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Agreement NOI IGSA/DET-94-7001

"

_ INTERGOVER,NMENT AL SERYICE AGREEMENT
BETWEEN THE U.S.iMMIGRATION AND NATURALIZATION SERVICE

AND THE WAYNECOUNTY' JAIL

PURPOSE
-

The Purpose of this Intergovernment,!l Service Agreement· naSA) is to establish a
formal b-indinJ~ relationship between the Un1led State" IlIImigratioo and ­
Naturalization Service (hereafter referred to as !he ·Serv-Ice·) and-the Wayne
County Jail (hereafter referred to as the ·Provider-) tor the detentlon and care of
persons charged with violations of the Immigration and Nationality Act, as
amended UNA) and related criminal statutes.

For the purpose of administering this Agre~menl. the Se:-vke wi11be represent'cd
by the District. Director or Chief Patrol Agent of the INS area in which the services
are provided. Designation, coordination and execution of facility inspections shall
be directed by the Service Representative.

SUPPORT AND MEDICAL SERVICES

The Provider agree' to accept and provide for the secure custody, care, and
safekeeping of Service detainees In accordance with Federal. Stafe and local law's,
standards, polides. procedures, or court orders applica~le to the opera.lions ot
the facility. - -

The Provider agrees to provide Service, d_et,ainee~ With the ,same level of medical
'care and services provided local prlsone.rs including the transportation and
security for Service detainees requiring removal fro In the facUity for cmergency
medical ser.vices.

All costs associated with hospital or health care-services provided outside the
provider's facility will be-billed to. and paid directly by, the Service. Services

-prOVided by the Securit-y Staff of the Prpvider in movi_ng !t detainee to an outsid~
medical care facility will be paid by_tlle Service at the rate of S25.00 per hour.

The Provider shall notify the designated contact person at the local Service Q,ffice
wilhin twelve (12) hours oC aU medical emergencies requ,jring rellloval ui fJ d~talnee
from the Facility. Serv:ice authorization will be obtained prior to removal of a
detainee from the facility for n~n-emerrency medical services in accordance with
procedure's to be establ1shed and-mutually agreed upon. For medical care
'pr?vided outside the facility, the Service retains the option of desl&nating a
medical provider lor non-emergency care if the Service determines that an
al~&:rnativc provider is more cost e.ffect!ve. or. IIIare aptly lIIeets the needs of ttie
Service.
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All costs associated with hospital or health care services provided outside: the
Providers facilIty, will be billed to and paid directly by the Service. Toe health
care provider shall be'advised to tnvo{(;e the Service 'direetly for servIces
provided, addre!:sin_g itemized blUs_t_o the Servtce representative.

The VniCed Stales Public Health Ser.vice is under contract 'to the ServiCe to h.c::1p
insure pteservation of the health of' deta-lnees as an integ ral part of the INS Health
Care Program. For purposes of oversight, the relationship of the INS' Health Care
Program to the detainee shall be lik.ened to t.hat of physiclan to patJent. In this
light. restrictions generally applicable 'to the: 'release of InfoT"ll1ation by the
Provider 1I1UI not be applicable to representatives of the INS Health Care Program. ­
'llJho will be the final authority regarding the hea~th of Service detainees.
Additionally, the provid~r agrees to make a reasonable effort to obtain completed
Service for III 1-813•. INS Heaith Care Program Authorization for Disclosure of
Information. from detainees being reIerred for outside medical treatment, and
provide the executed Iorm's to the Service:.

RECEIVING AND'DISCHARGE

Toe Provider ag rec::s to accept as Service detainees those persons cORlmitted by
Service officers for violations of the Immigration and Nationality Act and related
criminal statutes only upon presentation by the officer of proper INS credentials .

.The Service 'llJill mak.e an effort to notify the Provider in advance if the Service
expects an increase in their bed usage, or if it is booking an inmate who Is known
.to-the Service: has c: hlst.ory of institutionzl assault or escape.

The Provider arre~s t9 release Serv1c:e detainees only to Service officers or
agents specified by [he Service; the officer or agent lUust present -pioper ­
credentials. Any q.uesiions, regarding any individual presenting himself as
having ~uch authority, should be addressed to the' contact persons,'identified
later in.this doc~ment, before releasing any detaineeCs}.

Service detainees may not be released from cus tody· or placed in the cus tody of
other jur!sdicti0!:ls for an-y reason except for med~cal or ot-her emergent situations

..or in responsc,to a Federal Writ.of Habeas CC?rpus. If an Service-detainee is
sought fO_Tstate or local court proceedings. o,nly the Service Rcpr~sentative. or
his designee, can authorize rerease of the: detainee. The Service Representative
sh211'be illlr.lI=dia.t~ly advised reeardi;ng 3ny such request. '

-.
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MINIMUM STANDARDS

INS ACB PPM
~VVI

The Provider agrces to meet _the following Minimum standards.

L- 24 hour supervision of detainees, either visual or
auditory,

z .. meet or exceed all applicable fire and lor life safety codes and will
have and maintain appropriate smoke/fir~_detecrion equipment in the
facilit y,

3. A.minimum or three, nutritionally balanced meals in a 24 hour period
for each detainee. No fewer than 1,5€J0 calories total per Z4 hours
and, if detention exceeds for (4) days no fewer than 2,000 calories per
day thereafter. There will also be no mor~ than 14 hours between
meals.

<4 •. Appropriate 24 hour emergency medical care. and
emergency evacuation proce~ures.

5. Wh-en detained overnig ht. each detainee will be -provided-CI
_mattress,- and, whr::n appr!Jpri_ate. a blanket •

.- 3
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FACILITY LOCATION

INS ACD PPM
~UUQ

The Provl-der shall provide detention services for aU.ens at -the following
institutionCsh

Wayne C(junty Jail
570 Clinton.Street

·Oetroit. MI 482.2.6

ATTN: Peter R. Wilso{1
Director of Jails

INSPECTION

The Provider agrees to 'allow periodic: ~nspections of the facility by Service jaH ".
in·spectors. Findings will be shared with the facility administrator in order to'.
promote improvements to facility operations or condition,. of' confinement. Failure
to. maintain at least the minimum standards."dlscussed above. will besuffident
cause for suspet1Sio~ of this agre~m·en"t.

FINANc-tAL PROVISrONS"

The per diem rate under this ag reement is S83.00 per lunday .. The rate covers
one person per day. The government lIlay not b"e billed for two days when an alien

-is admiUed' one evening and removed the following niornlni· The Provider may bj.l1
for the day Of-arrival but notClor the day of departure. -

..
The Proviper shaH prepare"and-submit an itemized invoice for the services
provided each month. in arr"ears. The invoice is to be SUbmitted to the following
loca tion:

U.S. 1mmigration &: 'Ns!uralization Scrvice
333 Mt. Elliott .Strcet
Detroit. "'1 418207

.ATTN:    
Supervhory Deportation Officcr-

- '-I
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The Prompt Payment Act. Public Law 97-177 ("96Stat. as, 31 use 180l) is applicable
to payments under- this Agreement ~nd requires tKe paYlUent to the Provider of
Interest on overdue payments. Determination _of interest due will be::made in
accordance with thc'provisions of the Prompt Payment Act and the Office of
Management and Budget C-ircular A-2S. -

Payment under this agreement will be due the thirtieth (30) calendar day after
n:ceipt of a proper invoice in the:: office designated to n;ceive the invoice::. The

'date of the:: c;hec;k issued in paymcnt shall be considered to be the datc the
payment is made.

Original invoices shall be submitted monthly to the Service office designated to
recdve invoices. Invoices 'should be submitted within the:: first ten working days
of the month following,the calendar month in which the scrvices are provided.
The invoic.c must include the name. title, phone number and complele mailing list
addre::u of the offic:lal SUbmitting the invoice. In addition. it shall list each
Service detainee. the speciflc dates o~ detention {or each, the total nUDIber of
days, the daily rate. and the total amount billed (Iotal mandays mulripl1ed by the.
_daily rate). Each invoice must also include the complete IGSA number and the
d'cUvery.order nUIl1ber that generated the invoice.

PAYMENTS WILL BE 'ISSUED FROM.

IMMIGRATION AND NATURALIZATION SERVICE
FINANCE OFFICER (ROBUD/VOUCHERS)

BISHO}' HENRY WHIPPLE FEDERAL-BUILDING. 'RM 400
1. FEDERAL DRIVE
FORT SNELLING. MINNESOTA 55111-4007

This agreement shall be i'n effect upon execution by both parties. and
shall re"maln in effect f6r five years from the date or-c::xecution. unles~ ­
terminated sooner in writing. by either.-party. as discussed ·below.

Shduld conditions or' an unusual nature occur makinz: it impractical or
undesirable to continue to house aliens. either party may suspend or
resJrict the use of the facility by the Service by rivlng written.
not-Jce of s~ch intent to the other. party. Such notice wm-be provided ­
30 :{Jays in advance of the effective date of a formal termination and at
lcai t tUlOweeks in ad vance of sus pension or res triction of use unless
anJmerg.ency s.ituation requires the immediate relocation of aliens .

..•
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The provider may initiate a request for a rare increaseor decrease _
by notifying the local office of rhe Service in "i'i,tlne at least 6111 days
prior to the desired effecUve date oJ the adjustment. Any rate
increase lIust be jusUfied In wciting to the local Service offjce prior
-to being approved. Adjustments .,111 be evaluated on the jU$t1ficatl~_n
provided -and the rj:8sona bleneu of the proposed price increase.
Changes: in utes or other terms and/or conditions of this Bfrecmcnt.
shall be effected by the issuance of either an amendment to·this
agr~ement. or the execution of a new arreelllent., ..,

MODIFICATIONSI DISP UTES

Either parry may initiate a request for modification-to this Agreement
In writ!n g. A111110d1flcationsnegotiated wUI be approved by the
Service Repre~cntative and the Provider. Servicc' approval will be
shown througt} issuance of an amendment to this Intergovernmcntal
Service Arreement or execution of a new agreement.

pisputes. questions or concerns pertaining to this agreelllent will be
resolved berween the Service and the Provider or authorized agent.
Unresolved issues are to be directed to:

Regional Coun_sel
11I1l11igra-rionand NaturaUzation Service

Northern -Region;;:lOffice
Whi~ple Federal B4Udin g

1 Federal Drive
Ft. Snc11inE.- MInnesota 55111-4007

ORDERINGOFFICe(S)

The following Ser.vice officeCs) at the addreH(es-) shown may place
Intc:r..rovex-nlllcn'tal Service Agrecment Delivery-Orders for detention
related services ii1 accordance with the ('his arreemenr.

- . --

U. S. rill mirr~tion &. Naturalization -Scrvice
33~ Mr. EIUott Street
Detroit. MI 48207

AT~N.    
.-j  Deportation Officer

=
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CONTACT PERSON(S)

The Provider is advisc·d to contact the JoUowing representative-'s) at
the local Service office(s) for assistance in matters related .to this
agreement,

Name    
Titlel    
Phone.      

Name:   
Title:   
Phone:      

The .Service may contact the following representative oC the Provider
. for assfstance in lII..alters related this agreement.

-Na-lI1e,- Peter R. Wilson
Title.    
Phone.  

Name. Francis Wren
Title. S   
Pho-ne.   

THIS AOREEMENTi, subject to the availa-biUty oC congresslonany
appropriated funds to the Service •

. 7-
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SIGNATURES k EXECUTION

IN WITNESS, the paTties have caused this AgrecDlent to be executed­
on the day written belov,

U.s. DEPARTMENT OF JUSTICE
IMMIGRATION AND
NATURALIZATION SERVICE
333 MT. ELLIOTT STREET
DETROIT. MI 48207

WA Y'NE COUNTY' 1AlL
'570 CLINTON STREET

DET~OIT. MI 48226

.. /1 .. tJ,c,t~
CAROL J E
DISTRICT

Lj- /- q1
Date Signed

~p (~~
. PETER It ,WILSON

DIRECTOR OF rAILS

.3:

8
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Wayne County Jail
570"Clinton Street

Detroit, Michigan 48226

Modification No.O~
IGSA/DET-94-7001

This 'modification number oi to Intergovernmental Service
Agreembnt DET-94-70D1 makes the following changes, effective_
10/01/96:

A.The Agreement number is hereby changed from DET-94-7001
to ACB-7-I-0075.

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 Burlingt    03-6813
Telephone No.   

C. The new Payment ad_dress on.page.,S of the Agreement is as
follows:

u.s. Immigration & Naturalizati6~-Service.
70 Kimball Avenue
South Burlington, Vermont"05403-6813
Attn: Finance -
Telephone No. ,(802~ 660-1127

For the INS:

-
Vt OS403-68~31

,

\'?~ aJ.· 'i::. ~ ~,~a "'> ~Roger E. Fregea.
Contracting Officer
'Immigration" & Naturalization
70 Kimball Avenue
South Burlington,

Date:

S'ervice
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Wayne County Jail
570 Clinton sireet

Detroit, Michigan 48226

Modification, No. 02
IGSA/ACB-7-I-0075

.,~

""""

This modification number 02 to Intergovernmental~Service
_Agreement ACB-7-I-0075 makes the following change: '

Financial Provisions: first se'ntence is changed to read -

The per diem rate under this agreement is $83.00 per manday, for
up to 20 bedspaces for detainees, but the Gov~rnment may only be
billed for utilized bedspace.

For the INS:

- ~ ~ 'C:.- \;:::;.,~ b ~>---Roge .:E. Fregea ..
Contracting Officer _
Immigration & Naturalization Service
70 Kimball Avenue
South Burlington, ~T 05403-6813

Date: 4)..::2"8 Jg?

...,-.~---_.'- .''', i

For-the County:

.~Z€~
Peter R. -Wils~n - .
Director
Wayne County Jail
570 Ctinton Street
Detro4t, MI 48226

Date:: ~~/7/~
..;;:
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