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US, Depurtmsent of Justice
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Caoperative Prisoner 'i‘rauspota(ion Agreement

INSTRUCTIONS: Form USM-108 should be cowlﬂedn: 2 USMS disirics has reciolved a requiest 1o move b prisoner vis #lr ravel, o quoty
has havr given, nnd the siete or (ocal goverament Ay agrecd 1o pay the travel cxpenses for the prisoney.

L This agresiment is entered Into, porszant to 3 U,8.C., 8ea, 5505(b), between the United States Marshals Service

and o i ielhe Bivreier Aroeding ks orFes
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tree witached). Thi pritaner sthould be In US, Morshols’ cusody by =~ 08 = ol 20tp

M. The starcicityfcounty relcases, hold harmtass, fitdemnifies, and faraver discharges the Unlted Stotes, the U5, Marshals Service, the
Department of ustice and its officers and ogents, In their official and Individual capaciiles, from any and ol liabitiy or claims of any kind
thel they, or any other party {neludtig ong prisoner); have or may éver have, or develop agalnst the released pontles arising from any
wiion iakien by the adeased paitfes In conmection with fs Caaperative Prisoner Transpartation Agrecmient,

IV. The state/city/county aproes to reitburse the U.S. Marshals Service for transportalioh g Juil costs in tha smsunt
iotto exceed § B ¢4, B4 | The sinte/oilyleounty also agrees 1o refmbistss the U.S, Marshalx Service for &) othier costs tveurred,
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inchiding, bul aol fimited o, all medica) or death expenses 58 mity be required for any privener, The final b1 will reflecs dhe netual costs
incurved. Reimbursement will be by theek or monvy order izde payable (o the DS, Masshals Sarvice and mailed 10 Justicn Prisoner and

V. The statw/oityfeounty will fumish pertinent duig contoming secorily eivks or ather fuctuns regarding the prissaer, Including medieal
condition{s), sulcidal, escape sk, ete, The state/eity/county witl also furmitsh curventluberculosds claamace papenvork-docurmented
medical tes! results shiowing o tegative PPD of chiest x-ray, completed within the pési 13 monthy,

Check here if there e any security/medical datn anached,

Vi, ¥he US, Mysdhals Servica l\/pi{ trmamart and house thy prsancr In secorda - A andd grocedures for Teduen) prisaners.
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