
Form No. DTMB-3521    (Rev. 10/2015) 
AUTHORITY:  Act 431 of 1984 
COMPLETION:  Required 
PENALTY:  Contract change will not be executed unless form is filed 

 
STATE OF MICHIGAN 

DEPARTMENT OF MILITARY AND VETERANS AFFAIRS 
STATE OPERATIONS – PURCHASING AND CONTRACTS 

RESERVE FORCES SUPPORT CENTER 
3423 N. MARTIN LUTHER KING JR BLVD, SUITE 320 

LANSING, MI 48906 
 

CHANGE NOTICE NO.  00001 
 

to 
 

CONTRACT NO.  511B6600001 
 

between 
 

THE STATE OF MICHIGAN 
 

and 
 

NAME & ADDRESS OF CONTRACTOR PRIMARY CONTACT EMAIL 

Navigations Incorporated David Bouck dbouck@navigationsinc.org 

4820 Wayne Road, PHONE CONTRACTOR’S TAX ID NO.  
(LAST FOUR DIGITS ONLY) 

Battle Creek, MI 49037 269.986.7305       
 
 

STATE CONTACTS AGENCY NAME PHONE EMAIL 

PROGRAM MANAGER / CCI DMVA Brandon Grace 269-731-6632 brandon.a.grace.mil@mail.mil 

CONTRACT ADMINISTRATOR DMVA Jared Ambrosier 517-481-7655 ambrosierj@michigan.gov 
 
 

CONTRACT SUMMARY 

DESCRIPTION: Janitorial and Housekeeping Services Fort Custer Education Center 
INITIAL EFFECTIVE DATE  INITIAL EXPIRATION DATE 

INITIAL AVAILABLE 
OPTIONS 

EXPIRATION DATE BEFORE  
CHANGE(S) NOTED BELOW 

10/01/15 09/30/16 Two,One Year 9/30/16 
PAYMENT TERMS DELIVERY TIMEFRAME 

Net 30 N/A 
ALTERNATE PAYMENT OPTIONS EXTENDED PURCHASING 
   ☐ P-card    ☐ Direct Voucher (DV)          ☐ Other  ☐ Yes       ☐ No 
MINIMUM DELIVERY REQUIREMENTS 

N/A 
 
 

DESCRIPTION OF CHANGE NOTICE 
EXERCISE OPTION? LENGTH OF OPTION EXERCISE EXTENSION? LENGTH OF 

EXTENSION  REVISED EXP. DATE 

☐       ☐             
CURRENT VALUE VALUE OF CHANGE NOTICE ESTIMATED AGGREGATE CONTRACT VALUE 

$417,951.69 $0 $417,951.69 
DESCRIPTION: Changing Primary Contact for the contractor from Doug Ivey to David Bouck. 
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CHANGE NOTICE NO. 00001 TO CONTRACT NO.  511B6600001 

  
 
 
 
 
FOR THE CONTRACTOR:  
 
 
                                                                  
Company Name 

 
 
                                                                  
Authorized Agent Signature 

 
 
                                                                  
Authorized Agent (Print or Type) 

 
 
                                                                  
Date 

 
 
 
 
 
FOR THE STATE:  
 
 
                                                                 
Signature 

 
 
                                                                   
Name & Title 

 
 
                                                                  
Agency 

 
 
                                                                  
Date 












































































