
RESOLUTION 2022 250

BEFORE THE BOARD OF COMMISSIONERS OF BENTON COUNTY, WASHINGTON

IN THE MATTER OF AUTHORIZING THE CHAIRMAN OF THE BOARD TO SIGN THE

INTERGOVERNMENTAL AGREEMENT MODIFICATION NO. 3 BETWEEN UNITED STATES MARSHALS

SERVICE AND BENTON COUNTY FOR THE HOUSING OF FEDERAL DETAINEES AT THE BENTON

COUNTY JAIL FACILITY

WHEREAS, per Resolution2014-756 dated October 14,2014, the Board of Benton County Commissioners

entered intoan intergovernmentalAgreement No. 85-03-0031 with United States Marshals Serviceforthe

housing offederaldetaineesatthe Benton County JailFacility;and

WHEREAS, per Resolution2015-255 dated March 31, 2015, the Board ofCounty Commissioners approved
the PREA-ACA ModificationforsaidAgreement forthe purpose ofadding PrisonRape EliminationAct (PREA)
and theAffordableCare Act (ACA) tothecurrentAgreement; and

WHEREAS, per Resolution2016-629 dated August 16,2016, the Board ofCounty Commissioners approved
ModificationNo. 1 forthe purpose of adding jailtojailGuard/Transportationservicesto and from Spokane

County and Yakima County,atitssolediscretion,tothe currentAgreement; and

WHEREAS, per Resolution2017-076 dated January 24,2017, the Board ofCounty Commissioners approved
the RestrictiveHousing Modificationforthe purpose of adding RestrictiveHousing Instructionto the current

Agreement; and

WHEREAS, the attached ModificationNo. 3 isnecessary as both partieshave agreed to add Agreement
revisionsas furtheroutlinedinthe attachedModificationNo. 3;NOW, THEREFORE

BE ITRESOLVED, theBoard ofBenton County Commissioners, Benton County,Washington hereby approves
the attached Agreement No. 85-03-0031 ModificationNo. 3 between Benton County and United States

MarshalsServiceforthepurpose ofaddingAgreement revisions,as furtheroutlinedintheattachedModification

No. 3;and

BE ITFURTHER RESOLVED, the Board hereby authorizestheChairman tosignthe attachedAgreement No.

85-03-0031 ModificationNo. 3.

Dated this day of ,2022.

Chairman ofthe Board

Attest............. ..........
Pro-Tem

Clerkofthe Board

Member

ConstitutingtheBoardofCommissioners
ofBentonCounty,Washington

Orig:BCCD L.Small

Auditor;PA;Procurement;USMS



U. S. Department of Justice
United States Marshals Service Modificationof Intergovernmental Agreement

1.Agreement No. 2.EffectiveDate 3.FacilityCode(s) 4.ModificationNo. 5. DUNS No.
85-03-0031 February1,2022 0KC 3 N/A

6.IssuingFederalAgency 7.LocalGovernment

UnitedStatesMarshalsService BENTON COUNTY JAIL
PrisonerOperationsDivision 7122W OKANOGAN PL

IntergovernmentalAgreementsBranch KENNEWICK, WA 99336
CG-3,Suite300

Washington,DC 20530-0001
8.AppropriationData 9. Per-DiemRate 10.Guard/TransportationHourlyRate

15XI020 N/A N/A

11. EXCEPT AS PROVIDED SPECIFICALLY HEREIN, ALL TERMS AND CONDITIONS OF THE IGA
DOCUMENT REFERRED TO IN BLOCK1, REMAIN UNCHANGED. TERMS OF THIS
MODIFICATION:

ThepurposeofthismodificationistoaddthefollowingrevisionstothecurrentIGA:

1. Replacing"PurposeofAgreement and SecurityProvided"sectionwithAddendum #1 (seeattached)
2: Adding new languageto"MedicalServices"sectionpertainingtoCovid-19and otherinfectiousdiseases

(seeAddendum #2 attached)
3. Adding "PregnantorPost-PartumPrisoners"languagetoallGuard Services'sections(seeAddendum #3

attached)
4. Adding new "Video Teleconferencing"section(seeAddendum #4 attached)
5. Adding new "VoterRegistration"section(seeAddendum #5 attached)
6. Adding new "Body Camera InformationRequests"section(seeAddendum #6 attached)
7. Adding new languageto"RestrictiveHousing and SuicidePrevention"(seeAddendum #7)

NO OTHER TERMS OR CONDITIONS ARE AFFECTED BY THIS CHANGE
12.INSTRUCTIONSTO LOCAL GOVERNMENT FOREXECUTION OF TES MODIFICATION:

A. LOCAL GOVERNMENT ISNOT REQUIRED B. LOCAL GOVERNMENTIS REQUIREDTO SIGN
TO SIGNTHISDOCUMENT THISDOCUMENT AND RETURN ALL COPIESTO

U.S.MARSHAL

13.APPROVALS

AL GOVE NT B.FEDERALGOVERNMENT

fV TIF FANI EASON E9""M°"EffX^N!!‡°"
Sffon it Chairman Signature Signature

BentonCountyCommissioner 4/05/2022 AssistantChief.Procurement
TITLE DATE TITLE DATE

ApprovedastoFonn:

Ryan JLukson,CivilDPA



U. S. Department of Justice
United States Marshals Service Modification of Intergovernmental Agreement

Agreement Number: Page 2_.of5

85-03-0031

Addendum #1:

• Administration

1. Federalprisonersshallbe housedina manner consistentwiththeFederalPerformanceBasedDetentionStandards

(FPBDS) subsetutilizedby theUSMS DetentionFacilityReview Program.ThesestandardsaresetforthinForm

USM-218 (providedasan attachmenttothismodification).Facilitiesshallfollowthecurrentstandardssummarized

inForm USM-218 and any otherstandardsrequiredby an authorizedagencywhose prisonersarehousedby the

LocalGovernmentpursuanttothisagreement.

2. The FPBDS canbe foundat:http://www.usmarshals.cov/prisoner/detention-standards.htm

3. BENTON COUNTY JAlL shallcomply withCongressionalmandates,federallaws,ExecutiveOrdersand all

existingBENTON COUNTY JAIL policies.BENTON COUNTY JAll shallprovidea means forverificationofany

stateinspections,accreditation,and,ifapplicable,any alternativecorrectionalfacilityaccreditationssuchasan

accreditationfromtheAmericanCorrectionalAssociationaccreditation.

4. Allwork assignmentsforunsentencedFederalprisonersmustbe voluntary.

5. The LocalGovernmentshallconductinitialandperiodicbackgroundandreferencechecksofapplicants,employees,

contractors,andvolunteers.AIIallegationsofstaffmisconductshallbe investigatedandreportedtolawenforcement

asappropriate.StaffmisconductinvolvingoraffectingUSMS prisonersshallbe reportedtothelocaldistrictUnited

StatesMarshal(USM), Chief,ortheirdesigneeandtotheUSMS PrisonerOperationsDivision(POD) at

PODCoCInauiries@usdojaov.

6. The LocalGovernmentshallmaintainwrittenpoliciesandproceduresthatdescribeallfacetsoffacilityoperations,

maintenance,and administration.The LocalGovernmentshallmaintainwrittencontingencyandemergencyplans

forsituationsincludingbutnotlimitedtoriots,hungerstrikes,disturbances,escapes,hostagesituations,andmass

prisonerrelocation.

7. The LocalGovernmentshallmaintainrecordsofannualfiresafetyinspections.The LocalGovernmentshall

maintaindangerousmaterialsinaccordancewithgovernmentregulations.

8. The LocalGovernmentshallmaintainan objectivereview,classification,and housingprocess.Federalprisoners

shallbe clearlyidentifiedasUSMS prisonersintheclassificationsystem.

9. The LocalGovernmentshallensureFederalprisonersundertheageof18receiveanage-appropriatediet,exercise,

andeducation.

10.The LocalGovernmentshallensureFederalprisonersundertheageof18 orchargedasajuvenileshallbe separated

by sightand soundandoutofregularcontactwithadultprisoners,exceptinemergencysituationsorapprovalfrom

thecourt.

11.The LocalGovernmentshallkeeptheFacilitycleanand ingood repair.Food serviceequipmentshallmeet

establishedhealthand safetycodes.The LocalGovernmentshallprovidea minimum ofthree(3)mealsperdaythat

arevariedand nutritionallyadequate.The LocalGovernmentshallprovidesafeand cleanspaceand itemsforproper

prisonerhygiene.
12.The LocalGovernmentwillprovidecleanandserviceablebeddingandclothing.Clothingandshoesshallbe

properlysizedandtemperatureandweatherappropriate.The Localgovernmentshallprovideappropriateattireupon

release.

13.The LocalGovernmentshallproperlyinventory,store,and returnprisonerpropertyupon release.

14.The LocalGovernmentshallprovideadequateaccommodationsforprisonerswithdisabilitiesonceacceptedby the

LocalGovernment.

15.The LocalGovernmentshallprohibitdiscriminationon thebasisofdisability,race,gender,sexualorientation,

religion,andnationaloriginintheprovisionofservices,programs,andactivities.
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16.The LocalGovernmentshallprovideprisonerswithreasonableopportunitiestoparticipateinreligiouspractices,

exercise,and accesstomail,telephones,personallegalmaterialsand legalreferencematerialsorconfidential

counsel.

17.The LocalGovernmentshallmaintaina grievanceprogramwithatleastone levelofappeal.The grievance

proceduresshallbe made availabletoprisoners

Addendum #2

• MedicalServices

1. The LocalGovernmentshallmaintainwrittenproceduresthatdescribeactionstakenintheeventofa prisoner's

death,assault,ormedicalemergencytoincludenotificationtotheUSMS.

2. The LocalGovernmentshallprovidea medicaland mentalhealthscreeningupon admissiontotheFacility.The

LocalGovernmentshallinformprisonershow toaccesshealthservices.

3. TheLocalGovernmentshallnotifythelocalUSMS districtofficeofany infectiousdiseaseoutbreak

4. The Facilityisencouragedtopurchasenon-OTC medicationsforUSMS prisonersthroughtheUSMS' National

Managed CareContract(NMCC) DiscountPharmacy Program.

5. The USMS willnotreimbursethedetentionfacilityformedicalpaymentsmade on behalfofUSMS prisonersinthe

absenceofa specificarrangementapprovedinwritingby theUSMS.

6. The Facilityshallhaveinplacean adequateinfectiousdiseasecontrolprogramwhich includestestingofallFederal

prisonersforTuberculosis(TB)inaccordancewithNationalCommissionon CorrectionalHealthCare (NCCHC)

StandardsforHealthServicesinJails.TB testingshalloccurwith14daysofintake(unlesscurrentTB testsresults

areavailable),be promptlydocumentedintheFederalprisoner'smedicalrecordandtheresultsforwardedtothe

localUSMS Districtwithinthirty(30)daysofintake.SpecialrequestsforexpeditedTB testingand clearance(to

includetimesensitivemoves)shallbe accomplishedthroughadvancecoordinationby theFederalGovernmentand

LocalGovernment.

7. The LocalGovernmentshallimmediatelynotifytheFederalGovernmenttoincludethelocaldistrictofficeofany

casesofsuspectedoractiveTB orany otherhighlycommunicablediseasessuchasbutnotlimitedtoCoronavirus

Disease(COVID), severeacuterespiratorysyndrome(SARS),AvianFlu,Methicillin-ResistantStaphylococcus
Aureus(MRSA), ChickenPox,etc.,whichmightaffectscheduledtransportsorproductions.

8. IndigentFederalprisonersshallnotbe deniedmedicalevaluationandtreatmentforfailuretoprovidea co-payment

Addendum #3

• OptionalGuard/TransportationServicesto/fromMedicalFacility
1. The LocalGovernmentagreestoprovideadditionalpersonnelifrequestedby theUSMS toenhancespecific

requirementsforsecurity,prisonermonitoring,and contrabandcontrol.Federalprisonersarenotpermittedtouse

thetelephone,internetorWIFI enableddevices,ortoreceiveoutsidefood,drinks,ordeliveries(includingflowers)

withoutconsentfromtheUSMS. The LocalGovernmentshallrestrainFederalprisonersby attachingatleastone

extremitytothehospitalbed,stretcher,orchairatalltimeswhen medicallypossible.Pregnantorpostpartum

prisonersshouldnotberestrained.Postpartumisthetwelve-weekperiodfollowingchildbirth,miscarriage,or

abortion.SeeFirstStepAct provisionformore information.
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• OptionalGuard/TransportationServicesto/fromU.S.Courthouse

1. Each prisonerwillbe fullyrestrainedinhandcuffs,waistchain,and legrestraintsduringtransportationunless

otherwiseauthorizedby theUSMS. Pregnantorpostpartumprisonersshouldnotberestrained.Postpartumisthe

twelve-weekperiodfollowingchildbirth,miscarriage,orabortion.SeeFirstStepAct provisionformore information.

Deviationsfrom fullrestraintsmustbe documentedand reportedmonthlytothelocaldistrictUSM, Chief,ortheir

designeeand totheUSMS POD atPODCoCInquiries@usdoj.gov.

• OptionalGuard/TransportationServicestoJusticePrisoner& AlienTransportationSystem (JPATS)

1. Each prisonerwillbe fullyrestrainedinhandcuffs,waistchain,and legrestraintsduringtransportationunless

otherwiseauthorizedby theUSMS. Pregnantorpostpartumprisonersshouldnotbe restrained.Postpartumisthe

twelve-weekperiodfollowingchildbirth,miscarriage,orabortion.SeeFirstStepAct provisionformore information.

Deviationsfromfullrestraintsmustbe documentedand reportedmonthlytothelocaldistrictUSM, Chief,ortheir

designeeand totheUSMS POD atPODCoCInquiries@usdoj.gov.

• OptionalGuard ServicestoVideo TeleconferenceHearingswithinFacility
1. Each prisonerwillbefullyrestrainedinhandcuffs,waistchain,and legrestraintsduringtransportationunless

otherwiseauthorizedby theUSMS. Pregnantorpostpartumprisonersshouldnotbe restrained.Postpartumis

thetwelve-weekperiodfollowingchildbirth,miscarriage,orabortion.SeeFirstStepAct provisionformore

information.Deviationsfrom fullrestraintsmustbe documentedandreportedmonthlytothelocaldistrict

USM, Chief,ortheirdesigneeandtotheUSMS POD atPODCoCInquiries@usdoi.gov

Addendum #4

• Video TeleconferenceHearingswithintheFacility

1. Ifavailable,thefacilityshallfurnish,asapplicabletothisagreement,allthingsnecessaryfor,orincidentto,

providingVideoTeleconference(VTC) hearingswithinthefacility.When VTC equipmentisnotavailableatthe

facility,theFederalGovernment,incoordinationwiththeCourts,may assistwithprovidingVTC equipmentand

ancillaryitemstothefacility.

Addendum #5

• Ensuring Access to Voter RegistrationforEligibleIndividualsinFederal Custody
1. The facility,totheextentpracticableand appropriate,willprovidefederalprisonerseducationalmaterialsrelatedto

voterregistrationandvotingand,upon requestby thefederalprisoner,facilitatevotingby mailby prisonerswho are

eligibletovoteunderthelawsoftheapplicablejurisdiction.The facilitywillwork withstateandlocalelection

officialsand,inappropriatecircumstances,may alsowork withotherreliablesourcesofvoterinformationtoassist

federalprisonerswithvoterregistration,votingby mail,andnotificationofupcoming elections.Thisclausedoesnot

endorseoradvocateinsupportoforinoppositiontoany candidateorpoliticalparty.
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Addendum #6

• Body Worn Camera Information Requests

1. IftheLocalGovernmentadoptsa Body Worn Camera (BWC) usepolicythatmandatesuseofBWC fortransportor

otheractivitiescoveredundertheIGA, theagencyshall,upon requestby USMS, provideUSMS withthe

audio/videofootageandanymetadatacapturedby theBWC pertainingtoUSMS prisonerincidents.The audio/video

footageandany metadatamay berequestedby theUSMS Body Worn Camera Programand theUSMS Officeof

GeneralCounsel.The agencyagreesthatno BWC footagedepictingaUSMS prisonerwillbereleasedwithout

advancewrittennotificationtotheUSMS.

Addendum #7

• RestrictiveHousing and SuicidePrevention

1. Forthepurposesofthisagreement,"vulnerablepopulation"referstoprisonerswho aremore likelytobe victimized

inconfinementsettings,includingbutnotlimitedto:juveniles;young adults(age18-24attimeofadmissionthrough

conviction);prisonerswithseriousmentalillness;lesbian,gay,bisexual,transgender,intersex,andgender

nonconformingprisoners;pregnantandpostpartumprisoners;and prisonerswithmedicalneeds.

NO OTHER TERMS OR CONDITIONS ARE AFFECTED BY THIS CHANGE



UNCLASSIFIED//LAW ENFORCEMENT SENSITIVE (When Completed)

U.S.DepartmentofJustice
UnitedStatesMarshalsService Detention Facility Review

DateofDetentionFacilityReview(DFR) Name ofDetentionFacilityInspectorConductingDFR

FACILITY FACTS

FACILITY OVERVIEW

FacilityName

PhysicalAddress

Phone Number FaxNumber

City State ZipCode

County District

Contract/AgreementNumber Contract/AgreementType (Private,IGA,LUA) ExpirationDate

ClosestUSMS OfficeName

DrivingTime fromClosestDrivingDistancefrom DateofLastUSMS
USMS Office ClosestUSMS Office DetentionFacilityReview

minutes miles

PointsofContact

(Ifneeded,use"OtherNotesSection"on lastpage todocument more thanone pointofcontact.)

Title Name

Type ofContact Phone Number Extension EmailAddress

NOTICE:ThisdocumentisintendedFOR OFFICIALUSE ONLYandmaycontainLAW ENFORCEMENT SENSITIVEOR CONFIDENTIALinformation
whichisforthesoleuseoftheintendedrecipient(s).Anyunauthorizedreview,use,disclosure,ordistributionisprohibited.Ifyouarenottheintended
recipient,pleasecontactthesenderanddestroyallcopiesofthisdocument.AnyProtectedHealthinformationcontainedinthisdocumentistobeused
onlytoaidinprovidinghealthcareservicestofederalprisoners.AnyotheruseisaviolationofFederalHIPAALawand/orthePrivacyActandwillbe
reportedassuch.

UNCLASSIFIED//LAW ENFORCEMENT SENSITIVE (When Completed)
FormUSM-218

Page1of22 Rev.07/21



UNCLASSIFIED//LAW ENFORCEMENT SENSITIVE (When Completed)

PrisonerInformation(Annotatethenumber ofprisonerspercategory)

AdultMale AdultFemale JuvenileMale JuvenileFemale Total

FacilityBed Capacity

FacilityAverageDaily
Population
(Last12 Months)

USMS AverageDaily
Population

Local/Non-Federal

AverageDailyPopulation

BureauofPrisons

AverageDailyPopulation

ICE

AverageDailyPopulation .

SecurityStaffInformation(Annotatenumber ofauthorizedand filledpositionsperfacility'sstaffingplan)

Authorized Filled

Warden

AssistantWarden

ChiefofSecurity

ShiftSupervisors

OtherSupervisors

CorrectionsOfficers

TransportationOfficers

PerimeterSecurity

RestrictiveHousingSecurity

OtherSecurity

NOTICE:ThisdocumentisintendedFOR OFFICIALUSE ONLYandmaycontainLAW ENFORCEMENT SENSITIVEOR CONFIDENTIALinformation
whichisforthesoleuseoftheintendedrecipient(s).Anyunauthorizedreview,use,disclosure,ordistributionisprohibited.Ifyouarenottheintended
recipient,pleasecontactthesenderanddestroyallcopiesofthisdocument.AnyProtectedHealthInformationcontainedinthisdocumentistobeused
onlytoaidinprovidinghealthcareservicestofederalprisoners.AnyotheruseisaviolationofFederalHIPAALawand/orthePrivacyActandwillbe
reportedassuch.

UNCLASSIFIED//LAW ENFORCEMENT SENSITIVE (When Completed)
FormUSM-218

Page2 of22 Rev.07/21



UNCLASSlFIED//LAW ENFORCEMENT SENSITIVE (When Completed)

MedicalStaffInformation(Annotatenumber ofauthorizedand filledpositionsperfacility'sstaffingplan)

Authorized Filled

Physician

Physician'sAssistant

NursePractitioner

RegisteredNurse

LicensedPracticalNurse

MentalHealthProfessional

OtherMedicalStaff

Contraband

Listfacility'stotalnumber ofcontrabandincidentssincelastUSMS DFR (ifapplicable).

DrugsorAlcohol DrugsorAlcoholParaphernalia ElectronicDevices

ElectronicDeviceAccessary Weapon Tool

Incidents

Listfacility'stotalnumber ofincidentssincelastUSMS DFR (ifapplicable).

Suicides SuicideAttempts Escapes

EscapeAttempts PhysicalAssaultson Prisoners PhysicalAssaultson Staff

HealthCareGrievances NaturalDeaths SexualAssaultson Prisoners

SexualAssaultson Staff Homicides Riots/Disturbances

OverdoseDeaths Overdoses Use ofForce ExcessiveUse ofForce

NOTICE:ThisdocumentisintendedFOR OFFICIALUSE ONLYandmaycontainLAW ENFORCEMENT SENSITIVEOR CONFIDENTIALinformation
whichisforthesoleuseoftheintendedrecipient(s).Anyunauthorizedreview,use,disclosure,ordistributionisprohibited.Ifyouarenottheintended
recipient,pleasecontactthesenderanddestroyallcopiesofthisdocument.AnyProtectedHealthInformationcontainedinthisdocumentistobeused
onlytoaidinprovidinghealthcareservicestofederalprisoners.AnyotheruseisaviolationofFederaiHIPAALawand/orthePrivacyActandwillbe
reportedassuch.

UNCLASSIFIED//LAW ENFORCEMENT SENSITIVE (When Completed)
FormUSM-218

Page3 of22 Rev.07/21



UNCLASSIFIED//LAW ENFORCEMENT SENSITIVE (When Completed)

Was theUSMS notifiedofallincidentsinvolvingUSMS prisoners?

O Yes O No

IncidentsNot Reported
(Ifneeded,use"OtherNotesSection"on lastpage todocument more thanone incident.)

IncidentType (UseIncidenttypeslistedabove) IncidentSubtype(Leaveblank) DateofIncident

Remarks

CourtAction

(Ifneeded,use"OtherNotesSection"on lastpage todocument more thanone action)

Are thereany courtordersorpendingmajorlitigationaffectingthefacility?

O Yes O No

Case Name/Case Number FunctionalArea DateofCourtFiling

ADMINISTRATION AND MANAGEMENT

PolicyDevelopment and Monitoring

Does thefacilitymaintainpoliciesand proceduresthatdescribefacilityoperations,maintenanceand administration?

O Yes O No

Do policieshavea datedocumentingthelasttimetheresponsiblefacilitymanager/administratorreviewedthem to
ensuretheyremaincurrent,accurateand relevanttothefacility'soperation?

O Yes O No

Ifes', DateofLastInternalReview

PolicyCommunication and Access

Are policiesand procedurescommunicatedtoallemployees?

O Yes O No

Does staffhave24/7accesstopoliciesand procedures?

O Yes O No

PrisonerPropertyand Money

Does thefacilityproperlyinventoryprisonerproperty?

O Yes O No

NOTICE:ThisdocumentisintendedFOR OFFICIALUSE ONLYandmaycontainLAW ENFORCEMENT SENSITIVEOR CONFIDENTIALinformation
whichisforthesoleuseoftheintendedrecipient(s).Anyunauthorizedreview,use,disclosure,ordistributionisprohibited.ifyouarenottheintended
recipient,pleasecontactthesenderanddestroyallcopiesofthisdocument.AnyProtectedHealthInformationcontainedinthisdocumentistobeused
onlytoaidinprovidinghealthcareservicestofederalprisoners.AnyotheruseisaviolationofFederalHIPAALawand/orthePrivacyActandwillbe
reportedassuch.

UNCLASSlFIED//LAW ENFORCEMENT SENSITIVE (When Completed)
FormUSM-218
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UNCLASSIFIED//LAW ENFORCEMENT SENSITIVE (When Completed)

Does thefacilityproperlystoreprisonerproperty?

O Yes O No

Does thefacilityproperlyreturnprisonerproperty?

O Yes O No

Does thefacilityproperlyinventoryprisonermoney?

O Yes O No

Does thefacilityproperlystoreprisonermoney?

O Yes O No

Does thefacilityproperlyreturnprisonermoney?

O Yes O No

PrisonerRelease

Has thefacilityerroneouslyreleasedANY prisoner(s)duringthereviewperiod?

C> Yes O No

Totalnumber ofnon-USMS prisonerserroneouslyreleased Totalnumber ofUSMS prisonerserroneouslyreleased

Accommodations forPrisonerswithDisabilities

Ifthefacilityacceptsprisonerswithdisabilities,areadequateaccommodationsmade availablefortheseprisoners?

O Yes O No

Contingency/Emergency Plans

Does thefacilityhave a writtenemergencyplaninplaceforsituationsthatthreatenfacilitysecurity?(e.g.,riots,hunger
strikes,disturbances,escapes,and hostagesituations.)

O Yes O No

Isa hardcopyoftheemergencyplanavailableforincorporationintothedistricsdetentionplan?

O Yes O No

Does theemergency planhavea datedocumentingthelasttimetheresponsiblefacilitymanager/administrator
reviewedthepolicytoensureitremainscurrent,and relevanttothefacility'soperation?

O Yes O No

Ifes', DateofLastEmergency PlanReview

Does thefacilityhavea writtencontingencyplaninplaceforsituationsinvolvingmass prisonerrelocation?(e.g.,
weather,fire,flooding,facilitynothabitable.)

O Yes O No

Isa hardcopyofthecontingencyplanavailableforincorporationintothedistrictsdetentionplan?

O Yes O No

NOTICE:ThisdocumentisintendedFOR OFFICIALUSEONLYandmaycontainLAW ENFORCEMENT SENSmVE OR CONFiDENTIALinformation
whichisforthesoleuseoftheintendedrecipient(s).Anyunauthorizedreview,use,disclosure,ordistributionisprohibited.Ifyouarenottheintended
recipient,pleasecontactthesenderanddestroyallcopiesofthisdocument.AnyProtectedHealthInformationcontainedinthisdocumentistobeused
onlytoaidinprovidinghealthcareservicestofederalprisoners.AnyotheruseisaviolationofFederalHIPAALawand/orthePrivacyActandwilibe
reportedassuch.

UNCLASSIFIED//LAW ENFORCEMENT SENSITIVE (When Completed)
FormUSM-218

Page5of22 Rev.07/21



UNCLASSIFIED//LAW ENFORCEMENT SENSITIVE (When Completed)

Does thecontingencyplanhavea datedocumentingthelasttimetheresponsiblefacilitymanager/administrator
reviewedthepolicytoensureitremainscurrent,and relevanttothefacility'soperation?

O Yes O No

Ifes', DateofLastContingencyPlanReview

Does thefacility'scontingencyplanincludetheUSMS prisonershousedatthefacility?

O Yes O No

StaffBackground Checks

Does thefacilityverifyidentityofemployees,contractorsand volunteerspriortohiringvia:

FingerprintsO Yes C1 No SocialSecurityNumber O Yes O No DateofBirth O Yes O No

Are initialbackgroundcheckscompletedforallemployees,contractors,and volunteerspriortohiring?

O Yes O No

Does thefacilityconductre-investigationsofemployees,contractors,and volunteers?

O Yes O No

Ifes', how often?(Every2 years,every5 years,every10 years,ormore than10years)

Does thebackgroundcheckincludeverificationof:

Employment historyforthepastfive(5)years? O Yes O No

Residencyforthepastthree(3)years? O Yes O No

Credithistorytoensureno currentdelinquency? O Yes O No

Credithistorytoensureno unresolvedliens? O Yes O No

Credithistorytoensureno accountsincollection? O Yes O No

Credithistorytoensureno court-orderedjudgments? O Yes C) No

Does thebackgroundcheckincludeverificationthatthereareno:

Felonyconvictions? O Yes O No

Disqualifyingmisdemeanorconvictions? O Yes O No

Derogatorycivilrecords? O Yes O No

Alcoholdependencies? O Yes O No

Drugdependencies? O Yes O No

Reporting/InvestigatingStaffMisconduct

How many administrativeallegationsofstaffmisconductwere reportedsincethelastUSMS DFR (ifapplicable)?

How many criminalallegationsofstaffmisconductwere reportedsincethelastUSMS DFR (ifapplicable)?

NOTICE:ThisdocumentisintendedFOR OFFICIALUSE ONLYandmaycontainLAW ENFORCEMENT SENSITIVEOR CONFIDENTIALinformation
whichisforthesoleuseoftheintendedrecipient(s).Anyunauthorizedreview,use,disclosure,ordistributionisprohibited.Ifyouarenottheintended
recipient,pleasecontactthesenderanddestroyallcopiesofthisdocument.AnyProtectedHealthInformationcontainedinthisdocumentistobeused
onlytoaidinprovidinghealthcareservicestofederalprisoners.AnyotheruseisaviolationofFederalHIPAALawand/orthePrivacyActandwillbe
reportedassuch.

UNCLASSIFIED//LAW ENFORCEMENT SENSITIVE (When Completed)
FormUSM-218
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UNCLASSlFIED//LAW ENFORCEMENT SENSITIVE (When Completed)

How many criminalallegationsofstaffmisconductwere reportedtolawenforcementsincethelastUSMS DFR (if
applicable)?

PrisonerAnti-Discrimination

Does thefacilityhavea prisoneranti-discriminationpolicythataddresses:

Age? O Yes O No

Disability? O Yes O No

EqualPay/Compensation? O Yes O No

GeneticInformation? O Yes O No

Harassment? O Yes O No

NationalOrigin? O Yes O No

Pregnancy? O Yes O No

Race/Color? O Yes O No

Religion? O Yes O No

Retaliation? O Yes O No

Sex? O Yes O No

Gender Identity? O Yes O No

SexualPreference? O Yes O No

SexualHarassment? O Yes O No

Areservices,programs,and activitiesprovidedtoalleligibleprisoners? O Yes O No

PrisonRape EliminationAct (PREA) Compliance

Does thefacilityhave a PREA complianceprogram?

O Yes O No

Does theprogramaddressthefollowingitems:

Zerotolerancetowardallformsofsexualabuse and sexualharassment? O Yes O No

Preventionand responseplanning? O Yes O No

Prisonertrainingand education? O Yes O No

Employeetrainingand education? O Yes O No

Screeningforriskofsexualvictimization? O Yes O No

Reportingand investigations? O Yes O No

Discipline? C; Yes O No

Medical/mentalhealthcare? O Yes O No

Auditing? O Yes O No

Correctiveaction? O Yes O No

Statecompliance? O Yes O No

Has thefacilityhad an auditconductedby a DOJ certifiedPREA auditorwithinthepast3 years?

O Yes O No

NOTICE:ThisdocumentisintendedFOR OFFICIALUSE ONLYandmaycontainLAW ENFORCEMENT SENSITIVEOR CONFIDENTIALinformation
whichisforthesoleuseoftheintendedrecipient(s).Anyunauthorizedreview,use,disclosure,ordistributionisprohibited.Ifyouarenottheintended
recipient,pleasecontactthesenderanddestroyallcopiesofthisdocument.AnyProtectedHealthInformationcontainedinthisdocumentistobeused
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If'No'tothepreviousquestion,hasa DOJ PREA auditbeen scheduled?

O Yes O No

ScheduledDOJ PREA AuditDate

Isa hardcopyofthePREA auditavailable?

O Yes O No

Ifes', AuditDate What was thename oftheAuditor?

Istherea correctiveactionplaninplace?

O Yes O No

Has correctiveactiontakenplace?

O Yes O No

Was thefacilityre-inspectedtoensuretheviolationswere correctedproperly?

O Yes O No

HEALTH CARE

Intakeand Screening

Does thefacilityhave policyorproceduresformedicalscreeningduringintake?

O Yes O No

Do allprisonersundergomedicalscreeningduringtheinitialintakeprocess?

O Yes O No

If'No',how longafterintakedoes thescreeningoccur?

months days

Isa comprehensivehealthappraisalforeach prisonercompletedwithin14-daysafterinitialintake?

O Yes O No

If'No',how longafterintakedoestheappraisaloccur?

months days

Does thefacilityensureTB testingduringtheinitialintakeprocess?

O Yes O No

If'No',how longafterintakedoes theTB testoccur?

months days

Are TB testresultsprovidedtotheUSMS within14 days?

O Yes O No
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UNCLASSlFIED//LAW ENFORCEMENT SENSITIVE (When Completed)

If'No',when were resultsprovided?

months days

Do allprisonersundergomentalhealthscreeningduringtheinitialintakeprocess?

O Yes O No

If'No',how longafterintakedoesthementalhealthscreeningoccur7

months days

Do allprisonersundergodentalhealthscreeningduringtheinitialintakeprocess?

O Yes O No

If'No',how Iongafterintakedoes thedentalhealthscreeningoccur?

months days

Are allmedicalscreeningresultsreviewedby a physician?

O Yes O No

How longafterintakedoes thisoccur?

months days

Are medicalscreeningrecordsmaintainedforeveryprisoner?

O Yes O No

Medical,Dental,and MentalHealth

Does thefacilityhave a medicalunitstaffed24U?

O Yes O No

Does thefacilityemployan on-sitementalhealthprofessional?

O Yes O No

Are prisonerswithmentalhealthissuesidentifiedas partofthevulnerablepopulation?

O Yes O No

Are prisonerswithmentalhealthissuesreferredtoqualifiedmentalhealthprofessionals?

O Yes O No

Routine,Chronic,and Emergency HealthServices

Are allprisonersmade awareoftheprocessforrequestinghealthcareservices?

O Yes O No

Does thefacilityhavea policyorproceduresforidentifyingmedicalemergencies?

O Yes O No

Does thefacilityprovideaccesstoprescriptionmedication?

O Yes O No
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Does thefacilityparticipateintheNMCC?

O Yes O No

Does thefacilityhavean onsitepharmacy?

O Yes O No

Does thefacilitydocument prisonerhealthcaregrievances?

O Yes O No

Response toMedical,Mentaland DentalHealthNeeds

Are allprisonerswho requirehealthcarebeyondthecapacityofthefacilitytransferredtoa facilitywhere suchcareis
available?

O Yes O No

ArefacilitystaffCPR/FirstAidcertified?

O Yes O No

Withtheexceptionofemergencies,doesthefacilityuse POD MedicalManagement torequestapprovalforoutside
medicalservices?

O Yes O No

Does thefacilityimmediatelynotifythedistrictintheeventofa USMS prisonermedicalemergency?

O Yes O No

SuicidePrevention

Does thefacilityhavea suicidepreventionprogram?

O Yes O No

Does thefacilitydocument stafftrainingforprisonersuicideprevention?

O Yes O No

Does thefacilityhave proceduresforidentifyingprisonersatriskforsuicide?

O Yes O No

Does thefacilityhave proceduresformonitoringprisonersatriskforsuicide?

O Yes O No

How oftenarewelfareinspectionsconductedon suicidalprisoners?

3elect...

Does thefacilityreportsuicidalgestures,remarks,tendenciesand attemptstotheUSMS?

O Yes O No

Does thefacilityprovidementalhealthservicestosuicidalprisoners?

O Yes O No

Does thefacilityreportrestrictivehousingofsuicidalprisonerstotheUSMS?

O Yes O No

NOTICE:ThisdocumentisintendedFOR OFFICIALUSE ONLYandmaycontainLAW ENFORCEMENT SENSITIVEOR CONFIDENTIALinformation
whichisforthesoleuseoftheintendedrecipient(s).Anyunauthorizedreview,use,disclosure,ordistributionisprohibited.Ifyouarenottheintended
recipient,pleasecontactthesenderanddestroyallcopiesofthisdocument.AnyProtectedHealthInformationcontainedinthisdocumentistobeused
onlytoaidinprovidinghealthcareservicestofederalprisoners.AnyotheruseisaviolationofFederalHIPAALawand/orthePrivacyActandwillbe
reportedassuch.

UNCLASSIFIED//LAW ENFORCEMENT SENSITIVE (When Completed)
FormUSM-218

Page10of22 Rev.07/21
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How many suicidalprisonerswere placedinrestrictivehousingduringtheratingperiod?

PrisonerDeath

Does thefacilityhave procedurestorespondtoa prisoner'sdeath?

O Yes O No

Does thefacilityimmediatelynotifytheUSMS intheeventofa USMS prisonerdeath?

O Yes O No

Does thefacilityrevieweach prisonerdeath?

O Yes O No

InfectiousDisease

Does thefacilityhave policyorprocedurestoaddressthemanagement and reportingofinfectiousand communicable
diseases?

O Yes O No

Does theplaninclude:

HIV? O Yes O No

Tuberculosis? O Yes O No

Hepatitis? O Yes O No

Influenza? O Yes O No

Chlamydia? O Yes O No

COVID? O Yes O No

Ebola? O Yes O No

HPV? O Yes O No

Salmonella? O Yes O No

Scabies? O Yes O No

Zika? O Yes O No

E.coli? O Yes O No

ChickenPox? O Yes C No

Does thefacilityhave an infectiousand communicablediseasepolicyorproceduresto:

Includeidentifyprisonerswithinfectiousand communicablediseases? O Yes O No

Treatprisonerswithinfectiousand communicablediseases? O Yes O No

Quarantineprisonerswithinfectiousand communicablediseases? O Yes O No

Does thefacilityreportallcasesofinfectiousand communicablediseasestotheUSMS?

O Yes O No

Does thefacilitymaintainadequatePPE forallstaffintheeventofa pandemic?

O Yes O No
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Does thefacilitymaintainadequatePPE forallprisonersintheeventofa pandemic?

O Yes O No

SECURITY AND CONTROL

CorrectionalSupervision

Are correctionalofficerpostslocatedin,orimmediatelyadjacentto,prisonerlivingareasso officerscan respond
promptlytoemergency situations?

O Yes O No

Are prisonersmanaged and supervised24U?

O Yes O No

SecurityFeatures

Areweeklyinspectionsofallsecuritydevicesconducted?

O Yes O No

SecurityInspections

Does thefacilityconductintermittentsecuritysweeps ofallareasprisonersoccupy?

O Yes O No

Searches and Contraband

Does thefacilityhave proceduresforsearchingprisonersforcontrabandupon arrivaltothefacility?

O Yes O No

Does thefacilityhave proceduresforsearchingprisonersforcontrabandpriortotransportingtheprisoner?

O Yes O No

Does thefacilityhave proceduresforsearchingprisonersforcontrabandafterprisonervisitation?

O Yes O No

Does thefacilityhave proceduresforsearchingprisonersforcontrabandafterwork details?

O Yes O No

Does thefacilitynotifytheUSMS ifa USMS prisonerisfoundwithcontraband?

O Yes O No

PrisonerAccountabilityand Supervision

Does thefacilityhave proceduresforphysicallycountingprisoners?

O Yes O No

Number ofcountsperday
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Use ofForce

Does thefacilityhave proceduresforuseofforce?

O Yes O No

Does thefacilitydocumentand reportuseofforce?

O Yes O No

Does thefacilityinvestigatealluseofforceincidents?

O Yes O No

Non-routineUse ofRestraints

Does thefacilityhave proceduresforuseofrestraints?

O Yes O No

Istheuse ofrestraintson pregnantorpostpartumUSMS prisonersreportedtotheUSMS?

O Yes O No

Number ofpregnantUSMS prisonerssincethelastUSMS DFR (ifapplicable).

Number oftimespregnantorpostpartumUSMS prisonerswere restrainedsincethelastUSMS DFR (ifapplicable).

Key Control

Istheuseofkeyscontrolledand inventoried?

O Yes O No

Toolsand CulinaryEquipment Control

Istheuse oftoolsand culinaryequipmentcontrolledand inventoried?

O Yes O No

How many missingitemsduringtheratingperiod?

Weapons Control

Does thefacilityhave proceduresforthecontroland useoffirearmsand less-than-lethaldevices?

O Yes O No

PrisonerHandbook and Discipline

Do prisonershave24R accesstoa prisonerrule/handbookinEnglish?

O Yes O No
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Does theEnglishprisonerrule/handbookincludefacilityrulesand disciplinaryproceduresforviolations?

O Yes O No

Do prisonershave24/7accesstoa prisonerrule/handbookinSpanish?

O Yes O No

Does theSpanishprisonerrule/handbookincludefacilityrulesand disciplinaryproceduresforviolations?

O Yes C) No

RestrictiveHousing

Does thefacilityhavewrittenproceduresforrestrictivehousing?

O Yes O No

Does thefacilityhavewrittenproceduresformonitoringprisonersinrestrictivehousing?

O Yes O No

Does thefacilityimmediatelyreportrestrictivehousingofany USMS prisonerinthevulnerablepopulation?

O Yes O No

How many USMS prisonersinthevulnerablepopulationwere placedinrestrictivehousingsincethelastUSMS DFR (if
applicabie)?

Does thefacilityreportrestrictivehousingofeveryUSMS prisoner,monthlytotheUSMS?

O Yes O No

How many USMS prisonerswere placedinrestrictivehousingsincethelastUSMS DFR (ifapplicable)?

How does thefacilityreportrestrictivehousingtotheUSMS?

Email Invoices RestrictiveHousingModule

Does thefacilityhaveproceduresforreintegrationofa prisonerfromrestrictivehousingintothegeneralpopulation?

O Yes O No

Does thefacilitynotifytheprisonerofthereasonforrestrictivehousing?

O Yes O No

CriminalOrganization
(lfneeded,use"OtherNotesSection"on lastpage todocument more thanone organization.)

Does thefacilitycollectcriminalorganizationorsecuritythreatgroupinformation?

O Yes O No

Name ofCriminalOrganization Category(Leaveblank) OrganizationLevel(Leaveblank) OID(Leaveblank)
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Remarks

FOOD SERVICE

SanitationRequirements

Has thefacilitybeen inspectedby an externalpartywithinthepast12 monthstoensurethatthefoodserviceand

equipmentmeetsestablishedhealth,sanitation,and safetyprotocols?

O Yes O No

Ifes', DateofInspection

Were any violationsidentified?

O Yes O No

Have thoseviolationsbeen corrected?

O Yes O No

Was thefacilityre-inspectedtoensuretheviolationswere correctedproperly?

O Yes O No

Adequate and VariedMeals

Does thefacilityprovide3 mealsperday?

O Yes O No

Does thefacilityprovidea minimum of2 hotmealsperday?

O Yes O No

Does thefacilityprovidemealsthatarenutritionallyadequateand varied,as approvedby a dietitian?

O Yes O No

Does thefacilityservemealsthatmatchtheapprovedmeal menus?

Ci Yes O No

Does thefacilityprovidespecialmealsforprisonerreligiousormedicalneeds?

O Yes O No

SAFETY AND SANITATION

FireSafety

Are annualfiresafetyinspectionsconductedby stateorlocalfireofficials?

O Yes O No

Ifes', DateofInspection
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Were anyviolationsidentified?

O Yes O No

Have thoseviolationsbeen corrected?

O Yes O No

Was thefacilityre-inspectedtoensuretheviolationswere correctedproperly?

O Yes O No

ControlofDangerous Materials

Does thefacilityhave proceduresforthemaintenance,inventory,and storageofflammable,toxic,and causticmaterials
and chemicals?

O Yes O No

Does thefacilityhave adequatepersonalprotectiveequipmentforthesafehandlingofchemicals?

O Yes O No

Does thefacilityreceivetrainingon thesafeuseofeach chemical?

O Yes O No

Ifyestotheabove question,isthetrainingdocumented?

O Yes O No

Clothing,Laundry and Bedding

Are allprisonersissuedatleasttwo cleansetsoftemperatureappropriateand properlysizedclothing,toinclude

uniforms,socks,underwear,t-shirts,braziers,and shoes?

O Yes O No

Do prisonershave accesstolaundryfacilities,ortheabilitytohavetheirclothingitemswashed?

O Yes O No

Do allprisonersreceiveadequatebedding,toincludeblanket,sheets,mattressand pillow?

O Yes O No

How oftenisbeddingwashed orexchanged?(Weekly,Every2 weeks,Every3 weeks,Monthly,Everyothermonth,

Never)

Are exceptionstothelaundryschedulemade when clothesaresoiled?

O Yes O No

Are exceptionstothelinenschedulemade when linenand mattressesaresoiled?

O Yes O No

Are mattressesa minimum of12 inchesfromthefloor?

O Yes O No
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Housing

Are singlecellsa minimum of56 squarefeet?

O Yes O No

Are doublecellsa minimum of72.5squarefeet?

O Yes O No

Does thefacilitytriplebunkoruse boatbeds?

O Yes O No

How many timesdidthefacilitytriplebunkoruse boatbedssincethelastUSMS DFR (ifapplicable)?

PersonalHygiene

Arethefollowingavailableatno cost:

Soap? O Yes C No

Toothpaste? O Yes O No

Razors? O Yes O No

Shampoo? O Yes O No

SanitaryNapkins? O Yes O No

Tampons? O Yes O No

Do allprisonershave24/7accesstoan operabletoilet?

O Yes O No

Do allprisonershave24R accesstoa washbasinwithhotand coldrunningwater?

O Yes O No

PhysicalFacilityand Equipment

Isthefacilitykeptcleanand ingood repair?

O Yes O No

Isallfacilityequipmentinproperworkingorder?

O Yes O No

Isthereany evidenceorsignofmold?

O Yes O No

Isthereany evidenceorsignofinsects?

O Yes O No

Isthereany evidenceorsignofrodents?

O Yes O No
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Does thefacilityhaveadequateenvironmentalcontrolstoprovideforindoorprisonerlivingconditionswithair

temperaturesmaintainedbetween69 and 76 degrees?

O Yes O No

SERVICE AND PROGRAMS

Classification,Review,and Housing

Does thefacilityhavea procedureforprisonerclassification,placement,and management?

O Yes O No

Does thefacilityregularlyreviewa prisoner'sbehaviororcircumstancestodeterminehousingplacement?

O Yes O No

AreallUSMS prisonersclearlyidentifiedinthefacility'sclassificationsystem?

O Yes O No

Copay and Fees

Are prisonerschargeda feeforhaircuts?

O Yes O No

Ifes', areallprisonerschargedthesame fee?

O Yes O No

Are prisonerschargeda feeformeals?

O Yes O No

Ifes', areallprisonerschargedthesame fee?

O Yes O No

Are prisonerschargeda feeformedicalco-pay?

O Yes O No

Ifyes,areallprisonerschargedthesame fee?

O Yes O No

ReligiousPractices

Do prisonershavetheopportunitytoparticipateinthereligiouspracticeoftheirfaith?

O Yes O No

VolunteerWork Assignments

Does thefacilityensurethatun-sentencedprisonersarenotrequiredtowork unlesstheyvolunteertodo so?

O Yes O No

Does thefacilitypay prisonersforwork?

C Yes O No
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Are USMS prisonersassignedtowork outsideofthesecureperimeterofthefacility?

O Yes O No

Does thefacilitydocument allUSMS prisonerwork assignments?

O Yes O No

PrisonerGrievanceProgram

Isa grievanceprocedurethatincludesatleastone levelofappealavailabletoallprisoners?

O Yes O No

Juveniles

Does thefacilityhousejuveniles?If'No',move tonextsection.

O Yes O No

Does thefacilityhave proceduresforhousingjuveniles?

O Yes O No

Does thefacilityhouse prisonersbetween18-21who arechargedasjuveniles?

O Yes O No

Does thefacilityensurethespecialdiet,exercise,and educationneedsofjuvenileprisonersaremet?

O Yes O No

Does thefacilityplaceprisonersunder21 who arechargedasjuvenilesinrestrictivehousing?

O Yes O No

Does thefacilityensurethatvoluntaryand involuntaryrestrictivehousingofprisonersunder21 who arechargedas

juvenilesareremovedfromrestrictivehousingevery3 hours?

O Yes O No

Does thefacilityimmediatelyreportjuvenilesegregationorrestrictivehousingofUSMS juvenileprisoners?

O Yes O No

Exerciseand Out-of-CellOpportunities

Does thefacilityprovideprisonerswithopportunityforexerciseand out-of-celltime?

O Yes O No

Telephone Access

Do prisonershaveadequateaccesstotelephones?

O Yes O No
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Access totheCourtsand LegalMaterials

Do prisonershaveaccesstothecourts?

O Yes O No

Do prisonershaveaccesstolegalmaterial/lawlibrary?

O Yes O No

Access toLegalRepresentation

Do theprisonershaveconfidentialaccesstocounselviatelephone?

O Yes O No

Do theprisonershaveconfidentialaccesstocounselviawrittencorrespondence?

O Yes O No

Do theprisonershaveconfidentialaccesstocounselviavisitation?

O Yes O No

Visitation

Does thefacilityhave a prisonervisitationprogram?

O Yes O No

Does theprisonervisitingroom have barrierstopreventcontactvisitation?

O Yes O No
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CONCLUSION

OtherNotes
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AdditionalPointsofContact

Title Name

Type ofContact Phone Number Extension EmaiiAddress

DetentionFacilityReview (DFR) Certification

/certifythatthisfacilitywas inspectedby an 0082 or1811witha currentUSM-222,AdditionalDutyDesignation
designatingthem as a DetentionFacilityInspectorand thatapplicableCorrectiveActionRecommendations were

providedtothefacility.

Performed By Title Date
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