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RESOLUTION 2022 930
BEFORE THE BOARD OF COMMISSIONERS OF BENTON COUNTY, WASHINGTON

IN THE MATTER OF AUTHORIZING THE CHAIRMAN OF THE BOARD TC SIGN THE
INTERGOVERNMENTAL AGREEMENT BETWEEN BENTON COUNTY AND THE UNITED STATES
MARSHALS SERVICE FOR THE HOUSING OF FEDERAL DETAINEES AT THE BENTON COUNTY JAIL
FACILITY; RESCINDING RESOLUTIONS 2014-756, 2015-255, 2016-629, 2017-076, 2018-212 and 2022-250

WHEREAS, the Benton County Corrections. Department (BCCD) has a-current Intergovernmental Agreement
with the United States Marshals Service to house federal detainees per Resolutions 2014-756, 2015-255, 2016~
629, 2017-076, 2018-212, and 2022-250; and

WHEREAS, the BCCD applied for an Agreement Renewal Application for the purpose of increasing the federal
detamees bed day rate from $85.00 per inmate per day to $120.00 per inmate per day; and

WH REAS the parffes negotiated a final rate and the Chief of Corrections recommends entering into an
Inter jovernmental Agreement with the United States Marshals Service for the housing of federal detainees at
the Benton County-Jail Facility ata new rate of $118.00 per inmate per day; NOW, THEREFORE

BE IT RESOLVED, the Board of Benton County Commissioners, Benton County, Washington hereby
authorizes the Chairman of the Board to sign the attached Intergovernmental Agreement between Benton
County and United States Marshals Service for the housing of federal detainees at the Benton County Jail
Facility; and

BE IT FURTHER. RESOLVED, the term of the Intergovernmental Agreement is effective upon the date of
signature of both parties and remains in effect unless terminated by either party with written notige; and

BE IT FURTHER RESOLVED, the new rate of $118.00 per inmate per day shall be fixed far a period from the
effective date of the Intergovernmental Agreement forward for thirly-six (36) months; and

BE IT FURTHER RESOLVED, the attached Intergovernmental Agreement supersedes all previous inmate
housing agreements between the parties and Resolutions 2014-756, 2015-255, 2016-629, 2017-076, 2018-
212, and 2022-250 are hereby rescinded..

Dated this __/ =" _day of _,041 < 2022,

G P

- Chairman of the Board

A’i’/

g R PN Pro-Tem
Attest... é/é"i’?ﬁ-/?&() e
Clerk of the Board :
3 L "
1 Member
Constttutlng the Board. of Commissioners
af Benton County, Washington
Orig; BCCD L. Semalt

Auditor:.PA_;_ Pracurement; USMS




U.S. Department of Justice
United States Marshals Service

Prisoner‘ﬁeerations Division
I

Office of Detention Services.
Interdovernmental Agreement

2. Effective Date
February 1, 2023

1. Agreement Number
85-03-0031,

" 3. Facility Code(s)

OKC

4. Dumer
HG29NCPLDGS6

5. Issuing Federal Ageney

United States Marshals Service
Prisoner Operations Division
Office of Detention Servicés
CG-3, 39 Floor.

Washington, DC 20530-0001

6. Local Government

Benton County Jail

7122 W. Qkanagan. Place:
Kennewick, Washington 99336

Tax ID#: 91-6001296

7. Appropriation Data

15-1020/XD

is agreement Is for the housing, safekeeping,

subsistence, and care of Federal prisonets, in

accordance with content set forth herein. This

agreemernit supersedes all previous inmate housing
L

Guard/Transpdrtation Hourly Rate: $0.00
(encompassed in per diem)

Mileage shall be reimbursed by the Federal
Goverpment at the current General Services
Administration (GSA) Federal Trave! Reguiation
Mileage Rate.. “

(] wages Incorporated

8. Logal Cantact Person:
E-mail:
Telephnne

Male: 150
Female: 10
Juvenile:

Total: 160

B Medical

U.S. Courthouse
[ IpATS

[] Encompassed

7| [ Video Teleconferencing. (VTC) Hearings

I Other Jailtodail

Joshua Shelton, Lieutenant.

jos__hgé,shelton@co.bentoﬂ.wa.us
(509) 783-1451

16, Lacal Governmeant Certification

To the bestiof my knowledge and belief, information
siibmitted in support of this. agreement is true and
corréct. This document hasbeen duly guthorized by
the governing -authorities of their applying
Department or Agehcy Stite or County Government
and therefore agree to comply with all provislons set
forth herein this document.

17. Signature of Person. Authorized ta Sign (Local)

Signature

Shon Small

Print. Name

_ Chairman Benton County Commissioner

Title Date
18.Federal Prisoner Type | 19, Other Authorized 20. Signature of Person Authorized to.Sign (Federal)
Authorized Agency User ot b "

; Digitally signed by TIFFANI EASON
- Adult Male < BOP TIFFANI EASON S 'Date: 2023.01,19 14:30:18-05'00"
. . Signature:
B Adult Fernale e
. ‘ Tiffani Eason
[ Juvenile Male {1 other - L
Print Name

[J Juvenile Female Assistant Chisf
[ Transgender Title Date
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Agreement Number 85-03-0031

1. Authority

Pursuant to the authority, 106t Congress Public Law 553, Section 1 19 of the "Department

of Justice Appropriations Act, 20017, this Intergovernmental Agreement (hereinafter
referred to as “agreement”) is entered into between the United States Marshals Service
(USMS) (hereinafter referred to as the “Federal Government”) and Benion County Jail
(hereinafter referred to as “Local Government”), who hereby agree as described in this

document,
2. Purpose.

The Federal Government and the Local Government establish this agreement allowing the
USMS or other authorized agency user as noted in block #19, page one (1) of this
agreement to house individuals detained on federal charges or federal court orders
(hereinafter referred to as “Federal prisoners™) with the Local Government at the Benton
County Jail, 7122 W. Okanogan Place, Kennewick, WA 99336 (hereinafter referred
to ‘as “the Facility”) designated in block #6 on page one (1) of this agreement.

3. Administration (October 2021)

The Local Government shall provide for the secure custody, safekeeping, housing,
subsistence, and care of Federal prisoners in accordance with all state, local, and federal
laws, standards, regulations, policies, and court orders applicable to the operation of the
Facility. Federal prisoners shall be housed in a manner consistent with the Federal
Performance Based Detention Standards (FPBDS) subset utilized by the USMS Detention
Facility Review Pragram. These standards are get forth in Form USM-218 (provided as an
attachment to this agreement). Facilities shall follow the current standards summarized
in Form USM-218 and any other standards required by an authorized agency whose
prisoners are housed by the Local Government pursuant to this agreement. Full text of
the FPBDS can be found at: httm}&;/l_www.usmjarshals.qov/prisorxer/det@ntiom
standards.htm as an additional reference source for best practices.

Benton County Jail shall comply with Congressional mandates, federal laws, Executive
Orders and all existing Benton County Jail policies. Benton County Jall shall provide a
means for verification of any state inspections, accreditation, and, if applicable, any
alternative correctional facility: accreditations such as an accreditation from the American.
Correctional Association accreditation.

The USMS ensures the secure custody, <care, and safekeeping of  USMS
prisoners. Accordingly, all housing or work assignments, and recreation or other activities
for USMS prisoners are permitted only within secure areas of the building or within the
secure external recreational/exercise areas. All work assignments for unsentenced Federal
prisoners must be voluntary. :

————

Fedeial Government (initial): a E
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Agreement Number 85-03-0031

The Local Government shall conduct initial and periodic background and reference checks.
of applicants, employees, contractors, and volunteers. All allegations of staff misconduct
shall be investigated and reported to law enforcement as appropriate. Staff misconduct
involving or affecting USMS prisoniers shall be reported to the local district United States
Marshal (USM), Chief, or their designee and to the USMS Prisoner Operations Division
(POD) at PODCoClInquiries@usdoi.gov.

At all times, the Federal Government shall have access to the Facility and to the Federal
prisoners, and to all records pertaining to this agreement, including financial records, for
a retention period of three (3) years from the date of request by the Federal Government.,

The Local Government shall maintain written policies and procedures that describe all
facets of facility operations, maintenance, and administration. The Local Government.shall
maintain written contingency and emergency plans for situations including but not limited
to riots, hunger strikes, disturbances, escapes, hostage situations, and mass prisoner
relocation.

The Local Gavernment shall maintain records of annual fire safety inspections. The Local
Governmant shall maintain dangerous materials in accordance with government.
regulations.

The Local Government shall maintain an objective review, classification, and housing
process, Federal prisoners shall be clearly identified as USMS prisoners in the classification
system. '

The Local Government shall ensure Federal prisoners under the age of 18 receive an age-
appropriate diet, exercise, and education.

The Local Government shall ensure Federal prisoners under the age of 18 or chargedasa
juvenile shall be separated by sight and sound and out of regular contact with adult
prisoners, except in emergency situations or approval from the court.

The Local Government shall keep the Facility clean and in good repair. Food service
equipment shall meet established health and safety codes. The Local Government shall
provide a minimum of three (3) meals per day that are varied and nutritionally adequate.
The Local Government shall provide safe and clean space and items for proper prisoner
hygiene.

The Local Government will provide clean and serviceable bedding and ciothing. Clothing
and shoes shall be properly sized and temperature and weather appropriate. The Local
government shall provide appropriate attire upon release.

The Local Government shall properly inventory, store, and return prisoner property upon
release. '
Page 4 of 20
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Agreement Number 85-03-0031

The Local Government shall provide adequate accommodations for prisoners with
disabilities once accepted by the Local Government.

The Local Government shall prohibit discrimination on the basis of disability, race, gender,
sexual orientation, religion, and national origin in the provision of services, programs, and
activities. :

The Local Government shall provide prisoners with reasonable opportunities to participate

in religious practices, exercise, and access to mail, telephones, personal legal materials
and legal reference materials or confidential counsel,

The Local Government shall maintain a grievance program with at least one level of
appeal. The grievance procedures shall be made available to prisoners.

(End of Provision)
4. Place of Performance {May 2021)
The priricipal place of performance for this agreement shall be:
Benton County Jail
7122 W. Okanogan Place
Kennewick, Washington 99336
(End of Provision)
5, Agreements Specialist (November 2021)
The Contracting Officer (KO) may designate in writing one or more government
employees, by name and position title, to act for the KO under this agreement. Each
designee shall be identified as-an Agreements Specialist. Such designation(s) shall specify

the scope and limitations of the authority so delegated; provided, that the designee(s)
shall not change the terms or conditions of the agreement, unless. the Agreements

Specialist is a warranted KO, and this authority is delegated in the,design'atior.l.
The Agreements Specialist is:

Name: Mary Horsey

Title: IAB Spécialist

Contact Information: (703) 740-8455

(End. of Provision)
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Agreement Number 85-03-0031

6. Termination (May 2021)

The agreement can be terminated by either party for any reason. The requesting party,
requester, seeking to terminate this agreement may do so by providing a written notice
to the receiving party, requestee, at least thirty (30) calendar days in advance of the
proposed termination date. An exception is made when an emergency situation requires
the immediate relocation of Federal prisoners.

in order for the Local Government to initiate a termination of this agreement, the Local
Government must:

a. As noted in this section, paragraph one above, the Local Government shall
provide the Faderal Government via the KO or designee a written notification
by email at least thirty (30) calendar days in advance of the potential
termination date unless an emergency situation requires the immediate
relocation of Federal prisoners.

b. The Local Government shall provide adequate time, if applicable, for the
Federal Government to transport and relocate Federal prisoners. Based on the
number of Federal prisoners at the facility, a thirty {30) day notice may not
be adequate to vacate the premises; thus, the Local Government shall agree
to provide the Federal Government a reasonable time frame to exit the facility.

c. The Local Government shall work with the Federal Government to locate
alternative housing solutions for the Federal prisoners. .

d. The Local Government may not request rate or per-diem increases once the

. Local ‘Government has provided a termination notice to the Federal
Government and the Federal Government has acknowledged the receipt of
before mentioned notice. -

Where the Local Government has received a cooperative agreement through the POD's
Cooperative Agreement Program, the cooperative agreement termination and other
applicable provisions shall:

a. be incorporated into this agreement; ,

b. survive after the expiration of the cooperative agreement; and

c. supersede the termination provisions of this agreement,

(End of Provision)

7. Assignment and Outsourcing of Jail Operations (May 2021)

The overall management and operation of the Facility housing Federal prisoners shall not
be contracted out without the prior written notification of the Federal Government.

(End of Provision)
Page 6 of 20
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Agreement Number 85-03-0031

8. Medical Services (May 2021)

The Local Government shall m‘ainta‘in written procedures that describe actions taken in
the event of a prisoner’s death, assault, or medical emergency to include notification to
the USMS. '

The Local Government shall provide a medical and mental health screening upon
“admission to the Facility. The Local Government shall inform prisoners how to access
health services.

The Local Government shall notify the local USMS district office of any infectious disease
outbreak.

The Local Government shall provide Federal prisoners with the same javel and range of
care inside the Facility as that provided to state and local prisoners. The Local
Government is financially responsible for all medical care provided inside the Facility to
Federal prisoners. This includes the cost of all medical, dental, and mental health.care as
well as the cost of medical supplies, over-the-counter medications and any prescription
medications routinely stocked by the Facility. The Facility is encouraged to- purchase norn-
OTC medications for USMS prisoners through the USMS’ National Managed Care Contract
(NMCC) Discount Pharmacy Program. When possible, generic medications should be
prescribed. The cost of all of the above-referenced medical care is covered by the Federal
per-diem rate. The Federal Government will pay for the cost of specialized medical services
not routinely provided within the Facility, such as dialysis.

The Federal Government is financially responsible for all medical care provided outside
the Facility to Federal prisoners. The Federal Government must be bilied directly by outside
medical care providers pursuant to arrangements. made by the Local Governiment for
outside medical care. The Local Government shall utilize outside medical care providers
that are covered by the USMS' NMCC Preferred Provider Network to the maximum extent
practicable. The Local Government can obtain information about NMCC covered providers
from the local USMS District Office. The Federal Government will be billed directly by the
medical care provider not the Local Government. “To ensure that Medicare rates are
properly applied, medical claims for Federal prisoners must be on Centers for Medicare
and Medicaid Services (CMS) Forms so that they can be re-priced to Medicare rates in
accordance with the provisions of Title 18 U.S.C. Section 4006. The USMS will not
reimburse the detention facility for medical payments made on behalf of USMS. prisoners
in the absence of a specific arrangement approved in writing by the USMS.

All outside medical care provided to Federal prisoners must be pre-approved by the
Federal Government except in a medical emergency. In the event of an emergency, the
Local Governmentshall proceed immaediately with necessary medical treatment. The Local
Government shall notify the Federal Government immediately regarding the nature of the
Federal prisoner’s iliness or injury as well as the types of treatment provided..

Page 7 of 20 .
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Agreement Number 85-03-0031

The Facility shall have in place an adequate infectious disease control program which
includes testing of all Federal prisoners for Tuberculosis. (TB) in accordance with National
Commission on Correctional Health Care (NCCHC) Standards for Health Services in Jails.
TB testing shall occur'with 14 days of intake (unless current TB tests results are available),
be promptly documented in the Federal prisoner's medical record and the results
forwarded to the local USMS District within thirty (30) days of intake. Special requests for
expedited TB testing and clearance (to include time sensitive moves) shall be
accomplished through advance coordinatiori by the Federal Government and Local
Government.

The Local Goverriment shall immediately notify the Federal Government to include the
local district office of any cases of suspected or active TB.or any other highly communicable
diseases such as but not limited to Coronavirus Disease (COVID), severe acute respiratory
syndrome (SARS), Avian Flu, Methicillin-Resistant Staphylococcus Aureus (MRSA),
Chicken Pox, etc., which might affect scheduled transports or productions.

When a federal prisoner is being transferred or released from the Facility, they will be
provided with a minimum of seven (7) days of prescription medications and any
‘medications already dispensed to the prisoner. Medical records and Form USM-5353,
Prisonerin Transit Medical Summary must travel with the Federal prisoner. If the records
are maintained at a medical contractor's facility, itis the Local Government's responsibility
to obtain them before a federal prisoner is transferred.

Federal prisoners may be charged a medical co-payment by the Local Government in
accordance with the provisions of Title 18 U.S.C. Section 4013(d). The Federal
Government is not responsible for medical co-payments and shall not be billed if the
federal prisoner is indigent and cannot make the co-payment. Indigent Federal prisoners
shall not be denied medical evaluation and treatment for fajlure to provide a co-payment.

(End of Provision)
9. Affordable Care Act (ACA) (May 2021)
Upon release of .a Federal prisoner, the Local Government shall provide information

regarding the Affordable Care Act (ACA). The ACA website is located at:
htto:!/'w_ww.hhs.ao‘v/he_aithcare_/aijputr-theaaca/index-..h-tmt-.

(End of Provision)
10. Receiving and Discharging of Federal Prisoners (May 2021)

The Local Government agrees to .ac_'ce'pt Federal prisoners only upon presentation by a
Law Enforcement Officer (LEQ), USMS Task Force Officer (TFQ) or a USMS designee with

proper credentials.
Page 8 of 20 ey
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Agreement Number 85-03-0031

The Local Government shall not relocate a Federal prisoner from one facility under its
control to another facility not described in this agreement without permission of the
Federal Government. Additional facilities within the same agreement shall be identified in
a modification,

The Local Government agrees to release Federal prisoners only to LEOs of the authorized
Federal Government agency initially committing the Federal prisoner (e.g., Drug
Enforcement Administration (DEA), Immigration and Customs Enforcement (ICE)) orto a
Deputy United States Marshal (DUSM) or USMS designee with proper credentials, Those
Federal prisoners who are remanded to custody by the USMS may only be released to the
USMS or an individual specified by the USMS in the Judicial District.

USMS Federal prisoners sought for ‘a state or local court proceeding must be acquired
through a Writ of Habeas Corpus or the Interstate Agreement on Detainers and then only
with the concurrence of the jurisdictional United States Marshal (USM).

(End of Provision)
11. Prisoner Work Program (November 2021)

Federal prisoner labor shall be used in accordance with the Federal prisoner work plan
developed by the Local Gavernment and approved by the USMS. The Federal prisoner
work plan must be voluntary, and may include work or program assignments far industrial,
maintenance, custodial, service; or other jobs. Federal prisoners may not be required to
work. Federal prisoners may volunteer to work within the secure confines of the facility if
they sign a waiver of their fight not to work. A Federal prisoner with suicidal tendencies,
attempted escapes or escape history, violent history, gang affiliations or with retainers for
pending charges with other local, state, or federal agencies will not be considered for the
volunteer program. Federal prisoners are not permitted to act as. trustees and may not
work in positions that permit unsupervised contact with segregated prisoners or Federal
prisoners of the opposite sex.

The Federal prisoners are restricted from operating equipment that may expose the
Federal prisoners to grave badily harm or any work assignment requiring security risk
items and. controlled tools which could be used to facilitate an escape or used as a weapon
that could éridanger staff, citizens, of other inmates. Federal prisoners will not have access
to prisoner or employee records. The Local Government will ensure that prisoners wha
volunteer to work are prohibited Keep on Person medications while at the worksite.

Federal prisoners must obtain required medical clearances before working in the food
service areas. The Federal prisoner work program shall not conflict with any other
requirements of the agreement and must comply with all applicable laws and regulations.
Federal prisoners shall not be used to perform the responsibilities or duties of an employee
of the Local Government. Appropriate safety/protective clothing and eéquipment shall be
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Agreernent Number 85*03—00311

provided to Federal prisoner workers as appropriate. Federal prisoners shall not be
assigned work that is considered hazardous or dangerous. This includes, but is not limited
to, areas or assignments requiring great heights, extreme temperatures, use of toXic
substances and unusual physical demands. Federal prisoner workers can be paid the
identical rates of pay as other facility prisoners.

Federal prisoners shall be required to participate in normal housekeeping dities which
help ensure the cleanliness. of their housing area. Increases and reductions in privileges
may be used as incentives to ensure that Federal prisoners keep their living areas clean.

(End of Provision)
12. Guard/Transportation Services to/from Medical Facility (May 2021)

When Medical Facility in block #14 on page one (1) of this agreement is checked, the
Local Government agrees, subject to the availability of its personnel, to provide
transportation and guard services for Federal prisoners housed at the Facility to and from
a medical facility for outpatient care, and transportation and stationary guard services for
Federal prisoners admitted to a medical facility. ' '

These services shall be performed by at least two (2) armed and qualified LEOs or
Cotrectional Officers (CO) according to the criteria specified by the County Entity running
the facility. In all cases, these are partofa fulitime LEO or CO that have met the minimum
training requirements.

The Local Government agrees to provide additional personnel if requested by the UsMs
to enhance specific requirements for security, prisoner monitoring, and contraband.
control. Federal prisoners are not permitted to use the telephone, internet or WIFI enabled
devices, or to receive outside foad, drinks, ordeliveries (including flowers) without consent
from the USMS. The Local Government shall restrain Federal prisoners by attaching at.
least one extremity to the hospital bed, stretcher, or chair at all times when medically
possible. Pregnant or postpartum prisoners should not be restrained. Postpartum is the
twelve-week period following childbirth, miscarriage, or abortion, See First Step Act
provision for more information.

The reirnbursable hourly rate, if agreed upon, will be shown in block #13 on page one (1)
of this agtreement.

Mileage shall be reimbursed in accordance with the current GSA mileage rate.

(End of Provision)
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Agreement Number 85-03-0031

13. Guard/Transportation Services to/from U.S. Courthouse (May 2021)

When U.S. Courthouse in block #14 on page one (1) of this agreement is checked, the
Local Government agrees, subject to the availability of its personnel, to provide
transportation and guard services for Federal prisoners housed at'its facility to and from
the U.S. Courthouse, These services shall be performed by at least two (2) armed and
qualified LEOs or COs.

The Local Government agrees to provide additional personnel if requested by the USMS
to enhance specific requirements for security, prisoner monitoring, and contraband
control. ' '

Upon arrival at the courthouse, the Local Government's transportation guard will turn
Federal prisoners over to the USMS only upon presentation of proper law enforcement
credentials. '

The Local Government will not transport Federal prisoners to any U.8. Courthouse without:
a specific request from the USMS who will provide the ptisoner’s name, the U.S.
Courthouse, and the date the prisoner is to be transported. '

Each prisoner will be fully restrained in handcuffs, waist chain, and leg restraints during
transportation unless otherwise authorized by the USMS, Deviations from full restraints
must ‘be documented and reported morithly to the local district USM, Chief, or their
designee and to the USMS POD at PODCoCInquiries@usdoi.gov.

The r_eimbursabie hourly rate, if agreed upon, will be shown in block #13.on page one (1)
of this agreement. ' .

Mileage shall be reimbursed in accordance with the current GSA mileage rate.
(End of Provision)

14. Guard/Transportation Services to Justice Prisoner & Alien Transportation
System (JPATS) or Other (May 2021)

When JPATS, Other or both in block #14 on page one (1) of this agreement is checked,

the Local Government agrees, subject to the availability of its personnel, to provide

transportation and escort guard services for Federal prisoners housed at its facility to and

from the JPATS or other locations designated by the Federal Government.

These services shall be performed by at least two (2) armed and qualified LEOs or COs.
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The Local Government agrees to provide additional personnel if requested by the USMS
to enhance specific requirements for security, prisoner monitoring, and contraband
control.

The Local Government shall not transport Federal prisoners to the airlift or any other
location without a specific request from the USMS who will provide the prisoner’s name,
location (district), and the date the prisoner is to be transported.

The Local Governmient shall turn Federal prisoners over to the USMS or an officer
specified by the USMS only upon presentation of proper credentials.

Each prisoner will be fully restrained In handcuffs, waist chain, and leg restraints during
transportation unless otherwise authorized by the USMS. Deviations from full restraints

must be documented and _rep'orted monthly to the local district USM, Chief, or their
designee and to the USMS PQD at PODCoCInguiries@usdo].dov.

The reimbursable hourly rate, if agreed upon, will be shown in bl‘ock‘ #13 on page one (1)
of this agreement. ‘

Mileage shall be reimbursed in accordance with the current GSA mileage rate.
(End of Provision)
15. Video Teleconference Hearings within the Facility (October 2021)

If available, the facility shall furnish, as applicable to this agreemenit, all things necessary
for, or incident to, providing Video Teleconference (VTC) hearings within the facility. When
VTC equipment is not available at the facility, the Federal Government; in coordination
with the Courts, may assist with providing VTC equipment and ancillary items to the
facility. _

(End of Provision)

16. Optional Guard Services to Video Teleconference Hearings within Facility
(May 2021)

When Video Teleconferencing (VTC) Hearings in block #14 on page one (1) of this
agreement is checked, the Local Government agrees, subject to the availability of its.
personnel, to provide escort guard services for Federal prisoners housed at its facility to
maonitor, on a case-by-case basis, court hearings conducted via VTC within its facility per
instruction of the Federal Judiciary.
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The reimbursable hourly rate,. if agreed upon; will be shown in block #13 on page one (1)
of this agreement.

(End of Provision)
17. Special Notifications (May 2021)

The Local Government shall notify the Federal Government of any activity by a Federal

prisoner, which would likely result in litigation or alleged criminal activity.

The Local Government shall immediately notify the Faderal Government of an escape of a
Federal prisoner. The Local Government shall use all reasonable means to apprehend the
escaped Federal prisoner and all reasonable costs in connection therewith shall be borne
by the Local Government. The Federal Government shall have primary responsibility and
authority to direct the pursuit and capture of such escaped Federal prisoners. Additionally,
the Local Government shall notify the Federal Government as soon as possible when a
Federal prisoner Is involved in an attempted escape -or conspiracy to escape from the
Facility.

In the event of a medical emergency, death, or assault on or by a Federal prisonef, the
Local Government shall immediately notify the Federal Government.

(End of Provision)
18. Body Worn Camera Information Requests (November 2021)

If the Local Government adopts .a Body Warn Camera (BWC) use policy that mandates
use of BWC for transport or other activities covered under the IGA, the agency shall, upon
request by USMS, provide USMS with the audio/video footage and any metadata captured
by the BWC pertaining to USMS prisoner incidents. The audio/video. footage and any
metadata may be requested by the USMS Body Worn Camera Program and the USMS
Office of General Counsel, The agency agrees that no BWC footage depicting a USMS

prisoner will be released without advance written notification to the USMS.
(End of Provision)
19. Restrictive Housing and Suicide Prevention (May 2021)

For the purposes of this agreement, “restrictive housing” means any type of detention
that invalves all of the following elements:

a. Removal from the general population, whether voluntary or involuntary;.
b. Placement in a locked room or cell, whether alone or with another prisoner;
and. - '
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c. Inability to leave the room or cell for the vast majority of the day, typically 22
hours or maore.

For the purposeés of this agreement, “vulnerable population” refers to prisoners who are
more likely to be victimized in confinement settings, including but not limited to:
juveniles; young adults (age 18-24 at time of admission through conviction); prisoners
with serious mental illness; lesbian, gay, bisexual, transgender, intersex, and gender
nonconforming prisoners; pregnant and postpartum prisoners; and prisoners with
medical needs. ' :

The Local Governmert shall have written policies, procedures, and practices requiring that
all prisoners in restrictive housing are personally observed by-a CO at least twice per hour,
but no more than thirty (30) minutes apart, on an irregular schedule. Prisoners who are
violent or mentally ill or who demonstrate ubusual or bizarre behavior shall receive more
frequent observation; suicidal prisoners shall be under constant observation.

The Local Gevernment shall immediately notify the appropriate Chief Deputy U.S. Marshal
(CDUSM), or designee, and POD at hingquiries@usdoj.goy when a member of a vulnerable
population is placed in restrictive housing or their restrictive housing status changes.

The Local Government shall also provide reports to the USMS on a monthly basis listing
all USMS prisoners who were detained in restrictive housing; and the reasons for their
assignment to restrictive housing. When no USMS prisoners have been placed in restrictive
housing during the reporting month, the Local Government shall notify USMS that there
are no USMS prisoners to report, The report or a notification of no USMS prisoners in
restrictive housing * shall be submitted to the CDUSM or his or her designee and POD at
rhinguiries@usdoj.qov, no fater than the tenth day of each month in a standard format
established by the USMS. ' :

The Local Government shall have a comprehensive suicide-prevention program in place
incorparating all aspects of identification, assessment, evaluation, treatment, preventive
intervention, and annual training of all rmedical, mental health, and correctional staff.

Additional  prisoner  suicide prevention  resources can.  be found  at:
- https 1//www.usmarshals.gov/prisoner/suicide prevention.htm and https://nicic.gov/.

{End of Provision)
20. Prison Rape Elimination Act (PREA) (November 2021)
The Facility must post Prison Rape Elimination Act (PREA} brbchurejbul!etins in each

housing unit of the Facility. The Facility must abide by all relevant PREA regulations at:
(_httasf//ww_w_,_nrearesourcecenter.orq/about/zsrisonfr‘apeveﬁmEnation:—act—area).-
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All sexual harassment and sexual assaults of or by a USMS pﬁsoner must be reported to
the district CDUSM. or designee and the POD at: PREAInquiries@usdoj.gov. '

In accotdance with PREA, the Facility must arrange for a PREA audit every three (3) years.
The Facility must maintain PREA compliance or be actively working towards compliance.
Additional resources can be found at: https://www,prearesourcecenter.org/.

Templates for PREA posters and brochures can be found at:
https: /_/www.prearesourcecenter.ora/librarv/'se.arch?kevsmposter&ca.tmmt

(End of Provision)
21. PREA Prisoner Incident Reporting (November 2021)

PREA posters shall contain information on how to report a sexual assault by using one of
the following methods: :

» Speaking with a staff member; : : .

« Writing a letter reporting the alleged sexual misconduct to the person in charge or
the USMS. To ensure confidentiality, use special {Legal) mail procedures;

« Filing an Emergency Prisoner Grievance « If you decide your complaint is teo
sensitive to file with the Officer in Charge, you can file your Grievance directly with.
the CDUSM, You can get the forms from your housing unit officer, or a Facility
supervisor;

« Writing to the Office of Inspector General (O1G), which investigates allegations of
staff misconduct. The address is: Office of Inspector General, U.S. Department of
Justice, 950 Penrisylvania Ave. Room 4706, Washington, DC. 20530; or

+ Calling, at no expense to the victim, the OIG. The phone number is 1-800-869-
4499,

All allegations of sexual abuse reported to Facility staff must be reported. and will be
investigated. Information concerning the identity of a prisoner victim reporting a sexual
assault, and the facts of the report itself, shall be limited to those who have the need to
khow in order to make decisions concerning the prisorier-victim's welfare and for law
enforcement investigative purposes.

(End of Provision)
22. Federal Acquisition Regulation (FAR) Agreement Provisions (May 2021)

This agreement incorporates the following agreement provisions by reference, with the
same force and effect as if it was given in full text. Upon request, the full text wiil be made
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available. The full text of this provision may be accessed electronically at:
http://www.acquisition.qgov.

Agreement Provisions:
FAR 52.222-41 Service Contract Labor Standards. (Aug 2018)
FAR 52.222-42 Statement of Equivalent Rates for Federal Hires (May 2014)

FAR 52.222-43 Fair Labor Standards Act and the Service Contract Labor Standards ~ Price
Adjustment (Muitiyear and Option Contracts) (August 2018)

The current Local Government per-diem rates shall be the prevailing wages unless notified
by the Federal Government.

If the Department of Labor Wage Determination in block #15 on page one (1) of this
Agreement is checked, the Local Government agrees, in accordance with FAR 52.222.43
(f), that it must notify the Federal Government of any increase or decrease in applicable
wages and fringe benefits claimed under this clause within thirty (30) days after receiving
a new wage determination.

(End of Provision)
23. Guaranteed Minimum Bed Space (September 2"0'21)
This IGA does not contain a guaranteed minimum for bed space.
. (End of Provision)
24. Economic Rate Adjustments (October 2021)

The Federal Government will use various price analysis techniques and pfocedures to
ensire the rates established by this agreement is considered a fair and reasonable price.
Examples of such techniques include, but are not limited to, the following:

a. Comparison of the requested rate with the Independent Government Estimate
for detention sérvices, otherwise known as the Core Rate;

b. Comparison with rates at other state or local facilities of similar size and

- economic conditions;

¢. Comparison of previously proposed prices and previous Federal Government
and commercial contract prices with current proposed prices for the same or
similar items; and

d. Evaluation of the provided jail operating expense information.
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The firm-fixed price per-diem rate for services is stipulated in block #11 on page one (1)
of this agreement and shall not be subject to adjustment on the basis of Benlon County
Jail actual cost experience in providing the service. The per-diem rate shall be fixed for a
period from the effective date of this agreement forward for thirty-six {36) consecutive
months. The per-diem rate covers the support of one Federal prisoner per “Federal
prisoner day”, which shall include the day. of arrival, but.riot the day of departure.

The per-diem rate and the guard/transportation hourly rate will remain unchanged during
the renewal period(s) unless the Local Government requests an economic rate adjustment.
To request a per-diem economic rate adjustment, the Local Government will need to
access USMS' Capture system via the Law Enforcement Enterprise Portal (LEEP) at
https:[{p_qp_t_aj,gii_s,ap\{/_wns/_mvportal/__LEEPNG. The Local Government may contact the
Agreements Specialist for more information.

An economic rate adjustment to either rate can be requested by the Local Government
after thirty-six (36) months of continuous performance. Request for economic rate.
adjustrnents prior to the ending of the thirty-six {36) month period preceding the most
recent rate adjustment shall only be considered if there are extreme ctircumstances that
warrants a review of an out of cycle economic rate adjustment. Granting an out of cycle
economic rate adjustment is not guaranteed.

To request an out of cyc}é per-diem economic rate adjustment, the Local Government will
need to follow the same instructions as requesting an economic rate adjustment during
the renewal period.

For the request to be considered, the Local Government must demonstrate that its costs
have substantially increased during the current thirty-six (36) month period. The Local
Governiment shall provide the Agreements Specialist documentation to inciude cost and
pricing data to justify the facility’s out of cycle economic rate adjustment request. The
request and its supporting docurrientation are the sole responsibility of the Local
Government to provide a complete request package to the Agreements Specialist.
Incomplete or missing data may delay the request being processed or causing the request
to be denied altogether. ‘

Two (2) or more out of cycle economic rate adjustment requests within the same thirty-
six (36) month period with an aggregate proposed increase of 25% or more are not
permissible under this agreement. '

(End of Provision)
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25. Billing and Financial Provisions (May 2021)

The Local Government shall prepare and submit for cettification and payment, original and
separate invoices. each month to each Federal Goverriment component responsibie for
Federal prisoners housed at the Facility.

Address(es) for the component(s) isfare:

‘United States Marshals Service
Eastein District of Washington
920 W. Riverside Ave, Ste. 200
Spokane, Washington 99201
(509) 842-1400

To constitute a proper monthly invoice, the name and address of the Facility, the name of
each Federal prisoner, their specific dates of confinement; the total days to be paid, the
appropriate per diem rate as approved in the agreement, and the total amount billed (total
days miultiplied by the per-diem rate per day) shall be listed, along with the name, title,
complete address, and telephone nuimber of the Local Government official responsible for
invoice preparation. Additional services provided, such as transportation and guard
services, shall be listed separately and itemized.

Nothing. contained herein shall be construed to obligate the Federal _Govémment to any
expenditure or obligation of funds in excess of, or in advance of, appropriations in
accordance with the 31 U.S.C Section 1341 - Limitations on expending and obligating
amounts.

(End of Provision)
26. Payment Procedures (May 2021)

The Federal Government will make payments to the Local Government at the address
listed in block #6 on page one (1) of this agreement. The payments will be made promptly
after the district office has received and certified the invoice is correct,

{End of Provision)

27. Hold Harmless (May 2021)

It is understood and agreed that the Local Government shall fully defend, indemnify, and
hold harmless the United States of America, its officers, employees, agents, and sarvants,
individually and officially, for any and all liability caused by any act of any member of the

Local Government or anyone else arising out of the use, operation, or handling of any
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property (to include any vehicle, equipment, and supplies) furnished to the Local
Government in which legal ownership is retained by the United States of America, and to
pay all claims, damages, judgments, legal costs, adjuster fees, and attorney fees related
thereto. The Local Government will be solely responsible for all maintenance, storage, and
other expenses related to the care and responsibility for all property furnished to the Local
Government. -

, ] (End of Provision) -
28. Disputes (May 2021)

Disputes, questions, or concerns pertaining to. this Agreement will be resolved between
appropriate officials of each party. Both the parties agree that they will use their best
efforts to resolve the dispute in an informal fashion through consultation and
communication, or other forms of non-binding alternative dispute resolution mutually
acceptable to the parties. :

(End of Provision)
29. Review of Services (November 2021)

Review standards for prisoners may differ among authorized agency users. The Local
Government agrees to allow periodic unannounced reviews by Federal Government., to
include approved Federal contractors, in accordance with the standards required by any
or all of the Federal authorized agency users whose prisoners may be housed pursuant to
this Agreement. A summary of inspection findings will be shared with the facility
administrator in order to. promote improvements to facility operations, conditions of
confinement; and levels of services. If the Fedéral Government identifies significant
finding(s) during the review, the Local Government will provide the Federal Government
with a corrective action plan to address the issue(s).

(End of Provision)

30. IGA Amendments (May 2021)

For all amendments except for full or partial terminations, either party may initiate a
request for amendment to this agreement in writing. All amendments negotiated will be
effective only upon written approval of both parties.

(End of Provision)
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31. Litigation (May 2021)

The Federal Government shall be notified, in writing, of all litigation pertaining to this
agreement and provided copies of any pleadings filed or said [itigation within five (5)
business days of the filing. | :

The Local Government shall cooperate with the Federal Gavernment legal staff and the
United States Attorney regarding any requests pertaining to Federal Government or Local
Government litigation.

(End of Provision)

32. The First Step Act (May 2021)

This. agreement refers the Local Government facility operations and administrations to the
following sections of the First Step Act:

a. Section 613 of Public Law 115-391 the FIRST STEP Act of 2018 and 18 Usc
5043 with respect to any USMS juveniles in custody.

b. Section 301 of Public Law 115-391 the FIRST STEP Act of 2018 and that
pursuant to USMS policy that these requirements have been adopted for all
pregnant and postpartum USMS prisoners, regardless of case status. The
postpartum period Is twelve weeks after childbirth, miscarriage, or abortion.

(End of Provision)

33. . Ensuring Access to Voter Registration for Eligible Individuals in Federal
Custody (February 2022) '

The facility, to the extent practicable and appropriate, will provide federal prisoners
educational materials related to voter registration and voting and, upon request by the
federal prisoner, facilitate voting by mail by prisoners who are eligible to vote under the
laws of the applicable jurisdiction. The facility will work with state and local election
officials and, in appropriate circumstances, may also work with other reliable sources of
voter information to assist federal prisoners with voter registration, voting by mail, and
notification of upcoming elections. This clause does not endorse or advocate in support of
or in opposition to any candidate or political party.

(End of Provision)

(End of Agreement)
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UNGLASSIFIED/LAW ENFORCEMENT SENSITIVE (When Completed)

U.5. Department of Justice

United States Marshals Service Detention Facility Review

Name of Detention Facility In

spector Conducting DFR

FACILITY FACTS

FACILITY OVERVIEW
Facility Name

Physical Address

Phone Number ' Fax Number

City _ State Zip Code

County - District

Contract/Agreement Number ContractiAgreement Type (Private, IGA, LUA) Expiration Date

Closest USMS Office Name

Driving Time from Closest Driving Distance from “Date of Last USMS
USMS. Office Clogest USMS Office Detention Facility Review
minutes miles
Points of Contact _
(If needed, use "Other Notes Section” on last page to document more thar one point of contact)
Title Name.
Type of Contact Phone Number Extension Email Address

NOTICE: This document is infended FOR OFFICIAL USE ONLY and may: contain LAW ENFORCEMENT SENSITIVE OR'CONFIDENTIAL information
which is for the sole. use of the intended recipient(s), Any unauthorized review, use, disclosure; or disiribtition is protbited: If you are not the intended
reciplent; please contact the sender and destray al copies of this docurnent. Any Protected Health Information coniained In this.document is'to be used
‘only (o ald in providing healthcare services to federal prisoners, Any ofher use Is a violation of Federal HIFAA Law andior the Privacy Act and Will be
reported #s such,

UNCLASSIFIED/ILAW ENFORCEMENT'SENSWIVE {When Completed) _
’ Form USM-218
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UNCLASSIFIEDILAW ENFORCEMENT SENSITIVE {When Completed)

Prisoner Information (Annotate the number of prisoners per category)

Adult Male Adult Female Juvenile Male  Juvenile Female Totat

Facility Bed Capacity

Fagility Average Daily
Population

(Last 12 Months)
LISMS Average Daily
Population

Local/Non-Federal
Average Daily Population

Bureau of Prisons
Average Daily Population

ICE
© Average Daily Poputation

Security Staff Information (Annotate number of authorized znd filled positions per faclity's staffing plan)

Authorized Fiiled

‘Warden

Assistant Warden

Chief of Security

Shift Supervisors:

Other Supervisars

Corrections Officers

Transportation Officers

Perimeter Security

Restrictive Housing Security

Other Security

‘NOTICE: This document s ntended FOR OFFICIAL USE ONLY and may contain LAW ENFORCEMENT SENSITIVE OR CONFIDENTIAL information.
which /s far the sole use of he intended recipient(s). Any unauttiorized review, use, disclosura, o distributlon is profibited. It you are not the intended
reciplent, please contact the sender and destroy all copiés of this document. Any Protected Health Information contalned in this document is fo be used:

only te ald In providing Healthcare-services.1o federal prisoriers. Ary other use is a-violation of Federal HIPAA Law andfor the Privacy Act and will ba
repatted as such.

UNCLASSIFIED/LAW ENFORCEMENT SENSITIVE (When Completed)
Form USM-218
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UNCLASSIFIED/LAW ENFORCEMENT SENSITIVE (When Completed)

Medical Staff Information (Annotate number of autherized and filled positions per facility's staffing plan)

Authorized ) Filled

Physician

Physician's Assistant -

Nurse Practitioner

Ragistered Nurse

Licensed Practical Nurse

Menial Health Professional

Othel Madical Staff
Contraband
List facility's total number of conitraband incidents since last USMS DFR {if applicable}.
Diugs.or Alcohol Drugs.or Alcchol Paraphemalia Electronic Devices
Electionic. Device Accessory Weapon o Tool
Incidents _
List facility's total number of incidents since |ast UUSMS DFR (if applicable).
 Suicides Suicide Attempts Escapes
Escape Attempts Physical Assaults on Prisaners * Physical Assaults on Staff
Health Care Grigvances Natural Deaths Sexual Assaults on Prisoners
Sexual Assaults on Staff Homicides Riots/Disturbances
QOverdoss Deaths . Ovepdoses o ' Useof Force Excessive Use of Force

NOTICE: This dogumient Is intended FOR OFFICIAL USE ONLY -and may-confain LAW ENFORCEMENT SENSITIVE OR CONFIDENTIAL jriformation
whichis for the sole use of the intended recipient(s), Any Linauthorized review, use, disclosure, or distribution is prohibited: if-you are sot the intended
reciplant, please contact e sender and desiroy all dopies of this document. Any Protacted Health Information: contained in this document s to be used
anly lo ald In providing healthcare sarvices {o federaf prisoners. Any other use is a-vidlafian of Federal HIPAA Law andiar the Privacy. Act and wilf be
feported as such: -

UNCLASSIFIED/LAW ENFORCEMENT SENSITIVE (When Completed}
_ Form USM-218
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UNCLASSIFIED//LAW ENFORCEMENT SENSITIVE (When Completed)
Was the USMS notified of ali incidents involving USMS prisoners?
OYes O No

incidents Not Reporte_d
(I needed, use "Other Notes Section” on last page fo docurient more than one incident.)

:!'ncident Type. (Use Incident types listed above) Incident Subtype (Leave biank) Date of Incident

Remarks

Court Action _
(if needed, use "Other Notes Section” on last page to document more than one action)

Ara there any court-orders or pending major Jitigation affecting the facility?
CYes (No
Case Na_m‘e{Case Number Eunctional Area Date of Court Filing

ADMINISTRATION AND MANAGEMENT

Policy Development and Monitoring’

‘Does the facility maintain policies and procedures that desciibe facility opéra_tions, maintenance and administration?
O Yes (O No

Do policies have a date documenting the last time the responsible faility managerfadministrator reviewed them to
ensure they remain cuffent, accurate and relevant to the facility's opetation?

O Yes O No

If 'Yes', Date of Last Internal Review

Policy Communication and-Access

Are policies and procedures communicated to all employees?

CYes O Neo
Does: staff have 24/7 access to policies and progedures?
O Yes (O No

Prisoner Property and Money

Does the facility properly inventory pfisoner property?
O:Yes- (CONo

NOTICE: This document ts.intended FOR OFFICIAL USE ONLY and may:contaif LAW ENFORCEMENT SENSITIVEOR CONFIDENTIAL information
which Ts for the sofe use of the intended recipient{s). Any unauthotized review, use, disclosure, or distribution is prohibited. If you are'not the intended’
reciplent, please contact-the sender and destroy ail copies of this document. Any Protected Health Information contained in this document is to be used
orly to.ald In providing healthcare services 10 federal prisoners. Any-other use is a viclation of Federal HIPAA Law and/or the Privacy Act and will be
reported.as such;

UNCLASSIFIED/ILAW ENFORCEMENT SENS[TNE {(When Completed) o
Form USM-218°
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UNCLASSIFIEDILAW ENFORCEMENT SENSITIVE {When Completed)
Does the facility properiy. store prisoner property?

CYes C No

Does the facility properly return prisoner property?
CYes (ONo

Does the facility properly inventory prisoner money?
OCYes ONo

Does the facility properly store prisoner money?
CYes (O No

Does the facility properly retum prisoner moniey?
OYes ONo

Prisoner Release.

Has the facility erroneously released ANY prisoner(s) during the review period?
CiYes (O No

Tatal number of non-LUUSMS prisonérs.e;ronecusiy released Total number of USMS prisoners émonecdusly released

Accommodations for Prisoners with Disabllities

If the facility accepts prisoners with disabilities, are adequate accommodations made available for these prisoners?
C Yes (O No

Contingency/Emergency Plans

Does the facility have a wiitten emergency plan in place for situations that threaten facility securiiy? (e.g., riots, hunger
strikes, disturbances, escapes, and hostage situations.)

QO Yes (¥ No
Is a hard copy of the emergency plan:available for incorporation into the district's detention plan?
CvYes ONo

Does the emergency plan have a date documenting the last time the.responsible facility manager/administrator
reviewed the policy to ensure it rerains current, and relevant fo the facility's operation?

CYes (O No

if Yes', Date of Last Emérgency Plan Review

Does the facility have a written contingendj( plan in place for situations involving mass prisoner relocation? (e.g.,
weather, fire, flooding, facility not habitabie.) '

OYes O No

Is. & hard copy of the confingency plan available for incorporation into the district's detention ptan?
CYes (G No '

NQTICE;_This.documém is intended FOR OFFICIAL USE ONLY and may contain LAW ENFORCEMENT SENSITIVE OR CONFIDENTIAL Information
which 1 for the sole use of the-intended recipieni(s}. Any unauthorized review, use, disclosure, or distribution s prohibiled, If you.are riot the intended
reciplent, please contact the sender-and:destroy alt copies of this decument. Any Protected Haaith Information contained 1 this document is.io be used
only to. aid in providing-healthcare services io fadaral prisonets. Any other use is-a viclation of Federal HIPAA Law andfor the Privacy Act and will be

reported a8 such,

UNCLASSIFIED/LAW ENFORCEMENT SENSITIVE (When Completed) . o
. o Form USM-218
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UNCLASSIFIED/LAW ENFORCEMENT SENSITIVE (When Completed)

Does the contingency plan have a date documenting the last time the responsible facility managerfadministrator
reviewed the palicy to ensure it remains current, and relevant to the facility's operation?

OVYes O No

If'Yes', Date of Last Contingency Plan Review

Does the facility's contingency plan include the USMS. prisoners housed af the facility?
OYes O No

Staff Background Checks:
Does the facility verify identity of employees, contractors @ind volunteers prior to hiring via:
Fingerprints O Yes {3 No Social Security Number (> Yes (O No Date of Bith () Yes (C No

Are initial background checks completed for ait employees, contractors, and volunteers prior to hiring?
COvYes ONo
Does the facility conduct re-investigations of employees, contractors, and volunteers?

OYes O No

If'Yes', how-often? (Every 2 years, every 5 years, every 10 years, or more than 10 years)

Does the hackground check include verification of:

Employment history for the past five (5) years? CYes (CNo
Residency for the past three (3) years? CYes O No
Credit history to ensure no current delinquency? , CYes O No
Credit history to ensure no unresolved liens? CiYes O No
Credit history to ensure no accounts in-collection? ‘ CiYes (CNo
Credit history to ensure no court-ordered judgments ? CYes ONo
Does the background check include verification that there are no:
Felony convictions? CYes O No
Disqualifying misdemeanor convictions? ' CYes CNo
Derogatory civil records? CiYes (O No
Alcohol dependencies? CYes CNo
Drug dependencies? CYes O No

Reporting/lnvestigating Staff Misconduct

How many admiristrative allegations of staff misconduct were reported since the last USMS DFR (if applicable)?

How many criminal allegations of staff misconduct were reported since the last USMS DFR (if applicable)?

NOTICE: This document is. intended FOR OFFICIAL USE ONLY and may contain LAW ENFORCEMENT SENSITIVE OR CONFIDENTIAL information
which is for e sole use of the infended reciptent(s)..Any unauthorized réview, use, disclosure, of distribution is prohibited. If you are not the intended
resipient, please contact the:gender and destroy ail copigs of this document. Any Protected Health: Information contained in this document is fo be used
only o ald in providing heaitheare services.to federal prisoners. Any other use Is & viclation of Federal HIPAA Law and/or the Privacy Act and will be
reported as such. .

UNGLASSIFIED/LAW ENFORCEMENT SENSITIVE (When Completed) o USH-218
Orm -
Page 6 of 22 Rev. 07/21




UNCLASSIFIED/LAW ENFORCEMENT SENSITIVE (When Completed)

Hc_mlr ma_?y). ;'riminal allegations of staff misconduct were reported to law enforcement since the last USMS DER (if
applicable)’ ' '

Prisoner Antl-Discrimination

Daes the facility have a prisoner anti-discrimination policy that addresses:

Age? | O Yes O Neo
Digability? O Yes ©C No
Equal Pay/Compensation? OYes O No
Genetic information? OYes O No
Harassment? * CYes O No
National Origin? CYes CNo
Pragnaricy? O Yes (O No
Race/Color? : CYes (¥ No
Religion? CYes (CNo
Retaliation? CYes QNo
Sex? OCYes (CNo
Gender Identity? : CYes O No
Sexual Preference? CYes ) No
Sexual Harassment? Yes Q No

Are services, programs, and activities provided to all eligible prisoners? ( Yess (O No

Prison Rape Elimination Act (PREA) Compliance

Does the facility have a PREA compliance program?
OYes (O No
Does the program address the following items:
Zaro tolerance toward all forms of sexual abuse and sexual harassmient? ) Yes O No

Prevention and response planning? C Yes (O No
Prisoner training and education? CYes (O No
Employee training and education? O Yes € No
Screening for risk of sexual victimization? : O Yes (No
Reporting and investigations? Oyes O No
Discipling? CYes (O No
Medical/ mental health care? . CiYes (O'No
Auditing? @) Yes O No
Corrective action? CYes CNo
State compliance?: Yes (O No

Has-the tacility had an audit conducted by a DOJ cértified PREA.auditor within the past 3 years?
O Yes (O No

NOTICE: This docuiment is intenided FOR OFFICIAL USE ONLY and may contaln LAW ENFORCEMENT SENSITIVE OR CONFIDENTIAL infarmation
which s for lhe sole use of the intendei recipient(s). Any unauthorized review, use, disclosure, of distriiution is prohibited. If you ave notthe intended

recipient, please contact the sender anid destroy afl coples of this document. Any. Protected Health information contained Ini this.document is to be used

-only to ald in providing healthcare services to federal priscriess: Any. other useis 8 violation of Faderal HIPAA Law andfor the Privacy Act and wil be’
reported as such.
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UNCLASSIFIED/LAW ENFORCEMENT SENSITIVE (When Completed)

it ‘No' to the previous question, has a DOJ PREA audit been scheduled?
OYes ONo

Scheduled DOJ PREA Audit Date

Is. a hard copy of the PREA audit available?
OYes & No
If 'Yes', Audit Date ‘What was the name of the Auditor?

Is there a corrective action plan in place?

O Yes (O No '

Has carrective action taken place?

CYes (O No ,
Was the facility re-inspected to ensure the violations were cofrected properly?

OYes & No

HEALTH CARE

Intake and Sereening
Does the facility have policy or procedures for medical screening during intake?

O Yes () No
Do all prisoners undergo medical screening during the initial intake process?
OYes C No

(£ 'No', how long after intake does the screening ocour?

' months. l days

Is a comprehiensive health appraisal for each prisoner completed within 14-days after initial intake?
OYes O No

If 'No', how long after intake does the appraisal occur?

months | days

Does the facility ensure: TB testing during the initial intake process?
Yes O No
If '‘No', how long after intake does the TB test occur?

months days

Are TB test results provided to the USMS within 14 days?
OYes O No

NOTICE: This documentis intended FOR OFFICIAL USE ONLY-and may contain LAW ENFORCEMENT SENSITIVE OR CONFIDENTIAL information
which is-for the sale use of the-intended recipient(s). Any unacthorlzed review, use, disclosure, or distribution fs prohibited. 1 you are not ihe intended
racipient, please contact the sender and destioy all copies:of this document. Any Protected Health Information contained in {his document is to be used
only {o-ald in providing healihoare services to federal prisoners. Any other use is 8 violation of Federal HIPAA Law aridfor the Privacy Actand will be
reported as such. '
UNCLASSIFIEDHLAW ENFORCEMENT SENSITIVE (When Completed) Form USM-218
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UNCLASSIFIED/LAW ENFORCEMENT SENSITIVE (When Completed)

If 'No', when were resuits provided?

months days

Do all prsoners undergo mental heaith screening during the initial intake process?
CYes O No

[f ‘No', how. long after intake does the mental health screening occur?

months days

Do all ;Sriso_n'érsfundergo dental health screening during the initial infake process?

O Yes (O No
if"No':, how long after intake does the dental health screening ocour?
months i days

A_re'all medical screening results reviéwed by a physician?
CiyYes (O No

How long after intake does this occur?

months days

Are medical screening records maintained for every prisoner?
OYes O No

Medical, Dentat, and Mental Health
Does the facility have a medical unit staffed 24/77

OYes (O No

Does the facility employ an on-site mental heaith professional?

QOYes (O No

Are prisoners with mental health issuss identified as part of the vuinerabie population?
O Yes (G No

Are prisoners with mental health issues referred to qualified mental health professionals?
OYes (O No

" Rotitine, Chronic, and Emergency Health Services

Are all prisoners made aware of the process for requesting health care services?

OYes (ONo
Does the facility have a policy or procedures for identifying medicat emergencies?
O Yes ONo

Does the facility provide éccess to prescription medication?
OYes (O No

NOTICE: This document is intended FOR OFFICIAL USE ONLY and may contalh LAVY ENFORCEMENT SENSITIVE OR CONFIDENTIAL Infosmation
which Is for the sole use of the infended recipient(s). Any. unauthorized review, use, disclosure, or distribution is prohiblted, If-you ate not ihe.intended
raciplent, please contact the sender and destroy all copies of this doeument. Any Protecied Health informialion contained in this document is to be used
orily-ta ald in providing healthcare services-0 federal prisoriers. Any ofher use Is 8 viotation of Federal HIPAA Law andfar the Privacy Act and wilt be
reported as such.
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) Foem UJSM-218
Page 9.0f 22 Rev. 07/21




| UNCLASSIEIED/LAW ENFORCEMENT SENSITIVE (When Completed)
Does the facility panticipate in the NMCC?

O Yes (O No
Does the facility have an onisite pharmacy?
CYes (O No

‘Does the facility document prisoner health care grievances?
OvYes ONo

Response to Medical, Mental and Dental Health Needs

Are all prisoners who require health care beyond the capacity of the facility transferred to a.fa\cility'where such care is
available?

CYes ONo
Are facility staff CPR/First Aid certified?
O Yes (O No

With the exception of emergencies, does the facility use PQD Medical Managaiherit to request approval for outside
riedical services? '

OYes O Ne

Does the facility immediately notify the district in the event of a USMS prisoner medical emergency?

OYes (G No

Suicide Prevention

Does the facility have a suicide prevention program?

CYes (O No

Does the facllity document staff training for prisoner suicide--prevent‘ton?

CYes O No

Does the facility have procedures for identifying prisoners at risk for suicide?

OYes (ONo

Does the fagility have pro¢edures for monitoring prisoners at risk for suicide?
O Yes (O No J

How often are welfare inspections conducted on suicidal prisoners?

Selact....

Does the facility repoit suicidal gestures, remarks, tendencies and attempts fo the USMS?

CYes CNo
Does the facility provide mental healith services to suicidal prisoners?
CYes (ONeo

Does the facility report restrictive housing of suicidal prisoners to the USMS?
OYes O No

NOTICE: This document i intended FOR OFFICIAL USE ONLY and may contain LAW ENFORCEMENT SENSITIVE OR CONFIDENTIAL information
whichis for the sole use: of the.intende reciplent(s). Any unauthorized review, use, disclosute, or distribution s prohibited. If you arg not the intended
recipient, please contact the sender and destroy all copies of this document. Any Protacted Health Information confained.n this dacument 18 to be used
only to aid in providing heallhcare services o federal prisonées, Any other useis a violatlan of Federal HIPAA Law andlor the-Privacy Act arid will be

reporied-as such.
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How many suicidal prisoners were placed In restrictive housing during the rating period?

P‘risoner'l?eath

Does the facility have procedures to respondto a prisoher’s death?

CvYes ONo

Does the facility mmediately notify the USMS in the event of a USMS prisoner death?
CYes (O No

Does the facility review each prisoner death?

OYes O No

Infectious Disease

Does the faciiity have policy or pracedures to.address the management and reporting of infectious and communicable
digcases? ' :

CYes (O No
Does the ptan include:
HIV? O Yes O Ne
Tuberculosis? ‘ O Yes (O No
Hepatitis? CYes (ONo
influenza? O Yes CNo
Chiamydia? CrYes (O No
CoVID? O Yes . (O No
Ebola? O Yes (O No
HPV? OVYes C No
Salmonefia? O Yes O No
Scabies? O Yes. C No
Zika? O Yes (C No
E.coli? ' O'Yes O No
Chicken Pox? i Yes (O No
Does the facility have an infectious and communicable disease policy or procedures to:
include identify prisoners with infectious and:communicable diseases? O Yes (O No
Treat prisoners with infectious and communicable diseases? () Yes O No
Quarantine prisoners with infectiots and communicable diseases? CYes (No

Does the facility report all cases of infectious and communicable disgases to the UsSMS?

OYes (ONo
Does the facility maintain adequate PPE for all staff in the event of a pandemic?

OYes (O No

NOTICE: This document is intended FOR OFFICIAL USE ONLY and may. cortain LAW ENFORCEMENT BENSITIVE OR CONFIDENTIAL informalion.
which Is for the sole use of the fntended reciplent(s), Any unauthorized raview, use, disclosure, br-distribution is prehibited. [f you are 1ot the intended
recipient, please contactthe sinder and destroy alt coplgs.of this document. Any Protected Heailh Information contained In'this document i {o be used
only to aid in pioviding héalthcare senvdces \o federal pAsorters. Any other use i3 a viotation of Federal HIPAA Law andfor the Privacy Act and will be
reported as such.
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UNCLASSIFIED//LAW ENFORCEMENT SENSITIVE (When Compieted)

Does tha facility maintain adequate PPE for all prisoners in the eventof a pandemic?
O Yes (O No

SECURITY AND CONTROL

Correctional Supervision
Are correctional officer posts located in, or immediately adjacent to, prisoner living areas so officers can respond
promptly to emergency situations?

CYes (ONeo
Are prisoners managed and supervised 24/77?
CYes ©ONo

Security Features

Are weekly inspections of all security devices conducted?
OYes O Neo

Security Inspections

Does the facility conduct intermittent security sweeps of all areas prisoneré oecupy?
CYes (O No

Searches and Contraband.

‘Does the facility have procedures for searching prisoners for contraband upon arrival to the facility?
O Yes O No :

Does the facility have procedures for searching prisoners for contraband prior to transperting the prisoner?
O Yes O No

Does the facility have procedures for searching prisoners for contraband after prisoner visitation?

CvYes O No '

Does the facifity have procedures for searching prisoners for contraband after work details?

OYes ©ONo

Does the facility notify the USMS if a USMS prisoner is found with contraband?

OYes ©CMNo

Prisoner Accountability and Supervision
Does the facility have procedures for'phySicaily-coun{ing prisoners?
O Yes (O No

Numbér:of counts per day

NOTICE: This docutvient is Intended FOR OFFICIAL USE ONLY and may-contain LAW ENFORGCEMENT SENSITIVE QR CONFIDENTIAL infarmation-
which s for the sole-use of the intarded recipieri(sy. Any unauthorized review, use, discigsure, or distribution 1s prohibited. i yais are'not the Intended
réclpisnt, please contact the sender and destroy all copies of this document. Any Protected Health Infarmation contained in this documient Is to. be used
only to ald in providing healthcare services 10 tederal prisaners. Any other use fe-a viofalion of Federal HIPAA Law-andfor the Privacy Act and will be
répcrled as slch: '
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UNCLASSIFIED/LAW ENFORCEMENT SENSITIVE (When Completed) -

Use.of Force

Does the facility have procedures.for use'of furce'?
CYes (O No

Does the facility document and report use of foree?
CiYes (O No

Does the facility investigate all use of force incidents?

O Yes (O No

Non-routine Use of Restraints

Does the facility have procedures for use of restraints?

CvYes (No

Is the use of restraints on pregnant or postpartum USMS prisoners reported to the USMS?
CiYes. (0 No

Number of pregnant VUSMS prisoniers since the last USMS DFR (if _appli&:able').

Number of times pregnant or postpartum USMS prisoners were restrained since the last USMS DFR (if applicable).

Key Control

Is the use of keys controlied-and inventoried?
CYes (O No

Tools and Culinary Equipnient Control

is the use of tools and culinary equipment cofitrolled and inventoried?
CYes (O No

How many missing items during the rating period?

Weapans Control

Do,es:tﬁe’ facility have procedures for the control and use of firearms and less-than-lethal devices?
CYes O Neo

'Pyisoner‘Han&book and Discipline

Do prisoners have 24/7 access to a prisoner fule/handbook in English?
OYes O No

NOTICE: This document is intended FOR OFFICIAL USE ONLY and may ‘co_nia'iﬂ EAW ENFORCEMENT SENSITIVE OR CONFIDENTIAL Information
whicltis for the:sole-use of the intended recipient(s). Any:utiauthorized review, use, disciosure, or distribution is prohibited. if you are not the intended
recipient, pleast conlact the sender and destroy ah-copies of this document. Any Protected Health Information contained in this document is fo be used
only o ald in providing healthcare services to federal piisoners. Any ofher ilse .8 violation of Federal HIPAA Law and/or the Privacy Aot and will be.
reported as such,
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UNCLASSIFIED/LAW ENFORCEMENT SENSITIVE (When Completed)

Does the English prisoner rulefhandbook include facility rules and disciplinary procedures for violations?
CYes ONo

Do prisoners have 24/7 access to a prisoner rulefhandbook in Spanigh?

OYes O No

Does the Spanish prisoner rule/handbook include facility rules and disciptinary procedures for violations?
OYes (C No

Restrictive Housing

Does the féc’ility haye written procedures for restrictive housing?

OvYes ONo
Daes the facility have written procedures for monitoring prisoners in restrictive housing?
OYes (O No

Does the facility immediately report restrictive housing of any USMS prisoner in the vulnerable population?
GCyes (ONo

How many USMS prisoners in the vulnerable population were placed in restrictive housing since the last USMS DFR (if
applicable)?

4

Does the facility report restrictive housing of every USMS prisoner, monthly to the: USMS?
CiYes (O No
How many USMS prisoners were placed in restrictive housing since the last USMS DFR (if applicable)?

How does the facility report restrictive housing to the USMS?

[] Email [ nvoices [] Restrictive Housing Madule

Does the facility have procedures for reintegration of a pfisoner from restrictive housing into the genérai population?
O Yes (O No

Does-the facility notify the prisoner of the reason for restrictive housing?

O Yes (€ No

Crindinal Organization S
(if needed, use "Other Notes Section” on last page to document mora than one-organization.)

Does the facility collect criminal organization or security threat group information?
C Yes C-No '

Name of Ciirhinal Organization Category (Leava blank}  Organization Level {Leave blank} QI {Leave blank)

NOTICE: This document Is Intended FOR OFFICIAL USE ONLY and may contain LAW ENFORCEMENT SENSITIVE OR:CONFIDENTIAL information
which 1 for thie sole bse of the Tntended:recipient(s). Any unauthorized review,.use, disclosure, of distribution s prohibited. if you are not the intended
reeiplent; please tonlact the sender and destroy afl copies of this document, Any Prolected Health Information ¢ontained in this document i to be Uised
only to aid in providing healtheare servites to federal prigoners. Any other use is a violation of Federal HIPAA Law: and/or. the Privacy Act and will be
reported assuch:
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UNCLASSIFIED/LAW ENFORCEMENT SENSITIVE {(When Caompleted)
Remarks

FOOD SERVICE

Sanitation Requirements.

Has the facility been inspected by an external party within the past 12 months to ensure that the food service and
equipment meets established health, sanitation, and safety protacols?

OYes CNo

If 'Yes', Date of Inspection”

Were any violations identified?

OYes O No

Have those violations been corrected?

CYes O No

Was the facility re-inspected to ensure the viclations were corrected properly?
CYes (O No

Adequate and Varied Meais

Does the facility provide: 3 meals per day?

OYes ONo
Does the facility provide a minimum of 2 hot meals pe} day?
O vYes O No

' Does the facility provide meals that are nutritionally adequate and varied,; as approved by a diétitian?
OYes CNo

Does the facility serve meals that match the approved meal menus?

OYes (O No -

Does the facility provide special meals for prisoner religious or medical needs?

CiYes (ONo

SAFETY AND SANITATION

Fire Safety
. Are annual fire safety inspections conducted by state or local fire officials?
C:Yes (O No

If.'Yes', Date of inspection

NOTICE: This document is intended FOR OFFICIAL USE ONLY and may contain LAV ENFORCEM ENT SENSITIVE OR CONFIDENTIAL information
which Is for he sole use of the infended redipient(s). Any unauthorized review, use, disclostre, or distribution is prohibiled. If you are not the intended
1ecipient, please contact the sender and destroy all coples of this document. Any Protected Health Information contained in this document is lo be used

only to ald in providing healtheare services to federal prisonets. Any ofher use is-a violation of Federal HIPAA Law andler the Privacy Act and will be
reported as such.

UNCLASSIFIED//LAW ENFORCEMENT SENSITIVE (When Compieted) o USM-218
orm USM-
Page 15.0f 22 Rev. 07/21




UNCLASSIFIED/LAW ENFORCEMENT SENSITIVE (When Compieted)
Were any violations identified?
Oves O No

Have those violations been corrected?
CYes (O No

Was the facility re-inspected to-ensure the violations Wwere cofrected properly?

Ciyes (O No

Gontrol of Dangerous Materials

Does the facility have procedures for the maintenance, inventory, and storage of flammable, toxic, and caustic materials
and chemicals?

O Yes O No
Does the facility have adequate personal protective equipment for the safe handling of chemicals?
OYes (No

Does the facility receive training on the safe use of each chemical?

CYes ONo
if yes fo the above question, is the training documented?
CYyes O No

Clothing, Laundry and Bedding

Are all prisoners issued at least two clean sets of ternperature appropriate and prope_riy'siied-cioth’ing, fo include
iiniforms, socks, underwear, t-shirts, braziers, and shoes?

OYes ONo

Do prisoners have access to jaundry facilities, or the ability to have their clothing items washed?,
OvYes (O No

Do ail prisoners receive adequate bedding, 10 include blanket, sheets, mattress and pillow?
OYes O No

How often'is bedding washed of exchanged? (Weekly, Every 2 weeks, Every 3 weeks, Monthly, Every other month,.
Never) ' .

Are exceptions to-the lauridry scheédule made when clothes are solled?

OYes O No

Are éxceptions to the linen schedule made when linen and mattresses are soiled?
CYes ONo

Are mattresses a minimum of 12 inches from the floor?

O Yes (O No

NOTIGE: This document is Intended FOR QFFICIAL USE ONLY and may copdain LAW ENFORCEMENT SENSITIVE OR CONFIDENTIAL information
whigh [5.for the sole use-of the inlended recipient(sh, Any unauthorized review, use, disclostire, or distribution s prohibited. If yourare not ihe intended
ren_ip_iant..piease contact the sefider and destroy ail coples of this document. Any Frotected Heafth Information contained in this document is to pe used
enly to-ald.in providing heallhcare services.to federal prisoners. Any ather use is aviolation of Fedaral HIPAA Law andforthe Privacy Act-and wil be
reported as such.
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UNCLASSIFIEDNLAW ENFORCEMENT SENSITIVE (When Compieted)

Housing

Are single cells a minimum of 66 square feet?
CYes O No

Are double cells 2 minimum of 72.5 square feet?
CYes O No

Does the facility triple bunk-or use boat beds?
CYes (O No

How many times did the Facility triple bunk or use boat beds since the last USMS DFR (if applicable)?

Personal Hygiene
Are the following available at no cost:

Soap? O Yes. O No
Toothpaste? CrYes O No
Razors? O Yes (O No
Shampoo? CYes (O No
Sanitary Napkins? O Yes O No
Tampons? O Yes O No

Do alf prisoners have 24/7 access to an operable toilet?

O Yes O No

Do all prisoners have 24/7 access to a washbasin with hot and cold running water?

OyYes (O No

Physical Facility and Equipment
I8 the facility kept clean and in good repair?

OYes O No

Is.all facifity equipment in proper warking order?
OYes ONo

is there any evidence-or sign of mold?

C.Yes O No

Is there any evidence or sign of insects?
CYes (O No

Is there any evidence or sign-of roderits?
CYes OCNo

NOTICE: This document I8 intended FOR QFFICIAL USE-OMLY and smay contain. LAW ENFORCEMENT SENSITIVE OR CONFIDENTIAL information
\which is for the sdle use of the infended regipient(s). Any unauthorized review, use, disclosure, or distribution is prohibited. If you are not the intended
reciplent; please contact the sender and destroy all copies.of this docurmhent. Any Protected Healih trformation.contained in this:document is to be Used
anly o ald in providing heahcare services to federaf prisoners. Any other use is a viglatiori of Federal HIPAA Law and/or the Privacy Act and will be:

reporedas such.
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UNCLASSIFIEDILAW ENFORCEMENT SENSITIVE (When Completed)

Does the facility have adequate environmental controls to provide for indoor prisoner living conditions with air
temperatures maintained between 69 and 76 degress?

OYes ©CNo

SERVICE AND PROGRAMS

Classification, Review, and Housing

Doas the facility have a procedure for prisoner classification; piace‘mén‘t-, ahd_management?'

OYes O No

Does the facility regularly review a prisoner's behavior or circumstances fo determine housing placement?
O Yes (O No

Are all USMS: prisoners clearly identified in the facility's classification system?
O ¥Yes O No

Copay and Fees

Ate prisoners charged a fee for haircuts?
CYes ONo

If ‘Yes', areall prisoners charged the same fee?
OYss (O No

Are prisoners charged a fee-for meals?

C Yes O No

if'Yes', are all prisoners charged the same fee?
G Yes O No

Are prisoners charged a fee for madical co-pay?
OYes O No

If yes, are-all prisoners charged the same fee?
(i Yes ONo

Religious Practices

Do prisoners have the opportunity to participate in'the religious practice of their faith?
OYes CNo

Volunteer Work Assignments

Does the facility ensure that un:sentenced prisoners are not required to work unless they voluntesr to do.so?
OYes ONo

Does the facility pay prisoners for work?

O Yes (O'Ne

NOTICE: This document is Intended FOR OFFICIAL USE ONLY and may cohtain LAW ENFORCEMENT SENSITIVE OR CONFIDENTIAL information
which is for the sofe use of the intended redipient(s). Any unauthorized review, use, disclgsure, or distribution is prohibited. If you are not the infended
fecipient, plgase conlact the sender and desiroy all coples of this degument. Any Protected Health Information contained in this doguinentis to be used
only i aid in praviding healthcare:servicesto tederal prisoners. Any olher use'Is aviolation of Federal HIPAA Law andior.the Privacy Act and will be
reported as.such.
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UNCLASSIFIED/LAW ENFORCEMENT SENSITIVE (When Completed)

Are USMS prisoners assigned to-work outside of the secure perimeter of the facility?
(JYes O No

Does the facility document all USMS prisoner work assignments? -

O Yes O No:

Prisornier Grievance Program

Is & grievance procedure-that includes at least one level of appeal available to all prisoners?

Juveniles

Does the facility house juveniles? If 'No', miove to next section.

OYes C No '

Does the facility have procedures for housing juveniles?

O Yes (O No

Does the facility house prisaners between 18-21 who are charged as juveniles?

CYes (O No

Does the facility ensure the special diet, exeftise, and education needs of juvenile prisoners are met?
CYes ONo

Does the facility place prisoners under 21 who are charged as juveniles in.restrictive housing?
OYes O No

Does the facility ensure that voluntaty and involunitary restrictive housing of prisoners under 21 who are charged as
juveniles are removed from restrictive housing every 3 hours?

OYes O No
Does the facility immediatety report }uveniie.-segregatfon of restrictive housing of USMS juveriile prisoners?
OYes O No

Exercise and Out-of-Cell Opportunities
Does the facility provide prisoners-with opportunity for exercise and out-of-cell time?
CYes O No

Telephone Access

Do:prisoners have adequate access to telephones?
OYes (O No

NOTICE: This dooument is Intended FOR OFFIGIAL USE: ONLY and may conlain LAW ENFORCEMENT -SENSITIVE OR CONFIDENTIAL Information
which s for the sole-use. of the intended recipient(s). Any unauthorized raview:, use, disclosure, or distributiofi is prohibited. H you are hot the intended
redipient, pléase contact the sender and destroy.all copies of this documernt. Any Protected Health Information contained in this document Is to be used
sily o aid I providing healthcare services to federal prisoners. Any other use:is a violation of Federal HIPAA Law-andfor the-Privacy Act.and will be.
reported as such.
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UNCLASSIFIED/LAW ENFORCEMENT SENSITIVE (When Completed)

Access to the Courts and Legal Materials
Do prisoners have access to the courts?

OYes CNo
Do prisaners have access to legal materialllaw library?
OYes O No

Access to Legal Representation

Do the prisoners have confidential access to counsel via telephone?
OYes ( No

Do the-prisoners have confidential access to counsel via writtencorrespondenca?
O Yes (CNo

Do the prisoners have confidential access to counsel via visitation?
CYes CNo

Visitation

Does the facility have a prisoner vigitation program?

QYes (ONo

Does the ﬁﬁ'so'ner visiting room have barriers.fo prevent contact visitation?
O Yes C No

NOTIGE: This dogurent is intended FOR OFFICIAL WSE ONLY aiwl may contain LAWY ENFORCEMENT SENSITIVE OR CONFIDENTIAL _i_nfnrma_ﬁo_n
wihich Is for the sole Usa of the Intended recipient(s), Any unauthorized review, use, disclosiure, of distribution fs prohibited. If you are not the intended
reciplent, please contact the sender and desteoy all copies-of this docurnent. Any Protected Health Information confained jn this document Is {o be used
only to aid I providing healthcare serviges to federal prigonars. Any other use is & violation of Fedaral HIPAA Law andfor the Piivacy Act ahd will be
reported as such.
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UNGCLASSIFIED/LAW ENFORCEMENT SENSITIVE {When Completed)
CONCLUSION
Other Notes

NOTICE: This-documeént is ntended FOR OFFICIAL USE ONLY and may contain LAW ENFORCEMENT SENSITIVE OR CONFIDENTIAL infarmation:
which is for the sple use of the intended recipient(s). Any unauthorized review, use, disclosure, or distributien is prohibited. If you are not the'intended
raciplant, please contact the sender:and desiroy all copies of this. document. Any Protected Heaith Informalion contained in his document Is to he used:
only to aid In providing healthcare services to federal prisaners. Any ofher use i a violation of Federat HIPAA Law andfor the Privacy Act and will be
reported as such.
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UNCLASSIFIED/LAW ENFORCEMENT SENSITIVE (When Completed)

Additional Points of Contact

Title Name

Type of Contact Phone Number Extension Email Address

Detention Facility Review (DFR) Certification

| certify that this facility was inspected by an 0082 or 1811 with a cufrent USM-222, Additional Du'fy Designatfon
designating ther as a Detention Facility Inspector and that applicable Carrective Action Recommendations were:
provided fo the facility.

Performed By Title ‘ Date

NQTICE: This docuinent is Inténded FOR OFFICIAL USE ONLY and may contain LAW ENFORGEMENT SENSITIVE OR CONFIDENTIAL fnformation
which is for the sole use of the intended reciplent(s). Any unauthorized raview, use, disclosure, or distribution is prahibited. if you aré not the Intended
reciplent; piesse contact the. sender and desiroy all copies of this document. Ay Protected Heallh.Information contained Inthis document'is to be used
only to. aid in providing healthcare services fo federal prisongrs, Any othér use is 3 violation of Federal HIPAA. Law and/or the Privacy Act and wili be

reported as such. ]
UNGLASSIFIED//ILAW ENFORCEMENT SENSITIVE (When Completed)
Form USM-218
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