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1 Tangipahoa Parish Yail
f P. 0. Box 250
‘ Amite, Louisiana 70422

Madification No, 04
IGSA A/DLS-9.9]

This medification number 04 1o Intergovernmenta! Service Agreement A/DY§-9-91 makes the
following changes, effective 7/30/95:

| A The Agreement number is hereby changed from A/DLS-961 to ACB-7-I-

B,

0037.

The new Contracting Officer name and address are as follows;

Roger E. Fregeau, Contracﬁné Officer
U, S, Immigration & Naturalization Service
70 Kimball Aveaue '

South Burlington, Vermont 05403-681
Telephone No [ ]

The new Payment address on Page 3 of the Agreement is as follows:

U. S. Immigration & Naturalization Service
70 Kimball Averue

South Burlington, Vermont 05403-6813
Attn; Finance

Telephone No. (802) §60.1127

D, The expiration date of the Agreement is hereby changed to indefinite,

Rogét E. Fregeau

|
\
|
For the INS: For the Céatractor:

Contracting Officer ‘ .

Immigration & Naturalization Service Tangipahoa Parish Fail

70 Kimball Avenue P. Q. Box 2350

South Burlington, VT 05403-6813 Amite, LA 70422

Date: 1/15’}9‘7 " Date_ /-5~ F 7
oL REDLP
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S, PROJECT NO. (If applicable,

T EN e O SOEICRATONYMODIFICATION SFRoSRERaeT

2. mevrEryEErer /MO DIF ICATION NGO, 3, EFFECTIVE DATE 4. REQUISITIO

. THREE €¢3)° 10/03/94

6. ISSUED BY 7. AOMINISTERED BY (If other than Item 6}
o8 CODE [ CODE

CHASE REQ. NQ.

US IMMIGRATION & NATURALIZATION SERVICE US IMMIGRATION & NATURALIZATION SERVICE
7701 North Stemmons Freeway P.O. Box 5095
Dallas, TX 75247 QOakdale, LA 71463-5095

A. AMENDMENT QF SOLICITATION

8, NAME AND ADDRESS OF CONTRACTOR (No., atreet, county, Slate and ZIP Code)

TANGIPAHOA PARISH JAIL
. . DAT I
P.0. Box 250 ji//,ﬁQﬁFEHEMJU
Amite, Louisiana 70422 ToA NMODIE I CATISNSF
, } P ey

o
X | IGSA-A/DLS-9-91

108. DATED (SEE ITEM 13}

[FACILITY CODE October 3, 1994

CODE
i1. THIS ITEM ONLY APPLIES TG AMENDMENTS OF SOLICITATIONS

D Tha above numbered solicitatio areenged 8s s81 farth in Item 14. The hour and date specified for receipt of Ofée is éxtsndad, D is not ex-

tendad,
Offers must acknowladps recaipt of this amendment prior to the hour 3

e solicitation or es amended, by cna of the following matheda:

: Sy-aekoowledging recaipt of this amendment an each copy of the offer
submitted; or (¢] By separate letter or telegra b C udes a raferenca to the so icitation and amendmeataymbers, FAILUAE OF YOQUR ACKNOWLEDG-
DESIGNATED FOR THE RECEIFT OF QFFERS PRIOA TQ THE HOUR-AMND DATE SFECFFFED MAY RESULT
OFFER, lf by virtue of this amendment you desire to changs an affer slreadv submitted, such chang ba_mada by teiegram or
ch telegrarn or lattar makes refarencs 1o the sclicitation and this amandment, and is received prior to the opening hour and datespecified.

{a} By compiating Items 8 and 15, and raturning

{erter  provieted

12, AFTOUNTING ANG APPROPRIATION DATA (If required) j:_e; ;g
Tl o APPROVED, ARC-RODDP: ”,7,5‘- _Z_gaﬂrﬂ APPROVED, ROBUD:

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS
IT MODIFIESTHE IGSA AS DESCRIBED IN ITEM 14,
W) JA- THIS CHANGE CROER 1S ISSUED PURSUANT TO: (Specify authority) THE CHANGES SET FORTH TN ITEM 14 ARE MADE TN THE CON-
M) ™" YRACT ORDER NO. IN ITEM 10A.

I/ORDEF! IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such ar changes in paying office,

. ENUMBERED CONTRAC
B. THE ABOY e ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b). .

appropriation date, ete.) SET FORTHM §
. THIS SUPPLEMENTAL AGREEMENT 15 ENTERED INTO PURSUANT TO AUTHORITY OF:

X THE AGREEMENT

D. OTHER (Specify type of modification gnd authority)

E. IMPORTANT: Cantractor D is not, @ is reguired to sign this document and return ____ 2 copies to the issuing office,
/MODIFICATION (Organized by UCFE section headings, including soiicitation/contract subject matler where feasible. )

14, DESCRIPTION OF

Effective 10/03/94 IGSA-A/DLS-9-91 IS MODIFIED UNDER MINIMUM STANDARDS — Part 3 as follows:

"A minimum of three nutritionally balanced meals in a 24—hour period for each detainee.
No fewer than 1,500 calories total per 24 hours and, if detention exceeds four {4) days,
no fewer than 2,400 calories per day thereafter. There wiil also be o more than 14

hours between meals." 3

Except as provided herein, aii terms and concdltions of the dacumant refearenced in (tem 94 or 10A, as haretofore changed, remains unchanged and In full force

ang eifecs.
15SA. NAME AND TITLE OF SIGNER (Type or print) l6A. NAME AND TITLE OF CONTRACTING OFFICER (Type ar print}
J. Edward Layrisson, Sheriff ARTHURSS. COOPER, III.

158. WRACTORTER ISCLF)ATE SIGNED|168B. (NITWWERiCA . @_ 165 DATE SIGNED
{ rent /ﬁ;,??ﬂav SNy P W41)94

(Sigagkure orPerson authorized to siarn) (Signature of Contracting Officer)

3N-105 STANDARD FORM 20 (REV. 10-33)

NEAL TREAM AY 1ET.PATA
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A ONTRACT |D COBE

MODIF ICATION SFEOmERAET

7. PRI /MO O IF ICATION NO. 3. EFFECTIVE DATE 4. REGUISITION/PURCHASE REG. NO. _ |5. PROJECT NO. (if applicable)
One (1) See Block 16¢ N
6. 1SSUED BY CODE 7. ADMINISTERED 8Y (If other than Item §) CODE I
Immigration & Naturalization Service immigration & Naturalization Service
7701 North Stemmons Freeway (ROLOG) P. 0. Box 964
Dallas, Texas 75247 Oakdale, Louisiana 71463
A. AMEMDMENT OF SOLICITATION

8. NAME AND ADDRESS OF CONTRACTOR (No,, sireet, county, State and ZIF Code) {

Tangipahoa Parish Sheriff's Office

P. 0. Box 250
Amite, Louisiana 70422 10A. MODIFICATION OF CORTRmCTaiDER
)

X IGSA-A/DLS-9-91
108. DATED (SEE ITEM 13)

CODE [FACILITY CODE 12-20-90
e 11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS T

- i
D The above numbered solicitation fsamended as set forth in 1tem 14. The hour and date specifiad for receipt ol Qe ] isextended, D 13 not ex-
tended,
Dffars must acknowledge receipt of this amendmant prior to the hour atchdate gpacified 2 solicitation or as amended, by one of the following methods:

{a} By compieting ltems B and 15, and returning coplas-ef-tE amendment; (DI By =ekacwledging receipt of this amendment on each copy of the offar
submitted; or (c) By separate letter or telegrasm wki cludes a rafsrenca to the solicitation and amangmeat.aumbers. FAILURE OF YOUR ACKNOWLEDCG-
MENT TO BE RECEIVED AT T Bl DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOU NO DATE SPEC!F!ED MAY RESULT
IN REJECTION OF _YOWUHR-OFFER. If by virtue of this amendment you desire to change an offer aiready submitted, such changds made by tetegram or
letter, provided Bach telegram or ietter makes raference to the solicitation and this amendment, and is racaived prior to the opaning hour Bf‘ld "

12,8 SoLe : APPROPRIATION DATA (If required) : i
APPROVED, ARC-RODDP: _zs7 APPROVED, ROBUD: }/’Eb_/,é’-wi«a; Shafs -
13. THIS ITEM APPLIES ONLY TO MODIFICATION B

IT MODIFIES THE IGSA AS DSCH!BED IN ITEM 14,

W) A. THIS CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CON-
2! | TRACT ORDER NO. IN ITEM 10,

8. THE ABOVE NUMBERED CDNTRACI{ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES {such a2 ehdnlll in poying office,
appropriation date, ete.) SET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b).

S e
C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF:
X The Agreement

D. OTHER (Specify type of modification and guihority)

E. IMPORTANT: Contractor D is not, @ is required to sign this document and return __2____ copies to the issuing office,
/MODIF ICATION (Organized by UCF section headings, including so0licitation/con tract subject matter where feasible.}

13. DESCRIPTION OF me

See attached.

Except as previded herein, all terms and conditians of the document referenced in ltem 3A or 10A, as heratofore changed, remains unchangad and In fuil force
ana etfect.
15A. NAME AND TITLE OF SIGNER (Type or printy

T6A. NAME AND TITLE OF CCNTRACTING OFFICER (Type or print)
Arthur S. Cooper III

7 FG/G{/(!ZP‘J LAW(SSW S{u_.,w f‘f"‘ Contracting Officer
1$8.CO RACT;?OV . 15C. DATE SIGNEDI168. Ui A
%’Slgnamre bf peraon augfyf’t’o sign} ‘J““ﬁl"— }‘}‘7[ BY

16C. DATE SIGNED

slizlan

”'0 fficer) ‘

/ ..... STAMPRACGH EADMM N 'OV thaa




Modification No. 1 to ' ‘ Page 2 of 3
IGSA-A/DL5-9-91

IGSA-A/DL5-95-91 dated 12-20-90 is modified to cancel the two sections
entitled " PURPOSE" and *"SUPPORT AND MEDICAL 3SERVICES" and to
substitute the following two sections:

PURPOSE

The purpose of this Intergovernmental Service Agreement is to establish
a formal binding relationship between the United States, Immigration
and Naturalization Service (hereafter referred to as the "Service") and
the Tangipahoa Parish Sheriff’s Office (hereafter referred to as the
"Provider") for the long term detention and care of Mariel Cuban aliens

and aliens 0f other nationalities (hereafter referred to as
"Detaineaes").

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 prisoners as part of the

per manday per diem rate. This rate includes:

o On-site sick call (when provided by on-site staffy;

o Medications (over the counter/non-legend and routine drugs and
medical suppliies):

a) 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 either an in-patient or
out-patient.

The Provider agrees to provide stationary guard services as requested
or required for detainees committed to a medical facility for inpatient

medical care. Such services 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 requested 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 prDVLded at the rate of
& 10.00 per hour.




Modification No. 1 to Page 3 of 3
IGSA-A/DL5-9-91

When specifically requested by the Serwvice, the Provider agrees to
arrange for and/or provide non-emergency ambulance transpertation
service to transport detainees from one off-site medical care facility
o another. The Service agrees to provide reimbursement, over and
above the per manday per diem rate, to the Prowvider fcor such ambulance
transportation services when the costs are included with the regular
monthly billing for detention services.

The Provider further agrees to include all costas associated with
hogpital or health care services specifically provided to any detainees
both inside and outside the facility., with the regular monthly billing
to the Service 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 neo greater than those applicable for non-INS
detainees in the cugtody of the Prowvider. The Service shall include
payment for the hoapital/health care services provided along with the
monthly payment for detention services. The Provider shall submit
invoices for hosgpital and health care services to the Service within
sixty (60) days after the services were rendered. In addition, the
following documentation must be provided in order to support INS
payment cf these costs:

1) Health Care Facility invoice with discharge summary attached
which includes diagnosis, treatment, prognosis and follow-up
needed:

2) Health Care Provider invoice with note attached which includes
diagnosis, treatment and follow-up needed;

3 Health Care Vendoras/Suppliers invoice with name of INS

detainee(s! and list of services/supplies rendered.

The Provider shall alsc notify the designated contact person at the
local Service cffice, when any reimbursable medical care is 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.

As requested or reguired by the Service the Provider shall furnish
necessary articles of clothing (1 pair jeans, 1 shirt, 1 set underwear,
1 pair socks, 1 pair =shoes, and if reqguired by weather, 1 coat or
jacket) to detainees prior to their release to a half-way house or to
family. The Service agrees to reimburse the Provider for all actual
costs for providing such clothing. The charges for clothing costs
shall be included with the regular monthly billing to the Service for
dertenticon services. A copy ©f the receipts for such clothing paid by
the Provider shall be submitted with the detention billing to support
the reimbursement.

AL AAS Al BEND OF MORIFICATICN // /7772770077 7007070 707077777




TESH-A/DLS- 9-91 o
INTERGOVERNMENTAL SERVICE AGREEMENT
PURPOSE

The purpose ot this Intergovernmental Service Agreement is to establish a
formal  binding relationship betwsen the United States, Immigration and
Naturallzation Service (hereaftter referred to as the "Service") and the
Tangipashea Parish Sheritt's Difice (hereatter referved to as the “"Provider")
for the detention and care ol aliens.

SUPPORT AND MEDICAL SERVICES

Th$ Provider agrees Uo accept and provide for the secure custody, care, and
satekeaning of. "detainess i accordance with the 5= E@ and  local laws,
u%dﬂédruﬁg‘pﬂilcleﬁ, procedires, 6 court ofders applicag & to the operations
of the facility.

e Provider agress to provide detainees with the same level of wmedical care
artd  services provided local prisoners including the transportation and

security for prisoners reauiring removal from the facility for emergency
" b = A - F Oty o = 3 e - ,;:: A r
medical services. The Provider shall also notify the designated contar
persan at the lecal Service office, when medical care is provided to g
detaines att a medical care Tecility outside of the Provider's facility, in
accordarice 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 reqular monthly
billing Lo the Service Tor detention services. In this case, Tthe Provider
arrenges  for the caring facility to invoice the Provider for services
provided at rates no grater than those applicable for other individuzsls in
the custody of the Provider. A copy of the caring facility's invoice(s) for
hospital /health care services shall bs submitited with the detention billing
Co support the Service's payment of those costs to the Provider. The Service
shall include payment for the hespital/health care services provided along
with the monthly payment for detention services.

MIMIMUM STANDARDS

The Provider agrees to meel the following minimum standards:

1. 24 hour supervision




1GSA-A/DLS~ 9= 91

Page 2

& Full compliance with applicable fire and/or life sefsty codes, and

has appropriate smoke/fire detection eqguipmenl installed in the
facilily.

3. A minimum  of twoe meals in a 24 hour period for each detainee. No
fewar than 1,588 calories Total per 24 hours and, 1if detention
exceeds four (4) days no  fewer than 2,000 calories per day
thereafter. Thers will also be o more than 14 hours between
meals.

4. bppropriate 24 hour gnergency medical care, and emgrgency
gvacuation procedurss.

5. When detained overnight, each detaines will be provided a mattress,
and, when appropriate, a blanket,

FACILITY LOCATION

The Provider shall provide detention services for aliens at the fellowing
institutiontis):

Tangipahoa Parish Jall
P, 0. Box 208
Amite, Laulsiana 78422

INSPECTION

The Provider agrees to ailow periocdic inspections of the facility by INS jall
inspectors. Findings will be shared with the facility administrator in order
to promote ifmprovements to facility operations or conditions of confinement.

EINANCIAL PROVISIONS

The per diem rate under this agreement 1s 346,00 per manday. The rate covers
one person  per day. The Goverament may not he billed for two days when an
alien is admitted one evening and removed tha 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 involce is to be submitted to




TGSHA-a/DLS— 9— 91
Page 3
the following location:
United States Immigration & Naturalization Service

P. 0, Box 960
Nakdale, Loulsisng 71463

Payments under this agreemznt shall be effected within thirty calendar days
after receipt of a correct and proper involice, by Cthe Tollowing offTice:

Immigration & Maturalization Service
311 MNorth Stemmens Fresway (ROBUD)
Dalles, Texas 7FH2BY7

Payments effected under the terms of this agresment are to be submitted to
the following addrease:

Tangipahoa Parish Sherifffs 0ffice
P. 0. Box 26
Amite, Loulsiana 7@422

This agreement shall bes in effect upon execution by both parties, and shall
remain in effect until July 28, 1993 (not to exceed thrse vears from the date
of executiion), unless terminated sooner in writing, by aither party. Should
conditions of an unusual neture occur making it impractical or undesirebls o
contiinue 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
Setvice. Such notice will be provided 30 days in  advance of the effective
date of 2 formzl termination and at least two weeks in advance of suspension
or restriction of use wunless an  emergency situation requires the immediate
relocation of alisns.

The Provider mey initiate a reguest for a rate increase or decreass by
notitying the local office of the Service Ln writing at lsast 69 days prior
to the desired sffective date of the adjustment. any rate increase must be
justified in writing to the local Service office prior te being approved.
Changes in rates or other terms and/for conditions of this agreement, shall be
eftected by the ilssuwance of either an amendment to this agreement, or the
execution of a new agresment.



Approved By ROBUD:,

IG5A~A/DL%- 9— 91

Page 4

CONTACT PERSONS

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

Title: Chief of Detention

The Service may contact the following representative of fthe Provider for
atsielance 1n matters related to this agreemsnt:

Title: Lieutenant

CONCURRENEE /FUNDING DATA:

251/ /2500 fApproved //’“,4Wr fflg”Ziw/’” ARC-RODDP

SIGNATURES & EXECUTION

U.5. Department of Justice Tangipahoa Parish Sheriff's Office
TMMIGRATTION AND P.0. Box 250
NATURALIZATION SERVICE Amite, Tou 70422

o [
Arthur S. Cooper,III 2. CC{WMA, /-'Oo{ VrSSDﬂ\) - S T‘F?:_
Contracting Officer Mame of Person Authorized Yo

Sign on Behalf of ti;fi}pqder
m — [/Z:z// ﬁ,
Sigmature ignature

1 2hels 7- )‘/’/70

Date Sitned. Date Signed




