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Agreement Number 80-11-0007

or their designee and to the USMS Prisoner Operat s  vision (PC 1) at
PODCoCInguiries@usdoj.gov.

At all times, the Federal Government shall have access to the Facility and to the Federal risoners,
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 Government shall maintain records of annual fire safety inspections. The Local
Government shall maintain dangerous materials in accordance with government regulations.

The Local Government st | maintain an objective review, classification, and housing process.
Feder: 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 Govert 1ent sha ensure Federal prisoners under the age of 18 or charged as a 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 equipme¢ t
shall meet established health and safety codes. The Local Government shall provi : 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 clothing. Clothing and shoes
shall be properly sized and temperature and weather appropriate. The Local governn 1t shall
provide appropri e attire upon release.

The Local Government shall properly inventory, store, and return prisoner property upon release.
The Local Government shall provide adequate accommodations for prisoners with disab ties once
accepted by the Local Government.

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

The Local Government shall provide prisoners with reasonable opportunities to par :ipate in
religious practices, exercise, and access to mail, telephones, personal legal materials and lec
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)
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Agreement Number 80-11-0007

4. Place of Performance (May 2021)

The principal place of performance for this agreement shall be:

Burnet County Jail, 900 County Ln, Burnet, TX 78611
(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 ic tified
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 designation.

The Agreements Specialist is:

Name: Aisha Ogburn
Title: Grants/Cooperative Agreements Specialist
Cor act Information: (703) 217-9014

(End of Provision)
6. Termination (May 2021)

The agreement can be terminated by either party for any reason. The requesting party, requester,
seeking to term ate this agreement may do so by providing a written notice to e 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 Loc:
Government must:

a. As Hted int s section, paragraph one above, the Local Government shall provide
the Federal Government via the KO or designee a written notification by email at
lea: 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 ¢ e adequate to
vacate the premises; thus, the Local Government shall agree to provide the Federal
Government a reasonable time frame to exit the facility.
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Agreement Number 80-11-0007

9. Affordable C: : Act (ACA) (May 2021)

Upon release of a Federal prisoner, the Local Government shall provide information regarding
the Affordable Ci = Act (ACA). The ACA website is located at:
http://www.hhs.gov/healthcare/about-the-aca/index.html.

(End of Provision)

10. Receiving an Discharging of Federal Prisoners (May 2021)

The Local Government agrees to accept Federal prisoners only upon presentation by a Law
Enforcement Officer (LEO), USMS Task Force Officer (TFO) or a USMS designee with proper
credentials.

The Local Government shall not relocate a Federal prisoner from one facility under its cont | to
another facility not described in this agreement without permission of the Federal Government.
Additional facilities within the same agreement shall be identif 1in 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)) or to 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
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 Government and approved by the USMS. The Federal prisoner work plan must be
voluntary, and may include work or program assignments for 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 right not
to work. A Feder prisoner with suicidal tendencies, attempted escapes or escape history, ' »lent
history, gang affiliations or with detainers 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 bodily 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 endanger staff,
citizens, or other inmates. Federal prisoners will not have access to prisoner or employee records.
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13. Guard/Transportation Services to/from U.S. Courthouse (May ! )

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. In all cases, these ¢ :
part of a fulltime Law Enforcement Organization or Correctional Organization and that they have
met the minimum training requirements.

The Local Government agrees to provide additional personnel if requested by the USMStoer ¢ ce
specific requirements for security, prisoner monitoring, and contraband control.

Upon arrival at the courthouse, the Local Government’s transportation guard wi 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.S. Courthouse without a
specific request from the USMS who will provide the prisoner’'s name, the U.S. Courthouse, and
the date the prisc er is to be transported.

Each prisor - will be fully restrained in handcuffs, waist chain, and leg restra ts di ng
transportation unless otherwise authorized by the USMS. Deviations from full restraints 1ust be
documented and reported monthly to the local district USM, Chief, or their designee and to the
USMS POD at PODCoCInquiries@usdoj.gov.

The reimbursable hourly rate, if agreed upon, will be shown in block #13 on page one (1) « is
agreement.

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

14. Guard/Tr 1sportation 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 checke 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. In all
cases, these are part of a fulltime Law Enforcement Organization or Correctional Organization
and that they 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.
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UNCLASSIFIED//LAW ENFORCEN T 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 degrees?

C Yes ( No

SERVICE AND PROGRAMS

Classification, Review, and Housing

Does the facility have a procedure for prisoner classification, placement, and management?
C Yes C No

Does the facility regularly review a prisoner's behavior or circumstances to determine housing placement?
C Yes C No

Are all USMS prisoners clearly identified in the facility’s classification system?
C Yes ( No

Copay and Fees

Are prisoners charged a fee for haircuts?
C Yes ( No

If'Yes', are all prisoners charged the same fee?
C Yes ( No

Are prisoners charged a fee for meals?
C Yes (C No

If 'Yes', are all prisoners charged the same fee?
C Yes C No

Are prisoners charged a fee for medical co-pay?
C Yes ( No

If yes, are all prisoners charged the same fee?
C Yes ( No

Religious Practices

Do prisoners have the opportunity to participate in the religious practice of their faith?
C Yes C No

Volunteer Work Assignments

Does the facility allow USMS prisoners to hold a job in the facility?

cy C No

Does the facility ensure that un-sentenced USMS prisoners are not required to hold a job in the facility unless they
volunteer to do so?

C Yes (C No

NOTICE: This document is intended FOR OFFICIAL USE ONLY and may contain LAW ENFORCEMENT SENSITIVE OR CONFIDENTIAL information
which 1s for the sole use of the intended recipient(s). Any unauthorized review, use, disclosure, or distribution is prohibited. If you are not the intended
recipient, please contact the sender and destroy all copies of this document. Any Protected Health Information contained in this document is to be used
anly to aid in providing healthcare services to federal prisoners Any other use is a violation of Federal HIPAA Law and/or the Privacy Act and will be
reported as such,

UNCLASSIFIED/LAW ENFORCEMENT SENSITIVE (When Completed)
Fom v 8
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Ag nent Number 80-11-0007

For all amr dnr ts  « ot for full or partial terminations, eitt - party m / 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)

31. Litigation (May 2021)
The Federal Government shall be notified, in writing, of all litigation pertaining to this agreer :nt
and provided cc es of any pleadings filed or said litigation within five (5) business days of the
filing.
The Local Government shall cooperate with the Federal Government legal staff and e Ur ed
States Attorney regarding any requests pertaining to Federal Government or Local Gove ment
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)

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

Prisoner Information (Annotate the number of prisoners per category)

Adult Male Adult Female Juvenile Male  Juvenile Female Tc
Total Facility Bed Capacity j
USMS Allocated Beds
Facility Average Daily
Population (Last 12 Months)
USMS Average Daily ] N

Population

Local/Non-Federal
Average Daily Population

Bureau of Prisons
Average Daily Population

ICE
Average Daily Population

Security Staff Information (Annotate number of authorized and filled positions per facility’s staffing plan)

Authorized Filled

Warden

Assistant Warden

Chief of Security

Shift Supervisors

Other Supervisors

Corrections Officers

Transportation Officers

Perimeter Security

Restrictive Housing Security

Other Security

NQTICE. This document is intended 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 distribution is prohibited. If you are not the intended
recipient, please contact the sender and destroy all copies of this document. Any Protected Health Information contained in this document is to h= used
only to aid in providing healthcare services (o federal prisoners. Any other use is a violation of Federal HIPAA Law and/or the Privacy Act andv e
reported as such.

UNCLASSIFIED//LAW ENFORCEMENT SENSITIVE (When Completed) Form US
orm
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UNCLASSIFIED//LAW ENFORCEMENT SENSITIVE (When Completed)

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

Authorized Filled

Physician L | |

Physician's Assistant

Nurse Practitioner

Registered Nurse

Licensed Practical Nurse

Mental Health Professional

Other Medical Staff

Contraband

List facility's total number of contraband incidents since last USMS DFR (if applicable).

Drugs or Alcohol Drugs or Alcohol Paraphernalia Electronic Devices
Electronic Device Accessory Weapon Tool
Incidents

List facility’s total number of incidents since last USMS DFR (if applicable).

Suicides Suicide Attempts Escapes

Escape Attempts Physical Assaults on Prisoners Physical Assaults on Staff

Health Care Rriavances Natural Deaths Sexual Assaults on Prisoners

Sexual Aceanlte nn Qtan Homicides Riots/Disturbances .
Overdose Deaths Overdoses Use of Force Excessive Use of Force

NOTICE This document is intended 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 revew, use, disclosure, or distnibution is prohibited. If you are not the intended
recipient, please contact the sender and destroy all copies of this document. Any Protected Health Information contained in this document is o be used
only to aid in providing healthcare services to federal prisoners. Any other use is a violation of Federat HIPAA Law and/or the Privacy Act and be
repofted as such.

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

Is a hard copy of the emergency plan available for incorporation into the district's detention plan?
C Yes (C No

Does the facility's emergency pian include the USMS prisoners housed at the facility?

C Yes C No

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

C Yes ( No

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

C Yes (C No

if 'Yes', Date nf | g5t Cnntinaancv Plan Review

e

Is a hard copy of the contingency plan available for incorporation into the district's detention plan?
Yes ( No

Does the facility’s contingency plan include the USMS prisoners housed at the facility?
C Yes ( No

Staff Backaround Checks

Does the facmty verty identity of employees prior to hiring via Fingerprints:

C Yes C No

Does the facility verify identity of employees prior to hiring via Social Security Number:
C Yes ( No

Does the facility verify identity of employees prior to hiring via Date of Birth:

C Yes ( No

Does the facility verify identity of contractors prior to hiring via Fingerprints:

C Yes (C No

Does the facility verify identity of contractors prior to hiring via Social Security Number:
C Yes ( No

Does the facility verify identity of contractors prior to hiring via Date of Birth:

C Yes ( No

Does the facility verify identity of volunteers prior to hiring via Fingerprints:

 Yes ( No

Does the facility verify identity of volunteers prior to hiring via Social Security Number:
C Yes C No

Does the facility verify identity of volunteers prior to hiring via Date of Birth:

C Yes (C No

Are initial background and reference checks completed for all employees prior to hiring?
C Yes ( No

NOTICE: This document is intended FOR OFFICIAL USE ONLY and may contain LAW ENFORCEMENT SENSITIVE OR CONFIOENTIAL information
which is for the sole use of the intended recipient(s). Any unauthorized review, use, disclosure, or distribution is prahibited. If you are not the intended
recipient, please contact the sender and destroy all copies of this document. Any Protected Health Information contained in this document is to be used
only to aid in providing healthcare services to federal prisoners. Any other use is a violation of Federal HIPAA Law and/or the Privacy Act and will be
reported as such,

UNCLASSIFIED//LAW ENFORCEMENT SENSITIVE (When Completed) Form U
orm
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UNCLASSIFIED//LAW ENFORCEMENT SENSITIVE (When Completed)
Are initial background and reference checks completed for all contractors prior to hirii
 Yes (C No
Are initial background and reference checks completed for all volunteers prior to hiring?
C Yes ( No

Do the background and reference checks include verification of employment history for the past five (5) years?
C Yes ( No

Do the background and reference checks include verification residency for the past three (3) years?
C Yes ( No

Do the background and reference checks include credit history to reveal current delinquency?

C Yes (C No

Do the background and reference checks include credit history to reveal unresolved liens?

C Yes ( No

Do the background and reference checks include credit history to reveal accounts in collection?
C Yes ( No

Do the background and reference checks include credit history to reveal court-ordered judgments?
C Yes ( No

Do the background and reference checks include criminal history to reveal felony convictions?
C Yes ( No

Do the background and reference checks include criminal history to reveal disqualifying misdemeanor convictions?
C Yes ( No

Do the background and reference checks include verification that there are no derogatory civil records?
" Yes (C No

Do the background and reference checks address alcohol dependency?

" Yes ( No
Do the background and reference checks address drug dependency?
" Yes ( No
Does the faciity conduct re-investigations of employees, contractors, and volunteers?
C Yes ( No
If so, how often? J

Reporting/investigating Staff Misconduct

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

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

NQTICE This document is intended 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 distribution is prohibited. If you are not the intended
recipient, please contact the sender and destroy all copies of this document. Any Protected Health Information contained in this document is to be used

only to aid in 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.

UNCLASSIFIED/LAW ENFORCEMENT SENSITIVE (When Completed) .
arm L 218
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UNCLASSIFIED//LAW ENFORCEMENT SENSITIVE (When Completed)

How many criminal allegations of staff misconduct were reported to law enforcement since the last USMS DFR (if

applicable)?

Prisoner Anti-Discrimination

Does the facility have a prisoner anti-discrimination policy?

C Yes C No

If Yes, does the policy address prisoner:

Age? C Yes (C No
Disability? C Yes (C No
Equal Pay/Compensation? CYes  No
Harassment? C Yes C No
National Origin? C Yes (C No
Pregnancy? C Yes ( No
Race/Color? C Yes ( No
Religion? C Yes ( No
Retaliation? C Yes ( No
Sex? C Yes C No
Sexual Orientation? C Yes ( No
Sexual Harassment? C Yes ( No
Are services, programs, and activities provided to all eligible prisoners?  Yes ( No
Prison Rape Elimination Act (PREA) Compliance

Does the facility have a PREA compliance program?

C Yes (C No

Does the program address the following:

Zero tolerance toward all forms of sexual abuse and sexual harassment?  Yes ( No
Prevention and response planning? C Yes ( No
Prisoner training and education? C Yes (C No
Employee training and education? C Yes C No
Screening for risk of sexual victimization? C Yes ( No
Reporting and investigations? C Yes ( No
Discipline? C Yes ( No
Medical/ mental health care? C Yes ( No
Auditing? C Yes C No
Corrective action? C Yes ( No
State compliance? C Yes C No

NOTICE: This document is intended 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 distribution is prohibited. If you are not the intended
recipient, please contact the sender and destroy all copies of this document. Any Protected Health Information contained in this document i1s 1o be used
only to aid in prowiding healthcare services to federal prisoners Any other use is a violation of Federal HIPAA Law and/or the Privacy Act and will be

reported as such.

UNCLASSIFIED/LAW ENFORCEMENT SENSITIVE (When Completed)
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UNCLASSIFIED//LAW ENFORCEMENT SENSITIVE (When Completed)

Does the facility ensure T8 testing during the initial intake process?
C Yes ( 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?
C Yes (C No

If 'No', when were results provided?

months | | days

Do all prisoners undergo mental health screening during the initial intake process?
C Yes (C No

If 'No'. how long after intake does the mental health screening occur?

| I months days

Do all prisoners undergo dental health screening within 14-days after the initial intake process?
 Yes ( No

If 'No', how long after intake does the dental health screening occur?

months days

Are all comprehensive medical screening results reviewed by a physician?
C Yes ( No

If Yes, how long after intake does this occur?

months } days
L

Is a comprehensive health appraisal for each prisoner completed within 14-days after initial intake?
C Yes ( No

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

months days

Are intake medical screening records maintained for every prisoner?
C Yes ( No

Medical, Dental, and Mental Health
Does the facility have a medical unit staffed 24/77
C Yes C No

Does the facility employ 1 on-site mental health professional?
C Yes ( No

NOTICE: This document is ‘ntended 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 distribution is prohibited. If you are not the intended
recipient, please contact the sender and destroy all copies of this document. Any Protected Health Information contained in this document is to be used
only to aid in 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

UNCLASSIFIED/LAW ENFORCEMENT SENSITIVE (When Completed) -
omn S
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UNCLASSIFIED//LAW ENFORCEMENT SENSITIVE (When Completed)

Are prisoners with mental health issues identified as pan of the vulnerable population?
C Yes (" No

Are pl ners with mental health 1ssues referred to qualified mental health professionals?
C Yes (" No

Routine, Chronic, and Emergency Health Services

Are all prisoners made aware of the process for requesting health care services?
C Yes (" No

Does the facility document receipt and disposition of health care requests by prisoners?
C Yes (" No

Does the facility document all health care rendered to prisoners?

C Yes ( No

Does the facility document all health care referrals?

C Yes  No

Does the facility document all health care refused by prisoners?

C Yes (C No

Does the facility have a policy or procedures for identifying medical emergencies?
C Yes ( No

Does the facility provide access to prescription medication?

C Yes  No

Does the facility participate in the National Manged Care Contract (NMCC) and Pharmacy Program?
" Yes ( No

Does the facility have an onsite pharmacy?
C Yes (C No

Does the facility provide a 7-day supply of prescribed medication upon transfer or release?
C Yes  No

Does the facility document responses to prisoner health care grievances?

C Yes ( No

When does the facility respond to health care grievances?

[ l Days

Response to Medical, Mental and Dental Health Needs

Are all prisoners who require health care beyond the capacity of the facuty transferred to a facility where such care is
available?

C Yes ( No

NOTICE. This document is intended FOR OFFICIAL USE ONLY and may contain LAW ENFORCEMENT SENSITIVE OR CONFIDENTIAL information
which is for the sofe use of the intended recipient(s). Any unauthorized review, use, disclosure, or distribution is prohibited. If you are not the intended
recipient please contact the sender and destroy all copies of this document. Any Protected Health Information contained in this document is to be used
only to aid in providing healthcare services to federal prisoners. Any other use is a violation of Federal HIPAA Law and/or the Privacy Act and will be
reported as such.

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

Are facility staff certified in CPR and basic first aid?
C Yes ( No

With the exception of emergencies, does the facility submit a request to the district to request approval for outside
medical services?

C Yes ( No

Does the facility immediately notify the district in the event of a USMS prisoner medical emergency?
C Yes ( No

Suicide Prevention

Does the facility | e a suicide prevention program?
C Yes (C No

Does the facility document staff training for prisoner suicide prevention?
C Yes ( No

Does the facility have procedures for identifying prisoners at risk for suicide?
C Yes ( No

Does the facility have procedures for monitoring prisoners at risk for suicide?
C Yes (C No

How often are welfare inspections conducted on suicidal prisoners?
[] Constant Observation  [] Every 15 mins [] Every 30 mins [ Every 45 mins (] Every hour
(] More than 1 hour L Never

Does the facility report suicidal gestures, remarks, tendencies, and attempts to the USMS?
C Yes ( No

Does the facility provide mental health services to suicidal prisoners?
C Yes ( No

Does the facility report restrictive housing of suicidal prisoners to the USMS?
C Yes ( No

How many suicidal prisoners were placed in restrictive housing during the rating period?

Prisoner Death

Does the facility have procedures to respond to a prisoner’s death?
C Yes ( No

Does the facility immediately notify the USMS in the event of a USMS prisoner death?
C Yes ( No

Does the facility review each prisoner death?
C Yes ( No

NOTICE: Th's document is intended FOR OFFICIAL USE ONLY and may contain LAW ENFORCEMENT SENSITIVE OR CONFIDENTIAL information
which s for the sole use of the intended recipient(s) Any unauthorized review, use d:sclosure or distribution is prohibited. If you are not the intended
recipient, please contact the sender and destroy all copies of this document. Any Protected Health information contained in this document is to be used
only to aid in prov.ding healthcare services to federal prisoners. Any other use is a violation of Federal HIPAA Law and/or the Privacy Act and will be
reported as such.
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Infectious Disease

Does the facility ha:  written plan to address the management and reporting of infectious and communicable dise  es?
Y " No

Does the plan include

HivV? C Yes ( No
Tuberculosis? C Yes ( No
Hepatitis? C Yes C No
Influenza? C Yes ( No
Chlamydia? C Yes ( No
Covib?  Yes (C No
Ebola? C Yes ( No
HPV? C Yes ( No
Salmonella? C Yes ( No
Scabies? C Yes ( No
Zika? C Yes (C No
E. coli? C Yes ( No
Chicken Pox? C Yes ( No

Does the facility report all cases of infectious and communicable diseases to the CDC?
C Yes ( No

Does the facility report all cases of infectious and communicable diseases to the USMS?
C Yes (C No

Does the facility have an infectious and communicable disease policy or procedures to:

Identify prisoners with infectious and communicable diseases? C Yes C No
Treat prisoners with infectious and communicable diseases? C Yes ( No
Quarantine prisoners with infectious and communicable diseases? C Yes (C No

Has the facility tested communication with local and federal health authorities?

C Yes ( No

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

C Yes ( No

Does the facility maintain adequate PPE for all prisoners in the event of a pandemic?

C Yes (C No

NQTICE: This document is intended 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 distribution is prohibited. if you are naot the intended
recipient please contact the sender and destroy all copies of this documment. Any Protected Heaith Information contained in this docurment is to be used
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Use of Force

Does the facility he ocedur, of force?
 Yes ( No

Does the facility document every use of force incident?
" Yes ( No

Does the facility notify the USMS of every use of force incident involving USMS prisoners?
" Yes ( No

Does the facility investigate all use of force incidents?
(" Yes ( No

Non-routine Use of Restraints

Does the facility have procedures for use of restraints?
(" Yes ( No

Is the use of restraints on pregnant or postpartum USMS prisoners documented?
C Yes ( No

Does the facilty r ort the use of restraints on pregnant or postpartum USMS prisoners?
" Yes ( No

Number of pregnant USMS prisoners housed during the period:

Key Control

Are keys controlled and inventoried?
C Yes (C No

Tools and Culinary Equipment Control

Are tools and culinary equipment controlted and inventoried?
C Yes ( No

How many missing items were reported during the rating period?

Weapons Control

Does the facility have procedures for the control and use of firearms and less-than-lethal devices?
C Yes C No

NOTICE: This document is intended FOR OFFICIAL USE ONLY and may contain LAW ENFORCEMENT SENSITIVE OR CONFIDENTIAL infarmation
which 15 for the sole use of the intended recpient(s). Any unauthorized review use disclosure or distribution is prohibited. If you are not the intended
recipient, please contact the sender and destroy all copies of this document. Any Protected Health Information contained in this document is fo be used
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Pri nd Discinline

E)- ' isoner rute/nandbook In tnglish?
C Yes C No

Does the prisoner rule/handbook include facility rules and disciplinary procedures far violations?
C Yes ( No

Do prisoners have 24/7 access to a prisoner rule/handbaok in Spanish?
C Yes ( No

Does the prisoner rule/handbook include facility rules and disciplinary procedures for violations?
 Yes ( No

Restrictive Housing

Does the facility have written procedures for restrictive housing?
C Yes C No

Does the facility have written pracedures for monitoring prisoners in restrictive housing?
C Yes C No

Does the facility immediately report restrictive housing of any USMS prisoner in the vulnerable population?
C Yes ( No

How many USMS prisoners in the vulnerable population were placed in restrictive housing during the rating period?

Does the facility report restrictive housing of every USMS prisoner, monthiy to the USMS?
C Yes ( No

If Yes, how many USMS prisoners were placed in restrictive housing since the rating period?

How does the facility report restrictive housing to the USMS?
(] Email [7] Invoices [] Restrictive Housing Module

Does the facility have procedures for reintegration of a prisoner from restrictive housing into the general population?
C Yes (C No

Does the facility notify the prisoner of the reason for restrictive housing?
C Yes C No

Does the facility conduct a disciplinary hearing within 7 days?
C Yes C No

NOTICE This document is intended FOR OFFICIAL USE ONLY and may contain LAW ENFORCEMENT SENSITIVE OR CONFIDENTIAL nformation
which is for the sole use of the intended recipient(s) Any unauthorized review, use. disclosure, or distribution 1s prohibited. If you are not the intended
recipient, please contact the sender and destroy all copies of this document Any Protected Heaith information contained in this document is 1o be used
only 10 aid in provid ng healthcare services to federal prisoners Any other use is a violation of Federal HIPAA Law and/or the Privacy Act and will be
reported as such.
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Adeauate and Varied Meals

poes the rac?lity prO\;ide 3 meals per day?
C Yes ( No

Does the facility provide a minimum of 2 hot meals per day?
C Yes ( No

Does the facility provide meals that are nutritionally adequate and varied, as approved by a dietitian?
C Yes ( No

Does the facility serve meals that match the approved meal menus?
C Yes (C No

Does the facility provide special meals for prisoner religious or medical needs?
C Yes C No

SAFETY AND SANITATION

Fire Safety
Was an annual fire safety inspection conducted by an external entity?
C Yes (C No

If 'Yes', Date of Inspection

Were any violations identified?
C Yes ( No

Have those violations been corrected?
C Yes (C No

Was the facility re-inspected to ensure the violations were corrected properly?
C Yes (C No

Control of Dangerous Materials

Does tne racility have procedures for the maintenance, inventory, and storage of flammable, toxic, and causuc materials
and chemicals?

C Yes C No

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

Does the facility receive training on the safe use of each chemical?
C Yes ( No

If yes to the above question, is the training documented?
C Yes (C No

NOTICE: This document is intended 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 distribution is prohibited If you are not the intended
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Clothing, Laundry and Bedding

Are all prisone  ssued at least twu uicanr 5 of temperature appropriate and properly sized clothing, to include
uniforms, socks, underwear, t-shirts, braziers, and shoes?

C Yes ( No

Do prisoners have access to laundry facilities, or the ability to have their clothing items washed?
C Yes ( No

Do all prisoners receive adequate bedding, to include blanket, sheets, mattress and pillow?
C Yes (" No

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

[} Weekly [] Every 2 Wks [] Every 3 Wks (] Monthly [ Every other month [] Never
Are exceptions to the laundry schedule made when clothes are soiled?
 Yes ( No
Are exceptions to the linen schedule made when linen and mattresses are soiled?
C Yes (C No
Are mattresses a minimum of 12 inches from the floor?
C Yes ( No
Housing

Are single cells a minimum of 56 square feet?
C Yes ( No

Are doubie cells a minimum of 72.5 square feet?
C Yes C No

Does the facility triple bunk or use boat beds?
C Yes (C No

How many times did during the rating period?

L

NOTICE This decument is intended FOR OFFICIAL USE ONLY and may contain LAW ENFORCEMENT SENSITIVE OR CONFIDENTIAL informaton
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Personal Hygiene

Are toiletries provided to indigent prisoners at no cost?

C Yes C No
Are the following available at no cost:
Soap? C Yes ( No

If No, are all prisoner charged the same fee? C Yes ( No
Toothpaste? C Yes ( No
if No, are all prisoner charged the same fee? " Yes ( No
Razors? C Yes ( No
If No, are all prisoner charged the same fee? C Yes ( No
Shampoo? ( Yes ( No
If No, are all prisoner charged the same fee? C Yes C No
Sanitary Napkins? C Yes ( No
If No, are all prisoner charged the same fee? C Yes ( No
Tampons? C Yes ( No

If No, are all prisoner charged the same fee? C Yes C No

Do all prisoners have 24-hour access to an operable toilet?
C Yes ( No

Do ali prisoners have 24-hour access to a washbasin with hot and cold running water?
C Yes ( No

Physical Facility and Equipment

Is the facility kept clean and in good repair?
C Yes (C No

Is all facility equipment in proper working order?
C Yes  No

Is there any evidence or sign of mold?
C Yes ( No

Is there any evidence or sign of insects?
C Yes (C No

Is there any evidence or sign of rodents?
Y C No

NQOTICE: This document is intended 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 distribution is prohibited. If you are not the intended
recipient, please contact the sender and destroy all copies of this document. Any Protected Health Information contained in this document is to be used
only to aid in providing healthcare services to federal prisoners. Any other use is a violation of Federal HIPAA Law and/or the Privacy Act and v
reported as such.

UNCLASSIFIED//LAW ENFORCEMENT SENSITIVE (When Completed}
Form USN
Page 22 of 27 Rev. 0zies



UNCLASSIFIED//LAW ENFORCEMENT SENSITIVE (When Completed)

Telephone Access

Do prisoners have adequate access to telephones? .
(" Yes ( No

Access to the Courts and Legal Materials

Do prisoners have access to the courts?
 Yes ¢ No

Do prisoners have access to legal material/law library?
" Yes ¢ No

Access to Legal Representation

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

Do the prisoners have confidential access to counsel via written correspondence?
C Yes ( No

Do the prisoners have confidential access to counsel via visitation?
C Yes (" No

Visitation

Does the facii_ty have a priso>n;r_ visitation program?
C Yes (¢ No

Does the prisoner visiting room have barriers to prevent contact visitation?
C Yes ( No

Mail and Correspondence

Can Prisoners send and receive mail?
C Yes ( No

NOTICE This document 1s intended 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 distribution is prohihited_ |f you are not the intended
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Does the facility pay USMS prisoners for services provided during scheduled work hours?
C Yes (C No

Are USMS prisoners assigned to work outside of the secure perimeter of the facility?
C Yes ( No

Does the facility document all USMS prisoner work assignments?
C Yes C No

Prisoner Grievance Proaram

Does the prisoner grievance protocol include at least one level of appeal?
C Yes ( No

Does the facility document responses and dispositions of prisoner grievances?
C Yes ( No

When does the facility respond to the prisoner grievances?

Months I Days

Juveniles

Does the facility house juveniles? If ‘No’, move to next section.
C Yes (C No

Does the facility have procedures for housing juveniles?
C Yes C No

Does the facility ensure the special diet, exercise, and education needs of juvenile prisoners are met?
C Yes ( No

Does the facility place prisoners under 21 who are charged as juveniles in restrictive housing?
C Yes ( No

Does the facility immediately report restrictive housing of USMS juvenile prisoners?
C Yes ( No

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

 Yes ( No

Exercise and Out-of-Cell Opportunities

Does the facility provide prisoners with opportunity for exercise and out-of-cell ime?
C Yes C No

NOTICE: This document is intended FOR OFFICIAL USE ONLY and may contain LAW ENFORCEMENT SENSITIVE OR CONFIDENTIAL information
which is far the sole use of the intended recipient(s). Any unauthorized review use, disclosure or distribution is prohibited. If you are not the intended
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CONCLUSION
Other Notes
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