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o Intergovernmental Servive Agreement:

of-.

Siates Department of Justlce - . . P 1 of &
S=ates Manhals Service Housing of Federe  isoners ag® T
CREEMENT NUMBER | 2 EFFECTIVE DATE 3. REQUlsmomPuRCHASER/&EQUF_ST NO. 4. CONTROL Ko,
J~C26--08B8 March 1, 1983 { 3-3C26-300-019
. 1ISSUING OFFtCE ) 6§, GOVYERNMENT ENTITY - ~ FACILITY CODE(S) SCE
UNITED STATES MARSHALS SERVICE . NAME AND
PRISONER SUPPORT DIVISION ADDRESS Rock Island County Jail
_ CONTRACTS BRANCH {Strees, city, | 215 ~ 1l5th Street
1-TYSONS CORNER CENTER coungy. Stare | Rock Island, Illinois 61201
MCLEAN, VIRGINIA 22102 ce. end ZIP code
Contact Person and Telephone Number, °
- APPROPRIATION DATA Sheriff, Gordon Powell
1531020 (309) 794-1230
8. 9. } 10. 12. 12. 12.
ITEM NO. SUPPLIES/SERVICES QUANTITY | UNIT UNIT PRICE AMOUNT
(1) This Agreement Is For The Housiag 5 Y
. = » usHs ESTIMATED
Federal Prisoners In Accordance PD, S FIXED ANNUAL
Vith The Contents Set Forth Herein: | gSTIMATED RATE PAYMEKT
@) . This AgTesment Cons:tsz:s Of The 50 s 35.00 5 1,750.00
Follovwing:
(4) I-G-A Cover Page, Form # USM-241 .
(B) Agreement Schedule, Pages 2, 3,
§ 4 ) ) |
4. :
Yo the Lest of my knowledge and belief, daza
submittedin support of this agreement is frue -
and correzr, the document has been duly au-
AGENCY : . r! -
ERTIFYING thorized by the goveming body of the Deparr- 2ame mpe or Pring) - Tite
. ment or Agency and the Department or Agency .
. will comply with 4LL PROVISIONS SET - Dare
- FORTH HEREIN. {Signasure)
Nasue {Type or Fring)} ‘ ) Tide
6. TYPE OF USE 17. PRISONER TYPE 10 BE INCLUDED 19 :
: This Negotiared !
Jd Held Over UNSENTENCED SENTENCED Ap prove§ And. Acc‘:gz;m;g: Is Hereby ;
¥ Regular Support | I Adult Male 3 Adult Male P
g oasonal Suppor S f‘d}*l‘il‘:‘l’:j‘ O Aculs Female THE UNITED STATES OF AMERICA
d L Juvenile Male O Juvenile Male BY D{RECTION OF THE-DIRECTOR OF THE UNITED
8.LEVEL OF Use ) Juenile Female  OJ Juvenile Female | STATES MARSHALS SERVICE
B Minimum ] Aliens 0 Work Release . ’
3 b‘edim D YCA Male ) .
J Major 2 YCA Female BY. }nglnd“”ﬁiv
SISNATOLEZ OF AUTHORIZING OFTICIAL
0. . ANTICIPATED ANNUAL USAGE 11. XAME OF AUTARSRIZIKG DATE SICNC L ;
UNSENTENCED SENTENCTD  ALIENS TOTAL CETICIAL (Type or Print) .
0. of Pﬁsnncrg . ]
Yisoner Days n 50 Joseph E. Enders April 13, 1933 ,
suard Houres .

PRIOR EDITIONS ARE OBSOLETE AND ARE NOT TO BE USED . FORM USM.22-
’ (Rev. 8/13/%C

GPO 892-91:
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ARTICIE 1 - PURPCSE

The purpose of this Intergovernmental Service Agreerent (IGA) is to establish a formal
pinding relatioaship between the U.S. Marshals Service and c:t‘;her federal user agencies
{*he government) ard Rock Island County, Rock Islard, Illinois (The County) for the
detenticn of persons charged with or convicted of violations of ‘federal law cor held as
raterial witnesses (federal prisoners) at the Rock Island County Jail (che facility).

ARTICIE II - SUPRORT AND MEDICAL SERVICES

1. The County agrees to accept and provide for the secure custody, care and‘se?fekeeping .
cf federal priscners in accordance with state and local laws, stendards, rolicies, .
procedures, or court orders applicable to the operations of the facility.

2. The County agrees to provide federal prisoners with the same level of medical care
and services provided local prisoners including the transportation and security for
priscners requiring remmval fram the facility for emergency medical services. All
‘costs associated with hospital or health care.services provided cutside the facility
iwill be paid directly by the “goverrment. ’

;3. The County zgrees to notify the U.S. Marshal as soon as possible of all emergency
medical cases requiring removal of a prisoner fram the facility and to obtain prior
lauthorization for removal for all other medical services required.

T Se ey TR ST ey et -

|
;l. The County agrees to accept as federal prisoners those persons comitted by federal
| law enforcerent officers for violationg of federal laws only upon presentation by the \
officer of proper law enforcement credentials. i

ARTICLE 111 — RECEIVING ANMD DISCHARGE

Ty Y ]

|
! .
!2. The County agrees to release federal prisoners oniy to law enforcement officers of
agencies initially -cammitting the prisoner (i.e. DEA, INS, etc.) or to a Deputy United
States Marshal. Those prisoners who are remanded to custody by a U.S. Marshal may
only be released to a U.S. Marshal or an agent specified by the U.S. Marshal cof the
Judicial District.

e p————

3. Govermment user agencies agree to maintain federal prisoner population levels at or
below the level established by the facility adrministrator. The facility administrator
Tay establish levels for each user agency.

4. Federal prisoners may not be released fram the facility or placed in the custody of
state of local officials for any reason except for medical or emergency situations.
Federal prisoners sought for a state or local court proceeding must be acquired through
a Writ of Habeas Corpus or the Interstate Agreement of Detainers and then anly with

the concurrence of the District U.S. Marshal.

ARTICIE IV — PERIOD OF PERFORMANCE

| This Agreement shall be in effect indefinitely until terminated in writing by either
party. Showld conditions of an unbsual nature ocour meking it impractical or undesirable
to continue to house priscners, the County may susperd or restrict the use of the facil-
ity Dy any or all federal agencies by giving written notice to the U.S. Marshal and the
ard the affected user agency. Such nctice will be provided 30 days in advance or the
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effective date of Ormal termination and at least two weeks in advance of a suspension
of restriction of \Se unless an emergency situaticn requires the irmediate relocation of

prisorers.

ARTICLE V — ECONOMIC PRICE ADJUSTMENT

1. Payment rates tall be established on the basis of actual costs associated with the
cperation of the faility during a recent annual accounting pericd or upon an approved
anmal cperating budcet.

2. 'The rate may be renegotiated not more than ance per year, after the Agreewent has
teen effective for twelve nonths. .

3. The County may initiate a.request for a rate increase or decrease by notifying the
'U.S. Marshal in writing at least 60 days prior to the desired effective date of the
‘adjustment. Each Iate adjustment submitted rust include a campleted Basic Data Shegt
‘and Certification Form available from the U.S. Marshal. The County agrees to provide
additional cost information to support a rate increase and to permit an audit cf
accolnting records upon reguest of the Mershals Service.

4, Criteria used to evaluate the increase or decrease in the per-capita rate shall te
those specified in the federal cost standards for contracts and grants with State and
local governments dissued by the Office of Management and Budget.

5. The effective date of the rate nmodification will be negotiated and specified on the
IGA Modification form approved and signed by a Marshals, Service Contracting Officer.

The effective date will be established on the first day of a month for aceounting pur-
pcses. Payments at the modified rate will be paid upen the return of the signed “modifi-
cation by the acthorized local official to the u.s. Marshal.

6. Unless other Justifiable reasons can be documented by the County, per diem rate
increases’ shall not axceed the National Inflaticn rate as established by the U.S.
Department of Cammnerce.,

ARTICLE VI — FINBMCIAL PROVISICNS

1. The hilling addresses of the agencles using this facility are as follows:

"PAYOR
United States Marshal ) Immigratior & Naturalization Service
336 Lil +8. Courthouse Asst. Reqgicnal Canmissioner, PMP
ard- Federal Building Federal Building, Fort Snelling
€th & Monroe Streets Twin Cities, Minnescta 55111

Sprirmgfield, Illincis 62701

rrone: NN 02

Phone: 217-492-4330

|
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‘2. The goverment hall reimburse the County at the fixed rate identified on page
one of the agreemer. The rate covers one person per prisoner day- The government may
not be billed for to days when a priscner is admitted one evening and removed the
following woxXning. The County may bill for the day of arrival but not for the day of

departure.

3. The County shal! bill each federal agency for prisoner services provided on a monthly
basis. Menthly biling shall list each federal prisoner, the specific dates of confine-
ment for each, and he total days to be reimbursed, the agreed upon rate per day, ang

the total amcunt biled (total days multiplied by the rate per day).

T Ty wr #

AKI‘I(I.E Vil — GOVER\“IBQT FURNISHED PROPERTY

1. It is the intenion of the Marshals-Service to furnish excess federal prcperty to
local goverrrnents fir the specific purpose of improving jail corditions and services.
Ascountable eXcess roperty, such as furniture and equipment, remains titled to the
Marshals Serwvice ard shall be returned to the custody of the Marshals Service upon
termination of the greement.

FOTNT T SN W e T eyt T

2, The CountyY agress to inventory, maintain, repair, assune liability for and menage
2ll federally provifed accountable property and to immediately report the lass or
destruction of accantable property to the U.S. Marshal. Anmial mvenmry reports
will ke prov_'x.ded by the County to the U.S. Marshal.

LATETITY N evTat
‘

3. The suspension «f use.or restriction of bed space made available to the Marshals
Service are agreed o be grounds for the reczll and retwrn or any or all government
furnished property.

4. The dcllar velus of property pro\;ided each year will not exceed the annual dollar
payment made by the Marshals Service for prischer support.

Ra sl ot Rl 1UTeY

ARTICLE VIII — MODIFICATICNS/DISPUTES

T

1. Either par"y My initiate 2 request for modification to this agreement in writing.
All modifications negotiated will be written and approved by the U.S. Marshals Service
contractirng officer and submitted to the County on form USM 241a for apprc:val.

NER o

2. Disputes, questions or concerhs pertaining to this agreement will be resolved
tetween the U.S. Marshal and the apprcpriate Ccunty official. Unresolved issues are to
= directed to the Chief, Prisoner Support Divisicn, U.S. Marshals Service Headquarters.

ARTICLE IX - INSPECI'ION AND TECENICAL ASSIS’I‘ANCE

1. The County agrees to allow periodic inspections of the faci ]_l.ty by U.S. Marshals
Service Inspectors. Findings of the inspection will be shared with the facility adminis-
trator in order to promcte improvements to facility operations, conditions of confinement
and levels of services.

2. The Marshals Service will endeavor to provide or acquire techmical traJ_nz_ng and
ranagement assistance fram other federal, state or local agencies or national
organizations upon the request of the,facility administrator.

GPO 030-94e
Form USMM.247

{Est. 5/16/78)
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MODIFICATION OF  [ERGOVERNMENTAL SERVICE AG __=MENT 1
L HOOTICATION ND. I GG, v BATE |3, (EQUISITION/MECHASE KEQULST NO. ;¢ CONTROL XO.
One (1) 11/1/85 0198-C26-86 :
2 TSSUING OFFICE CODE 3, ADSNSTEED 3 (1f odber cham block 31 CODE L____.,____.._
ONITED STATES MARSUALS SERVICE ’
CPEORTIONS SUPPQRT DIVISION
PROGIAM ADMINISTRATION BRANY
1 TYSONS CORNER CENTER
H=TAN, VIRCDNIA 22102
- SCE "
7. GOVERNMENT ENTITY Faciimy cobt | R 1™ MODIFICATION OF
INTERGOVERNMENTAL
iFF's De :1 SERVICE AGREEMENT
Rock Islangd County Sheriff‘'s Departmen NUMBER.
tsoem. ey, 215 15th Street J~C26-M-088

;.3"}5};: " Rock Island, Tllinois 61201 —

L ' N 4/13/83

V. ACCOUNTING AND AMRCPRANION Oala (If required)

1561020 ($9,000)

10, DESCHPTIION QOFf MOOFICATION

The purpose of this Modification is to increase the jail day rate fram $535.00 to
$45.00, effective November 1, 1985, to increase the estimated annual prisoner days fram
S0 to 200, and to incorporate the Prompt Payment Act, as set forth below:

On page 3 of 4, delete Paragraph 3 and insert the following:

3. To constitute a proper monthly imvoice, the name of each Federal prisoner, their
specific dates of confinement, the total days to be reimbursed, the appropriate per-diem
rate, ard the total amount billed (total days multiplied by the rate per day) shall

be listed). The name, title, canplete address and phone number of the Iocal Official
responsible for invoice preparation should also be listed on the invoice.

4. The Prampt Payment Act, Public lLaw 97-177 (26 Stat. 85, 31 USC 1801) is applicable
to payments under this agreement ard requires the payment to the Iocal Government of
interest on overdue payments. Determinations of interest due will be made in accordance

with the provisions of the Prampt Payment 2Act amd the Office of Management and Budget
Circular a-25.

5. Payment under this agreement will be due on the thirtieth {30th) calendar day after
receipt of a proper invoice, in the office designated to receive the invoice. The date
of the check issued in payment shall be considered to be the date payment is made,
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13, NAME ANDNITILE OF SICMER ( Typc or prawis) 16. DATE SIGNED 13 NAME OF ADPUORIZING OFTICTIALS fyppr or prt) t4. OATE SIONED
Gordou A. Pouell

Sheriff, Roek Taland County 07/14/86 Joseph B. Enders 5/20/86






