heretofore changed, remains unchanged and in full force and effect.

15A. NAME AND TITLE OF SIGNER (Type or print)

[(b)(6); LYT)C) |
teL: 202-923[0)6). |

16A. NAME AND TITLE OF CONTRACTING OFFICER. (Type or prini)

EMAIL: |(b)(5): (b)(T)(C) |@ice .dhs.gov

15B. CONTRACTOR/OFFEROR 15C. DATE SIGNED 16B. UNITED STATES OF AMERICA

(Signature of parson authorized to sign)

(Signature of Confracting Officer)

16C. DATE SIGNED

NSN 7540-01-152-8070
Previous edition unusable

2023-ICLI-00006 002605

STANDARD FORM 30 (REV. 10-83)
Prescribed by GSA
FAR (48 CFR) 53.243



CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED
ODT-5-C-0010/70CDCR20FIGR0O0O217/P00006

PAGE OF

NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC

ITEM NO.
(&)

SUPPLIES/SERVICES
(B)

QUANTITY
(C)

UNIT
(D)

UNIT PRICE
(E)

AMOUNT
(F)

1101

1104A

Fronjb)(4)
By:
To:

Period of Performance: 09/01/2020 to 08/31/2021

Change Item 1101 to read as follows (amount shown
is the obligated amount):

DETAINEE SERVICES (HOUSING) [b)4) BEDS, FLAT

RATE @ [b)4) | PER MONTH (Bed Day Rate =
[b)(4) |

The obligated amount of this CLIN has increased:

From|(b)(4)

By:
To:

Accounting Info:

(0)(T)(E)

Fundedzpnﬁ |

Accounting Info:

b)(7)(E)

Funded: D)) |

Accounting Info:

b)(7)(E)

Funded:|mHM |

Accounting Info:

(0)(T)(E)

Funded: [b)(4)

Accounting Info:

[b)(7)(E)

Funded: [0 T

Change Item 1104A to read as follows (amount shown
is the obligated amount):

GUARD SERVICES (TRANSPORTATION) @ FLAT RATE OF
Continued

(0)(4)

MSN 7540-01-152-8067

2023-ICLI-00006 002606

OFTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 53.110



CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED
ODT-5-C-0010/70CDCR20FIGR0O0O217/P00006

PAGE OF

NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC

ITEM NO.
(&)

SUPPLIES/SERVICES

QUANTITY
(C)

UNIT
(D)

UNIT PRICE
(E)

AMOUNT
(F)

11048

(B)
(D)(4) | PER MONTH.

The obligated amount of this CLIN has increased:

F'ronfp)(4)
By:
To:

Accounting Info:

b)(7)(E)

Funded: [b)@) |

Accounting Info:

(0)(T)(E)

Funded: |(b)(4)
Accounting Info:

b)(7)(E)

Funded: [(0)4) |

Accounting Info:

[b)(7)(E)

Funded: |(0)4)
Accounting Info:

(0)(T)(E)

Funded: [[p)d)

Change Item 1104B to read as follows (amount shown
is the obligated amount) :

TRANSPORTATION MILEAGE @ [P [pER MILE.

The quantity of this CLIN has increased:

Fronfb)(4)
By:
To:

The obligated amount of this CLIN has increased:

Froan“
By:
Continued

|

NSN 7540-01-152-8067 2023-ICLI-00006 002607

OPTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 53.110



REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

CONTINUATION SHEET ODT-5-C-0010/70CDCR20FIGR0O0217/P0O0006 4 4
NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(&) (B) (C) (D) (E) (F)
To: [o)d) |
Accounting Info:
[{R)(T)(E)
Funded: [)4) |
Accounting Info:
[KX(7)E)
Funded: [P)4)
Accounting Info:
(b)(T)E)
Funded: [b)(4) |
Bccounting Info:
b)(7)(E)
Funded: [0)4)
Notwithstanding the period of performance
indicated above, 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 be
obligated to reimburse the service provider in
excess of the amcunt allotted to those item(s)
for performance beyond the funding allotted.
ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED.
MSMN 7540-01-152-8067 2023-ICLI-00006 002608 OPTIONAL FORM 336 (4-86)

Sponsored by GSA
FAR (48 CFR) 53.110



AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT

1. CONTRACT ID CODE

PAGE OF PAGES
1| 3

2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If applicable)
PO00O7 See Block 16C 192121FNEQOCCARL116
6. ISSUED BY CODE |70CDCR 7. ADMINISTERED BY (if other than ltem 6) CODElICE/DCR

DETENTION COMPLIANCE AND REMOVALS
US IMMIGRATION AND CUSTOMS ENFORCEMENT
OFFICE OF ACQUISITION MANAGEMENT

801 I ST NW[BYB) ®)TNC)]

WASHINGTCON DC 20536

ICEDETENTION COMPLIANCE
IMMIGRATION AND CUSTOMS

WASHINGTON DC 20536

REMOVALS
ENFORCEMENT

OFFICE OF ACQUISITION MANAGEMENT

801 I STREET Nw [B)B); (b)7)C)

8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code)

CORECIVIC INC
ATTN CORECIVIC INC

5501 VIRGINIA WAY[D)6), (d)N7NIC)
BRENTWOOD TN 370277684

(x) 9A. AMENDMENT OF SOLICITATION NO.

9B. DATED (SEE ITEM 11)

X |oDT-5-C-0010
70CDCR20FIGRO0217

10A. MODIFICATION OF CONTRACT/ORDER NO.

10B. DATED (SEE ITEM 13)

CODE 1597341510000 FACILITY CODE

05/05/2020

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

The above numbered solicitation is amended as set forth in ltem 14. The hour and date specified for receipt of Offers

lis extended. is not extended.

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing
Iterms 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By

separate letter or telegram which includes a reference to the solicitation and amendment numbers,

FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT

THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by
virtue of this amendment you desire to change an offer already submitted , such change may be made by telegram or letter, provided each telegram or letter makes
reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. ACCOUNTING AND APPROPRIATION DATA (If required)
See Schedule

Net Increase:

|(b)(4)

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

_CHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) 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 in paying office,
appropriation date, etc.) 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 (Specify type of modification and authority)

bd Funding Only Modification

E. IMPORTANT: Contractor X/js not, is required to sign this document and return

copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

DUNS Number: 159734151
CONTRACT ADMINISTRATION POC:

Program Office/Receiving Official POC: fb)6); (b)(7)(C)

feice.dhs.gov

Contracting Officer: [)6), (B)7)C)

Contract Specialist: [P)6) (B)7)(C)

Eice.dhs.gov

bice.dhs.gov

The purpose of this modification is to provide funding for Elizabeth CDF in the amount of

pr®

The obligated amount of this Task Order has increased

Continued

Except as provided herein, all terms and conditions of the document referenced in ltem 9 A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. NAME AND TITLE OF SIGNER (Type or print)

Kb)B): (b)NTNCY
rpL: 202-923|0)6);

S Y AV

164, MAME ANMD TITLE OF CONTRACTING OFFICER (Type or prini)

ema1L: [O)6), D)T)C) Pice.dhs.gov

15B. CONTRACTOR/OFFEROR 15C. DATE SIGNED 16B. UNITED STATES OF AMERICA

(Signature of parson authorized to sign)

(Signature of Confracting Officer)

16C. DATE SIGNED

NSN 7540-01-152-8070
Previous edition unusable

2023-ICLI-00006 002609

STANDARD FORM 30 (REV. 10-83)
Prescribed by GSA
FAR (48 CFR) 53.243



REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

CONTINUATION SHEET ODT-5-C-0010/70CDCR20FIGRO0O217/P0O0O00T 2 3
NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY UNIT PRICE AMOUNT
(A) (B) (E) (F)
Frorfb)4)
By:
To:
Period of Performance: 09/01/2020 to 09/30/2021
Change Item 11014 to read as follows (amount shown
is the obligated amount):
1101a REA RETROACTIVE PAYMENT AMOUNT FOR 2 MONTHS. b)(4)
(September and October 2020)
The obligated amount of this CLIN has increased:
Fronjb)(4)
By:
To:
Accounting Info:
b)(7)(E)
Funded: [P)4)
Accounting Info:
(b)(T)E)
Funded: [b)4) [
Change Item 1104C to read as follows (amount shown
is the obligated amount):
1104cC ADDITIONAL GUARD SERVICES PER DIEM RATE @ (b)(4)

(b)(4) PER HOUR.

The obligated amcount of this CLIN has increased:

From|(b)(4)
By:
To:

Accounting Info:

[b)(7)(E)

Funded: |b)4) |

Accounting Info:

rmaxa

Continued

MSN 7540-01-152-8067

2023-ICLI-00006 002610

OFTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR {48 CFR) 53.110



REFERENCE NO. OF DOCUMENT BEING CONTINUED

CONTINUATION SHEET ODT-5-C-0010/70CDCR20FIGR0O0217/P0O0007

PAGE OF

3 3
NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
(&) (B) (C) [(D) (E) (F)

(b)(7)E)
Funded: |0)@) |

Accounting Info:

[Ke)T)E)

Funded: [b)(4)
Accounting Info:

b)(7)(E)

Funded :|(b)(4)

Notwithstanding the period of performance
indicated above, 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 be
obligated to reimburse the service provider in
excess of the amount allotted to those item(s)
for performance beyond the funding allotted.

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED.

NSN 7540-01-152-8067

2023-ICLI-00006 002611

OFTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 53.110



AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT

1. CONTRACT ID CODE

PAGE OF PAGES
1| 4

2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If applicable)
POOOOS8 See Block 16C
6. ISSUED BY CODE [70CDCR 7. ADMINISTERED BY (If other than ltem 6) CODElICE/DCR

DETENTION COMPLIANCE AND REMOVALS
U.S. Immigration and Customs Enforcement
Office of Acquisition Management

801 I ST Nw, [(b)6),

WASHINGTCON DC 20536

Immigration and Customs

Washington DC 20536

ICE/Detention Compliance & Removals

Enforcement

Office of Acquisition Management
801 I Street NW,[0)6); (B)7)C)

8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code)

CORECIVIC INC
ATTN CORECIVIC INC

5501 VIRGINIA WAY [b)6),
BRENTWOOD TN 370277684

(x) 9A. AMENDMENT OF SOLICITATION NO.

9B. DATED (SEE ITEM 11)

X |oDT-5-C-0010

10A. MODIFICATION OF CONTRACT/ORDER NO.

TO0CDCR20FIGRO0OZ217
10B. DATED (SEE ITEM 13)
CODE  HIGMINLJIKLAG FACILITY CODE 05/05/2020
11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
The above numbered solicitation is amended as set forth in ltem 14. The hour and date specified for receipt of Offers lis extended. is not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing
Iterms 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By

separate letter or telegram which includes a reference to the solicitation and amendment numbers,

FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT

THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by
virtue of this amendment you desire to change an offer already submitted , such change may be made by telegram or letter, provided each telegram or letter makes
reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. ACCOUNTING AND APPROPRIATION DATA (If required)
See Schedule

Net Decrease:

|(b)(4)

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

_CHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) 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 in paying office,
appropriation date, etc.) 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 (Specify type of modification and authority)

b4 FAR 4,804, Closeout of Contract Actions

E. IMPORTANT: Contractor X/js not, is required to sign this document and return

copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

CONTRACT ADMINISTRATION POC:

Program Office/Receiving Official POC: [(b)®6),

(b)7)(C)

Eice.dhs.gov

Contracting Officer: [B)6). (BXNIC)

Contract Specialist: b)) (B)(7)(C)

UEI SAM: HJIGMJIN1JKL46

|eice.dhs.gov
[ice.dhs.gov

The purpose of this modification is to de-obligate excess funding and close out this Task

Order.

1.) All invoices have been paid.
Continued

Except as provided herein, all terms and conditions of the document referenced in ltem 9 A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. NAME AND TITLE OF SIGNER (Type or print)

TEL: 202-923H{(b)(6); |

NTRACTING OFFICER (Type or print)
i(b)(ﬁ); (L)TNC) i

EMAIL: |(b)(5): (B)TNC) |@ ice.dhs.gov

15B. CONTRACTOR/OFFEROR 15C. DATE SIGNED 16B. UNITED STATES OF AMERICA

(Signature of parson authorized to sign)

(Signature of Confracting Officer)

16C. DATE SIGNED

NSN 7540-01-152-8070
Previous edition unusable

2023-ICLI-00006 002612

STANDARD FORM 30 (REV. 10-83)
Prescribed by GSA
FAR (48 CFR) 53.243



REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

CONTINUATION SHEET ODT-5-C-0010/70CDCR20FIGR0O0217/P00008 2 4
NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY [uNIT UNIT PRICE AMOUNT
(&) (B) (C) (D) (E) (F)
2.) All services/supplies have been received,
inspected, and accepted by the Government.
3.) The Contractor releases the Government from
any and all liability under this Order.
4.) The Government agrees that all obligations
under this Order are concluded.
In accordance with the closeout procedures of FAR
4.804, this Order is hereby modified as follows:
1. De-obligate a total of |b)4) in funding
from this task order. Funding is de-obligated
from CLINs 1104B, 1104C, 1105. Please see the
aforementioned CLINs below for details.
2. As a result, the total amount of funding
obligated under this Order is decreased as
follows:
From: [(b)4)
By:
To:
All other terms and conditions of this task order
remain unchanged.
Discount Terms:
Net [P)#)
Period of Performance: 09/01/2020 to 09/30/2021
Change Item 1104B to read as follows (amount shown
is the obligated amount):
1104B | TRANSPORTATION MILEAGE @ [@®) PER MILE. b)(4)
With this Modification (P00008), the obligated
amount of this CLIN has decreased:
From:P)4)
By:
To:
Accounting Info:
(b)(T)E)
Funded: [0)4)
Accounting Info:
Continued
MSMN 7540-01-152-8067 2023-ICLI-00006 002613 OPTIONAL FORM 336 (4-86)
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CONTINUATION SHEET REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE  OF
ODT-5-C-0010/70CDCR20FIGR0O0217/P00008 3 4
NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(&) (B) (C) (D) (E) (F)

(b)(TXE)
Funded: [b)4)
Accounting Info:
(b)(TXE)
Funded: [b)(4)
Accounting Info:
(b)(TXE)
Funded: [P)4)
Change Item 1104C to read as follows (amount shown
is the obligated amount) :

1104C | ADDITIONAL GUARD SERVICES PER DIEM RATE @ b))
$25.81 PER HOUR.
With this Modification (P00008), the obligated
amount of this CLIN has decreased:
From: b)(4)
By:
To:
Accounting Info:
b)(T)E)
Funded: [(b)(4)
Accounting Info:
b)(T)E)
Funded: [(b)4)
Accounting Info:
(b)(TXE)
Funded: [(b)4)
Accounting Info:
b)(T)E)
Funded: |[0)4)
Continued

NSN 7540-01-152-8067 2023-ICLI-00006 002614

OPTIONAL FORM 336 (4-86)
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REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE OF

CONTINUATION SHEET ODT-5-C-0010/70CDCR20FIGR00217/P00008 4 4

NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC

ITEM NO. SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
(&) (B) (C) [(D) (E) (F)

Change Item 1105 to read as follows (amount shown

is the obligated amount):

1105 DETAINEE WAGES @ [b)4) PER MONTH. (0)(4)

With this Modification (P00008), the obligated
amount of this CLIN has decreased:

From:|(0)4)
By:
To:

Accounting Info:

(0)(T)(E)

Funded : [b)(4) |

Accounting Info:

(0)(T)(E)

Funded:FmH) I

NOTHING FOLLOWS

MNSN 7540-01-152-8067 2023-ICLI-00006 002615 OPTIONAL FORM 336 (4-86)

Sponsored by GSA
FAR {48 CFR) 53.110



ORDER FOR SUPPLIES OR SERVICES

PAGE OF PAGES

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

1 ‘ 11

6. SHIP TO:

a. NAME OF CONSIGNEE

1. DATE OF ORDER 2. CONTRACT NO. janfany;
ODT-5-C-0010

05/05/2020

3. ORDER NO. 4, REQUISITION/REFERENCE NO.

70CDCR20FIGR0O0217 192120FNEOOCCALLO

ICE ENFORCEMENT REMOVAL

5. ISSUING OFFICE (Address correspondence to)
ICEDETENTION COMPLIANCE REMOVALS

IMMIGRATION AND CUSTOMS ENFORCEMENT
OFFICE OF ACQUISITION MANAGEMENT

801 I STREET NW|(b)@), (b)7)C)

b. STREET ADDRESS

801 I STREET NW

(0)(6); (L)(7)C)

IMMIGRATION AND CUSTOMS ENFORCEMENT

WASHINGTON DC 20536 c. CITY d. STATE | e. ZIP CODE
WASHINGTON DC 20536

7.TO: CORECIVIC INC . SHIP VIA

a. NAME OF CONTRACTOR

CORECIVIC INC 8. TYPE OF ORDER

b. COMPANY NAME a. PURCHASE X | b. DELIVERY

c. STREET ADDRESS REFERENCE YOUR:

5501 VIRGINIA WAY [b)(6);

Except for billing instructions on the
reverse, this delivery order is

subject to instructions contained on
this side only of this form and is

Please furnish the following on the terms
and conditions specified on both sides of

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

d. CITY e. STATE | f. ZIP CODE this order and on the attached sheet, if contract.
BRENTWOOD TN 370277684 any, including delivery as indicated.
9. ACCOUNTING AND APPROPRIATION DATA 10. REQUISITIONING OFFICE
See Schedule ICE ENFORCEMENT REMOVAL
11. BUSINESS CLASSIFICATION (Check appropriate box(es)) 12. F.0.B. POINT
a. SMALL | b. OTHER THAN SMALL c. DISADVANTAGED d. WOMEN-OWNED . HUBZone
f. SERVICE-DISABLED g. WOMEN-OWNED SMALL BUSINESS (WOSB) h: EDWOSB
VETERAN-OWNED ELIGIBLE UNDER THE WOSB PROGRAM
13. PLACE OF 14. GOVERNMENT B/L NO. 15. DELIVER TO F.0.B. POINT 16. DISCOUNT TERMS
ON OR BEFORE (Date)
a. INSPECTION b. ACCEPTANGE 0 Days After Award (D))
Destination Destination Net
17. SCHEDULE (See reverse for Rejections)
QUANTITY UNIT QUANTITY
ITEM NO. SUPPLIES OR SERVICES ORDERED |UNIT PRICE AMOUNT ACCEPTED
(a) (b) (c) (d) (e) (f) (9)
DUNS Number: 159734151
CONTRACT ADMINISTRATION POC:
--Program Office/Receiving Official POC:
b)(6)._(D)(7)(C) |
b)(®); (b)(7)(C) |@ ice.dhs.gov
[F—Contracting Officer: |(b)(6); (b)(7)C) |
Continued
18. SHIPPING POINT 19. GROSS SHIPPING WEIGHT 20. INVOICE NO. 17(h)
TOTAL
(Cont.
pages)

21. MAIL INVOICE TO:

SEE BILLING

a. NAME

DHS ICE

|[®)(4) | ‘

INSTRUCTIONS | b. STREET ADDRESS

ONREVERSE | (or P.O.

Eoi) PO BOX 1620
ATTN |(b)(7)(E)

BURLINGTON FINANCE CENTER

17(i)
GRAND
TOTAL

(b)(4)

c. CITY

WILLISTON

d. STATE e. ZIP CODE

VT 05495-1620

22. UNITED STATES OF
AMERICA BY (Signature) }

23. NAME (Typed)

[b)(6), (0)(7)(C)

TITLE: CONTRACTING/ORDERING OFFICER

AUTHORIZED FOR LOCAL REPRODUCTION
PREVIOUS EDITION NOT USAELE

2023-ICLI-

00006 002616

OPTIONAL FORM 347 Rev. 212012)
Prescribed by GSAFAR 48 CFR 53.213(1)




ORDER FOR SUPPLIES OR SERVICES PAGE NO

SCHEDULE - CONTINUATION 2
IMPORTANT: Mark all packages and papers with contract and/or order numbers.
DATE OF ORDER  |CONTRACT NO. ORDER NO
05/05/2020 |0DT-5-C-0010 T0CDCR20FIGR0O0217
ITEM NO. SUPPLIES/SERVICES QUANTITY |UNIT UNIT AMOUNT QUANTITY
ORDERED PRICE ACCEPTED
(a) (b) (c) (d) (e) (f) (g)
202-7324B)6); O)T)(C) fice.dhs.gov
——Contract Specialist: [b)@); (b)(7)(C) |
202-7 32~Fb)(6); (b)T)C) |3j_ce .dhs.gov

The purpose of this new task order is to
provide funding for Detention and
Transportation services for ICE detainees
at the Elizabeth Detention Center, NJ.
Funding is provided for CLINS 0001, 0004,
0005, 0006, and 0007 in the amount of
(b)(4)

The total obligated amount is increased as

follows:
FROM[b)(@)
BY:
TO:
Period of Performance: 09/01/2020 to
08/31/2021
0001 DETAINEE SERVICES (HOUSING) [0)@) | BEDS, (b)(4)IEA b)(4)
FLAT RATE @ [D)4) | PER MONTH.

The total amount of this CLIN has increased:
FROM :|(b)(4)
BY:
TO:

The total quantity of this CLIN has
increased:

FROM: [(B)(4)
BY :
TO:

Accounting Info:

(0)(T)(E)

Funded: [b)4) |

0002 DETAINEE SERVICES (HOUSING) BEDS EA Q)
(P

The total amount of this CLIN has increased:
FROM: [b)(4)
BY:
Continued

TOTAL CARRIED FORWARD TO 15T PAGE (ITEM 17(H)) [ fo)(4)

AUTHORIZED FOR LOCAL REPODUCTION OPTIONAL FORM 348 (Rev. 4/2006)
FREVIOUS EDITION NOT USAELE

Prescribed by GSA FAR (48 CFR) 53.213(f)

2023-ICLI-00006 002617



ORDER FOR SUPPLIES OR SERVICES PAGE NO

SCHEDULE - CONTINUATION 3
IMPORTANT: Mark all packages and papers with contract and/or order numbers.
DATE OF ORDER CONTRACT NO. ORDER NO.
05/05/2020 |0DT-5-C-0010 T0CDCR20FIGR0O0217
ITEM NO. SUPPLIES/SERVICES QUANTITY |UNIT UNIT AMOUNT QUANTITY
ORDERED PRICE ACCEPTED
(a) (b) (c) (d) (e) (f) (g)

TO: [b)(4) |

The total quantity of this CLIN has
increased:

FROM: )@

BY: |
TO:

Accounting Info:

(0)(T)(E)

Funded:l(b)("r) |

0003 DETAINEE SERVICES (HOUSING) + BEDS @ EA |(b)(4)
The total amount of this CLIN has increased:
FROM: [b)(4)
BY:
TO:

The total quantity of this CLIN has
increased:
FROM: [(P)X4)
BY:
TO:

Accounting Info:

b)(7)(E)

Funded:

0004 GUARD SERVICES (TRANSPORTATION) @ FLAT Eb)(4 EA |(b)(4)

RATE OF |b)4) PER MONTH.

The total amount of this CLIN has increased:
FROM: [b)(4)
BY:
TO:

The total quantity of this CLIN has
increased:
FROM: [D)#)
BY:
Continued

TOTAL CARRIED FORWARD TO 1ST PAGE (ITEM 17(H)) [ = fb)(4)

AUTHORIZED FOR LOCAL REPODUCTION OPTIONAL FORM 348 (Rev. 4/2006)
FREVIOUS EDITION NOT USAELE

Prescribed by GSA FAR (48 CFR) 53.213(f)
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ORDER FOR SUPPLIES OR SERVICES PAGE NO
SCHEDULE - CONTINUATION 4
IMPORTANT: Mark all packages and papers with contract and/or order numbers.
DATE OF ORDER  |CONTRACT NO. ORDER NO.
05/05/2020 |0DT-5-C-0010 T0CDCR20FIGR0O0217
ITEM NO. SUPPLIES/SERVICES QUANTITY|UNIT UNIT AMOUNT QUANTITY
ORDERED PRICE ACCEPTED
(a) (b) (c) (d) (e) (f) (a)

TO: |(b)(4)|

Accounting Info:

(b)(7)E)

Funded: Eb)(df) |
0005  |TRANSPORTATION MILEAGE @ [P)4) |pER MILE. [(©®) |Ea [E)4)

The total amount of this CLIN has increased:

FROM: [P)I4)

BY:

TO:

The total quantity of this CLIN has

increased:

FROM: [(b)(4)

BY:

TO:

Accounting Info:

b)7)E)

Funded: Eb)(4) I
0006 ADDITIONAL GUARD SERVICES PER DIEM RATE @ | [@@ |ea (b))

b)(4) PER HOUR.

The total amount of this CLIN has increased:

FROM: [(b)(4)

BY:

TO:

The total quantity of this CLIN has

increased:

FROM: [(b)(4)

BY:

TO:

Accounting Info:

b)7)E)

Funded: [(b)(4)

Continued

TOTAL CARRIED FORWARD TO 1ST PAGE (ITEM 17(H)) [ [b)4)

AUTHORIZED FOR LOCAL REPODUCTION
FREVIOUS EDITION NOT USAELE

2023-ICLI-00006 002619

OPTIONAL FORM 348 (Rev. 4/2006)

Prescribed by GSA FAR (48 CFR) 53.213(f)



ORDER FOR SUPPLIES OR SERVICES PAGE NO

SCHEDULE - CONTINUATION 5
IMPORTANT: Mark all packages and papers with contract and/or order numbers.
DATE OF ORDER  [CONTRACT NO. ORDER NO
05/05/2020 |0DT-5-C-0010 T0CDCR20FIGR0O0217
ITEM NO. SUPPLIES/SERVICES QUANTITY|UNIT UNIT AMOUNT QUANTITY
ORDERED PRICE ACCEPTED
(a) (b) (c) (d) (e) (f) (a)
0007 DETAINEE WAGES @ [b)@) PER MONTH. tb)(ﬁr)IEA |(b)(4)
The total amount of this CLIN has increased:
FROM: [b)(4)
BY:
TO:

The total quantity of this CLIN has
increased:

FROM: [()(4)
BY:
TO:

Accounting Info:

(0)(T)(E)

Funded:l@ﬁﬁ I

The funding provided in this order 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 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.

Invoice Instructions:
ICE - ERO Contracts

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

All cother terms and conditions remained
unchanged.

1. Invoice Submission: Invoices shall be
submitted in a “.pdf” format in accordance
with the contract terms and conditions wvia
Continued

TOTAL CARRIED FORWARD TO 15T PAGE (ITEM 17(H)) [ —= [(b)(4)

AUTHORIZED FOR LOCAL REPODUCTION OPTIONAL FORM 348 (Rev. 4/2006)
FREVIOUS EDITION NOT USAELE

Prescribed by GSA FAR (48 CFR) 53.213(f)
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ORDER FOR SUPPLIES OR SERVICES PAGE NO

SCHEDULE - CONTINUATION 6
IMPORTANT: Mark all packages and papers with contract and/or order numbers.
DATE OF ORDER  |CONTRACT NO. ORDER NO
05/05/2020 |0DT-5-C-0010 T0CDCR20FIGR0O0217
ITEM NO. SUPPLIES/SERVICES QUANTITY |UNIT UNIT AMOUNT QUANTITY
ORDERED PRICE ACCEPTED
(a) (b) (c) (d) (e) (f) (g)

email, United States Postal Service (USPS)
or facsimile as follows:

a) Email:

-FWWHE) @ice.dhs.gov

* Contracting Officer Representative (COR)
or Government Point of Contact (GPOC)

* Contract Specialist/Contracting Officer

Fach 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.O. Box 1620

Williston, VT 05495-1620

ATTN: |(b)(7)(E)

The Contractors Data Universal Numbering
System (DUNS) Number must be registered and
active in the System for Award Management
(SAM) at https://www.sam.gov priocr to award
and shall be notated on every invoice
submitted to ensure prompt payment
provisions are met. The ICE program coffice
identified in the task order/contract shall
also be notated on every invoice.

c) Facsimile:

Alternative Invoices shall be submitted to:
(802)-288-7658

Submissions by facsimile shall include a
cover sheet, point of contact and the
number of total pages.

Note: the Service Providers or Contractors
Dunn and Bradstreet (D&B) DUNS Number must
be registered in the System for Award
Management (SAM) at https://www.sam.gov
prior to award and shall be notated on
Continued

TOTAL CARRIED FORWARD TO 15T PAGE (ITEM 17(H)) [ = [0)4) |

AUTHORIZED FOR LOCAL REPODUCTION OPTIONAL FORM 348 (Rev. 4/2006)
PREVIOUS EDITION NOT USAELE

Prescribed by GSA FAR (48 CFR) 53.213(1)
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ORDER FOR SUPPLIES OR SERVICES PAGE NO

SCHEDULE - CONTINUATION 7
IMPORTANT: Mark all packages and papers with contract and/or order numbers.
DATE OF ORDER  |CONTRACT NO. ORDER NO
05/05/2020 |0DT-5-C-0010 T0CDCR20FIGR0O0217
ITEM NO. SUPPLIES/SERVICES QUANTITY |UNIT UNIT AMOUNT QUANTITY
ORDERED PRICE ACCEPTED
(a) (b) (c) (d) (e) (f) (g)

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 Invoices: Each invoice shall
contain the following information in
accordance with 52.212-4 (g), as applicable:

(i) . 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 payment is remitted to another
entity, the name, address and DUNS
information of that entity must alsc 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 number;

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

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

(vi). If applicable, shipping number and
date of shipment, including the bill of
lading number and weight of shipment if
shipped on 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 resolve invoicing issues;
Continued

TOTAL CARRIED FORWARD TO 15T PAGE (ITEM 17(H)) [ = [o)4) |

AUTHORIZED FOR LOCAL REPODUCTION OPTIONAL FORM 348 (Rev. 4/2006)
PREVIOUS EDITION NOT USAELE

Prescribed by GSA FAR (48 CFR) 53.213(1)

2023-ICLI-00006 002622



ORDER FOR SUPPLIES OR SERVICES PAGE NO

SCHEDULE - CONTINUATION 8
IMPORTANT: Mark all packages and papers with contract and/or order numbers.
DATE OF ORDER  |CONTRACT NO. ORDER NO
05/05/2020 |0DT-5-C-0010 T0CDCR20FIGR0O0217
ITEM NO. SUPPLIES/SERVICES QUANTITY |UNIT UNIT AMOUNT QUANTITY
ORDERED PRICE ACCEPTED
(a) (b) (c) (d) (e) (f) (g)

(x). ICE program office designated on
order/contract/agreement and

(xi). Mark invoice as “Interim” (Ongoing
performance and additional billing
expected) and “Final” (performance complete
and no additional billing)

(xii). Electronic Funds Transfer (EFT)
banking information in accordance with
52.232-33 Payment by Electronic Funds
Transfer - System for Award Management or
52-232-34, Payment by Electronic Funds
Transfer — Other than System for Award
Management.

3. Invoice Supporting Documentation. To
ensure payment, the vendor must submit
supporting documentation which provides
substantiation for the invoiced costs to
the Contracting Officer Representative
(COR) or Peoint of Contact (POC) identified
in the contract. Invoice charges must align
with the contract CLINs. Supporting
documentation is required when guaranteed
minimums 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 invoice period, no supporting
documentation is required. When a
guaranteed minimum is exceeded on a CLIN
(s) for the invoice period, the Contractor
is required to submit invoice supporting
documentation for all detention services
provided during the invoice period which
provides the information described below:

a. Detention Bed Space Services

* Bed day rate;

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

* Name of each detainee;

Continued

@
TOTAL CARRIED FORWARD TO 1ST PAGE (ITEM 17(H)) [___:I-'=- F |

AUTHORIZED FOR LOCAL REPODUCTION _ OPTIONAL FORM 348 (Rev. 4:2005)
PREVIOUS EDITION NOT USABLE

Prescribed by GSA FAR (48 CFR) 53.213(1)
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ORDER FOR SUPPLIES OR SERVICES PAGE NO

SCHEDULE - CONTINUATION 9
IMPORTANT: Mark all packages and papers with contract and/or order numbers.
DATE OF ORDER  |CONTRACT NO. ORDER NO
05/05/2020 |0DT-5-C-0010 T0CDCR20FIGR0O0217
ITEM NO. SUPPLIES/SERVICES QUANTITY |UNIT UNIT AMOUNT QUANTITY
ORDERED PRICE ACCEPTED
(a) (b) (c) (d) (e) (f) (g)

*+ Detainees identification information

(ii). Allowable Incurred Cost. Fixed Unit
Price Items (items for allowable incurred
costs, such as transportation services,
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 shall be submitted in .pdf
format:

a. Detention Bed Space Services. For
detention bed space CLINs without a GM, the
supporting documentation must include:

* Bed day rate;

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

* Name of each detainee;

* Detainees identification information

b. Transportation Services: For
transportation CLINs without a GM, the
supporting documentation must include:

* Mileage rate being applied for that
invoice;

* Number of miles;

* Transportation routes provided;

* Locations serviced;

*+ Names of detainees transported;

* ITtemized listing of all other charges;
and,

+ for reimbursable expenses (e.g. travel
expenses, special meals, etc.) coples of
all receipts.

c. Stationary Guard Services: The itemized
monthly invoice shall state:

* The location where the guard services
were provided,

Continued

TOTAL CARRIED FORWARD TO 1ST PAGE (ITEM 17(H)) [ —= (D)(4)
AUTHORIZED FOR LOCAL REPODUCTION OPTIONAL FORM 348 (Rev. 4/:2006)
PREVIOUS EDITION NOT USABLE Prescnbed by GSA FAR (48 CFR)53.21 3(']
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ORDER FOR SUPPLIES OR SERVICES PAGE NO

SCHEDULE - CONTINUATION 10
IMPORTANT: Mark all packages and papers with contract and/or order numbers.
DATE OF ORDER CONTRACT NO. ORDER NO.
05/05/2020 |0DT-5-C-0010 T0CDCR20FIGR0O0217
ITEM NO. SUPPLIES/SERVICES QUANTITY |UNIT UNIT AMOUNT QUANTITY
ORDERED PRICE ACCEPTED
(a) (b) (c) (d) (e) (f) (g)

* The employee guard names and number of
hours being billed,

* The employee guard names and duration of
the billing (times and dates), and

* (4) for individual or detainee group
escort services only, the name of the
detainee (s) that was/were escorted.

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

1) The invoice shall include appropriate
supporting documentation 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 (s) of support.

(iii) Firm Fixed-Price CLINs. Supporting
documentation is not required for charges
for FFP CLINs.

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

As part of your obligation to safequard
information, the follow precautiocns are

required:
Continued
@ |
TOTAL CARRIED FORWARD TO 1ST PAGE (ITEM 17(H)) [ [ |
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ORDER FOR SUPPLIES OR SERVICES PAGE NO

SCHEDULE - CONTINUATION 11
IMPORTANT: Mark all packages and papers with contract and/or order numbers.
DATE OF ORDER CONTRACT NO. ORDER NO.
05/05/2020 |0DT-5-C-0010 T0CDCR20FIGR0O0217
ITEM NO. SUPPLIES/SERVICES QUANTITY |UNIT UNIT AMOUNT QUANTITY
ORDERED PRICE ACCEPTED
(a) (b) (c) (d) (e) (f) (g)

(1) Email supporting documents containing
Sensitive PII in an encrypted attachment
with password sent separately to the
Contracting Officer Representative assigned
to the contract.

(ii) Never leave paper documents containing
Sensitive PII unattended and unsecure. When
not in use, these documents will be locked
in drawers, 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 PII.

(iv) 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-safequardingsensitivepiihandbook-
march2012.pdf for more information on

and/or examples of Sensitive PII.

5. Invoice Inquiries. If you have questions
regarding payment, please contact ICE

Financial Operations at
1—877—4911@H7HE or by e-mail at

b)7)E) fice.dhs.gov.
oo !
TOTAL CARRIED FORWARD TO 15T PAGE (ITEM 17(H)) = [(E)(4) |
AUTHORIZED FOR LOCAL REPODUCTION _ OPTIONAL FORM 348 iRev. 4:2006)
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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT

1. CONTRACT ID CODE

PAGE OF PAGES
1| 5

2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If applicable)
POOOO1 See Block 16C
6. ISSUED BY CODE [1CE/DCR 7. ADMINISTERED BY (If other than ltem 6) CODElICE/DCR

ICEDETENTION COMPLIANCE REMOVALS
IMMIGRATION AND CUSTOMS ENFORCEMENT
OFFICE OF ACQUISITION MANAGEMENT

801 I STREET NW fb)(6); (b)(7)(C)
WASHINGTON DC 20536

ICEDETENTION COMPLIANCE REMOVALS
IMMIGRATION AND CUSTOMS ENFORCEMENT

OFFICE OF ACQUISITION

MANAGEMENT

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

WASHINGTON DC 20536

8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code)

CORECIVIC INC
ATTN CORECIVIC INC

5501 VIRGINIA WAY [(b)(6);
BRENTWOOD TN 370277684

(x) 9A. AMENDMENT OF SOLICITATION NO.

9B. DATED (SEE ITEM 11)

CODE 1597341510000 FACILITY CODE

x 10A. MODIFICATION OF CONTRACT/ORDER NO.

0DT-5-C-0010
70CDCRZ20FIGR0O0217

10B. DATED (SEE ITEM 13)
05/05/2020

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

The above numbered solicitation is amended as set forth in ltem 14. The hour and date specified for receipt of Offers
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing

Iterms 8 and 15, and returning

separate letter or telegram which includes a reference to the solicitation and amendment numbers,

lis extended. is not extended.

copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By
FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT

THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by
virtue of this amendment you desire to change an offer already submitted , such change may be made by telegram or letter, provided each telegram or letter makes
reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. ACCOUNTING AND APPROPRIATION DATA (If required)
See Schedule

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

CHECK ONE
ORDER NO. IN ITEM 10A.

A. THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
appropriation date, etc.) 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 (Specify type of modification and authority)

X Administrative Modification

E. IMPORTANT: Contractor X/js not, is required to sign this document and return

copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

DUNS Number: 159734151
CONTRACT ADMINISTRATION POC:

--Program Office/Receiving Official POC: [b)6); (b)7)(C)

Rice.dhs.gov

--Contracting Officer: [P)©); (B)7)C)

--Contract Specialist:|®H®iMWHC)

Pice.dhs.
Pice.dhs.gov

gov

The purpose of this FY20 Task Order Administrative Modification is to correct the TO's
(70CDCR20FIGR00217) CLIN numbers so that they align with the CLIN numbers under the

Contract (ODT-5-C-0010)

This Modification accomplishes the feollowing actions:

Continued

Except as provided herein, all terms and conditions of the document referenced in ltem 9 A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. NAME AND TITLE OF SIGNER (Type or print)

OMNTRACTING OFFICER (T e or print)
[6Y6). XN | e

TEL:

EMAIL: |(b)(6). (bX7)C) Fice .dhs.gov

15B. CONTRACTOR/OFFEROR 15C. DATE SIGNED

(Signature of parson authorized to sign)

16B. UNITED STATES OF AMERICA

(Signature of Confracting Officer)

16C. DATE SIGNED

NSN 7540-01-152-8070
Previous edition unusable

2023-ICLI-00006 002627

STANDARD FORM 30 (REV. 10-83)
Prescribed by GSA
FAR (48 CFR) 53.243



REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

CONTINUATION SHEET ODT-5-C-0010/70CDCR20FIGRO0O217/P0O0001 2 5
NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(&) (B) (C) (D) (E) (F)
The Numbering for CLINs 0001, 0002, 0003, 0004,
0005, 0006, and 0007 are hereby replaced by the
following numbering CLINs 1101, 1102, 1103,
1104A, 1104B, 1104C, and 1105, respectively.
211 other aspects and amounts remain unchanged
from the Base action.
Funding is not included on and is not increased
by this action.
Discount Terms:
et [P0
Period of Performance: 09/01/2020 to 08/31/2021
Change Item 0001 to read as fecllows (amount shown
is the obligated amount):
. . D@ |.. 157
0001 Disassociated - See Item 1101 EAF)()
Accounting Info:
(b)(T)E)
Funded: [b)4) [
Change Item 0002 to read as follows (amount shown
is the obligated amount):
0ooz Disassociated - See Item 1102 EL FHQ
Accounting Info:
b)(7)(E)
Funded: |b)4)
Change Item 0003 to read as follows (amount shown
is the obligated amount):
0003 Disassociated - See Item 1103 EA FHM
Accounting Info:
b)(7)(E)
Funded: [D)4) |
Change Item 0004 to read as follows (amount shown
is the obligated amount):
Continued
NSN 7540-01-152-8067 2023-ICLI-00006 002628

OFTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 53.110



REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

CONTINUATION SHEET ODT-5-C-0010/70CDCR20FIGRO0O217/P0O0001 3 5
NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(&) (B) (C) (D) (E) (F)
0004 Disassociated - See Item 1104A [b){fﬂf) EA |(b)(4)
Accounting Info:
QE]
Funded: |[b)4)
Change Item 0005 to read as fcllows (amount shown
is the obligated amount):
0005 Disassociated - See Item 1104B |(b)(4) |EA I(b)(4)
Accounting Info:
b)(7)(E)
Funded: tb)(4) |
Change Item 0006 to read as follows (amount shown
is the obligated amount) :
0006 Disassociated - See Item 1104C |(b)(4) EL I(b)(4)
Accounting Info:
b)(7)(E)
Funded: I(b)(4)
Change Item 0007 to read as follows (amount shown
is the obligated amount):
0007 Disassociated - See Item 1105 Eb)(4) EA [(®)(4)
Accounting Info:
b)(7)(E)
Funded: [0)4)
Add Item 1101 as follows:
1101 DETAINEE SERVICES (HOUSING) [bB)#) BEDS, FLAT Fb)(4)EA b))
RATE @ [(0)4) PER MONTH.
Accounting Info:
(b)(T)E)
Continued
MSN T540-01-152-8067 2023-ICLI-00006 002629 OPTIONAL FORM 336 {4-86)

Sponsored by GSA
FAR (48 CFR) 53.110



REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

CONTINUATION SHEET ODT-5-C-0010/70CDCR20FIGR0O0217/P00001 4 5
NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
(B) (B) (C) [(D) (E) (F)
Funded: |(b)(4) |
Add Item 1102 as follows:
1102 DETAINEE SERVICES (HOUSING) [b)4) BEDS @ EA |(b)(4)
b){4) EA
Accounting Info:
(b)(T)(E)
Funded: [b)4)
Add Item 1103 as follows:
1103 DETAINEE SERVICES (HOUSING) [B)@) BEDS @ [0)@) ER |(b)(4)
EA.
Accounting Info:
(b)(T)(E)
Funded: PH4) |
2dd Item 11042 as follows:
1104A |GUARD SERVICES (TRANSPORTATION) @ FLAT RATE OF (L)YNen [o)4)
(D)(4) PER MONTH.
Accounting Info:
(b)(T)(E)
Funded: [b)4)
Add Item 1104B as follows:
1104R | TRANSPORTATION MILEAGE @ [0)@) | PER MILE. (YISO R [ 1oF: (0)(4)
Accounting Info:
(b)(T)(E)
bmnded:[mm) |
Add Item 1104C as follows:
1104cC ADDITIONAL GUARD SERVICES PER DIEM RATE @ |(b)(4) EA (D)(4)

PER HOUR.

Continued

MSN 7540-01-152-8067

2023-ICLI-00006 002630

OPTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 53.110



REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

CONTINUATION SHEET ODT-5-C-0010/70CDCR20FIGRO0O217/P0O0001 5 5
NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY [uNIT UNIT PRICE AMOUNT
(&) (B) (C) (D) (E) (F)
Accounting Info:
b)7)E)
Funded: [(b)(4)
Add Item 1105 as follows:
1105 DETAINEE WAGES @ [D)@) PER MONTH. O [ @@
Accounting Info:
(b)(T)E)
Funded: Eb){ﬂf) |
MNSN 7540-01-152-8067 2023-ICLI-00006 002631 OPTIONAL FORM 336 (4-86)

Sponsored by GSA
FAR (48 CFR) 53.110



AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT

1. CONTRACT ID CODE

PAGE OF PAGES
1| 3

4. REQUISITION/PURCHASE REQ. NO.
192121FNEOOCCALLL

5. PROJECT NO. (If applicable)

2. AMENDOMENT/MODIFICATION NO. 3. EFFECTIVE DATE
PO0O00O2 See Block 16C
6. ISSUED BY CODE ICE/DCR

7. ADMINISTERED BY (If other than Item 6)

ICEDETENTION COMPLIANCE REMOVALS
IMMIGRATION AND CUSTOMS ENFORCEMENT
OFFICE OF ACQUISITION MANAGEMENT
801 I STREET NW |(B)B); (0)7)C)
WASHINGTON DC 20536

IMMIGRATION AND CUSTOM
OFFICE OF ACQUISITION

WASHINGTON DC 20536

CODE [ICE/DCR

ICEDETENTION COMPLIANCE REMOVALS

S ENFORCEMENT
MANAGEMENT

801 I STREET Nw [b)6), (bX7)C)

8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code)

CORECIVIC INC
ATTN CORECIVIC INC

5501 VIRGINIA WAY |(b)6):
BRENTWOOD TN 370277684

(x) 9A. AMENDMENT OF SOLICITATION NO.

9B. DATED (SEE ITEM 11)

0DT-5-C-0010
70CDCRZ20FIGR0O0217

x 10A. MODIFICATION OF CONTRACT/ORDER NO.

10B. DATED (SEE ITEM 13)

CODE 1597341510000 FACILITY CODE

05/05/2020

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

The above numbered solicitation is amended as set forth in ltem 14. The hour and date specified for receipt of Offers
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing

Iterms 8 and 15, and returning

separate letter or telegram which includes a reference to the solicitation and amendment numbers,

lis extended. is not extended.

copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By
FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT

THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by
virtue of this amendment you desire to change an offer already submitted , such change may be made by telegram or letter, provided each telegram or letter makes
reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. ACCOUNTING AND APPROPRIATION DATA (If required)
See Schedule

Net Increase:

(0)(4)

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

CHECK ONE
ORDER NO. IN ITEM 10A.

A. THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
appropriation date, etc.) 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 (Specify fype of modification and authority)
bd Funding Only Modification

E. IMPORTANT: Contractor X/is not, is required to sign this document and return copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

DUNS Number: 159734151
CONTRACT ADMINISTRATION POC:

--Program Office/Receiving Official poc: |P)6) (B)N7)C)

Fice.dhs.gov

--Contracting Officer: [p)6), (0)(7)(C)

fice.dhs.

--Contract Specialist:Fm@N(mWHC)

gov

Rice.dhs.gov

The purpose of this FY20 Task Order Administrative Modification is to add additional

funding and add a new CLIN (1107).

This Modification accomplishes the following actions:
Addition funding is added to CLINs 1101, 1104A, and 1104C. Additionally,

Continued

CLIN 1107 is herby

Except as provided herein, all terms and conditions of the document referenced in ltem 9 A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. NAME AND TITLE OF SIGNER (Type or print)

16A. NAME AND TITLE OF CONTRACTING

[b)6); (b)T)(C) |

TEL: 202-923b)(6);

LSS

OFFICER (Type or print)

EMML;FB)(G); (B)TNC) |3'i_ce .dhs.gov

15B. CONTRACTOR/OFFEROR 15C. DATE SIGNED 16B. UNITED STATES OF AMERICA

(Signature of parson authorized to sign)

(Signature of Confracting Officer)

16C. DATE SIGNED

NSN 7540-01-152-8070
Previous edition unusable

2023-ICLI-00006 002632

STANDARD FORM 30 (REV. 10-83)
Prescribed by GSA
FAR (48 CFR) 53.243



REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

CONTINUATION SHEET ODT-5-C-0010/70CDCR20FIGRO0O217/P0O0002 2 3
NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(&) (B) (C) (D) (E) (F)
added to this TO (see CLIN description for
details).
This modification increases the total amount of
obligated funding:
F'rom|(b)(4)
By:
To:
211 other aspects and amounts remain unchanged.
Discount Terms:
Nt [D)@)
Period of Performance: 09/01/2020 to 08/31/2021
Change Item 1101 to read as follows (amount shown
is the obligated amount):
1101 DETAINEE SERVICES (HOUSING) [0®) BEDS, FLAT (D)(4)
RATE @ [b)d) | PER MONTH.
The obligated amount of this CLIN has increased:
Fromfb)4)
By:
To::
Accounting Info:
b)(7)(E)
Funded:ﬂm@) |
Change Item 1104A to read as follows (amount shown
is the obligated amount):
11042 |GUARD SERVICES (TRANSPORTATION) @ FLAT RATE OF b)(4)

(b)(4) |PER MONTH.

The obligated amount of this CLIN has increased:
Fronfb)4)
By:
To:

Accounting Info:

[Ke)T)E)

Fundedjwﬁﬂ
Continued

NSN 7540-01-152-8067

2023-ICLI-00006 002633

OFTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 53.110



REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

CONTINUATION SHEET ODT-5-C-0010/70CDCR20FIGR00217/P00002 3 3
NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(&) (B) (C) (D) (E) (F)
Change Item 1104C to read as follows (amount shown
is the obligated amount):
1104C ADDITIONAL GUARD SERVICES PER DIEM RATE @ b)(4)
|(b)(4) PER HOUR.
The obligated amount of this CLIN has increased:
From(b)(4)
By:
To:
Accounting Info:
b)7)(E)
Funded: |(b)(4) |
Add Item 1107 as follows:
1107 ERO DETENTION EXPENSES - New Jersey State Bill - (b)(4)
SB 2519. Elizabeth Contract Detention Facility
will contract out for approximately [b)4)| meal bags
(3 meals per each detainee) and at an estimated
cost of [P)4) | each meal bag.
The obligated amount of this CLIN has increased:
Fromfb)(4)
By:
To:
The quantity of this CLIN has increased:
Fromfb)(4)
By:
To::
Accounting Info:
(b)XT)E)
Funded: [(b)(4)
ALL OTHER TEERMS3 AND CONDITIONS REMAIN UNCHANGED.
MSMN 7540-01-152-8067 2023-ICLI-00006 002634 OPTIONAL FORM 336 (4-86)

Sponsored by GSA
FAR (48 CFR) 53.110



AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT

1. CONTRACT ID CODE

PAGE OF PAGES
1| 4

2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. {If applicable)
P00003 See Block 16C 192121FNEOOCCA112
6. ISSUED BY CODE T0CDCR 7. ADMINISTERED BY (If other than ltem 6) CODE |ICE / DCR

DETENTION COMPLIANCE AND REMOVALS
US IMMIGRATION AND CUSTOMS ENFORCEMENT
OFFICE OF ACQUISITION MANAGEMENT

801 I ST NW[D)®),_

WASHINGTCON DC 20536

ICEDETENTION COMPLIANCE

WASHINGTON DC 20536

REMOVALS

IMMIGRATION AND CUSTOMS ENFORCEMENT
OFFICE OF ACQUISITION MANAGEMENT

801 I STREET Nw [D)B) (D)(7)NC)

8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code)

CORECIVIC INC

ATTN CORECIVIC INC

5501 VIRGINIA WAY
BRENTWOOD TN 370277684

(x) 9A. AMENDMENT OF SOLICITATION NO.

9B. DATED (SEE ITEM 11)

X |oDT-5-C-0010
70CDCR20FIGRO0217

10A. MODIFICATION OF CONTRACT/ORDER NO.

10B. DATED (SEE ITEM 13)

CODE 1597341510000 |FACILITYCODE

05/05/2020

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

The above numbered solicitation is amended as set forth in ltem 14. The hour and date specified for receipt of Offers

lis extended. is not extended.

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing
Iterms 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By

separate letter or telegram which includes a reference to the solicitation and amendment numbers,

FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT

THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by
virtue of this amendment you desire to change an offer already submitted , such change may be made by telegram or letter, provided each telegram or letter makes
reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. ACCOUNTING AND APPROPRIATION DATA (If required)
See Schedule

Net Increase:

@

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

_CHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) 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 in paying office,
appropriation date, etc.) 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 (Specify type of modification and authority)

bd Funding Only Modification

E. IMPORTANT: Contractor X/js not, is required to sign this document and return

copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

DUNS Number: 159734151
CONTRACT ADMINISTRATION POC:

--Program Office/Receiving Official POC: |b)}6); (b)7)(C)

Eice.dhs.gov

--Contracting Officer: [(b)6), (b)7)(C)

pice.dhs.gov

—-Contract Specialist:lmﬁmimﬁﬁc)

EZEe.dhs.gov

The purpose of this modification is to provide funding for Elizabeth CDF in the amount of

(0)(4)

The obligated amount of this Task Order has increased

Continued

Except as provided herein, all terms and conditions of the document referenced in ltem 9 A or 10A, as heretofore changed, remains unchanged and in full force and effect.

15A. NAME AND TITLE OF SIGNER (Type or print)

tEL: 202-923|D)6), |

Fb)(e); (b)ma;‘:lo(n(o) NTRACTING OFFICER (Type or print)

EMAIL: |(b)(5); B)THC) |ice .dhs.gov

15B. CONTRACTOR/OFFEROR 15C. DATE SIGNED 16B. UNITED STATES OF AMERICA

(Signature of parson authorized to sign)

(Signature of Confracting Officer)

16C. DATE SIGNED

NSN 7540-01-152-8070
Previous edition unusable

2023-ICLI-00006 002635

STANDARD FORM 30 (REV. 10-83)
Prescribed by GSA
FAR (48 CFR) 53.243



REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

CONTINUATION SHEET ODT-5-C-0010/70CDCR20FIGR0O0217/P00003 2 4
NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(&) (B) (C) (D) (E) (F)
From|b)(4)
By:
To:
Discount Terms:
Net [P)4)
Period of Performance: 09/01/2020 to 08/31/2021
Change Item 1101 to read as follows (amount shown
is the obligated amount):
1101 DETAINEE SERVICES (HOUSING) [D)@) BEDS, FLAT [b)4)
RATE @ [b)4) | PER MONTH.
The obligated amount of this CLIN has increased:
Fronfb)(4)
By:
To:
Accounting Info:
(b)(T)E)
Funded: |(b)(4)
Accounting Info:
b)7)E)
Funded: [(b)(4)
Change Item 1104A to read as follows (amount shown
is the obligated amount):
1104A |GUARD SERVICES (TRANSPORTATION) @ FLAT RATE OF b)(4)

b)(4) PER MONTH.

The obligated amount of this CLIN has increased:

Fromfb)(4)
By:
To:

Accounting Info:

[b)(7)(E)

Funded: [0@ ]

Accounting Info:
Continued

MSN 7540-01-152-8067

2023-ICLI-00006 002636

OFTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR {48 CFR) 53.110



CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED
ODT-5-C-0010/70CDCR20FIGR0O0O217/P0O0003

PAGE OF

NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC

ITEM NO.
(&)

SUPPLIES/SERVICES
(B)

QUANTITY
(C)

UNIT
(D)

UNIT PRICE
(E)

AMOUNT
(F)

11048

1104cC

X))

Funded:FmH) |

Change Item 1104B to read as follows (amount shown
is the obligated amount) :

TRANSPORTATION MILEAGE @ [P)4) PER MILE.

The obligated amount of this CLIN has increased:

Fronfb)4)
By:
To:

Accounting Info:

b)(7)(E)

Funded: [P)4)
Accounting Info:

b)(7)(E)

Funded: [(b)4) |

Change Item 1104C to read as follows (amount shown
is the obligated amount):

ADDITIONAL GUARD SERVICES PER DIEM RATE @

b)(4) PER HOUR.

The obligated amount of this CLIN has increased:

Fronfb)(4)
By:
To:

Accounting Info:

(0)(T)(E)

Funded: |b){4)
Accounting Info:

b)(7)(E)

Continued

|(b)(4)

NSN 7540-01-152-8067 2023-ICLI-00006 002637

OPTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 53.110



REFERENCE NO. OF DOCUMENT BEING CONTINUED

PAGE OF

CONTINUATION SHEET ODT-5-C-0010/70CDCR20FIGR00217/FP00003 4 4
NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
(&) (B) (C) [(D) (E) (F)

Funded: |b)(4)

Notwithstanding the period of performance
indicated above, 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 be
obligated to reimburse the service provider in
excess of the amount allotted to those item(s)
for performance beyond the funding allotted.

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED.

NSN 7540-01-152-8067

2023-ICLI-00006 002638

OFTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 53.110



AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT

1. CONTRACT ID CODE

PAGE OF PAGES
1| 5

2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. (If applicable)
PO0004 See Block 16C 192121FNEQOCCAL113
6. ISSUED BY CODE |70CDCR 7. ADMINISTERED BY (if other than ltem 6) CODElICE/DCR

DETENTION COMPLIANCE AND REMOVALS

US IMMIGRATION AND CUSTOMS ENFORCEMENT
OFFICE OF ACQUISITION MANAGEMENT

801 I ST NW [Byer__]

WASHINGTCON DC 20536

ICEDETENTION COMPLIANCE
IMMIGRATION AND CUSTOMS

WASHINGTON DC 20536

REMOVALS
ENFORCEMENT

OFFICE OF ACQUISITION MANAGEMENT

801 I STREET NW [b)8), (b)(7)C)

8. NAME AND ADDRESS OF CONTRACTOR (No., street, county, State and ZIP Code)

CORECIVIC INC

ATTN CORECIVIC INC

5501 VIRGINIA WAY [b)E); (b)(7)C)
BRENTWOOD TN 370277684

(x) 9A. AMENDMENT OF SOLICITATION NO.

9B. DATED (SEE ITEM 11)

X |oDT-5-C-0010
70CDCR20FIGRO0217

10A. MODIFICATION OF CONTRACT/ORDER NO.

10B. DATED (SEE ITEM 13)

CODE 1597341510000 FACILITY CODE

05/05/2020

11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS

The above numbered solicitation is amended as set forth in ltem 14. The hour and date specified for receipt of Offers

lis extended. is not extended.

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended , by one of the following methods: (a) By completing
Iterms 8 and 15, and returning copies of the amendment; (b) By acknowledging receipt of this amendment on each copy of the offer submitted ; or (c) By

separate letter or telegram which includes a reference to the solicitation and amendment numbers,

FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT

THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by
virtue of this amendment you desire to change an offer already submitted , such change may be made by telegram or letter, provided each telegram or letter makes
reference to the solicitation and this amendment, and is received prior to the opening hour and date specified.

12. ACCOUNTING AND APPROPRIATION DATA (If required)
See Schedule

Net Increase:

)

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

_CHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) 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 in paying office,
appropriation date, etc.) 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 (Specify type of modification and authority)

bd Funding Only Modification

E. IMPORTANT: Contractor X/js not, is required to sign this document and return

copies to the issuing office.

14. DESCRIPTION OF AMENDMENT/MODIFICATION (Organized by UCF section headings, including solicitation/contract subject matter where feasible.)

DUNS Number: 159734151
CONTRACT ADMINISTRATION POC:

Program Office/Receiving Official POC: [b)6), (b)7)(C)

fgice.dhs.gov

Contracting Officer: b)) DY7)NC)

Contract Specialist: [b)8), (B)7)C)

fice.dhs.gov

pice.dhs.gov

The purpose of this modification is to provide funding for Elizabeth CDF in the amount of

pr® |

The obligated amount of this Task Order has increased

Continued

Except as provided herein, all terms and conditions of the document referenced in ltem 9 A or 10A,

as heretofore changed, remains unchanged and in full force and effect.

15A. NAME AND TITLE OF SIGNER (Type or print)

[(L)(6): (b)UTHC) |

reL: 202-923{b)6), |

16A. NAME AND TITLE OF CONTRACTING OFFICER. (Type or prini)

EMAIL:l(b)(G)i B)THC) l!ice .dhs.gov

15B. CONTRACTOR/OFFEROR 15C. DATE SIGNED 16B. UNITED STATES OF AMERICA

(Signature of parson authorized to sign)

(Signature of Confracting Officer)

16C. DATE SIGNED

NSN 7540-01-152-8070
Previous edition unusable

2023-ICLI-00006 002639

STANDARD FORM 30 (REV. 10-83)
Prescribed by GSA
FAR (48 CFR) 53.243



CONTINUATION SHEET REFERENCE NO, OF DOCUMENT BEING CONTINUED PAGE  OF
ODT-5-C-0010/70CDCR20FIGRO0O217/P0O0004 2 5
NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC
ITEM NO. SUPPLIES/SERVICES QUANTITY [UNIT UNIT PRICE AMOUNT
(&) (B) (C) (D) (E) (F)
Fronb)4)
By:
To:
Discount Terms:
Net [(b)4)
Period of Performance: 09/01/2020 to 08/31/2021
Change Item 1101 to read as follows (amount shown
is the obligated amount):
1101 DETAINEE SERVICES (HOUSING) [0)@) | BEDS, NEW [0
FLAT RATE @ [0)@ | PER MONTH.
The obligated amount of this CLIN has increased:
Fromfb)4)
By:
To:
Accounting Info:
(b)(T)E)
Funded: [b)(4)
Accounting Info:
b)7)E)
Funded: [(b)(4)
Accounting Info:
(b)(T)E)
Funded:|mHM
Add Item 1101A as follows:
1101A |REA RETROACTIVE PAYMENT AMOUNT FOR 3 MONTHS b)(4)

(NOV-DEC 2020 AND JAN 2021).

The obligated amount of this CLIN has increased:

Fromf(b)(4)
By:
To:

Accounting Info:

(0)(T)(E)

Continued

MSN 7540-01-152-8067

2023-ICLI-00006 002640

OFTIONAL FORM 336 (4-86)

Sponsored by GSA
FAR (48 CFR) 53.110



REFERENCE NO. OF DOCUMENT BEING CONTINUED PAGE OF

CONTINUATION SHEET ODT-5-C-0010/70CDCR20FIGR0O0217/P00004 3 5

NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC

ITEM NO. SUPPLIES/SERVICES QUANTITY JUNIT UNIT PRICE AMOUNT
(A) (B) (C) [(D) (E) (F)

(B)7)E) |
Funded: |[(b)4)

Change Item 11042 to read as follows (amount shown
is the obligated amcunt) :

11044 GUARD SERVICES (TRANSPORTATION) @ FLAT RATE OF b)(4)
b)(4) PER MONTH.

The obligated amount of this CLIN has increased:

From|(b)4)
By:
To:

Accounting Info:

(0)(T)(E)

Funded :[P)4)
Accounting Info:

(0)(T)(E)

Funded : [b)(4) |

Accounting Info:

b)(7)(E)

Funded: [b)4)

Change Item 1104B to read as follows (amount shown
is the obligated amount):

1104B TRANSPORTATION MILEAGE @ (b)) PER MILE. (b)4) || (D)(4)

The quantity of this CLIN has increased:

From|(b)(4)
By:
To:

The obligated amount of this CLIN has increased:

Fronfb)(4)
By:
To:

Continued

MNSN 7540-01-152-8067 2023-ICLI-00006 002641 OPTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR {48 CFR) 53.110



REFERENCE NO. OF DOCUMENT BEING CONTINUED

CONTINUATION SHEET ODT-5-C-0010/70CDCR20FIGR0O0217/P00004

PAGE OF

NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC

ITEM NO.
(&)

(B)

SUPPLIES/SERVICES QUANTITY

(C)

UNIT
(D)

UNIT PRICE
(E)

AMOUNT
(F)

1104C

1105

Accounting Info:

(0)(7)(E)

Funded: [(b)4)
Accounting Info:

(0)(7)(E)

Funded: |[(b){4)
Accounting Info:

b)(7)(E)

(b)(4) PER HOUR.

Funded: [b)4) [

Change Item 1104C to read as follows (amount shown
is the obligated amcunt) :

ADDITIONAL GUARD SERVICES PER DIEM RATE @

The obligated amount of this CLIN has increased:

Fronfb)(4)

By:
To:

Accounting Info:

(0)(7)(E)

Funded: [b)(4)
Accounting Info:

(0)(7)(E)

Funded: |b)(4)
Bccounting Info:
b)(7)(E)

Funded: [(b)(4) |

Change Item 1105 to read as follows (amount shown
is the obligated amount):

DETAINEE WAGES @ b)(4) FER MONTH.

Continued

b)(4)

b)(4)

|{b){4)

NSN 7540-01-152-8067 2023-ICLI-00006 002642

OPTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 53.110



CONTINUATION SHEET

REFERENCE NO. OF DOCUMENT BEING CONTINUED
ODT-5-C-0010/70CDCR20FIGR0O0217/P00004

PAGE OF

]

NAME OF OFFEROR OR CONTRACTOR
CORECIVIC INC

ITEM NO.
(&)

SUPPLIES/SERVICES
(B)

QUANTITY
(C)

UNIT
(D)

UNIT PRICE
(E)

AMOUNT
(F)

The gquantity of this CLIN has increased:

(0)(4)

From:

By:
To:

The obligated amount of this CLIN has increased:

From: [(b)(4)
By:
To:

Accounting Info:

(0)(T)(E)

Funded: [D)4) |

Accounting Info:

(0)(T)(E)

Funded : [b)4) ]

Notwithstanding the period of performance
indicated above, 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 be
obligated to reimburse the service provider in
excess of the amount allotted to those item(s)
for performance beyond the funding allotted.

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED.

NSN 7540-01-152-8067 2023-ICLI-00006 002643

OFTIONAL FORM 336 (4-86)
Sponsored by GSA
FAR (48 CFR) 53.110



ORDER FOR SUPPLIES OR SERVICES

PAGE OF PAGES

IMPORTANT: Mark all packages and papers with contract and/or order numbers. 1 ‘ S

1. DATE OF ORDER 2. CONTRACT NO. (If any, 6. SHIP TO:
70CDCR20D0O000000O7T

12/20/2019 a. NAME OF CONSIGNEE

3. ORDER NO. 4, REQUISITION/REFERENCE NO. ICE ENFORCEMENT REMOVAL

70CDCR20FR0000012 See Schedule ¢ ORC 0

5. ISSUING OFFICE (Address correspondence to)
ICEDETENTION COMPLIANCE REMOVALS

IMMIGRATION AND CUSTOMS ENFORCEMENT
OFFICE OF ACQUISITION MANAGEMENT
801 I STREET NW[b)6); (b)7)C)

b. STREET ADDRESS

801 I STREET NW

I(b)(ﬁ); (0)T)(C) |

IMMIGRATION AND CUSTOMS ENFORCEMENT

WASHINGTON DC 20536 c. CITY d. STATE | e. ZIP CODE
WASHINGTON DC 20536

7.70: [R)(6); (b)(7)(C) | f. SHIP VIA

a. NAME OF CONTRACTOR

CORECIVIC INC 8. TYPE OF ORDER

b. COMPANY NAME a. PURCHASE X | b. DELIVERY

¢. STREET ADDRESS REFERENCE YOUR:

5501 VIRGINIA WAY [b)6),

Except for billing instructions on the
reverse, this delivery order is

subject to instructions contained on
this side only of this form and is

Please furnish the following on the terms
and conditions specified on both sides of

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

d. CITY e. STATE | f. ZIP CODE this order and on the attached sheet, if contract.
BRENTWOOD TN 37027 any, including delivery as indicated.
9. ACCOUNTING AND APPROPRIATION DATA 10. REQUISITIONING OFFICE
See Schedule ICE ENFORCEMENT EREMOVAL
11. BUSINESS CLASSIFICATION (Check appropriate box(es)) 12, F.O.B. POINT
a. SMALL | b. OTHER THAN SMALL c. DISADVANTAGED d. WOMEN-OWNED e. HUBZone

f. SERVICE-DISABLED
VETERAN-OWNED

g. WOMEN-OWNED SMALL BUSINESS (WOSB)
ELIGIBLE UNDER THE WOSB PROGRAM

h. EDWOSB

13. PLACE OF 14. GOVERNMENT B/L NO. 15. DELIVER TO F.0.B. POINT 16. DISCOUNT TERMS
ON OR BEFORE (Date)
a. INSPECTION b. ACCEPTANCE Multiple
Destination Destination Net |[(0)4)
17. SCHEDULE (See reverse for Rejections)
QUANTITY UNIT QUANTITY
ITEM NO. SUPPLIES OR SERVICES ORDERED |UNIT PRICE AMOUNT ACCEPTED
(@) (b) () (d) (e) U] (g)
DUNS Number: 159734151
Contracting Officer:l(b)(ﬁ): (bX7)C) |
b)(®), (b)7)NC) PRice.dhs.gov
Contracting Officer's Representative: Eb)(ﬁ);
b)(6); (b)7)C) ice.dhs.gov
Continued
18. SHIPPING POINT 19. GROSS SHIPPING WEIGHT 20. INVOICE NO. 17(h)
TOTAL
(Cont.
pages)
21. MAIL INVOICE TO:
a. NAME (D)(4) ‘
DHS ICE
SEE BILLING
INSTRUCTIONS | b. STREET ADDRESS BURLINGTON FINANCE CENTER
ONREVERSE | (or P.O. Box) PO BOX 1620 17(0)
GRAND
ATTN [B)(7)(E) TOTAL
(D)(4) |
c.CITY 4. STATE | & ZIP CODE
WILLISTON VT 05495-1620

22. UNITED STATES OF
AMERICA BY (Signature) }

23. NAME (Typed)

[b)(6); (0)(7)(C)

TITLE: CONTRACTING/ORDERING OFFICER

AUTHORIZED FOR LOCAL REPRODUCTION
PREVIOUS EDITION NOT USAELE

2023-ICLI-00006 002644

OPTIONAL FORM 347 Rev. 212012)
Prescribed by GSAFAR 48 CFR 53.213(1)



ORDER FOR SUPPLIES OR SERVICES PAGE NO

SCHEDULE - CONTINUATION 2
IMPORTANT: Mark all packages and papers with contract and/or order numbers.
DATE OF ORDER  |CONTRACT NO. ORDER NO
12/20/2019 |70CDCR20D0O0O00O0O00OY T0CDCR20FR0O000012
ITEM NO. SUPPLIES/SERVICES QUANTITY |UNIT UNIT AMOUNT QUANTITY
ORDERED PRICE ACCEPTED
(a) (b) (c) (d) (e) (f) (g)

The purpose of this new task order is to
provide funding for detention and
transportation services in the San Diego
Area of Responsibility at the Otay Mesa
Detention Center.

This task order is being issued under the
terms and conditions of ICE IDIQ Contract
Number: 70CDCR2Z0D00000007. All terms and
conditions of that Contract apply to this
Task Order.

The Period of Performance for this Task
Order will be from December 20, 2019
through December 19, 2020.

The total obligated amount on this Task
Order is increased as follows:

Fronfb)d)
By:

To:
Period of Performance: 12/20/2019 to
12/19/2020

b)(4)

0001 Detention Services

Overall Guaranteed Minimum =
ICE's portion of Guaranteed Minimum is ()(4)
Bed Day Rate up torm@) |

*CLIN Unit Price will inflate by 2.50%
annually during the five-year base period.
Product/Service Code: 5206
Product/Service Description:

HOUSEKEEPING- GUARD

Requisition No: 182120FSDCORE0003,
192120FSDCOREO003.1

Accounting Info:

b)(7)(E)

Funded:lwﬁﬂ
Accounting Info:

(0)(T)(E)

Continued
Insrasy
TOTAL CARRIED FORWARD TO 1ST PAGE (ITEM 17(H)) = FDHM
AUTHORIZED FOR LOCAL REPODUCTION OPTIONAL FORM 348 (Rev. 4/2006)

PREVIOUS EDITION NOT USABLE Prescrbed by GSA FAR (48 CFR) 53 213(f)

2023-ICLI-00006 002645



ORDER FOR SUPPLIES OR SERVICES

PAGE NO

SCHEDULE - CONTINUATION 3
IMPORTANT: Mark all packages and papers with contract and/or order numbers.
DATE OF ORDER CONTRACT NO. ORDER NO.
12/20/2019 |70CDCR20D0O0O00O0O00OY T0CDCR20FR0O000012
ITEM NO. SUPPLIES/SERVICES QUANTITY |UNIT UNIT AMOUNT QUANTITY
ORDERED PRICE ACCEPTED
(a) (b) (c) (d) (e) (f) (g)
Funded: [(b)(4)
Accounting Info:
(b)(TXE)
Funded: |(b)(4) |
0002 Detention Bed Day Rate pﬁﬁ

Above Guaranteed Minimum Rate

(b)(4) |

*CLIN unit Price will inflate by 2.5%
annually during the five-year base period.
Product/Service Code: 5206
Product/Service Description:

HOUSEKEEPING- GUARD

Requisition No: 182120FSDCORE0003.1

Accounting Info:

(0)(T)(E)

Funded: [D))

0003 Transportation Mileage

(IAW with current Joint Travel Regulations
rates currentlyEbHM |per mile )

NTE: miles per year
Product/Service Code: 5206
Product/Service Description:
HOUSEKEEPING- GUARD

Requisition No: 192120FSDCORE0003

Accounting Info:

(0)(T)(E)

Funded: [b)@) |

ooo4 On Call/Transportation Guards Hours

b)(4)

Regular Hourly Rate: per hour

Continued

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

(0)(4)

©@ |

AUTHORIZED FOR LOCAL REPODUCTION
FREVIOUS EDITION NOT USAELE

2023-ICLI-00006 002646

OPTIONAL FORM 348 (Rev. 4/2006)

Prescribed by GSA FAR (48 CFR) 53.213(f)



ORDER FOR SUPPLIES OR SERVICES

SCHEDULE - CONTINUATION

PAGE NO

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

DATE OF ORDER COMNTRACT NO.
12/20/2019 |70CDCR20D0O0O00O0O00OY

ORDER NO.
70CDCR20FR0O000012

ITEM NO.

(a)

SUPPLIES/SERVICES

(b}

QUANTITY
ORDERED
(c)

UNIT

(d)

UNIT
PRICE
(e)

AMOUNT QUANTITY
ACCEPTED
(f) (9)

0005

0006

NTE [(P)(4) hours per year

Product/Service Code: 5206
Product/Service Description:
HOUSEKEEPING- GUARD

Reguisition No: 192120FSDCCOREOQO003.1

Accounting Info:

(0)(T)(E)

Funded: b))

Detainee Work Program
Rate: [b)4) |Per Day per Detainee
(If applicable)

NTE: [P ]

Product/Service Code: 5206
Product/Service Description:
HOUSEKEEPING- GUARD

Requisition No: 1892120FSDCORE0003.1

Accounting Info:

(0)(T)(E)

Funded:lwﬁﬁ

Surge/Facility Upgrades*

Not to Exceedkmﬂ)

*No facility modifications or other work
planned under this CLIN may be initiated
without a negotiated proposal and with
approval by the Contracting Officer via a
contract modification and funding obligated
via task order.

Product/Service Code: 5206

Product/Service Description:

HOUSEKEEPING- GUARD

For Invoice Instructions please Section G
of the Contract.
Continued

(0)(4)

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

fo)@)

AUTHORIZED FOR LOCAL REPODUCTION
FREVIOUS EDITION NOT USAELE

2023-ICLI-00006 002647

OPTIONAL FORM 348 (Rev. 4/2006)

Prescribed by GSA FAR (48 CFR) 53.213(f)



ORDER FOR SUPPLIES OR SERVICES PAGE NO

SCHEDULE - CONTINUATION 5
IMPORTANT: Mark all packages and papers with contract and/or order numbers.
DATE OF ORDER CONTRACT NO. ORDER NO.
12/20/2019 |70CDCR20D0O0O00O0O00OY T0CDCR20FR0O000012
ITEM NO. SUPPLIES/SERVICES QUANTITY |UNIT UNIT AMOUNT QUANTITY
ORDERED PRICE ACCEPTED
(a) (b) (c) (d) (e) (f) (g)

**For inquiries regarding ICE detainee
information or ICE's usage of this
agreement, there shall be no public
disclosures regarding this agreement made
by the Provider (or any subcontractors)
without review and approval of such
disclosure by ICE.**

**Notwithstanding the period of performance
indicated above, the funding provided in
this Task Order 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 be obligated to reimburse the
Service Provider in excess of the amount
allotted to those item(s) for performance
beyond the funding

allotted.**

The total amount of award: [P)4)
The obligation for this award is shown 1n

box 17(i).

TOTAL CARRIED FORWARD TO 15T PAGE (ITEM 17(H)) [ —= [b)(4) [
AUTHORIZED FOR LOCAL REPODUCTION _ OPTIONAL FORM 348 iRev. 4:2006)
PREVICOUS EDITION NOT USABLE Prescnbed by GSA FAR (48 CFR) 53 213(1)

2023-ICLI-00006 002648





