Point Coupee Parish Jail
P. O. Box 248
New Roads, Louisiana 70760

Moedification No. 06
IGSA A/DLS-49-90

This modification number 06 to Intergovernmental Service Agreement A/DLS-49-90 makes the
following changes, effective 10/01/96:

A The Agreement number is hereby changed from A/DL§-49-90 to ACB-7-1-0035.

B. The new Contracting Officer name and address are as follows:

Roger E. Fregeau, Contracting Officer

U. S. Immigration & Naturalization Service

70 Kimball Avenue

South Burlington, Vermont 05403-6813
Telephone No. bLow

C. The new Payment address on page 3 of the Agreement is as follows:

U. 8. Immigration & Naturalization Service
70 Kimball Avenue
South Burlington, Vermont 05403-6813
Attn: Finance

Telephone No. (802) 660-1127

For the INS:

Rog3 E. Fregeau %

Contracting Officer

Immigration & Naturalization Service
70 Kimball Avenue

South Burlington, VT 05403-6813

Date: Jél) 19 ch [
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Modification No. 1 to Page Z of 3
1G5A-A/DLE-49-90

IGSA-A/DLS-49-90 dated 5-8-90 iz wmodified to cancel the two sectiong
entitled " PURPOSE" and "SUPPORT AND MEDICAL SERVICES" and to

substitute the following two sectiona:

PURPOQSE

The purpose of this Intergovernmental Service Agreement is to establieh
a formal binding relationship between the United States, Immigration
and Naturalization Service {(hereafter referred to as the "Service") and
the Point Coupee Parish Jail (hereafter referred to as the "Provider")
for the long term detention and care of Mariel Cuban aliens and alilens

of other nationalities (hereafter referred to as "Detainees").

SUPPORT, MEDICAL SERVICES AND GUARD SERVICES

The Provider agrees to accept and provide for the secure custody, care,
and safekeeping of detainees in accordance with the State and local
laws, standards, policies, procedures, or court orders applicable to
the operations of the facility.

The Provider agrees to provide INS detainees with the same level of
medical care and services as provided non-INS priscners ag part of the

per manday per diem rate. This rate includes:

O On-gite sick call {(when provided by on-site staff);

o Medications (over the counter/non-legend and routine drugs and
medical supplies);

o) Emergency ambulance service to off-site health care services; and

o Escort/security guard services for transport to/from emergency or

non-emergency health care services as elther an in-patient or
out-patient.

The Prowider agrees to provide stationary guard services as reguested
or required for detainees committed to a medical facility for inpatient
medical care. Such servicez will be performed by qualified law
enforcement or correctional officer personnel employed by the Provider
under their policies, procedures and practices. The Provider agrees
to augment such practices as may be regquested by the Service to enhance
specific requirements for security, detainee monitoring, visitation and
contraband control. The itemized monthly invoice for such stationary
guard services shall state the number of hours being billed, the
duration of the billing {(times and dates) and the name of the
detainee(s) that was guarded. The Service agrees to reimburse the
Provider for actual stationary guard services provided at the rate of
=] . per hour.




Modification No. 1 to
IGSA-A/DLE~49-90

Lk

Page 3 of

When specifically reguested by the Service, the Provider agrees to
arrange for and/or provide non-emergency ambulance trangportation
service to transport detainees from one off-zite medical care facility
to another. The Service agrees to provide reimbursement, over and
above the per manday per diem rate, to the Prowider for such ambulance
transportation services when the costs are inecluded with the regular
monthly billing for detention services.

The Provider further agrees to include 211 costs asssociated with
hogpital or health care services specifically provided to any detaineces
both inside and outside the facility, with the regular monthly billing
to the Bervice for detention services. In this case, the Provider
arranges for the health care facility, consultant health care provider,
and other health care vendor/suppliers to invoice the Provider for
services provided at rates no greater than those applicable for non-INH
detainees in the custedy of the Prowvider. The Service shall include
payment for the hospital/health care services provided along with the
monthly payment for detention services. The Provider shall submit
invoices for hospital and health care services to the Service within
gixty (60) days after the services were rendered. In addition, the
following documentation must be provided in order to support INS
payment of these costs:

19 Health Care Facility invoice with discharge summary attached
which includes diagnosis, treatment, prognosis and follow-up
naeaded; :

29 Health Care Provider invoice with note attached which inciudes
diagnosis, treatment and follow-up needed;

3) Health Care Vendors/Suppliers invelce with name of INS

detainee(s) and list 0f services/zupplies rendered.

The Provider shall also notify the designated contact person at the
local Service office. when any reimbursable medical care ig provided
to a detainee inside the Provider's facility or at a medical care
Facility outside of the Prowvider’s facility, in accordance with
procedures to be established and mutually agreed upon.

Az requested or required by the Service the Provider shall furniash
necessgary articles of clothing (1 pair jeans, 1 shirt, 1 set wndervear,
I pair socks, 1 pair shoes, and if required by weather, 1 coat or
Jjacket) to detainees prior to their release to a half-way house or o
family. The Service agrees to reimburse the Provider for all actual
costs for providing such clothing. The charges for
shall be included with the regular monthiy billin
detention services.

the Provider shall he
the reimburzement.

clothing costs
g to the Hervice for
A copy of the receipts for such clothing paid by
submitted with the detention billing to support

PLLSLLS 7770077777 END OF MODIFTCATION PRSI 78000770777 7777/7




IGSA-A/DLS- 49-90

RNMENTAL _SERVICE AGREEMENT

PURPOSE

The purpose of this Intergovernmental Service Agreement is to establish a formal
binding relationship between the United States, Immigration and Natural1zat1on
Service (hereafter referred to as the "Service") and the P coupeo Pa
{hereafter referred to as the "Provider") for the detention and care of aliens.

SUPPORT AND MEDICAL SERVICES

The Provider agrees to accept and provide for the secure custody, care, and
safekeeping of detainees in accordance with the State and local laws, standards,
policies, procedures, or court orders applicable to the operations of the
facility.

The Provider agreos to provide detainees with the same level of medical care and
services provided local prisoners including the transportation and security for
prisoners requiring removal from the facility for emetgency medical services.
The Provider shall also notify the designated contact person at the local Service
office, when medical care 1is provided to a detainee at a medical care facility
outside of the Provider's facility, in accordance with procedures to be
established and mutually agreed upon.

The Provider further agrees to include all costs associated with hospital or
health care services provided outside the facility, with the regular monthly
billing to the Service for detention services. In this case, the Provider
arranges for the caring facility to invoice the Provider for services provided at
rates no grater than those applicable for other individuals in the custody of the
Provider. A copy of the caring facility's invoice(s) for hospital/health care
services shall be submitted with the detention billing to support the Service's
payment of those costs to the Provider. The Service shall include payment for
the hospital/health care services provided along with the monthly payment for
detention services.

MINIMUM STANDARDS

The Provider agrees to meet the following minimum standards:

1. 24 hour supervision




IGSA-A/DLS~ 49-90
Page 2

2. Full compliance with applicable fire and/or life safety codes, and has
appropriate smoke/fire detection equipment installed in the facility.

3. A minimum of two meals in a 24 hour pericd for each detainee. No
fewer than 1,500 calories total per 24 hours and, if detention exceeds
four (4) days no fewer than 2,000 calories per day thereafter. There
will alsc be no more than 14 hours between meals.

4, Appropriate 24 hour emergency medical care, and emergency evacuation
procedures.
5. When detained overnight, each detainee will be provided a mattress,

and, when appropriate, a blanket.

EACILITY LOCATION

The Provider shall provide detention services for aliens at the following
institution(s):

Pt. Coupee Parish Jail
P. 0. Box 248
New Roads, LA 70760

INSPECTION

The Provider agrees to allow periodic inspections of the facility by INS jail
inspectors. Findings will be shared with the facility administrator in order to
promote improvements to facility operations or conditions of confinement.

The per diem rate under this agreement is 546,00 per manday. The rate covers one
person per day. The Government may not be billed for two days when an alien is
admitted one evening and removed the following morning. The Provider may bill
for the day of arrival but not for the day of departurae.

The Provider shall prepare and submit an itemized invoice for services provided
each month, in arrears. The invoice is to be submitted to
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the following location:

Payments under this agreement shall be effected within thirty calendar days
after receipt of a correct and proper invoice, by the following office:

Immigration & Naturalization Service
311 North Stemmons Freeway (ROBUD)
Dallas, Texas 75207

Payments effected under the terms of this agreement are to be submitted to the
following address:

Pt. Coupee Parish Jail
P. o. Box 248
New Roads, LA 70760

This agreement shall be in effect wupon execution by both parties, and shall
remain in effect until April 24, 1993 (not to exceed three vears from the date of
egecution), unless terminated soomer in writing, by either party. Should
conditions of an unusual nature occur making it impractical or wundesirable to
continue to house aliens, the Provider may suspend or restrict the use of the
facility by the Service by giving written notice of such intent to the Service.
Such notice will be provided 30 days in advance of the effective date of a formal
termination and at least two weeks in advance of suspension or restriction of use
unless an emergency situation requires the immediate relocation of aliens.

The Provider may initiate a raquest for a rate increase or decrease by notifying
the local office of the Service in writing at least 60 days prior to the desired
affective date of the adjustment. Any rate increase must be justified in writing
to the local Service office prior to being approved. Changes in rates or other
terms and/or conditions of this agreement, shall be effected by the issuance of
either an amendment to this agreement, or the execution of a new agreement.
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CONTACT PERSONS

The Provider is advised to contact the following representative at the local
Service office for assistance in matters related to this agreement:

Name:
Title:
Phone #:

The Service may contact the following representative of the Provider for
assistance in matters related to this agreement:

Nam:

Title:
Phone #:

CONCURRENCE/FUNDING DATA:

1251//2501/Approved: ARC-RODDP
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SIGNATURES & EXECUTION
Pt. Coupee Parish Jail

U.S. Department of Justice sl
TMMIGRATION AND P. O, 48. . -
NATURALIZATION SERVICE New Roads, Louisiang

Mourice 0. Shook

Name of Person Authorized to

Contracting Officer

""'-*—:O-M

Signature

s5-F-fo April 17, 1990

Date Signed Date Signed
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INTERGOVERNMENTAL SERVICE ASREEMENT

RURBROSE

The purpose of this Intargovernmental Service Agroement is to astablish a formal
binding relationship betwean the United States, Immigration and Naturalization
Service (hereafter raferrsd to as the "Sarvice”) and the i i
(hereafter referred to as the "Provider®) for the detention and care of aliens.

SUPPORT AND MEDICAL SERVICES

The Provider agrees to accapt and provide for the secure custody, care, and
safekooping of detainees in accordence with the State and local laws, standards,
palicies, procedures, or court ordars applicable te the operations of the
facility.

The Provider agrees to provide detaineas with the same level of madical care and
gervices provided local prisoners including the transportation and security for
prisoners requiring removal from the facility for emorgency medical servicas.
The Provider shall also notify the designated contact petrson at the local Service
office, when medical care is provided to a detainge at a medical care facility
outside of tha Provider's facility, in accordance with procedutes to bhe
established and mutually agreed upon,

The Providet further agrees to include all costs associated with hospital or
health care services provided outside the facility, with the regular monthly
billing to the Service for detention services., In this case, the Provider
prranges for tho caring facility to invoice the Provider for services provided at
rates no gratar than those applicable for other individuals in the custody of the
Provider. A copy of tha caring facility's dinvolce(s) for hospitaml/health care
garvices shall be submitted with the detention billing to support the Service's
payment of those costs to the Provider., The Service shall include payment for
the hospital/health care services providad along with the monthly payment for
detantion services.

HINIMIM SIANDARDS

The Providar agrees to meet the following wminimum standards:

i. 24 hour supervision
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2. Full compliance with applicable fire and/or life safety codes, and has
appropriate smoke/fire detection aquipment installaed in the facility.

3. A minimum of two meals in & 24 hour peried for each detalnes., No
Fewer than 1,500 calories total per 24 hours and, if detention exceeds
four (%) days no fower than 2,000 calories per day thereafter., There
»ill also be no more than 14 hours batween meals,

4, Appropriate 24 hour emeygency medical care, and emergency evacuation
procednres.

5. When datained overnight, each detainee will be provided a mattress,
and, whon appropriate, & blanket.

EACILITY LOCATION

The Provider shall provide detention services for aliens at the following
institution{s}:

Pt. Coupee Parish Jail

P. 0. Box 248
Now Reads, LA 70760
INSRECLION

The Provider agrees to allow periodic inspections of the facility by INS jnil
inspectors. Findings will be shared with the facility administrator in order to
promote improvements to facility operations or conditions of confinement,

EINANCIAL PROVISIONS

The per diem rate under this agreement is 348,00 por manday. The rate covers one
person per day. The Government may not be billed for two days when an alien is
admitted one evening and temoved the following morning. The Provider may bill
for the day of arrival but not for the day of departure.

The Provider shall prepare and submit an itemized invoice for services provided
each month, in arrears. The imvolce is to be submitted to
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the following location:

Vi dnelgration & Naturalization Servica
B0, Box 960
Qakdale, Ln 71463

Paymonts under this agreement shall be effected within thirty calendar days
after receipt of a correct and proper inveice, by the follaowing office:

Immigration & Naturalization Service
311 North Stemmons Fraeeway (ROBUD)
Dallas, Texas 75207

Payments effacted under the terms of this agreoment are to be submitted to the
following address:;

Pt. Coupee Parish Jail
P. o. BRox 244
New Roads, LA 70760

This agraement shall be in effect wupon execurion by both parties, and shall
remain in effect until April 24, 1993 (not to exceed three years from the date of
execution}, unless terminated sooner in writlng, by either party. Should
conditions of an unusual nature occur making it impractical or wundesirable to
continue to house aliens, the Provider may suspend or rostrict the use of the
facllity by the Service by giving written notice of such intent to the Service.
Such notice will be provided 30 days in advance of the effective date of a formal
termination and at least two weeks in advance of susponsion or restriction of use
unless an emorgency situation requires the immediate velocation of aliens.

The Provider may initiate a request for a rate increass or decreass by notifying
the local office of the Service in writing et least 60 days prior to the desirad
effoctive date of the adjustment. Any rate increasa must be justified ip writing
to the local Service offica prior to heing approved. Changes in rates or other
terms and/or conditions of this agreement, shall be offected by the issuance of
alther an amendment to this agreement, or the exacution of a now agreement .
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SRNTACTERRIQNS

The Provider is advised to contast the follewin
Barvice offica for assistancoe in matters related go :;f:'::::::f;:; o the local

Nama:
Title:
Phona #1

The Nervies ray ocontact the fellowing Tapragentat
ive t
agaiatanco i satters related to this agreement: of tha Provider for

Nama:
Titls;
thone ¥;

=ARC-RODOP

1251/73801/Appraved:
APPROVED ROBUD:

U.5, Department of Juscice

INHIGRATION AND
NATURALIZATION SERVIC

%M—-’-\o’ %
R
Name of Fereon Autherised to

Contracting Officer
ﬁhuaerHUR S. COOPER TII
at'ﬂltnt. RN et
A

5-F90 APRIL 17, 190
Date Signed Date Sigoed




