Office of Information Governance and Privacy

U.S. Department of Homeland Security
500 12" St., NW
Washington, D.C. 20536

U.S. Immigration
and Customs
Enforcement

12/28/2023

Mehreen Rasheed

American Oversight

1030 15th Street, NW

Suite B255

Washington, District of Columbia 20005

RE: ICE FOIA Case Number 2020-ICFO-00820
Dear Requester:

This letter is the final response to your Freedom of Information Act (FOIA) request to U.S.
Immigration and Customs Enforcement (ICE), dated 9/4/2019. You have requested any Quality
Assurance Surveillance Plan and any Contract Discrepancy Report submitted by a contracting
officer’s representative regarding the following facilities: Stewart Detention Center, Adelanto Ice
Processing Center, South Texas Detention Complex, Northwest Detention Center, Eloy Federal
Contract Facility, Jena/Lasalle Detention Facility, Port Isabel Detention Center, Otay Mesa
Detention Center, Houston Contract Detention Facility, Florence Correctional Center, Otero
County Processing Center, El Paso Service Processing Center, Joe Corley Detention Facility,
Cibola County Correctional Center, Imperial Regional Detention Facility, Rio Grande Detention
Center, and Aurora Contract Detention Facility. ICE has considered your request under the
FOIA, 5 U.S.C. § 552.

A search of the ICE Office of Acquisitions (OAQ) for records responsive to your request
produced 284 pages that are responsive to your request. After review of those documents, I have
determined that portions of 284 pages will be withheld pursuant to Exemptions of the FOIA as
described below.

WWW.ice.gov



FOIA Exemption 4 protects trade secrets and commercial or financial information obtained
from a person that is privileged or confidential. The U.S. Supreme Court, in Food Marketing
Institute v. Argus Leader Media, 139 S. Ct. 2356, 2363 (2019), has held that Exemption 4
protects information submitted to the government with assurances that the information will
remain secret, and where the submitter of the information customarily keeps it private, holds it in
confidence, or does not release it to the public. In absence of express or implied government
assurances, the submitter’s practice of keeping such information confidential is sufficient for
withholding the information. I reviewed the information responsive to the request and confirmed
that the information is information that the submitter holds in confidence or does not release to
the public and is therefore exempt from disclosure under FOIA Exemption 4.

FOIA Exemption 6 exempts from disclosure personnel or medical files and similar files the
release of which would cause a clearly unwarranted invasion of personal privacy. This requires a
balancing of the public’s right to disclosure against the individual’s right to privacy. The privacy
interests of the individuals in the records you have requested outweigh any minimal public
interest in disclosure of the information. Any private interest you may have in that information
does not factor into the aforementioned balancing test.

FOIA Exemption 7(C) protects records or information compiled for law enforcement purposes
that could reasonably be expected to constitute an unwarranted invasion of personal privacy.
This exemption takes particular note of the strong interests of individuals, whether they are
suspects, witnesses, or investigators, in not being unwarrantably associated with alleged criminal
activity. That interest extends to persons who are not only the subjects of the investigation, but
those who may have their privacy invaded by having their identities and information about them
revealed in connection with an investigation. Based upon the traditional recognition of strong
privacy interest in law enforcement records, categorical withholding of information that
identifies third parties in law enforcement records is ordinarily appropriate. As such, I have
determined that the privacy interest in the identities of individuals in the records you have
requested clearly outweigh any minimal public interest in disclosure of the information. Please
note that any private interest you may have in that information does not factor into this
determination.

FOIA Exemption 7(E) protects records compiled for law enforcement purposes, the release of
which would disclose techniques and/or procedures for law enforcement investigations or
prosecutions, or would disclose guidelines for law enforcement investigations or prosecutions if
such disclosure could reasonably be expected to risk circumvention of the law. I have
determined that disclosure of certain law enforcement sensitive information contained within the
responsive records could reasonably be expected to risk circumvention of the law. Additionally,
the techniques and procedures at issue are not well known to the public.

You have a right to appeal the above withholding determination. Should you wish to do so, you
must send your appeal and a copy of this letter, within 90 days of the date of this letter following
the procedures outlined in the DHS FOIA regulations at 6 C.F.R. Part 5 § 5.8. You may submit
your appeal electronically at GILDFOIA Appeals@ice.dhs.gov or via regular mail to:



U.S. Immigration and Customs Enforcement
Office of the Principal Legal Advisor

U.S. Department of Homeland Security

500 12th Street, S.W., Mail Stop 5900
Washington, D.C. 20536-5900

Your envelope and letter should be marked “FOIA Appeal.” Copies of the FOIA and DHS
regulations are available at www.dhs.gov/foia.

Provisions of FOIA allow DHS to charge for processing fees, up to $25, unless you seek a
waiver of fees. In this instance, because the cost is below the $25 minimum, there is no charge.

If you have any questions please contact FOIA Public Liaison Daniel Edgington at (866) 633-
1182 or 500 12th St., SW Stop 5009 Washington, DC 20536-5009. Additionally, you have a
right to right to seek dispute resolution services from the Office of Government Information
Services (OGIS) which mediates disputes between FOIA requesters and Federal agencies as a
non-exclusive alternative to litigation. If you are requesting access to your own records (which
is considered a Privacy Act request), you should know that OGIS does not have the authority to
handle requests made under the Privacy Act of 1974. You may contact OGIS as follows: Office
of Government Information Services, National Archives and Records Administration, 8601
Adelphi Road-OGIS, College Park, Maryland 20740-6001, e-mail at ogis@nara.gov; telephone
at 202-741-5770; toll free at 1-877-684-6448.

Sincerely,

Matthias Headland
Supervisory Paralegal Specialist

Enclosure(s): 284 pages
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National Standards (PBNDS), PIDC Policy, post orders and | (b)(7)(E)
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Section 6.4.12 Kevs, Knife and Tool Contral

The Contractor shall develop and implement a written policy to ensure that all keys, all Class A and

Class B tools, and all knives are properly controlled and secured in accordance with the applicable

ACA and PBNDS 2011 regulations,

The Contractor shall ensure that employees are trained on this policy in order 1o avoid the loss of
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HSCEDM-15-D-00001 Contlnuation Sheet - COR-17-007
CDR-18-007

Continuation Sheet - CDR-17-007

Section 9.7 Keys and Access Control Devices

e The Contractor shall enforce key and access control device policies for each respective
facility. The Contractor is responsible for all devices issued to them for ICE buildings,
gates, and locks. The Contractor shall sign and acknowledge receipt of these devices. The
Contractor shall follow facility procedures that include, but are not limited to, the
following:

¢ Security keys and access control devices shall not be removed from the site.
¢ Notify the COR immediately if a key or locking mechanism is compromised or lost.

With regards to key control, the PBNDS 201 1 provides the following direction:

2.7 Key and Lock Control
e All staff shall be trained in the proper care and handling of keys and locks.
s Keys shall be accounted for and controlled.
= Locks and locking devices shall be continually inspected, maintained and inventoried.

Ahtna’s Technical Approach that was accepted by the Government provides the following
language:

Tech Proposal Section 1.8.7 Keys and Access Control Devices (C9.7)

PBNDS 2011 2.7 “Key and Lock Control”, ACA Standard 4-ALDF-2D-01 and 02, and
Facility Policies and Procedures provide our guidance with respect to the control of Keys
and other access control devices.

» Ahtna will install a fully automated| (b)(7)(E) _ikey control system
o Features il‘lcludE: T
(b)(7)(E) i
o [__ b)7(E)__benefits:

L]
= Accurate key control and logging not subject to human error
* Absolute responsibility for employee who signs out keys

~ (b)(7)(E)

(b)(7)(E) I reducing chance of lost keys, or keys inadvertently

‘being taken “home.”

Key control is considered a critical function for all Detention Staff, and the damage to,

misplacement or loss of any key will be promptly reported to the Project Manager,
assigned Supervisor, COR and SIEA. Ahtna will discipline officers who misplace keys,

inadvertently remove keys from the facility or cause the loss/damage of keys.

DHS-ICE-19-1117-A-000002
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HSCEDM-15-D-00001 Continuation Sheet - CDOR-17-007
CDR-16-007

IAW SOW Section 6.2, the Contractor shall ensure that breaches of security, discrepancies
and/or problems are properly documented and immediately reported to the COR. However,
there have been several instances in which the Contractor has not informed the COR
immediately of these major breaches of security.

Failure to provide proper key control by the Contractor imposes a significant risk to the
Government, to the welfare of the Government employees, the Contractor employees, and the
detainees themselves. With any facility key, which if lost, misplaced or duplicated by a detainee

jeopardizes facility security, government property, the safety of employees, visitors or detainees,

or directly or indirectly facilitate an escape. ; . (b)(7)(E)

Lo e g

(b)(7)(E) i The Government has to be

have 100% assurance that this equipment is properly secured at all times.

1. On Friday August 11, 2017 an inspection of the (b)(T)(E) iin buildingg'jff‘was
conducted.! (b)(7)(E) iwere found with no keys (see attachment A). The
Fobs were located in: (b)(7)(E) i Inventory of all keys is required daily. No

report on the missing keys from the Fobs has been reported by Athna STS, to include the
location of the missing keys.

2. On Tuesday August 8, 2017, at 1446 hours, a Detention Officer checked out: (B)(7)(E)
oot Officer is scheduled to work | (b)(T)(E) :Officer failed to
return |_ (b)7)(E)_ito the! (b)(7)(E) _ !afier being relieved from! (b)(7)(E) i

Officer advised that he did not know that he took thc keys homc until he entered the lobby area
the following day. Officer returned the keys to the:  (b)(7)(E) _:on Wednesday August 9, 2017

before reporting to!___®B)7)NE) __over 15 hours); (b)(7)(E) n
(b)(7)(E) i ICE COR’s were not notified of the issue nor have a corrective action i

“plan been submitted {attachrnenl B). The Government was made award of this issue by written
notice from a Contract employee to the ICE Deportation Office on duty on August 9, 2017. The
COR was informed by the ICE Acting Officer in Charge via email on August, 10, 2017.

3. IAW SOW Section 6.2.1, *The Contractor shall be subject to periodic and random inspection
by the COR, Detention Service Manager (DSM) or other officials (e.g., PIDC Compliance Unit,
ACA, Foreign Counselor Off cers) to ensure compliance with ail apphcable standards.

for approval.” On July 27, 2017 an mspecuon ofthe | (b)(7)(E) Hn bu;idlngﬂbmﬂhrvas
conducted by the Government. Athna’s! (b)(7)(E) Administrator was present and was
adwsed that posted key inventory signs were inaccurate (keys were no listed or where hand

-{b}t?J(E) was in an unlabeled labeled slot, but was not listed in the! (b)(7)(E) ior nn thc
posmd inventory sign, this issue had been prewously addressed by ICE January 25, 2017 that this
key was not in the system but the key was in a slot. Athna’s; __(b)(7)(E) __:Administrator was
nonf‘ ed by email that 2 meeting was needed to discuss these issues regardmg key control and the
| (b)(7)(E) _lincluded key inventory, signs, labeling, key Fobs, (b)(7)(E) isystem

admmlstrators etc. (attachment C). On July 31, 2017 that meetmg was held with Athna STS

DHS-ICE-19-1117-A-000003
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HSCEDM-15-D-00001 Continuation Sheet - CDR-17-007
CDR-16-007

Managementd " b)i)E) . iAdministrator to discuss issues reported from lhe July 2? 2017
inspection. 1CE was notified by email on August 01, 2017 by Athna’s]~ (b)7)E)
Administrator that these issues would be resolved by August 10, 2017. [CE was aiso informed
that an Instruction Manual on the Use of]  (b)(7)(E)  would be forwarded for the CORs to
become familiar with the Contractor’si  (b)(7)(E)  ioperations to determine about having an
ICE{ "(b)(7)(E) _Representative {attachmcnt D). “Issues discussed during this meeting were

found to be unresolved on August 11, 2017 and continue to be unresolved as of August 21, 2017.

4. On May 17, 2017, a Key Control violation in the Food Service Department was discovered by
the Government. The deficiency was alerted to the COR via telephone when the Food Service
Management Ahtna Contractors inquired about the Recycling Container locking mechanism key
and the location of this key. Two keys to the Recycling Container locking mechanism were
located in an unsecured manager’s desk instead of being turned into the Tool Control Security
officer. 1AW the PIDC Policy 3.1.14, Security and Control Chapter on, Request for Key Change,
Section (page 8), (Attachment I), Key-change request shall be submitted, in writing, to the
AFOD or des;gnee Upon AFOD or designee approval, the- (b)(7)(E) System Administrator
will update the! " (b){7)(E) _ iinventory to reflect changes. Only the Security Officer may add or
remove a key from a key rlng Additionally several other keys were also located in this same
unsecured mangers desk which included keys to employees lockers, and a new key to the Food
Service Boiler Room, This lock was previously replaced in October 2016 when original lock was
found inoperable.) The old key to the Boiler Room was still found in the designated key ring.
Food Service Management failed to notify ICE, COR or the Tool Control Security officer that
the lock had been replaced and that Food Service Management took procession of this new key.
Ahtna Management was notified on May 18, 2017 on the Key Control Violation and requested a
Plan of Action (POA) to address how the Food Service Department operates in regards to Key
Control. The POA was requested by COB May 25, 2017. A memorandum was received by Food
Service Management acknowledging the Key Control Violation and that Ahtna STS will be
taking the necessary corrective action to avoid any future occurrence. The memorandum stated
how the current issue was corrected but did not provide information on how the Food Service
Department operates in regards to Key Control, as was requested by the COR on May 18, 2017,
ICE to this date has not received this information (attachment E).

5. On January 24, 2017 at approximately 0619 hours ICE informed Ahtna STS that the! (b))}

(b)(7)(E) 1a Restricted Key, was missing. The!  (b)(7)(E) _ System identified that a
Captain checked out the keys on Janua_q 23,2017 at 1939 hours ThlS !'_ irst Captain then placed
them in a box , those keys included | (b)(7)(E)

(b)(7)(E)

: (b}(7)(E) This first Captain then gave this box with the all these keys to second Captam and

rcqqu@gg_}hai this second Captain pull additional keys. This second Captain pulled;  (b)(7)(E) !

(b)(7)(E) ‘iand{ (b)(7)(E) i This Second Captain then handed off
these 6 kcys to a subordinate employee at Main Gate. This Second Captain then relayed this
information to a {hird Captain. The keys were retumed back to ICE at approximately 0647 hours
and had been unsecured for over 12 hours posing the facility, detainees, staff and community at
rlsk as and; (b)(7)(E)
(b)(7)(E) ICE COR'’s were not

notlf ed of the issue, as is required by the SOW Section 6.2, (anachments F).

DHS-ICE-19-1117-A-000004
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HSCEDM-156-D-00001 Continuation Sheet - COR-17-007
CDR-16-007

History: On October 2015 AthnaSTS Captains were given access to all keys in the facility as
site level administrators by the then Assistant Project Manager (APM). On May 02, 2016 ICE
notified APM and:! (b)(7)(E) {Administrator via email with a directive 10 only allow access to
the: (b)(T)(E) i This was in response to an audit of {5 Hone
(b)(7)(E) : in which it was discovered that un-authorized users both contract
and ICE had access to the; (b)(7)(E) i The Contractor did not comply to the
Government's request. On June 14, 2016, TCE notified the then APM and {____BI7IE
Administrators via email with a directive to add PIDC AFOD access to the ! (b)(7)(E) :attachment
G). The Contractor also did not comply with the Government’s request.

January 2017 JAW PIDC Policy 3.1.7, Security Equipment Storage, Section, with final AFOD

approval states: access to me-"(iii'(fﬁ"e‘}".s restricted to authorized personnel..  (b)(7)(E)
(b)(7)(E) iAthna’s failure to comply with the directive, policy and PBNDS

standards resulied in unauthiorized access by employees.

This CDR is prepared to provide the Contractor an opportunity to correct their discrepancy
without interference from the govemnment. If the Contractor fails to correct the discrepancy
within the time given in the CDR, the Contracting Officer has the option of elevating the issue if
need be. It is the intent of the Government to have the Contractor correct this issue without
unduly affecting contract performance.

Please note that once Closed Out this CDR shall become a part of the contract file.

See Enclosed:

Attachment A — Photos

Attachment B ~ Key Control Violation
Attachment C — Email

Attachment D — Email

Attachment E - Key Control Violation
Attachment F — Key Control Violation
Attachment G — Email

Attachment H — PIDC Policy 3.1.7
Attachment [ — PIDC Policy 3.1.14

DHS-ICE-19-1117-A-000005
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1. CONTRACT NUMBER
CONTRACT DISCREPANCY REPORT HSCEDM-15-D-00001
Report Number: CDR-2019-001 Page 1 of 2  Date: March 11, 2019
2. TO: {Contractor and Manager Name) 3. FROM: (Name of COTR)
(b)(6),(b)(7)(C) | Project Manager (b)(6),(b)(7)(C) | Contracting Officer
AHTNA Support and Training Services, LLC  Representative Port Isabel Detention Center
DATES
CONTRACTOR NOTIFICATION CONTRACTOR RESPONSE DUE BY: RETURNED BY ACTION COMPLETE
CONTRACTOR

4, DISCREPANCY OR PROBLEM (Describe in Detail Include reference in PWS / Dirsctive: Altach continuation sheet  necessary.}
Discrepancy or Problems include reference to statement of work:

Contract Diiscrepancy Report-2019-001 has been prepared by the COR Office 1o provide the contactor of a
pending discrepancy(s}.

ISSUE #1 - SECURITY - KEY CONTROL;

Discrepancy #1 Friday February 22, 2019 Detention Officer (b)(6),(b)(7)(C) ideparted the facility at
approximately 1100 hours withi (b)(7)E)
PBNDS 2.7 Key and Lock Control- An employee who leaves the facility with a Key ring constitutes
unauthorized possession of facility property as well as a breach of security procedures.

Discrepancy #2 Detention Officer | (b)(6),(b)(7)(C) iand Detention Officer! (b)(6),(b)(7)(C)
exchange keys without any issuance and accountability of key distribution,

PBNDS 2.7 Key and Lock Control- The use of a chit system or other standard system for the issuance and
accountability of key distribution. A key chit is a tag (usually metal) that identifies the person who has drawn a
set of keys. To obtain keys from an officer on post, the relief officer must first exchange his/her key chit at the
control room center for the key chit of the employee being relieved. The relief officer shall take his/her key chit
1o the employee being relieved and exchange the key chit for the appropriate ring of keys. The officer shall then
count the keys on his/her ring, immediately reporting any discrepancies to the shift supervisor, If the relief
officer needs to gain access to any location while heading from the control enter to his‘her post, the control room
officer may issue him/her a second set of keys. In such a case, the officer shall return the extra set of keys to the
controf room officer at the end of the relief shift.

Discrepancy #3 Detertion Officer ! (b)(6),(b)(7)(C) i did pot have the Key ving in his company issued key
holder.

2.7 Key and Lock Control Key- Rings, including those for gun lockers, shall be securely fastened to a belt with a
metal clip or other approved device. Fastening keys to a holster or belt loop is prohibited. Captains SOP 1-24-19.
CDR-19-001 Continued on next pags.

8. TOH{COTH; 7. FROM: {Contracton

8. CONTRACTOR RESPONSE AS TO CAUSE, CORRECTIVE ACTION AND ACTIONS TO PREVENT RECURRENCE. ATTACH
CONTINUATION SHEEY IF NECESSARY. {Cite applicable (LA, program procedures or new AW, grocedures.}

9. BIGNATURE OF CONTRACTOR REPRESENTATIVE 10, DATE

11 GOVERNMENT EVALUATION OF CONTRACTOR RESPONSEHRESCLUTION PLAN: {Acceplable response/plan, partial acceptance of responseiplan, rejection; attach
continuation sheet if necessany)

12 GOVERNMENT ACTIONS {Payment withholding, cure notice. show cause, other)

CLOSE QUT
NAME AND TITLE S SIGNATURE DATE
CNoTFiED L_(b)6),E)7C)
HOTPED AhtnaSTS /BM
L (b)e)m)7)NC) i
o ICE-COR___
CONTRACTING i (b)(6),(b)(7)(C) :
QFFICER ICE OAQ-DCR f

DHS-ICE-19-1117-A-000006
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HSCEDM-15-D-00001 Continuation Sheet - CDR-18-001
Page20f3

Discrepancy #4 Detention Officed (b)(6),(b)(7)(C) stated he was not aware of keys
because the key ring did not have a sensor to alanm him passing by lobby- no mention in hus
report of officers asking if he had keys in lobby or main gate.

2.7 Key and Lock Control Key- Keys shall be accounted for and controlied.

Discrepancy #5 At approximaiely 1210 hours Detention | (b)(6),(b)(7)(C) tcalled
Admin L;wimaut (b)(6),(b)(7)(C) i stating that Officeri (b)(6),(b)(7)(C) ook the keys for

{ (B)T)E) | Detention Officer! (b)(B),(b)(7)(C) idid not maintain accountability of key as

per PENDS.
2.7 Key and Lock Control- Keys shall be accounted for and controlled.

Additional Standards relating te discrepancies Kev Control #1-4
4-ALDF-2D-01 MANDATORY STANDARD

4-ALDF-2A-04

PRNDS 2.7 Key and Lock Control

PIDC General Dirvective 8 8

PIDC 3.1.14
AhtnaSTS! (B)7)NE)  Standard Operating Procedures

2018 AhtuaSTS Area of Respongibility (AOR)- All AOQR’s,
CDR-18-001 CAP

CDR-18-802 CAP

Captains SOP 1-24-19,

ISSUE #2- SECURITY
Diacrepanu #i %a%erdcax ﬂecumbur 3:', 3{32 :s?\/il i;}.,ta;mm 15 v;un a ximvm“ mms at

i }mg to retrieve {hu&mr {}%% E}etamu: "i;é.zms (o %.w»c SW A?%a)\:&mi sd;d TAZOL. i)pmmm 18
removed from cell o be ransported by ambulance and 1s not searched by any officer. Razor was
later found by hospital personnel in waist band of detainee’s pants,

Discrepaney #2 December 15, 2018 Ahtna allowed; (b)(7)E)

_(b)(6),(b)(7)(C),(b)(7)(E)

The SOW states that the contractor will comply with all Standards, Policies and Procedures
PIDC 3.1.7 Use of Security Equipment and PIDC 3.1.5 hmlx_’.qqu Procedures. Only the Field Office
Director (FOD) can approve the convevance orf {b](?](E) i inside the facility.

(b)(7)(E)

DHS-ICE-19-1117-A-000007
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HSCEDM-15-D-00001 Continuation Sheet ~ COR~18-001
Page3of 3

Contract Discrepancy Report-2019-001 has been prepared by the COR Office to provide the
contractor of a pending continued and unresolved discrepancy(s). ICE is requesting a plan of
action / corrective action plan from AHTNA Support and Training Services, LLC. To address the
continued unresolved issues identified in CDR-18-001 and CDR-18-002 and now documented in
CDR-2019-001. Issues remain unresolved to the government’s satisfaction.

CDR-2018-002

9-02-2018 (b)(7)(E) iwas taken off site by Ahtna staff (detention officer) at
dppmxundtdy 1515 hours. (b)(7)(E) '
i (b)(7)(E) i Keys were reported off site by said detention officer at 2250

hours, Ahtna failed to notify ICE (COR or (A)SDDO on shift) as required. ICE was not notified
until the following morning 1127 hours. Keys were returned by detention officer at 2315 hours.

(b)(7)(E)
sm/zms - (b)(7)(E)_: were reported over due at 1157 hours from the! (b)7)(E)
(B){7)(E) i Email notification

to COR’s was sent at 1332 hours that several attempts had been made to muitzpiu contact
numbers to focate Ahtna staff (detention officer) with no success. Email notification received at
1427 hours stating that keys were returned by the officer. Incident report by detention officer
states keys were taken home at 0730 hours! (b)(7)E) i

9/63/2018 Email notification was sent to Ahtna by SDDO requesting possible solutions of{ (b)(7)(E) |

(b)(7)(E)

‘) 5- 2(}‘23 ICE:, rccuvcd Ahmd FC’SPOI}\L form ASSIStdm PM slatm;: 4?! t}ﬁxwm p(m b} {O))E)!

'(b)(T)(E) are (,bef i\ed ba( * in, nhen no !wzngr reqmrc*d ( ie., aﬂ‘e! shift), rega:zrd!ew of r‘he
technolo, ;gv that exists 1o limit the numbers of these occurrences.

Issued keys are U.S. Government property, Ahtna is responsible for the performance of ensuring
all keys assigned to its employees are properly secured according to all applicable standards,
directives, policies, SOP, AOR, to include the SOW. Responses and current procedures provided
by Ahtna do not provide ICE a clear plan of action / corrective action plan or timeline. Any
incident in which any key is removed from facility property whether intentional or not is a
breach of security procedures and a Non-Compliance Performance to the following:

4-ALDF.2D-01 MANDATORY STANDARD
4-ALDF-2A-04

PBNDS 2.7 Key and Lock Contrel

PIDC General Directive # 8

PIDC 3.1.14

Ahi;m%’!“a (b)(T){E) ‘Standarzi Operating Procedures
2018 AhtwaSTS Area of Raspansﬁbiiiiy (AOR)- Al ADR’s.

DHS-ICE-19-1117-A-000008
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1. CONTRACT NUMBER
CONTRACT DISCREPANCY REPORT HSCEDM-15-D-00001

Report Number: CDR-2019-002 Page 1 of 2 De= Sscli 12, 2618

2. TG {Contractor and Manager Name) 3. FROM: (Name of COTR)
: (b)(6),(b)(7)(C) Project Manager (b)(6),(b)(7)(C) + Contracting Officer

AHTNA Support and Trammg Services, LLC ' Representative Port Isabel Detention Center
o s ____ DATES :

CONTRACTOR NOTIFICATION CONTRACTOR RESPONSE DUE BY: RETURNED BY ACTION COMPLETE

CONTRACTOR

4, DISCREPANCY COR PHOBLEM {Describe in Detail Include reference in PWS / Dirsctive: Aftach continuation shest f necessary )
Discrepancy or Problems include reference to statement of work:
Contract Discrepancy Report-2019-002 has been prepared by the COR Office to provide the conwactor of a pending

diserepancy (s}

ISSUE #1 ~ NOM-ESCORT DURING LOW LIGHT: (SOW: 6.2.1.2 Quality Contrel/Standurds Compliance
Services & 9.3 Direct Supervision of Detainess)

Discrepancy #1 Samurday March 02, 2019 Detained (b)(6),(b)(7)(C) iwas left unescorted from Western Union
back to his housing block by AHTNA detenton officers. AHTNA states the following “1900 at wateh call was issued and
advised that no more unescorted ratfic at this time”. The Officer who issued the call, further stated that he felt that was
the correct time due to daviight at the tme was already oo Hitle for detainees o move within the facility unescorted. On
UEMA{{E(W}A sunset os:t.‘.ux'[{:x;? at 1830 T%‘ae det;a%m b:-(?)(a:) hwas hfi ammu)ﬂml at 38’1 ? ‘M{il STV ‘mE {}ibm (is.i'luhi‘fj"s

I.)ﬁss:regzanc&’ #2 DETAINEE COUNT IMPROPERLY EXECUTED (SOW: COVAUILITY SECURITY AND
CONTROL, 9.4 COUNTS)

Discrepancy #2 Saturday March 02, 2019 at 1930, count begins withini (b)(7)(E) | to account for all detainees assigned
within the pod, The Detention Officer fails to accurately account for Al GEEHCe traffic within the pod and execute the
mandatory Face-to-Photo to identify the missing detainee. In addition, the detention officer 15 performing the count
unaceonpantied, violation of PBNDS 2011 An wnaccompasiied officer shall never pesfirm & Coust in on opei ared (£.8.
fousing with, One officer shall cownr while a second officer observes all derainee movements to ensure that no detainee is
miscounted, During this time, [CE 18 not properly notified within the prescribed policy for count discrepancies, ICE i
notified at 2139, Since the count was improperly conducted, this provided detainee [pie)mimCiumple to flee the facility
grounds.

Discrepancy #3 SUBSTANDARD REPORTING WITHIN BRAVO 3 LOGROOK (SOW: €.8: Logbooks)
Discrepancy #3 Satorday March 02, 2019 reporting is vacand form 1930 untd 2142 during which there were significant
actions performed internal to the hﬂusin ¢ unit. There is no menton within the logbook of a lockdown as stuted in
subsequent AHTNA reports. Afieme, it states “Face to Photo recount completed 71 counted”. There is no mention of an
abscondiag detaines nor the identification of the missing detainee captured within the logbook. Lasdy, the logbook was
further adulterated with stapled in sheets (See attached photos) which invalidates the authentictty of the log. Yet thig
fogbook was still being used wptil ICE retrioved #t on HIMARZGS,

6. TO: (COTR, 7. FROM: {Contractor}

8. CONTRACTOR RESPONSE AS TO CAUSE, CORRECTIVE ACTION AND ACTIONS TO PREVENT RECURRENCE. ATTACH
CONTINUATION SHEET IF NECESBARY. (Cite applicable (LA, program procedures or new A W. procedures.}

9. SIGNATURE OF CONTRACTOR REPRESENTATIVE 10. DATE

11, GOVERNMENT EVALUATION OF CONTRACTOR RESPONSE/RESOLUTION PLAN: {Acceptable responseplan. partial acceptance of respanse/plan, rejection: attach
continuation sheet If necessary)

12. GOVERNMENT ACTIONS (Payment mnf:cfa&ng cure notice, show cause, other)

CLOSE QUT
NAKME AND TITLE SIGNATURE DATE

CENTRACTOR i (b)(6),(b)(7)(C) !

NOTIFIED ARtnaSTS / PM

coTh C T b)(e)b)TIC)
iCE - COR

CONTRACTING i (b)(6),(b)(7)C) DHS-ICE-19-1117-A-000009

OFFICER ICE OAQ-DCR

RELO000006096



Discrepancy #4 SUBSTANDARD EXECUTION OF EMERGENCY PLANS (C.10 HEALTH, SAFETY AND
EMERGENCY STANDARDS)

Diserepancy #4 Theliwmeicount performed within PIDC is a mundatory Face-to-Photo count, The prescribed face-to-
phote is designed to resull in a real-time acknowledgement of any potential missing detainees when completed correctly.
»’%.%E I \Ii‘a ;}umnrzei %ailui {0 iduliﬁf‘c 4 xnm:m dau;ru vig faca, s(»ph&i@ durmg ¥ixe. Emoum ‘s’iuisrpic recounts were

l_ .......

FACILITY LOCK-DOWN - The securing of ALL detainees in their assigned !:ffmsmi; witdts. No regudar activities
that vequive the movemeni of detainecs frons thely housing wiit will take place dwring the Focility Lock-Down
mode. Detainees betng processed infout will remain secure in the processing building holding colls. Satellite
feeding will be performed if detainec feeding is requived during a Lock-Dovwn condition. Statf will not be allowed
10 et ar the dining faciiity while the Lock-Down stasus is in offect.

Within the [(B)7)E)} fogbook. it is written 2200 2 Detainces out to Processt_____(B)B)LB)T)NC) ' This movement
does not align with the Emergency Plan for Escape Plan since this movement was authorized afler the 2139 faaluy
fockdown tssued by AHTNAL

The lack of adberence {o the emergency plan allowed for additional time for detaineeig )1 flee the facility
grounds further hindering the response the of local law enforcement officials, ICE personne wel. and AHTNA.

Keferved Attachments
- Logbook Pictures
o MG 0318
MG 0315
MG 0316
o MG 06319
o IMG 0320
- Antachment SOW
~  Detainee Escape 3-2-19.pdf

Q0

DHS-ICE-19-1117-A-000010
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1. CONTRACT NUMBER
CONTRACT DISCREPANCY REPORT HSCEDM-15-D-00001
Report Number: CDR-PIDC-18-003 _ Page 1 of Date: June 21, 2019
2. TO: (Contractor and Manager Name) 3. FROM: (Name of COTR)
AHTNA Support and Training Services LLC ] (b)(6),(b)}(T)C) :
{ (i;}]s")'(ifiij{c}r Project Manager Contracting Officer Representative / Port Isabel Detention Center
DATES
CONTRACTOR NOTIFICATION CONTRACTOR RESPONSE RETURNED BY AGTION COMPLETE
7/1/2019 pue By: July15, 2019 CONTRACTOR

4. DISCREPANCY OR PROBLEM (Describe in Detail: include reference in PWS / Directive: Attach continuation
sheet if necessary.)
Discrepancy or Problems include reference to statement of work:
Fhe COR may observe during thelr coptige! administration surveillance practices situasions thal need carrection. A Contract
Diserepancy Report (UDR) s used In many cironmstances, tvpically the CDR is generally prepared by a COR 10 provide the
contractor of a pending discrepancy. Contract Discrepancy Report PHXC- 19003 has been prepared by the COR Office to
document and provide the contracior notice of contract discrepancies observed thay need resolution.
DETAINEEE BEING IN AN UNAUTHORIZED AREA
ISSUE #1 - HSCEDM- 51000001 (SOW C.9 Facility Secprity and Control)
COIMBECT SUPERVISION OF DETAINEES

e Discrepancy #1

€);1 'f‘i;tm(‘;w Mav 16, 2019, ()i'i"éce;'i (b)(6),(b)(7)C) Eulivves n"fswr-wwwwiem;;med post in shc 3 [b)(?l{E) Bhouix

fuace-io pheto count daily, Face-ta —g:;’mm eowmling procedures are the same as the jormal cawnt procedures, excepi ench {:c’f;!é}.‘@c‘

shall be matched with the photo on hisfher 1-:385 cord or facility equivalent photo-identification cavd,

ASSUME POST: {Ref, PIDC Generad Birective #1) Conduct rovwnds of the pod ensuring all dw,xm' and focks are secured. Officer

states that at 2130 hours, "Made se Curiy 1oy s, all appears m order and secure” ) (b)7)E) ishows officer
does not conduct rounds at 2130 bours. | (b)(7)(E) fmeene tenter the !l (D)(7)(E)  ihouss amd tums a v

(B)(B).{LNTHC)

off and walks out back o bis post. Also. officemeLome) | states i his incident r‘,{;mt “Let 1t Be known tHai prior to this inckdent
happening 1 I¥O1 (b)(6)(b)YT)NC) __ thad checked the fmc}\ door and it appeared 10 be secured at 2130 howrs” (LACTK OF
CANDOR)

Continued on Attached Continuation Shewt

6 T tGOTﬁ'i- [h)(ﬁ](b](?}{C} 1; ; :; 7 13 IARtNasSTS ¢ Pmiectwiamger

8. CONTRACTOR RESPONSE AS TO CAUSE, CORRECTIVE ACTION AND ACTIONS TO PREVENT RECURRENCE. ATTACH
CONTINUATION SHEET IF NECESSARY. (Cite applicable QL A. program procedures or new A W. procedures.)

G. SIGNATURE OF CONTRACTOR REPRESENTATIVE 10. DATE
0B/28/2018

11, GOVERNMENT EVALUATION OF CONTRACTOR RESPONSE/RESOLUTION PLAN: {Accepfable respanseplan, partial acceplance of responseplan, rgjection:
attach continuafion shest i necessan

12. GOVERNMENT ACTIONS {Paymeni withholding, cure notice, show cause, other}

CLOSE OUT
NAMEAND TITLE ] SINATIRE i e s o T
CONTRAGTOR i (b)BLB)TNC) _ i
NOTIFIED ASTS Project Manager
T B)ELmITNC)
Gath ICE /FSS/ COR
. i (b)(8),b)TNC)
CONTRACTING
OFFICER ICE OAQ-DCR O A 44 dt T A A
Uro-1CE=-19-11T17-A-UUUU I |

RELO000006096



LOGRDODK MAINTENANCE: (Ref. PEDC General Divective #7310 Enter ali ;3:?:'!!;3#;;{ iformation from vour shift in the fogbook;
fnchude rousds, meals, couaty incidents. nelligence. detaines movement and any other activity; Log entvies showld be factal and sior
opiaion based: All doors and locks are functional and secured,

L ]

Diserepancy #2
O Thursday Mav 16, 2019, PIDC &{,miﬂu, :

(b)(7)(E)

{bllﬁ),{b}{T}(C} } ex izc; d ihe

d% i (b)(7)(E) : where OUtliceri  (b)(6), b}{?}{C} :u)nh Oi}\i\,d ;Lieéalns:* ) smd (Mamx iz:m until 01&3{:\,3 .(bua) (b](?}(C]'

..mw..c.- i’ﬁw, a,,htuéx md eseorts d&idmea {b)(6), (humcm bcas.:.k toy the i

i‘v}i,-duai. {}epamnmsa,
PBNDS “2.4 Facility Security and Control,”

Freguent unannounced security inspections shail be conducted on day and

afght shifts to control the inroduction of comtraband; idenstfv and deter sexual abuse of detainees;: ensure facilive saferv!
security and good ovder; prevent escapes; maintain sanitary standards: and eliminare fire and safety hazards.

DOOR ACCESS: (Ref PIDC Policy 3.1.68 All doors are not 10 be left unsecured, unlocked, propped open, ete. for any
reason withows authorization from the OIC or AQIC.,

@

screpancy #3
{'3;1 "i"n "rfe;i'»w ’\f?'»w i, ‘Z‘:ﬂi‘) Ofﬁcu" (b}(ﬁ] (b]{7}(C) notified Lo 4 (b)(6),(b)(7)(C) iof an mcident where she

................. (b)(7)(E)

Lis Jocated. An emergency count was

noi mnéuaied aiim uomzmuon lhat a demmm h.;d walked out from a secured arca during low light hours withowt
authortzation.
PBENDS 2.8 Population Count — F. Emergency Cownt” An emergency cown shall be conducied when there s reuson 1o
believe a detainee is missing, or after o major disturbance has occurred. An emergency cownt is a formal count wkei in
additiom to, and ar a differvent time, from the regularly scheduled formal counts. When a detainee @5 unaccounted for, or
after a nwgor disturbance has ended, a counr shall be taken to detevmnine thar no one has escaped or is in hiding. The
Jacilisy contrel officer wust always be prepared o produce an wp to-the-minute count for such use

= Discrepancy #4

Aty

::uiu h acg uxruj on Mm} ?h. ,,,(31(? Nez;i ication iromi

-

("E“ Pii’)( (“(‘}R-s Was m.&ée 1o Ahzam%"?% rmmgumm af

“SOW 6.1 Detention ;’vfc:m;ge:*mc’ni Sﬁmrf{‘m
problems arve properly docramented and tmmediarely reporied 10 the COR.

“SOW 101 Disturbances and Sevious Incidenis ™

'} he Contrac ?c«*r shall ensure tfm‘ b;’(f{z(.im' of weenrity, diserepancics andéor

The Contractor shall docusent disiurbances and bnmediately report all

seripus inctdents to the COR. The Contractor shall provide a followw-up written veport within 24 hours of an incident.

Referred Anachmenss
SOW Swwrement of Work

& & & » & & &

(b)(7)(E)

Log Book Entries
Log Book Entries

( r;;?fm f;f Officers }Js{ m’wz: Re:pm’s‘x and Wcmwmrdzzms

L B))BITO)

»‘1}'3::‘1331) Eﬁw of Rﬁs;}{)r?ﬂf}{h“} {rdery agb)('{)(E) L fficer)
PENDS 2011 reviged 2016 2.8 Fopulution Counly

DHS-ICE-19-1117-A-000012
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August 15, 2019

(b)(6),(b)(7)(C)
10 Burton Hills Blivd.
Nashville, TN 37215

{fice of Acguizition Managemeni
l " i}e;mrimmi of Hmm*?maei Security

\\Mmm ", i)(‘ 7057

Mf"‘”‘“f. s
s#~. US. Immigration

= 94
i, and Customs
oy Enforcement

Re: Contract Discrepancy Report Nos. CDRs 2017-001; 2017-002-HOU CDF

Dear! (b)(6),(b)(7)(C) !

This letter is in reference to Contract Discrepancy Report (CDR) Nos. 2017-001 and 2017-002
dated March 20, 2018 which was generated in response to a discrepancy that occurred on June
16, 2017. The issues outlined in the CDRs constitute a deficiency of the requirements for
Security and Safety sections of the Performance Reguirements Summary (PRS) under the
Contract with CoreCivic (HSCEDM-09-D-00007). Specifically, the deficiencies involved 1) a
detainee who escaped while being escorted towards the international bridge located at the Laredo
Point of Entry and 2) the discovery that transportation services were not being performed in

accordance with the PWS and PBNDS standards.

The CDRs cited documented deficiencies relating to the Security and Safety sections of the PRS
during calendar year 2017. As a result of the deficiencies with Security and Safety issues,
specifically, the escape and the absence of properly armed iran«,pormzion officers, lCE will apply
a onetime deduction of 20% to the Monthly transportation CLIN/ invoice! (b)) tin the

__;{Securzw} and a 15% dedumon to nine (9) monthi v tmnsportatmn CLIN/

_iper month for a total of] " (b)(4)  (Safety).

Bs., adused that the %c.umy and ‘}aiclv section of the Performance Rc,qulrcmmt% Summary
(PRS) allows for a maximum deduction of twenty percent (20%) and fifteen percent (15%)

respectively. The total deduction will bef

! Invoices submit for Task Order

HSCED’% 1’?mJ~0{)G”(} CLIN 9003 will be dedacteé (b)(4) ¢ The remaining amount of
T (b)(4) iwill be deducted from invoices submitted for JOCDCR 18FR0O000065 CLIN 9103,

Ce:
. (b)(6),(b)(7)(C) COTR

Sincerely,

(b)(6),(B)7)(C)

DHS-ICE-19-1117-A-000013
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1. CONTRACT NUMBER
CONTRACT D%&CITEPANGY REPORT HSCEDM-08-D-
00007
Order Number
HSCEDM-16-00023
Roport Number:2017-001 _ Date: 40212018
210 3. FROM:
(B)(6).(b)7T)(C) i (b)(6),(b)(7)(C)
na Corporation of Amarica Cantraciing Officars Representative
Housten Cantract Detention Facilily DHS-{CE-ERO
Houston, Taxas Houstan Flald Offica
- DATES
CONTRACTOR NOTIFICATION CONTRACTOR RESPONSE | RETURNED BY ACTION COMPLETE
DUE BY CONTRACTOR
43072018
L8238

detaines,

Plaase sae altached page for further discrepancies.

4. DISCREPANCY OR PROBLEM (Dezcrde in Detait Inclirde refarence in FWS / Dieclive: Altach conlinustion shoel if necossary}
On June 18, 2017 CoreCivic’'s subcontractor, TransCor, had three employees
transporting twenty-three (23) ICE detainees from the Houston Contract
Detention Facllity (CDF) to the Laredo, TX port of entry (FOE). Once at the
Laredo POE, proper procedures were not followad and therafore one ICE
detainee escaped and Detention Cfficers were not able to apprehend the

& 8IGNAY

.70 (€6

(b)(6),(b)(7)(C)

"N 20 2018

O (Conbraclen
CoreCivic

8. CONTRACTOR RESPONSE AS TO CAUSE, CORRECTIVE ACTION AND ACTIONS TO PREVENT RECURRENCE. ATTACH
CONTINUATION BHEET IF NECESSARY. (Clo spplicatio QA program proceduras or now AW, procadures.)

See attachad lattar datad Maw 18_2048
£. SIGNATURE OF CONT, 10. DATE
(b)(ﬁ),(b)(7)(C) 05/18/18
1% GWW:,WEVN. Wecuptatle responsation. pertal

% mﬁm T2 bhcrten HAf |8, 2019
wpeypaloed@ |9 Atcepter.

]
12. QOVERNMENT ACTIONS {Paymant withholding, cive nofide, show catss, oiher,
CE. DEbULh e OF 12 s DF OMNe Mokt oF LN 4003,

ThsdopPinod vevadina 4o #(b)(d) b Mturiss  Mipcires.
ST

e BANE AND TVTLE
CONTRACTOR AND SIGNATURR PATE
. HOTIEED
COTmR
CONTRACTING
o OFFICER

DHS-ICE-19-1117-A-000014
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HSCEDM-15-D-00001
Attachment 5 -~ QASP, PRS, CDR

QUALITY ASSURANCE SURVEILLANCE PLAN
1. INTRODUCTION

ICE’s Quality Assurance Surveillance Plan (QASP) is based on the premise that the
Service Provider, and not the Government, is responsible for the day-to-day operation
of the Facility and all the management and quality control actions required to meet the
terms of the Agreement. The role of the Government in quality assurance is to ensure
performance standards are achieved and maintained. The Service Provider shall
develop a comprehensive program of inspections and monitoring actions and document
its approach in a Quality Control Plan (QCP). The Service Provider's QCP, upon
approval by the Government, will be made a part of the resultant Agreement.

This QASP is designed to provide an effective surveillance method to monitor the
Service Provider's performance relative to the requirements listed in the Agreement.
The QASP illustrates the systematic method the Government (or its designated
representative) will use to evaluate the services the Service Provider is required io
furnish.

This QASP is based on the premise the Government will validate that the Service
Provider is complying with ERO-mandated quality standards in operating and
mainiaining detention facilities. Performance standards address all facets of detainee
handling, including safety, health, legal rights, facility and records management, etc.
Good management by the Service Provider and use of an approved QCP will ensure
that the Facility is operating within acceptable quality levels.

2. DEFINITIONS

Performance Requirements Summary (Attachment A): The Performance
Requirements Summary (PRS) communicates what the Government intends to
qualitatively inspect. The PRS is based on the American Correctional Association
(ACA) Standards for Adult Local Detention Facilities (ALDF) and ICE 2011 Performance
Based National Detention Standards {(PBNDS). The PRS identifies performance
standards grouped into nine functional areas, and quality levels essential for successful
performance of each requirement. The PRS is used by ICE when conducting quality
assurance surveillance to guide them through the inspection and review processes.

Functional Area: A logical grouping of performance standards.

Contracting Officer’s Representative (COR): The COR interacts with the Service
Provider to inspect and accept services/work performed in accordance with the
technical standards prescribed in the Agreement. The Contracting Officer issues a
written memorandum that appoints the COR. Other individuals may be designated to
assist in the inspection and quality assurance surveillance activities.

Performance Standards: The performance standards are established in the ERO ICE
2011 PBNDS at hilp//www.ice.gov/detention-standards/2011 as well as the ACA
standards for ALDF. Other standards may also be defined in the Agreement.

DHS-ICE-19-1117-A-000015
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HSCEDM-15-D-00001
Attachment 5 -~ QASP, PRS, CDR

Measures: The method for evaluating compliance with the standards.

Acceptable Quality Level: The minimum level of quality that will be accepted by ICE to
meet the performance standard.

Withholding: Amount of monthly invoice payment withheld pending correction of a
deficiency. See Attachment A for information on the percentages of an invoice amount
that may be withheld for each functional area. Funds withheld from payment are
recoverable (See Sections 7 and 8) if the COR and Contracting Officer confirm
resolution or correction, and should be included in the next month's invoice.

Deduction: Funds may be deducted from a monthly invoice for an egregious act or
event, or if the same deficiency continues 1o occur. The Service Provider will be notified
immediately if such a situation arises. The Contracting Officer in consultation with the
ERO will determine the amount of the deduction. Amounts deducted are not
recoverable.

4. QUALITY CONTROL PLAN

The Service Provider shall develop, implement, and maintain a Quality Control Plan
(QCP) that jllustrates the methods it will use to review its performance to ensure it
conforms to the performance requirements. (See Attachment A for a summary list of
performance requirements.) Such reviews shall be performed by the Service Provider to
validate its operations, and assure ICE that the services meet the performance
standards.

The Service Provider's QCP shall include monitoring methods that ensure and
demonstrate its compliance with the performance standards. This includes inspection
methods and schedules that are consistent with the regular reviews conducted by ERO.
The reporis and other results generated by the Service Provider's QCP activities shouid
be provided to the COR as requested.

The frequency and type of the Service Provider's reviews should be consistent with
what is necessary in order o ensure compliance with the performance standards.

The Service Provider is encouraged not to limit its inspection to only the processes
outlined in the 2011 PBNDS; however, certain key documents shall be produced by the
Service Provider to ensure that the services meet the performance standards. Some of
the documentation that shall be generated and made available to the COR for
inspection is listed below. The list is intended as illustrative and is not all-inclusive. The
Service Provider shall develop and implement a program that addresses the specific
requirement of each standard and the means it will use to document compliance.

» Written policies and procedures to implement and assess operational
requirements of the standard

+ Documentation and record keeping to ensure ongoing operational compliance
with the standards (e.g.; inveniories, logbooks, register of receipts, reports, etc.)

DHS-ICE-19-1117-A-000016
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HSCEDM-15-D-00001
Attachment 5 -~ QASP, PRS, CDR

» Staff training records

+ Contract discrepancy reports (CDRs)
« investigative reports

+ Medical records

» Records of investigative actions taken
» Equipment inspections

« System tests and evaluation

5. METHODS OF SURVEILLANCE

ICE will monitor the Service Provider's compliance with the Performance Standards
using a variety of methods. All facilities will be subject to a full annual inspection, which
will include a review of the Service Provider's QCP activities. In addition, ICE may
conduct additional routine, follow-up, or unscheduled ad hoc inspections as necessary
(for instance, as a result of unusual incidents or data reflected in routine monitoring).
ICE may also maintain an on-site presence in some facilities in order to conduct more
regular or frequent monitoring. Inspections and monitoring may involve direct
observation of facility conditions and operations, review of documentation (including
QCP reports), and/or interviews of facility personnel and detainees.

5.1 Documentation Requirements: The Service Provider shall develop and maintain
all documentation as prescribed in the PBNDS (e.q., post logs. policies, and records of
corrective actions). In addition to the documentation prescribed by the standards, the
Service Provider shall also develop and maintain documentation that demonstrates the
results of its own inspections as prescribed in its QCP. The Government may review
100% of the documents, or a representative sample, at any point during the period of
performance.

6. FUNCTIONAL PERFORMANCE AREAS AND STANDARDS

To facilitate the performance review process, the required performance standards are
organized into nine functional areas. Each functional area represents a proportionate
share (i.e., weight) of the monthly invoice amount payable to the Service Provider based
on meeting the performance standards. Payment withholdings and deductions will be
based on these percentages and weights applied to the overall monthly invoice.

ICE may, consistent with the scope the Agreement, unilaterally change the functional
areas and associated standards affiliated with a specific functional area. The
Contracting Officer will notify the Service Provider at least 30 calendar days in advance
of implementation of the new standard(s). If the Service Provider is not provided with
the notification, adjustment to the new standard shall be made within 30 calendar days
after notification. If any change affects pricing, the Service Provider may submit a
request for equitable price adjustment in accordance with the “Changes” clause. ICE
reserves the right to develop and implement new inspection techniques and instructions
at any time during performance without notice to the Service Provider, so long as the
standards are not more stringent than those being replaced.

7. FAILURE TO MEET PERFORMANCE STANDARDS

DHS-ICE-19-1117-A-000017
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HSCEDM-15-D-00001
Attachment 5 -~ QASP, PRS, CDR

Performance of services in conformance with the PRS standards is essential for the
Service Provider to receive full payment as identified in the Agreement. The
Contracting Officer may take withholdings or deductions against the monthly invoices
for unsatisfactory performance documented through surveillance of the Service
Provider’s activities gained through site inspections, reviews of documentation
(including monthly QCP reports), interviews and other feedback. As a result of its
surveillance, the Service Provider will be assigned the following rating relative to each
performance standard:

Rating Description
Acceptable | Based on the measures, the performance standard is
demonstrated.

Deficient Based on the measures, compliance with most of the
attributes of the performance standard is demonsirated
or observed with some area(s) needing improvement.
There are no critical areas of unacceptable
performance

At-Risk Based on the performance measures, the majority of a
performance standard’s atiributes are not met.

Using the above standards as a guide, the Contracting Officer will implement
adjustments to the Service Provider's monthly invoice as prescribed in Attachment A.

Rather than withholding funds until a deficiency is corrected, there may be times when
an event or a deficiency is so egregious that the Government deducts (vs. "withholds”)
amounts from the Service Provider's monthly invoice. This may happen when a
significant event occurs, when a particular deficiency is noted multiple times without
correction, or when the Service Provider has failed to take timely action on a deficiency
about which he was properly and timely notified. The amount deducted will be
consistent with the relative weight of the functional performance area where the
deficiency was noted. The deduction may be a one-time event, or may continue until
the Service Provider has either corrected the deficiency, or made substantial progress
in the correction.

Further, a deficiency found in one functional area may tie into another. If a defainee
escaped, for example, a deficiency would be noted in “Security,” but may also relate to
a deficiency in the area of "Administration and Management.” In no event will the
withhold or deduction exceed 100% of the invoice amount.

8. NOTIFICATIONS

(a) Based on the inspection of the Service Provider's performance, the COR will
document instances of deficient or at-risk performance {e.g., noncompliance with the
standard) using the CDR located at Attachment B. To the extent practicable, issues
should be resolved informally, with the COR and Service Provider working together.

DHS-ICE-19-1117-A-000018
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HSCEDM-15-D-00001
Attachment 5 -~ QASP, PRS, CDR

When documentation of an issue or deficiency is required, the procedures set forth
in this section will be followed.

(b} When a CDR is required to document performance issues, it will be submitted to the
Service Provider with a date when a response is due. Upon receipt of a CDR, the
Service Provider shall immediately assess the situation and either correct the
deficiency as quickly as possible or prepare a corrective action plan. In either event,
the Service Provider shall return the CDR with the action planned or taken noted.
After the COR reviews the Service Provider's response to the CDR including its
planned remedy or corrective action taken, the COR will either accept the plan or
correction or reject the correction or plan for revision and provide an explanation.
This process should take no more than one week. The CDR shall not be used as a
substitute for quality control by the Service Provider,

(c) The COR, in addition to any other designated ICE official, shall be notified
immediately in the event of all emergencies. Emergencies include, but are not
limited to the
following: activation of disturbance control team(s); disturbances (including gang
activities, group demonstrations, food boycotis, work strikes, work-place violence,
civil disturbances, or protests); staff use of force including use of lethal and less-
lethal force (includes detainees in restraints more than eight hours); assaults on staff
or detainees resulting in injuries requiring medical attention (does not include routine
medical evaluation after the incident); fights resulting in injuries requiring medical
attention; fires; full or partial lock down of the Facility; escape; weapons discharge;
suicide attempts; deaths; declared or non-declared hunger strikes; adverse incidents
that attract unusual interest or significant publicity; adverse weather (e.g.,
hurricanes, floods, ice or snow storms, heat waves, tornadoes); fence damage;
power outages; bomb threats; significant environmental problems that impact the
Facility operations; transportation accidents resulting in injuries, death or property
damage; and sexual assaults. Note that in an emergency situation, a CODR may not
be issued until an investigation has been completed.

(d) If the COR concludes that the deficient or at-risk performance warrants a
withholding or deduction, the COR will include the CDR in its monthly report, with a
copy to the Contracting Officer. The CDR will be accompanied by the COR'’s
investigation report and writiten recommendation for any withholding. The
Contracting Officer will consider the COR'’s recommendation and forward the CDR
along with any relevant supporting information to the Service Provider in order to
confirm or further discuss the prospective cure, including the Government’s
proposed course of action. As described in section 7 above, portions of the monthly
invoice amount may be withheld until such time as the corrective action is
completed, or a deduction may be taken.

(e) Following receipt of the Service Provider's notification that the correction has been
made, the COR may re-inspect the Facility. Based upon the COR’s findings, he or
she will recommend that the Contracting Officer continue o withhold a proportionate
share of the payment until the correction is made, or accept the correction as final
and release the full amount withheld for that issue.
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(f) If funds have been withheld and either the Government or the Service Provider
terminates the Agreement, those funds will not be released. The Service Provider
may only receive withheld payments upon successful correction of an instance of
non-compliance. Further, the Service Provider is not relieved of full performance of
the required services hereunder; the Agreement may be terminated upon adequate
notice from the Government based upon any one instance, or failure to remedy
deficient performance, even if a deduction was previously taken for any inadequate
performance.

(g) The COR will maintain a record of all open and resolved CDRs.

9. DETAINEE OR MEMBER OF THE PUBLIC COMPLAINTS

The detainee and the public are the ultimate recipients of the services identified in this
Agreement. Any complaints made known to the COR will be logged and forwarded fo
the Service Provider for remedy. Upon notification, the Service Provider shall be given
a pre-specified number of hours after verbal notification from the COR to address the
issue. The Service Provider shall submit documentation to the COR regarding the
actions taken to remedy the situation. lf the complaint is found 1o be invalid, the Service
Provider shall document its findings and notify the COR.

10. ATTACHMENTS
A. Performance Requirements Summary

B. Contract Discrepancy Report
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Attachment A — Performance Requirements Summary

FUNCTIONAL AREA PERFORMANCE STANDARD WITHHOLDING CRITERIA
{(PBNDS 2011)
Safety PBNDS References: Part 1 - A Contract Discrepancy Report that
Addresses a safe SAFETY ciles violations of cited PBNDS and

work environment for
staff, volunteers,
contractors and
detainees

1.1 Emergency Plans;

1.2 Environmenial Health and
Safety;

1.3 Transporiation (by Land).

PWS (contract} sections that provide a
safe work environment for staff,
volunteers, contractors and detainees,
permits the Contract Officer to withhold
or deduct up to 15% of a month invoice
until the Contract Officer determinas
there is full compliance with the
standard or section.

Security Addresses
protection of the
community, staff,

contraciors,
volunteers and
detainees from harm

PBNDS References: Part 2 -
SECURITY
2.1 Admission and Release;

2.2 Classification System:

2.3 Contraband;

2.4  Facility Security and Controf;
2.5  Funds and Personal Property;
2.6 Hold Rooms in Detention
Facilities;

2.7 Key and Lock Controf;

2.8 Population Counts:

2.9 Post Orders;

2.10 Searches of Detainees;

2.11 Sexual Abuse and Assault
Prevention and Intervention;

2.12 Special Management Units;
2.13 Staft-Delainee Communication;
2.14 Tool Control;

2.15 Use of Force and Restraints.

A Contract Discrepancy Report that
cites violations of PBNDS and PWS
{contract) sections that protect the
community, staff, contractors,
volunteers, and detainees from harm,
permits the Contract Officer to withhold
or deduct up to 15% of a monthly
invoice until the Contract Officer
determines there is full compliance with
the standard or section.

Order
Addresses contractor
responsibility to
maintain an arderly
environment with clear
expectations of
behavior and systems
of accountability

PBNDS Reference: Part 3 - ORDER
3.1 Disciplinary System.

A Contract Discrepancy Report that
cites violations of PBNDS and PWS
{contract) sections that maintain an
orderly environment with clear
expectations of behavior and systems
of accountability permits the Contract
Officer to withhold or deduct up to 10%
of a monthly invoice until the Contract
Officer determines there is full
compliance with the standard of
section.

Care Addresses
contractor
responsibility to
provide for the basic
needs and personal
care of detainess

PBNDS References: Part 4 - CARE
4.1 Food Service;

4.2 Hunger Strikes;

4.3 Medical Care;

4.4 Personal Hygiene;

4.5 Suicide Prevention and
Intervention;

4.6 Terminal Hiness, Advanced
Directives, and Death.

A Contract Discrepancy Report that
cites viglations of PBNDS and PWS
{contract) sections that provide for the
basic needs and personal care of
detainees, permits the Contract Officer
to withhold or deduct up to 15% ot a
monthly invoice until the Contract
Officer determines there is full
compliance with the standard or
section.

Activities
Addresses contractor
responsibilities lo
reduce the negative
effects of confinement

PBNDS References: Part 5 -
ACTIVITIES

5.1 Correspondence and Other Mail;
5.2 Escorted Trips for Non-Medical
Emergencies;

5.3 Marriage Requests;

5.4 Recreation;

55 Religious Practices:

5.6 Telephone Access;

5.7 Visitation;

5.8 Voluntary Work Program,

A Contract Discrepancy Report that
cites violations of PBNDS and PWS
{contract) sections thal reduce the
negative effects of confinement permits
the Contract Officer 1o withhold or
deduct up to 5% of a monthly invoice
until the Contract Officer determines
there is full compliance with the
standard or section.

Justice
Addresses contractor
responsibilities to treat

PBNDS References: Part 6 -
JUSTICE
6.1 Detainee Handbook;

A Contract Discrepancy Report that
cites violations of PBNDS and PWS
{contract) sections thal treat delainees

A-1
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Attachment A — Performance Requirements Summary

FUNCTIONAL AREA

PERFORMANCE STANDARD
(PBNDS 2011)

WITHHOLDING CRITERIA

detainees fairly and
respect their legal
rights

8.2 Grievance System;

6.3 Law Libraries and Legal
Materials;

8.4 Legal Rights Group
Praesentalions.

fairly and respect their legal rights,
permits the Contract Officer to withhold
or deduct up lo 10% of a monthly
invoice untit the Contract Officer
determines there is full compliance with
the standard or section.

Administration and
Management
Addresses contractor
responsibilities to
administer and
manage the facility in
a professional and
responsible manner
consistent with legal
requirements

PBNDS References: Part 7 - -
ADMIN &

MANAGEMENT

7.1 Detention Files;

7.2 News Media Interviews and
Tours;

7.3 Staff Training;

7.4 Transfer of Detainees;

Accommodations for the Disabled,
4-ALDF-6B-04, 4-ALDF-6B-07

A Contract Discrepancy Report that
cites violations of PBNDS and PWS
{contract) sections that require the
Contractor's administration and
management of the facility in a
professional and responsible manner
consistent with legal requirements,
permits the Coniract Officer 1o withhold
or deduct up to 10% of a monthly
invoice untif the Contract Officer
determines there is full compliance with
the standard or section.

Workforce Infegrity
Addresses the
adequacy of the
detention/correctional
officer hiring process,
staft fraining and
licensing/certification
and adequacy of

Staff Background and Reference
Checks (Contract) 4-ALDF-78-03

Staff Misconduet 4-ALDF-7B-01
Staffing Pattern Compliance within

10% of required (Contract) 4-ALDF-
2A-14

A Contract Discrepancy Report that
ciles violations of the ALDF Standards
assocciated with Workforce Integrity and
PWSE (contract) sections permits the
Contract Officer to withhold or deduct
up to 10% of a monthly invoice until the
Coniract Officer determines there is full
compliance with the standard or

adequacy of policies
and procedures to

prevent discriminalion
againgt detainees

race, religion, national
origin, or disability

based on their gender,

systems section.
Staff Training, Licensing, and
Credentialing (Contract) 4-ALDF-
4D-05, 4-ALDF-7B-05, 4-ALDF-7B-
08
Detainee Discrimination Prevention 4-ALDF- | A Contract Discrepancy Beport that
Discrimination 6B-02-03 cites violations of the ALDF Standards
Addresses the associated wilh Delainge

Discrimination and PWS {contract}
sections permits the Contract Officer o
withhold or deduct up to 10% of a
monthly invoice untit the Contract
Officer determinas there is full
compliance with the standard or
section,

Mobilization: The Government may withhold or deduct monthly invoiced amount for

failure to meet to the Mobilization Plan as follows:

Number of Working Days after the
date in the Mobilization Plan the
Contractor was to assume full
performance.

Amount Withheld or Deducted from
the monthly invoice.

1 to 5 Working Days

Up to 5% withhold

6 to 10 Working Days

Up to 10% withhold

11 to 15 Working Days

Up to 15% withhold or deducted®

16 1o 20 Working Days and beyond

Up to 20% withhold or deducted”

21 Working Days and beyond

Up to 25% withhold or deducted”

A-2
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Attachment A - Performance Requirements Summary
* The Government may deduct amounts from the invoice if it determines the Contractor
is failing to make substantial progress in meeting the schedule. The decision to withhold
or deduct invoice amounts is solely at the discretion of the Government. Deducted
amounts are not recoverable by the Contractor.

A-3
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Attachment B — Contract Discrepancy Report

CONTRACT DISCREPANCY REPORT S

Report Number: Date:

2. TQ: (Contractor and Manager Name) | 3. FROM: {Name of COR)
_ DATES ,

CONTRACTOR NOTIFICATION | CONTRACTOR RESPONSE RETURNED BY CONTHACTOR | ACTION COMPLETE
| DUE BY

TTTeReHLY ITE

4. DISCREPANCY OR PROBLEM (Describe in Detail: include reference in PWS ¢ Directive: Altach continuation shest if necessary.}

5. SIGNATURE OF CONTRACTING OFFICER'S TECHNICAL REPRESENTATIVE {COR)

7. FROM: {Contracion
8 TO: {COR i

8 CONTRACTOR RESPONSE AS TO CAUSE, CORRECTIVE ACTION AMD ACTIONS TO PREVENT RECURRENCE. ATTACH
CONTINUATION SHEET IF NECESSARY. {Cite applicable (LA, program procedures or new AW, procedures.)

respanse/plan, rejection: aftach coniinsation sheet if necessarys

12. GOVERNMENT ACTIONS {Faymeni withholding, cure nolice, show cavuse, other.)

CLOSE QUT
NAME AND TITLE SIGNATURE DATE

CONTRACTOR

NOTIFIED

COR

CONTRACTING

OFFICER

B-1
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CONTRACT DISCREPANCY REPORT EARURAGT MRS
‘ e e HSCEDM-11-D-00003
Report Number: 2018-0061 Date:04-12-2018

2T (Contractor and Manasger Naor) 3 FROM: (Mame of COR}

The GEO Group ' i - (?liﬁl,fb)('?}((_:} i M?A ;j(‘_}R o

Aurora Contract Detention Facility (;mii.rsj ‘a%lﬁra:s‘ {>§;J?ni11<:s;z o %.'-‘lo;mlaﬁd Seourity

3130 N. Oukland Strect !Enm igration and Castoms En.;m..e;amm
Enforcement and Removal Operations

Aurora, CO R0010 : % !

Denver Field Office

DATES
CONTRACTOR ROTIFIDATION CONTRACTOR HESPONSE DUB BY | RETUENED BY CONTRACTOR | ACTION COMPLETE
0412/2018 o 1 e — R

4 DISUREPANCY OR PROBLEM /MDeseribe fn Detail Incdude refivence in PWS{ Birg

var Attsch contineation steet i necessary )
i

A site visit was conducted January 9 through 11, 2018, by { (b)(6),(b)(7)(C)
Inspection and Campliance Specialist and team leader; and Creative Corrections contract persennel

i o ettt it =Sy [ ot

Program Marager,| BIGLBING] ) Security Subject Matter Expert; and | ()(6),(b)(7)(C) Registered Nurse,

Medival Subject Matter Expert.

TERAU Unit Chief,{ (b)

Contractor partivipation was requested to detenmine compliance with the 1CE 20H Performance Based National
Detention Standards (FBNDS), 2016 revision, governing medical care and security operations. The purpose of the
visit was to review the death of detainee Kamyar SAMIMI which oceurred on December 2, 2017, while detainee
was in custody st the Denver Contract Detentiou Facility, Awrora, Colorado.

Per the Immigration and Customs Enforcement (ICE) Performance-Based National Detention Standards 2011
{PENDS 201 1), the Denver COF, Awora, CO, is found to be deficient in meeting standard 4.3 Medical Care.

Medieal Compliance Findings

Medical Care, Section (V)(B), which states, “All facilities shall provide medical staff and sufficient support
personnel to meet these standards.”

. i were vacant for
fonger than six months. According to Dr.[eeene) and HSA [ exeeme  the midlevel provider was
responsible for condueting initial bealth appraisals for detainees with chronic conditions. Since the position
became vacant, RNs have routinely conducted these initial health appraisals, SAMIMI did not receive 4
health appraisal by either the physician, or an I acdition, absent a Director of Nursing or other nurse

sepervisor between nursing stafl and Dri®eeme ichinical supervision was inadequate to assure adberence
to provider orders and necessary and appropriate care,

+  Positions for key personnel, including thel (b)(7)E)

Medieal Care, Seetion (VHGH(12), which states, “Each detention facility shall have and comply with written
nalicy and procedures for the management of pharmaceuticals, to include: 123 documentation of sccountability for
administering or distributing medication in a timely manner, and according to loenses provider orders.”

(b)(6),(b)(7)(C)

«  Neither nursing notes nor the MAR consistently document times medications were administered, making it
difficult, i not impossible, for nurses on subsequent shifts to know when SAMIMI was due for his next
dose.

Medical Care, Section (Y)(I), which states, “Where there is a clinically significant finding as a resuit o i the initial
screening, an immediate reforral shall be initiated and the detainee shall receive a health assessment no later than
two working diays from the initial screening.”
+  The identification of carly opioid withdrawal symptoms did not result in referral for initial provider
assessment within two working days following intake screening,

Pageiofb
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Medical Care, Section (V)(K), which states, “Detainees experiencing severe or life-threatening intoxication or

withdrawal shall be transferred immediately to an emergency department for evaluation. Once evaluated, the
detainee will be referred to an appropriate facility qualified to provide treatment and monitoring for withdrawal, or

treated on-site if the facility is staffed with qualified personnel and equipment to provide appropriate care.”

+  SAMIMI exhibited progressive symptoms of withdrawal over the detention period, which became
pronounced and life threatening during his last 48 hours. He was not transferred to the emergency room
until within an hour of his death.

Medical Care, Section (V){M), which states, “Each facility’s health care provider shall conduct a comprehensive
health assessment, including a physical examination and mental health screening, on each detainee within 14 days
of the detainee’s arrival unless more immediate attention is required due to an acute or identifiable chronic

condition.”

+  An initial physical assessment was never completed during the 15 day detention period.

Medical Care, Section (V)(N), which states, “Where a detainee has a serious medical or mental heaith condition or
otherwise requires special or close medical care, medical staff shali complete a Medical/Psychiatric Alert form
{IHSC-834) or equivalent, and file the form in the detainee’s medical record.”

+  There was no alert in the medical record.

Medical Care, Section (V)(R), which states, “An initial dental screening shall be performed within 14 days of the
detainee’s arrival. The initial dental screening may be performed by a dentist or a properly trained qualified health

provider.”

»  There is no documentation SAMIMI was scheduled for or received a dental screening examination.

Medical Care, Section (V)(T), which states, “An on-call physician, dentist, and mental health professional or
designee, are available 24 hours per day.”

»  RNs reported difficulty reaching the physician after hours. On the day of SAMIMI’s death, the physician
did not answer or return two phone calls.

Medical Care, Section (V)(U), which states, “Distribution of medication (including over the counter) shall be
performed in accordance with specific instructions and procedures established by the HSA, in consultation with the
CMA. Written records of all prescribed medication given to or refused by detainees shall be maintained.”

(b)(6),(b)(7)(C)

Medical Care, Section (V)(X), which states, “The facility administration and clinical medical authority shall
ensure that the Field Office Director is notified as soon as practicable of any detainee housed at the facility who {s
determined to have a serious physical or mental illness or to be pregnant, or have medical complications related to
advanced age, but no later than 72 hours after such determination. The written notification shall become part of the

detainee’s health record file.”

»  The Field Office Director was not notified SAMIMI was withdrawing from | ye) o)7)c) and that his
condition was deteﬁorating. -

Medical Care, Section (V)(AA), which states, “Prior to the administration of psychotropic medication, a separate
documented informed consent, that includes a description of the medication’s side effects.”

*  Aninformed consent specific to the | (b)(6),(b)(7)(C) iwas not completed and signed by
the detainee.

Page 2of §
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Significant Self Harm and Suicide Prevention and Intervention, Section (V)(F), which states, “All suicidal
detainees placed in an isolated confinement setting will receive continuous one-to-one monitoring, welfare checks
at least every 8 hours conducted by clinical staff, and daily mental health treatment by a qualified clinician.”

«  No welfare checks by clinical staff were completed during the 14 hours between placement on suicide
watch and evaluation via tele-psychiatry. Thereafter, the next nursing round was 15 hours later.

In addition, the site visit noted several violations of GEO policy. Those specific violations are cited below:

905-A, Medical Observation, which states, 1) Nursing personnel will complete the Medical Observation Nursing
Progress Record, form 142.6, upon entry to the observation area; 2) Subsequent assessments will be documented on
each shift; 3) A patient status note and vital signs will be performed and documented every two hours unless
directed otherwise by the physician/designee and will be entered into a progress note; 4) Detainees admitted for 24
hour observation may, but are not required to, receive skilled nursing intervention; S) The responsible
clinician/designee will write a daily note for each detainee on medical observation for more than 24 hours.”

+  Nursing assessments were not performed on each shift;
«  Vitals signs were not taken every eight hours as ordered by the physician;
«  Daily notes were not written by the clinician or designee.

“Time Limits: Detainees will not be housed in the medical observation area for more than 24 hours without a
physician’s/designee’s order, Medical observation may be continued for three (3) consecutive 24-hour periods (up
to 72 hours). Each renewal of medical observation after 24 hours must be approved through notification of the
responsible physician/designee. Medical observation may not be continued beyond 72 hours. After 72 hours the
detainee must be admitted as an infirmary patient in an institution with an infirmary, discharged to the general
population, or transferred to a higher level of care.”

«  Driwemmemever renewed his orders for SAMIMU’s placement in medical housing.

902, Alcohol and Drug Assessment and Treatment, which states, “Detainees at risk for progression to more
severe levels of intoxication or withdrawal will be kept under constant observation in the infirmary/medical
observation area by heaith care staff, and whenever detainee symptoms are observed, a physician will be consulted
promptly. Detainees experiencing severe, life-threatening intoxication or withdrawal will be immediately

transferred to an acute care facility.”

. Onat least two occasions the night nurse failed to call the physician but rather stated she instructed nurses
on the next shift to advise him. Documentation does not note this information was passed on to the doctor.

Safety and Security Compliance Findings
The following viotations of facility policies and post orders were identified:

Medical Utility Officer Post Order, section (V)(D)(10), which states, “All necessary documentation shall be
completed prior to the end of your work period and forwarded to your immediate supervisor.

. Ofﬁcer’ioumn:m:m‘dld not complete an incident report documenting the events of his shift prior to the end of

his shift.

Medical Utility Officer Post Order, section (V)(1)(c), Level 1 One-on-One Observation which states, “The
detainee will be given appropriate suicide preventative clothing. All non-suicide preventative articles of clothing
will be removed from the detainee. This will include the detainee’s undergarments.”

+  When placed again on Level 1 observation/suicide watch on December 1, 2017, the detainee was allowed
to retain his detention uniform.

Medical Utility Officer Post Order, section (V)(1)(g), Level 1 One-on-One Observation which states, “The Cell
door will not be opened under any circumstances without two officers being present and the on duty Shift
Supervisor being notified of the need to open the cell.”

- On several occasions, officers opened the cell door when detainee SAMIMI was on level 1 supervision
without another officer present or without any documentation a shift supervisor was notified and gave
approval.
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DCDF Policy 112,31, Permanent Logs and Reports, sections (A) amid (H), which state respectively, “Logs will
be maintained (o reflect the activities ol each post or other area on a shifi-by-shift basis and to document emergeney
situations, enusual incidents, and other pertinent information regarding detainees and activities on the post.”; and
“Wake written and oral roports a8 necessary”.

. {Ji‘nceri (KL OHIC) idui 101 fog i the Constant Watch Logbook when SAMIMI was moved from Level 2 to

. ?.Jﬂng his smﬁ fmm 11:60 pan, on December { fo 7:00 a.m. on December 2, 2017, Ufmemm-mmm‘d id not

document in the Constant Watch Logbook all pertinent information that occurred on the shifl.

These lapses also violats the Medical Officer Utility Post CGirders which requive the officer to docuent “any
apusual eccurrenses™.

DCDF Policy 17.1.2 Sanitation Procedures, section (1), Bloed or other body Huid, which states, “Following any
incident where there is spillage of blood or other body fluids the area shall be sanitized immediately by a member of
the health service staff., .. “Medical staff will utilize *Clean-Up Kits” to clean up any blood and body fluids as

well as decontaminate the area™” Security staff ave responsible fo ensure the area is secure and that all persons
entering the area are donning appropriate personal protective equipment,

»  Sgeority personnel are being required to clean up bodily finids such as urine, feces and vomit. Medical
personuel are only cleaning spills that contain bload. The Security Chief believes medical staff should
clean any spills in accordance with the policy. The HSA believes that medical staff should only clean spills

containing blood. The lack of adhwrence to the policy and the conflict belween the Security Chief and HSA
Bas contributed 1o the tension between the two disciplines. The policy aseds o be followed or amended,

GEO Policy 614, Hunger Strikes, which states, “Detainees declaring and/or fdentified as being on a Hunger Strike
{missed 9 consecutive meals) will be monitored daily.”

«  AU6:39 p.m. on November 27, 2017, the asstgired medical officer documented in the loghook that
SAMIMI informed the officer e was Yon a hunger sirike.” There is no further documentation in the
logbook. This notification by the detainee should have triggered daily monitoring. A supervisor next
reviewed the logbook at 3:20 aun, and supervisors are required to “review and sign the log” in accordance
with the Permanent Logs and Reporis policy noted above. Mo action taken as a result of this statement s
documented.

= (b)(6),(b)(7)(C)

§TOH 10 7. FROM: {Contracton
[ (b)(6),(b)(7)(C) MPA - COR - The GEO Group

Unifed Siaies Tiéparhment of Homeland Security Aurora Contract Detention Facifity
Immigration and Customs Enforcement 3130 N, Oakiand Street
Enforcerment and Removal Operations Aurora, CO §0010

Denver Field Office

8. CORTRACTOR RESPONRE AL TO CAUSE, CORRBCTIVE ATTION AND ACTIONS TO PREVENT RECURRENCE ATTALH
CONTINUATION SHEET IF NBUESSARY. (Cue applicalile (04 program praceiures or new AW, procedyres.)

Pagedaf 5
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9. SIGNATURE OF CONTRACTOR REPRESENTATIVE

10. DATE

11. GOVERNMENT EVALUATION OF CONTRACTOR RESPONSERESOLUTION PLAN: (deceprable response/plan, parlial acceptance of response/plan,

rojection: atiach continuation sheet if necessary)

12, GOVERNMENT ACTIONS (Payment withholding, cure notice, show couse, other)

CLOSE OUT
NAME AND TITLE SIGNATURE DATE
CONTRACTOR
NOTIFIED
COR
CONTRACTING
OFFICER
'
Page 5 of 5
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1. CONTRACT NUMBER
N 2016-0091 _ Date: 02/23/2018
%%MEWM 3. FROM: (Naine of CO)
Depanment of Homeland Security
(_:_hy_o[_Maluh Immigration and Customs Enforcement
S BINC) A _;‘g”"’a“ Office of Acquisition Management, Laguna
10400 Rancho Road | (b)(6),(b)(7)(C) (Coutracting Officer
Adelanto, CA 92301-2337
DATES
CONTRACTOR NOTIRCATION CONTRACTOR RESPONSE DUE BY | RETURNED BY CONTRACTOR | ACTION COMPLETE
 02/23/2016 02/28/2016
& DISCREPANCY OR PROBLEM (Describe bt Deicll: inchade nfivence by PIRS / Direestve: Aok eonsimarsinn theet if weesssary)
|CE Health Servicas Corp (IHSC) findings and cutstanding Issues as of February 22, 2016, are
listed below:

1l thin the 14 days (2 missed as of week of Feb. 15 with
mly%newmlvalsoanvmp)
Staffing
o Staffing contractor still using GEO forms and policies. Need to train on CCS
policies and forms

° Vl-mnes:ii (b)(7)iE)

naedto contmueto revicw for
o Medical Reeoul Ke:pmg

Pagetold
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o Intake scmcmng observation by HSA

Mg Ncw HSA dm!aping " tuo! to monitor and dowmmt
compliance.
o Laboratory
* On January 20, 2015 56 labs were reviewed. 17 detainees refused to have
thetr iabs drawn, Of lhe ramammg 39 lab onlers, all were drawn timely.

audu. Retmnmg to be prtmded on a date TBD., J an audit data requested but
not provided.

o Nursing documentation during segregation rounds not consistent with actual
patient condition (example: nursing documents detainee is fine but was sent to
mental health observatmn far psychottc hehavmr)

MH (they are referring but just not

documenlmg)
= Pending development of new form for weekly MH segregation rounds

o Rescheduling of previous appointments: still pending Information on why 95
chronic care appointments were rescheduled and to ensure all have now been
seen

it Is requested that you submit an implement corrective action by February 28, 2018. Fallure to
imploment cormective may result in 8 25% with-hiolding or deduction from your nesd Involce. Funds will
conlinue to be withheld or deducted until IHEC determines there Is full compliance with the standard and
gil corrective actions hava baan implemented,

oo (D)(6),(D)(TNC) [ pasy

& TO:CD)

& CONTHACTOR RESPONSE AS TO CAUSE, CORRECTIVE ACTION AND ACTIONS TO PAEVENT RECURRENCE. ATTACH
CONTINUATION SHEET IF NECESSARY. (Clie applinnble Q.4 program procedaes or sew AW, procedunc.)

4, SIGNATURE OF CONIRACTOR REPRESENTATIVE 10. DATE

{1 GOVERNMENT EVALUATION OF CONTRACTOR RESEONSERESOLUTION PLAR: 14 M nsefplan. purtial noces & résposeiph
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ULS. BMMIGRATION AND CUSTOMS ENFORCEMENT
Enforcement and Removal Operations

" 1. CONTRACT NUMBER

CONTRACT DISCREPANCY REPORT EROIGSA - 11- 0003

Report Number: THSC Subject Mater Expert Team Visit March 6-8, 2018 Date:06-04-2018

2,10 (Contractor and Manager Nanse} 3. FROM: (Nume of COR)

City of Adelanto i _(b)(6),(b)(7)(C) FMP }
FEsEetee e ey Muper - Management and Program Analyst - COR
ARG Detention Facility :;mtgf ’Szlzﬁef; D::géxr!men_t. 2’ E;Iomf‘lafzd Secarity

10400 Runcho Road m‘lljllek az‘x{:}n am ustoms BEnlorcement »

Adelanto, CA 92301.2237 Office of E:-nlz{'rwmcr?%' and Removal Operations

[ Los Angeles Field Office
DATES
CONTRACTOR NOTIFICATION CONTRACTOR RESPONSEDUE BY | RETURNED BY CONTRACTOR | AGTION COMPLETE

06/04/2018 . 07/06/2018

4. DISCREPANCY OR PROBLEM (Describe in Detal: Include reference in PWS/ Divective! Attach commaation sheet If necessary.j

As part of the IGSA you are required to meet all the Performance Based National Detention Standards
(PBNDS) 2011, specifically PBNDS referenced below as well as the ICE approved/ concurred policies
and procedures for the Adelanto ICE Processing Center (AIPC).

PBNDS 2011, 4.3 Medical Care
Summary of Review of Findings:

INADEQUATE MEDICAL CARE

An evaluation of the Adelanto ICE Processing Center (AIPC) was conducted by IHSC between March 6 to 8, 2018.
The evaluation had two intended purposes: (1) to identify alleged deficiencies identified by a November 2017
inspection at AIPC by the Depariment of Homeland Security Officer for Civil Rights and Civil Liberties; and {2) to
assist and offer recommendations to the primary medical provider at AIPC, Correct Care Solutions regarding
systemic processes. Based on this evaluation, IHSC identified serious non-compliance with generally accepted
medical practices: and standards 4.3 entitled Medical Care, 4.8 entitted Disability Identificalion, Assessmeni, and
Accommaodation, and 6.2 entitled Grievance System of the ICE Performance Based Delention Standards 2011;

Medical Care, Section (VYEEX2){(e}{7). “The HSA shall implement a system of internal review and quality
assurance. The system shall include: {e) on-site monitoring of health service outcomes on a regular basis through
the following measures: {7) reevalualing problems or concerns, to determine whether the corrective measures have
achieved and sustained the desired results.”

+  An examination of CQI Committee meeling presentalions revealed evidence that information being tracked
and intervened upon are the resulls of prior adverse events, external audits, and investigation. Essentially,
the medical program is correcting issues on-the-spot, but these issues are not infarming the overall practice
at the facility — this has led to the same or similar errors taking place overtime,

=  Even though the electronic health record is one of the most crucial elements in maximizing the facility's
ability io continuously improve quality of health delivery in complex medical settings, slandardization for and
staff proficiency in the use of the electronic health record has received no attention from the QA program
since the electranic health record was intreduced af AIPC.

= The above was further evident during interviews with staff members, where the Chief siated, "l would like to
track medication errors, but it doesn’t end up as a routinely collected measure or study because the Health
systems administrator {HSA) is not focused on fracking.”

Page10f5
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+ The overall QA program at the facifity is further exacerbated by the poor recordkeeping practices, especially
so with the medication administration record (further explained below). For example, the cause for many
medication errors is the result of nol tracking the cause for such errors and trending them overtime.

Medical Care, Section (V}{B). “The Health Systems Administrator (HSA) shall be authorized and responsible for
making decisions about the deployment of health resources and the day-to-day operations of the health services
program. The CMA together with the HSA establishes the processes and procedures necessary to meet the medical
standards outlined herein.

« Management and leadership establish the processes and procedures for the enlire medical program. ltis
clear that these fundamental elements of any facility medical program are either non-exislent or not
followed at AIPC; therefore, it is reasonable to conclude that the findings contained herein lie at least
partially on a lack of leadership oversight at the facility,

+ i should be noted that the current administyative and clinical leadership remained at AIPC when health care
delivery was subcontracted to CCS in early 2017.

Medicai Care, Section (V){G)(12). “Each detention facility shall have and comply with written policy and
procedures for the management of pharmagceuticals, to include: 12. documentation of accountability for administering
or distribuling medications in a timely manner, and according to licensed provider orders.”

» The MAR and electronic health record are not communicating with one another. This leads to the provider
and nursing staff not obtaining a complete picture of a detainee’s care. As an example, the MAR of a
detainee wilh menlal health iflness contained 4 orders for queliaping, 3 of which had been discontinued at
least 2 months previously, and 3 orders for hydroxyzine, 2 of which had been discontinued the previous
month, The interaction for these two medications produces additive sedation; and although a rare side-
effect, it increases the risk of an iregular heart rhythim that may be serious and potentially fife-threatening.

= In areview of 10 psychiatric patient charis, 100% of MARs printed from the pharmacy contained previously
discontinued orders that were not recorded as such in the MAR.

= Additionally, in a review of 10 medical care-specific records, 60% of prinled MARs contained discontinued
orders.

Medical Care, Section {V){G){(10). “Each detention facility shall have and comply with written policy and
procedures for the management of pharmaceuticals, to include: (10} supervision by properly licensed personnel.”

« The above medicalion administration errars are compounded by (1) the lack of an onsite pharmacy; and (2}
thal the procurement and administration of medication at AIPC is directly overseen by a licensed vocational
nurse - which is outside of the scope of practice for this position.

Medical Care, Section {V){BB). “The HSA shalt maintain a complete health record on each detainee that is:
organized uniformly in accordance with appropriate accrediting body standards; available to all practitioners and
used by them for health care documentation; and properly maintained and safeguarded in a securely locked area
within the medical unit.

+ Much like the MAR, the underutilization of the electronic health record and the use of work arounds outside
of the system resulis in a high propensity for errors and loss of information. Essentially, the AIPC medical
program is using three parallel syslems: (1) the MAR: (2} the elecironic health record; and (3} the manual
scanning of paper based documents into the electronic heaith record.

= The manual scanning of paper based records into the electronic health record results in the loss of system
functions, such as the ability to schedule, search, and find information; and requires the manual extraction
of routinely collected data from muitiple sources within the electronic health record. For example, currently,
the facility conducts intake screening on paper, which consists of 13 pages for males and 15 pages for
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temales: and once completed, the paper forms are scanned into the eHR by medical records stalf,
sometimes days later. Forly intakes per day, therefore, would be expected to produce approximately 600
pages requiring scanning.

+ During a record review, the IHSC Team member investigating the use of the eHR {(eCW) found that 7 {23%)
of 30 records reviewed listed detainees as being in residence, when in fact they had left the tacility over 20
days prior. Incorrect data or reports generated by the eHR, which would assist in determining, for example,
which detainees require a mandatory physical exam 14 days into detention, currently requires & manual
back up, or work-around process.

Medical Care, Section {(V)}{N)(3). “Based on intake screening, the comprehensive health assessment, medical
documentation, or subsequent observations by detention staff or medical personnel, any detainee referred for mental
health freatment shall receive an evaluation by a qualified health care provider no later than 72 hours after the
referral, or sooner if necessary. If the practitioner is not a mental health provider and further referral is necessary, the
detainee will be evaluated by a mental health provider within the next business day. Such evaluation and screenings
shall include: {b). history of any mental health treatment or evaluation; {c} history of illicit drug/alcohol use or abuse
or treatment for such; and (d} history of suicide attempts.”

®  Nine (90%) records of 10 reviewed by the IHSC Chief Psychiatrist had any mention that the provider had
reviewed medical records for presence of a history of mental health illness prior to the patient encounter, No
record reviewed made mention by a mental health provider of drug or alcohol history, despite

documentation of “extensive alcohol use, recent DUI and recent detoxification treatment.”

Medical Care, Section (V)}{R). "An inilial dental screening shall be performed within 14 days of the detainee's
arrival. The initial dental screening may be performed by a dentist or a properiy trained qualified health provider.”

¢ Three {33%) of 10 records reviewed were not in compliance with the specified time frame for a dental
assessment.

Medical Care, Section {(V}{C}(2). "Screening for TB is initiated at intake and in accordance with Center for
Disease Control and Prevention (CDC) guidelines. All new arrivals shall receive TB screening within 12 hours of
intake and in accordance with CDC guidelines.”

= One (5%) of nineteen records reviewed did not have tuberculosis screening completed as per CDC
guidelines. The chest x-ray was ordered five days after arrival and not completed until nine days after
arrival, Failure 1o achieve 100% of the requirement of this standard places both detainees and stalf at
higher risk of tuberculosis infection, particularly given the origins of the detained populatlion.

Medical Care, Section (V){S}{4). ‘[Aln established procedure shall be in place at all facilities to ensure that all
sick call requests are received and triaged by appropriate medical personnel within 24 hours after a detainee submits
the request, All written sick call requests shall be date and time stamped and filed in the detainee’'s medical record.
Medical persannel shall review the request slips and determine when the detainee shall be seen based on acuity of
the problem.”

+  Two (67%) of three records reviewed for urgent care {sick call) did not have a nursing referral to a provider
submitied within 24 hours where appropriate.

Medicatl Care, Section (V){U}(5). "Detainees who arrive at a detention facility with prescribed medications or
who report being on such medications, shall be evaluated by a gualified health care professional as soon as
possible, but not later than 24 hours after arrival, and provisions shall be made 1o secure medically necessary
medications.”

«  Two (20%) of ten records reviewed indicated that the detainees did not receive their medication within 24-
72 hours. For example, one of the detainee’s medication was not ordered at intake because the personal
supplies were in Russian. The defainee went without several cardiac medications for 2-3 days until seen by
a provider.
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Medical Care, Section (V){C}{4){c}. “Medical personne! shall provide all detainees diagnosed with HIV/AIDS
medical care consistent with national recommendations and guidelines disseminated through the U.5. Department of
Health and Human Services, The CDC and the Infectious Diseases Society of America.”

i detainee records reviewed indicated the patient was not seen by an HIV or infectious
“gisease specialist within 30 days of HIV infection identification.

PBNDS 2011, 4.8 Disability ldentification, Assessment, and Accommodation.

Summary of Review of Findings:

Disability ldentification, Assessment, and Accommodation; Section (Vi{F){4){e}). “Where an
accommodation is granted, tacility policy or procedures will ensure that all relevant facility staff, including facility
security siaff, receive timely notificalion and, as needed, instructions for successful implementation of the
accommodation. These procedures will also account for any applicable privacy and confidentiality considerations.”

Disability ldentification, Assessment, and Accommodation; Section (V}{F){4){g). "After the facility has
completed its review of a detainee with a disability or of a request for an accommodation, facilily staff shall place
written documentation of the following in the detainee’'s medical and/or detention file...”

= Six {33%;) of 20 detainee records reviewed were missing appropriate accommodation orders {special
needs). Additionally, the facilily does not clearly delermine in-record-progress-notes it the provider has
assessed the detainees for assistance with activities of dally fiving.

PBNDS 2011, 6.2 Grievance System.

Summary of Review of Findings:

Grievance Systems, Section (V){C)(4). "Designated medical staff shall act on the grievance within five working
days of receipt and provide the detainee a written response of the decision and the rationale. This record shall be
maintained per the following section "D. Record-Keeping and File Maintenance.”

®  Four (11%) of thirty-six grievances were not addressed within 5 working days of receipt.

You are requested o provide a Uniform Corrective Plan of Action (UUCAP) to remediate performance requirements by
July 8, 2018. Future Contract Discrepancy Reports addressing this same issue may result in withholding or
deduction of up-to 25% of future invoices. Funds may continue to be withheld or deducted until all corrective actions
have been implemented.

Please be reminded that this request does not provide approval fo incur additional cost to the government. Should
any of these actions require addilional cost lo the government please stop all activily and consult with the COR prior
to taking any action or incurring any additional cost.

5. SIGNATURE OF CONTRACTING OFFICER 'S REPRESENTATIVE (COR» ( b) ( 6) ( b) (7) (C) |
4
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QUALITY ASSURANCE SURVEILLANCE PLAN
1. INTRODUCTION

ICE’s Quality Assurance Surveillance Plan (QASP) is based on the premise that the Service
Provider, and not the Government, is responsible for the day-to-day operation of the Facility and
all the management and quality control actions required to meet the terms of the Agreement.

The role of the Government in quality assurance is to ensure performance standards are achieved
and maintained. The Service Provider shall develop a comprehensive program of inspections
and monitoring actions and document its approach in a Quality Control Plan (QCP). The Service
Provider’s QCP, upon approval by the Government, will be made a part of the resultant
Agreement.

This QASP is designed to provide an effective surveillance method to monitor the Service
Provider’s performance relative to the requirements listed in the Agreement. The QASP
illustrates the systematic method the Government (or its designated representative) will use to
evaluate the services the Service Provider is required to furnish.

This QASP is based on the premise the Government will validate that the Service Provider is
complying with ERO-mandated quality standards in operating and maintaining detention
factlities. Performance standards address all facets of detainee handling, including safety, health,
legal rights, facility and records management, etc. Good management by the Service Provider
and use of an approved QCP will ensure that the Facility is operating within acceptable quality
levels.

2. DEFINITIONS

Performance Requirements Summary (Attachment A): The Performance Reguirements
Summary (PRS) communicates what the Government intends to qualitatively inspect. The PRS
is based on the American Correctional Association (ACA) Standards for Adult Local Detention
Facilities (ALDF) and ICE 201 1 Performance Based National Detention Standards (PBNDS).
The PRS identifies performance standards grouped into nine functional areas, and quality levels
essential for successful performance of each requirement. The PRS is used by ICE when
conducting quality assurance surveiliance to guide them through the inspection and review
pl‘()CGSSCS.

Functional Area: A logical grouping of performance standards.

Contracting Officer Representative (COR): The COR interacts with the Service Provider to
inspect and accept services/work performed in accordance with the technical standards
preseribed in the Agreement. The Contracting Officer issues a written memorandum that
appoints the COR. Other individuals may be designated to assist in the inspection and quality
assurance surveillance activities.

Performance Standards: The performance standards are established in the ERO ICE 2011
PBNDS at hip//www ice sovidetention-standards/201 1 as well as the ACA standards for
ALDF. Other standards may also be defined in the Agreement.
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Measures: The method for evaluating compliance with the standards.

Acceptable Quality Level: The minimum level of quality that will be accepted by ICE to meet
the performance standard.

Withholding: Amount of monthly invoice payment withheld pending correction of a deficiency.
See Attachment A for information on the percentages of an inveice amount that may be withheld
for each functional area. Funds withheld from payment are recoverable (See Sections 7 and ) if
the COTR and Contracting Officer confirm resolution or correction, and should be included in
the next month’s invoice.

Deduction: Funds may be deducted from a monthly invoice for an egregious act or event, or if
the same deficiency continues to occur. The Service Provider will be notified immediately if
such a situation arises. The Contracting Officer in consultation with the ERO will determine the
amount of the deduction. Amounts deducted are not recoverable.

4. QUALITY CONTROL PLAN

The Service Provider shall develop, implement, and maintain a Quality Controt Plan (QCP) that
itlustrates the methods it will use to review its performance to ensure it conforms to the
performance requirements. (See Attachment A for a summary list of performance requirements.)
Such reviews shall be performed by the Service Provider to validate its operations, and assure
ICE that the services meet the performance standards.

The Service Provider’s QCP shall include monitoring methods that ensure and demonstrate its
compliance with the performance standards, This includes inspection methods and schedules
that are consistent with the regular reviews conducted by ERO. The reports and other results
generated by the Service Provider’s QCP activities should be provided to the COR as requested.

The frequency and type of the Service Provider’s reviews should be consistent with what is
necessary in order to ensure compliance with the performance standards.

The Service Provider is encouraged not to imit its inspection to only the processes outlined in
the 2011 PBNDS; however, certain key documents shall be produced by the Service Provider to
ensure that the services meet the performance standards. Some of the documentation that shall
be generated and made available to the COR for inspection is histed below. The list is intended
as iltustrative and is not all-inclusive. The Service Provider shall develop and implement a
program that addresses the specific requirement of each standard and the means it will use to
document compliance.

+ Written policies and procedures to implement and assess operational requirements of the
standard

+ Documentation and record keeping to ensure ongoing operational compliance with the
standards (e.g.; inventories. loghooks, register of receipts, reports, etc.)

« Staff training records

+ Contract discrepancy reports {CDRs)

* Investigative reports

[ ]
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+ Medical records

* Records of investigative actions taken
» Equipment inspections

* System tests and evaluation

5. METHODS OF SURVEILLANCE

ICE will monitor the Service Provider’s compliance with the Performance Standards using a
variety of methods. Al facilities will be subject to a full annual inspection, which will include a
review of the Service Provider’s QCP activities. In addition, ICE may conduct additional
routine, follow-up, or unscheduled ad hoc inspections as necessary (for instance, as a result of
unusual incidents or data reflected in routine monitoring). ICE may also maintain an on-site
presence in some facilities in order to conduct more regular or frequent monitoring. Inspections
and monitoring may involve direct observation of facility conditions and operations, review of
documentation {including QCP reports), and/or interviews of facility personnel and detainees.

5.1 Documentation Requirements: The Service Provider shall develop and maintain all
documentation as prescribed in the PBNDS (e.g., post logs, policies, and records of corrective
actions). In addition to the decumentation prescribed by the standards, the Service Provider shali
also develop and maintain documentation that demonstrates the results of its own inspections as
prescribed in its QCP. The Government may review 100% of the documents, or a representative
sample, at any point during the period of performance.

6. FUNCTIONAL PERFORMANCE ARFAS AND STANDARDS

To facilitate the performance review process. the required performance standards are organized
into nine functional areas. Each functional area represents a proportionate share (i.e., weight) of
the monthly invoice amount payable to the Service Provider based on meeting the performance
standards. Payment withholdings and deductions will be based on these percentages and weights
applied to the overall monthly invoice,

ICE may, consistent with the scope the Agreement, unilaterally change the functional areas and
associated standards affiliated with a specific functional area. The Contracting Officer will
notify the Service Provider at least 30 calendar days in advance of implementation of the new
standard(s). If the Service Provider is not provided with the notification, adjustment to the new
standard shall be made within 30 calendar days after notification. If any change affects pricing,
the Service Provider may submit a request for equitable price adjustment in accordance with the
“Changes” clause. ICE reserves the right to develop and implement new inspection techniques
and mmstructions at any time during performance without notice to the Service Provider, so long
as the standards are not more stringent than those being replaced.

7. FAILURE TO MEET PERFORMANCE STANDARDS

Performance of services in conformance with the PRS standards is essential for the Service
Provider to receive full payment as identified in the Agreement. The Contracting Officer may
take withholdings or deductions against the monthly invoices for unsatisfactory performance
documented through surveillance of the Service Provider’s activities gained through site
inspections, reviews of documentation (including monthly QCP reports), interviews and other

3
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feedback. As a result of its surveillance, the Service Provider will be assigned the following
rating relative to each performance standard:

Rating Description
Acceptable | Based on the measures, the performance standard is
demonstrated.

Deficient | Based on the measures, compliance with most of the
attributes of the performance standard is demonstrated or
observed with some area(s) needing improvement. There are
no critical areas of unacceptable performance

At-Risk Based on the performance measures, the majority of a
performance standard’s attributes are not met.

Using the above standards as a guide, the Contracting Officer will implement adjustments to the
Service Provider’s monthly invoice as prescribed in Attachment A.

Rather than withholding funds until a deficiency is corrected, there may be times when an event
or a deficiency is so egregious that the Government deducts (vs. “withholds”) amounts from the
Service Provider’s monthly invoice. This may happen when a significant event occurs, when a
particular deficiency is noted multiple times without correction, or when the Service Provider has
failed to take timely action on a deficiency about which he was properly and timely notified.

The amount deducted will be consistent with the relative weight of the functional performance
area where the deficiency was noted. The deduction may be a one-time event, or may continue
until the Service Provider has either corrected the deficiency, or made substantial progress in the
correction.

Further, a deficiency found in one functional area may tie into another. If a detainee escaped. for
example, a deficiency would be noted in “Security,” but may also relate to a deficiency in the
area of “Administration and Management.”™ In no event will the withhold or deduction exceed
100% of the invoice amount.

8. NOTIFICATIONS

(a) Based on the inspection of the Service Provider’s performance, the COR will document
mstances of deficient or at-risk performance {e.g., noncompliance with the standard) using
the CDR located at Attachment B. To the extent practicable, issues should be resolved
informally, with the COR and Service Provider working together. When documentation of an
issue or deficiency is required, the procedures set forth in this section will be followed.

{b} When a CDR is required to document performance issues, it will be submitted to the Service
Provider with a date when a response is due. Upon receipt of a CDR, the Service Provider
shall immediately assess the situation and either correct the deficiency as quickly as possible
or prepare a corrective action plan. In either event, the Service Provider shall return the CDR
with the action planned or taken noted. After the COR reviews the Service Provider’s
response to the CDR including its planned remedy or corrective action taken, the COR will
either accept the plan or correction or reject the correction or plan for revision and provide an

4
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explanation. This process should take no more than one week, The CDR shall not be used as
a substitute for quality control by the Service Provider,

{¢} The COR, in addition to any other designated ICE official, shall be notified immediately in the
event of all emergencies. Emergencies include, but are not hmited to the
following: activation of disturbance control team(s); disturbances (including gang activities,
group demonstrations, food boycotts, work strikes, work-place violence, civil disturbances, or
protests); staff use of force including use of lethal and less-lethal force (includes detainees in
restraints more than eight hours); assaults on staff or detainees resulting in injuries requiring
medical attention (does not include routine medical evaluation after the incident); fights
resulting in injuries requiring medical attention: fires; full or partial lock down of the Facility;
escape; weapons discharge; suicide attempts: deaths; declared or non-declared hunger strikes:
adverse incidents that attract unusual interest or significant publicity; adverse weather (e.g.,
hurricanes, floods, ice or snow storms, heat waves, tornadoes); fence damage; power outages:
bomb threats; signiticant environmental problems that impact the Facility operations:;
transportation accidents resulting in injuries, death or property damage; and sexual assaults.
Note that in an emergency situation, a CDR may not be issued until an investigation has been
completed.

(d) If the COR concludes that the deficient or at-risk performance warrants a withholding or
deduction, the COR will include the CDR in its monthly report, with a copy to the Contracting
Officer. The CDR will be accompanied by the COR’s investigation report and written
recommendation for any withholding. The Contracting Officer will consider the COTR’s
recommendation and forward the CDR along with any relevant supporting information to the
Service Provider in order to confirm or further discuss the prospective cure, including the
Government’s proposed course of action. As described in section 7 above, portions of the
monthly invoice amount may be withheld until such time as the corrective action is
completed, or a deduction may be taken.

{¢) Following receipt of the Service Provider’s notification that the correction has been made, the
COR may re-inspect the Facility. Based upon the COR’s findings, he or she will recommend
that the Contracting Officer continue to withhold a proportionate share of the payment until
the correction is made, or accept the correction as final and release the full amount withheld
for that 1ssue.

() If funds have been withheld and either the Government or the Service Provider terminates the
Agreement, those funds will not be released. The Service Provider may only receive withheld
payments upon successful correction of an instance of non-compliance. Further, the Service
Provider is not relieved of full performance of the required services hereunder; the Agreement
may be terminated upon adequate notice from the Government based upon any one instance,
or failure to remedy deficient performance, even if a deduction was previously taken for any
inadequate performance.

{g) The COR will maintain a record of all open and resolved CDRs.

L3
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9. DETAINEE OR MEMBER OF THE PUBLIC COMPLAINTS

The detainee and the public are the ultimate recipients of the services identified in this
Agreement. Any complaints made known to the COTR will be logged and forwarded to the
Service Provider for remedy. Upon notification, the Service Provider shall be given a pre-
specified number of hours after verbal notification from the COTR to address the issue. The
Service Provider shall submit documentation to the COTR regarding the actions taken to remedy
the situation. If the complaint is found to be invalid, the Service Provider shall document its
findings and notify the COTR,

10. ATTACHMENTS
A. Performance Requirements Summary
B. Contract Discrepancy Report
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DHS/ICE/DRO—DEDICATED IGSA
QUALITY ASSURANCE SURVEILLANCE PLAN (QASP)
FOR IGSA NUMBER DROIGSA-08-0019
OTERO COUNTY

1. INTRODUCTION

The Government’s Quality Assurance Surveillance Plan (QASP) is based on the premise that the
service provider, and not the Government, is responsible for the day-to-day operation of the
facility and all the management and quality conirol actions required to meet the terms of the
contract. The role of the Government in quality assurance is to ensure performance standards are
achieved and maintained. The service provider is required fo develop a comprehensive program
of inspections and monitoring actions and to document its approach in a Quality Control Plan
{QCP). The service provider’s QCP, upon approval by the Government, will be made a part of
the resultant agreement.

This QASP is designed to provide an effective surveillance method to monitor the service
provider's performance relative to the requirements listed in the agreement, The QASP illustrates
the systematic method the Government (or its designated representative) will use to evaluate the
services the service provider is required to furnish,

This QASP is based on the premise the Government must validate that the service provider is
complying with DRO-mandated quality standards in operating, maintaining, and repairing
detention facilities. Performance standards address all facets of detainee handling, including
safety, health, legal rights, facility and records management, etc. Good management by the
service provider and use of an approved QCP will ensure that the facility is operating within
acceptable quality levels.

2. DEFINITIONS

Performance Requirements Summary (Attachment 1): The Performance Requirements
Summary (PRS) communicates what the Government intends to qualitatively inspect. The PRS
is based on the American Correctional Association (ACA) Standards for Adult Local Detention
Facilities (ALDF) and Immigration And Customs Enforcement {(ICE) National Detention
Standards (NDS). The PRS identifies performance standards grouped into nine functional areas,
and quality levels essential for successful performance of each requirement. The PRS is used by
the Government (or its designated representative) when conducting quality assurance
surveillance to guide them through the inspection and review processes.

Functional Area: A logical grouping of performance standards.

Contracting Officer’s Technical Representative (COTR): The COTR interacts with the
service provider to inspect and accept services/work performed in accordance with the technical
standards prescribed in the agreement. The Contracting Officer issues a written memorandum

that appoints the COTR. Other individuals may be designated to assist in the inspection and
guality assurance surveillance activities,
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Performance Standards: The performance standards are established in the ICE Office Of
Detention And Removal (DRO) NDS and contained in the Detention Operations Manual, at
http://www dce.gov/partners/dro/opsmanual/index.htm, as well as the ACA standards for ALDF.
Other standards may also be defined in the agreement.

Measures: The method for evaluating compliance with the standards.

Acceptable Quality Level: The minimum level of quality that will be accepted by the
Government in order to meet the performance standard.

Withholding: Amount of monthly invoice payment withheld pending correction of a deficiency.
See Attachment | for information on percentage of invoice amount that may be withheld for
cach functional area. Funds withheld from payment are recoverable (See Sections 6 and 7} if
the COTR and Contracting Officer confinm resolution/correction, and should be included in the
next month’s invoice.

Deduction: Funds may be deducted from a monthly invoice for an egregious act or event, or if
the same deficiency continues to occur. The service provider will be notified immediately if
such a situation arises. The Contracting Officer in consultation with the Program Office will
determine the amount of the deduction. Amounts deducted are not recoverable.

3. QUALITY CONTROL PLAN:

As a part of its agreement with the Government, the service provider is required to develop,
implement, and maintain a Quality Control Plan (QCP) that illustrates the methods it wilf use to
review its performance to ensure it conforms to the performance requirements. (See Attachment
1 for a summary list of performance requirements,) Such reviews are performed by the service
provider in order to validate its operations, and assure the Government that the services meet the
performance standards.

The service provider’s QCP should include monttoring methods that ensure and demonstrate its
compliance with the performance standards. This includes inspection methods and schedules
that are consistent with the regular reviews conducted by DRO. The reports and other results
generated by the service provider’s QCP activities should be provided to the COTR as requested.

The frequency and type of the service provider’s reviews should be consistent with what is
necessary in order to ensure compliance with the performance standards, but no less frequent
than what is described in the Government’s monitoring instrument/worksheets (See Attachment
3)

The service provider 1s encouraged not to limit its inspection to only the processes outlined in the
Government’s standard; however, certain key documents must be produced by the provider to
assure the Government that the services meet the performance standards. Some of the
documentation that must be generated and made available to the COTR for inspection is listed
below. The list is intended as illustrative and is not all-inclusive. The service provider must
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develop and implement a program that addresses the specific requirement of each standard and
the means it will use to document compliance.

s« Written policies and procedures to implement and assess operational requirements of the
standard

e Documentation and record keeping to ensure ongoing operational compliance with the

standards {¢.g.; inventories, logbooks, register of receipts, reports, etc.)

Staff training records

Contract discrepancy reports (CDRs)

Investigative reports

Medical records

Records of investigative actions taken

Equipment inspections

System tests and evaluation

* & & & & & ¢

4. METHODS OF SURVEILLANCE

The Government will inspect the service provider’s facility and operations using worksheets it
developed for this purpose. All facilities will be subject to an annual full facility review using
the procedures outlined in the Detention Management Control Program (DMCP) as well as the
ACA Standards for Adult Local Detention Facilities (ALDF). The Government’s annual full
facility reviews will use the monitoring instruments embedded in the standards.

Facilities with 500 beds or more have an on-site COTR and/or designees who will perform
regular and more frequent inspections using the worksheet in Attachment 3. This worksheet,
which distills some 600 review areas included in the standards. will help the COTR or designee
assess overall performance, by reviewing specific items within the 9 tunctional areas on a daily,
weekly, monthly, and/or quarterly basis. Both annual and routine inspections will include a
review of the service provider’s QCP activities including the reports and results generated by
them.

The COTR or designee will evaluate the service provider’s performance by (a) conducting site
visits te assess the facility and detainee conditions, (b) reviewing documentation, and (c)
interviewing the service provider’s personnel and/or detainees. NOTE: For day-to-day activities,
the Government will conduct its surveillance using the worksheets created for this purpose, along
with the Contract Deficiency Reports (CDRs; Sce Attachment 2) and the “Contract Performance
Monitoring Tool” set forth in Attachment 3. Where ICE/DRO standards are referenced for
annual review purposes, the “Monitoring Instruments™ and “Verification Sources” identified in
the DRO standard will be used.

4.1 Site Visits: Site visits are used to observe actual performance and to conduct interviews to
determine the extent of compliance with performance standards, and to ensure any noted defects
are effectively addressed and corrected as quickly as possible. Sites with 300+ beds will have an
on-site COTR designee. Routine reviews may involve direct observation of the service provider
personnel performing tasks, interacting with detainees and other staff members, and/or reviewing
documentation that demonstrates compliance with the DRO standards. On-site inspections may
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be performed by the ICE COTR or by other parties designated as representatives of 1CE.
Inspections may be planned (e.g., annual inspections and the regular inspections identified in
Attachment 3) or ad-hoc.

4.2 Ad-Hoc: These inspections are unscheduled and will be conducted as a result of special
interests arising from routine monitoring of the service provider’s QCP, an unusual occurrence
pertaining to the agreement or other ICE concerns. These inspections may also be used as a
follow-up to a previous inspection, Inspection findings will be provided to the service provider
as appropriate.

When visiting a site, either the COTR or a designated third party may conduct their own
inspections of service provider performance activities, or accompany the service provider’s
designated Quality Control Inspector {QCI) on scheduled inspections. The COTR may also
immediately inspect the same area as soon as the QCI has completed the quality control
inspection to determine if any surveillance areas were overlooked. The COTR may also inspect
an area prior to the QCT and compare results. The COTR will record all findings; certain
deficiencies noted will be provided in writing and must be corrected within a reasonable amount
of time {See Attachment 2).

4.3 Review of Documentation: The service provider must develop and maintain all
documentation as prescribed in the performance standards (e.g., post logs, policies, and records
of corrective actions). In addition to the documentation prescribed by the standards, the service
provider must also develop and maintain documentation that demonstrates the results of its own
inspections as prescribed in its QCP. The COTR will review both forms of documentation to
affirm that the facility conditions, policies/procedures, and handling of detainees all conform to
the performance standards stated herein. When reviewing the service provider’s documentation,
the Government may review 100% of the documents, or a representative sample.

Documentation may be reviewed during a site visit, or at periodic points throughout the period of
performance,

4.4 Interviews and Other Feedback: The COTR will interview key members of the service
provider’s staff, detainees and other Government personnel to ascertain current practices and the
extent of compliance with the performance standards.

5. FUNCTIONAL PERFORMANCE AREAS AND STANDARDS

To facilitate the performance review process, the required performance standards are organized
into nine functional areas. Each functional area represents a proportionate share (i.e., weight) of
the monthly invoice amount payable to the service provider based on meeting the performance
standards. Payment withholdings will be based on these percentages and weights applied to the
overall monthly invoice.

ICE may, consistent with the scope the agreement, unilaterally change the functional areas and
associated standards affiliated with a specific functional arca. The Contracting Officer will notify
the service provider at least 30 calendar days in advance of implementation of the new
standard(s). If the service provider is not provided with the notification, adjustment to the new
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standard must be made within 30 calendar days after notification. 1f any change affects pricing,
the service provider may submit a request for equitable price adjustment in accordance with the
“Changes” clause. ICE reserves the right to develop and implement new inspection techniques
and instructions at any time during performance without notice to the service provider, so long as
the standards are not more stringent than those being replaced.

6. FAILURE TO MEET PERFORMANCE STANDARDS

Performance of services in conformance with the PRS standards is essential for the service
provider to receive full payment as identified in the agreement. The Contracting Officer may
take deductions against the monthly invoices for unsatisfactory performance documented
through surveillance of the service provider’s activities gained through site inspections, reviews
of documentation (including monthly QCP reports), interviews and other feedback. As a result
of its surveillance, the service provider will be assigned the following rating relative to each
performance standard:

Rating Description
Acceptable Based on the measures, the performance standard is demonstrated.
Deficient Based on the measures, compliance with most of the attributes of the

performance standard is demonstrated/observed with some area(s)
needing improvement. There are no eritical areas of unaceeptable
performance

At-Risk : Based on the performance measures, the majority of a performance
standard’s attributes are not met,

Using the above standards as a guide, the Contracting Officer will implement adjustments to the
service provider’s monthly invoice as prescribed in Attachment 1.

Rather than withholding funds until a deficiency is corrected, there may be times when an event
or a deficiency is so egregious that the Government deducts (vs. “withholds™) amounts from the
service provider’s monthly invoice. This may happen when an event occurs, such as sexual
abuse, when a particular deficiency 1s noted 3 or more times without correction, or when the
service provider has failed to take timely action on a deficiency about which he was properly and
timely notified. The amount deducted will be consistent with the relative weight of the
functional performance arca where the deficiency was noted. The deduction may be a one-time
event, or may continue until the service provider has either corrected the deficiency, or made
substantial progress in the correction.

Further, a deficiency found in one functional area may tie into another. If a detainee escaped, for
example, a deficiency would be noted in “Security and Control,” but may also relate to a
deficiency in the area of “Administration and Management.”

7. NOTIFICATIONS

(a) Based on the inspection of the service provider’s performance, the COTR will document
instances of deficient or at-risk performance (¢.g., noncompliance with the standard) using
the CDR located at Attachment 2. To the extent practicable, issues should be resolved
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informally, with the COTR and service provider working together., When documentation of
an issue or deficiency is required. the procedures set forth in this section will be followed.

{(b) When a CDR is required to document performance issues, it will be submitted to the service
provider with a date when a response is due. Upon receipt of a CDR, the service provider
must immediately assess the situation and either correct the deficiency as quickly as possible
or prepare a cotrective action plan. In either event, the service provider must return the CDR
with the action planned or taken noted. After the COTR reviews the service provider’s
response to the CDR including its plan/remedy, the COTR will either accept plan or
correction or reject the correction/plan for revision and provide an explanation, This process
should take no more than one week, The CDR should not be used as a substitute for quality
control by the service provider.

(¢} The COTR and CO, in addition to any other designated ICE official, shall be notified
immediately in the event of all emergencies. Emergencies include, but are not limited to the
following: activation of disturbance control team(s); disturbances (including gang activities,
group demonstrations, food boycotts, work strikes, work-place violence, civil disturbances/
protests); staff use of force including use of lethal and less-lethal force {includes inmates in
restraints more than eight hours); assaults on staff/inmates resulting in injuries requiring
medical attention (does not include routine medical evaluation after the incident); fights
resulting in injuries requiring medical attention; fires; full or partial lock down of the facility;
escape; weapons discharge; suicide attempts; deaths: declared or non-declared hunger strikes;
adverse incidents that attract unusual interest or significant publicity; adverse weather (e.g.,
hurricanes, floods, ice/snow storms, heat waves, fornadoes); fence damage; power outages:
bomb threats; central inmate monitoring cases admitted to a community hospital; witness
security cases taken outside the facility; significant environmental problems that impact the
facility operations. transportation accidents (airlift, bus, etc.) resulting in injuries, death or
property damage; and sexual assaults. Note that in an emergency situation, a CDR may not
be issued until an investigation has been completed.

{d) If the COTR concludes that the deficient or at-risk performance warrants a withholding or
deduction, the COTR must include the CDR in its monthly report to DRO Headqguarters, with
a copy to the Contracting Officer. The CDR must be accompanied by the COTR’s
mvestigation report and written recommendation for any withholding. If contractual action
including a withholding or deduction is appropriate, DRO headquarters will forward the
CDR and supporting information to the Contracting Officer for action. The Contracting
Officer will consider the COTR's recommendation and forward the CDR along with any
relevant supporting information to the service provider in order to confirm or further discuss
the prospective cure, including the Government’s proposed course of action. As described in
section 7 above, portions of the monthly invoice amount may be withheld until such time as
the corrective action is completed, or a deduction may be taken

(e} Following receipt of the service provider’s notification that the correction has been made, the

COTR may re-inspect the facility. Based upon the COTR s findings, he will recommend that
the Contracting Officer continue to withhold a proportionate share of the payment until the
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correction 1s made, or accept the correction as final and release the full amount withheld for
that issue.

(f) If funds have been withheld and either the Government or the service provider terminates the
agreement, those funds will not be released. The service provider may only receive withheld
payments upon successful correction of an instance of non-compliance. Further, the service
provider is not relieved of full performance of the required services hereunder: the agreement
may be terminated upon adequate notice from the Government based upon any once instance,
or failure to remedy deficient performance, even if a deduction was previously taken for any
inadequate performance.

{g) The COTR will maintain a record of all open and resolved CDRs.
8. DETAINEE/MEMBER OF PUBLIC COMPLAINTS:

The detainee and the public are the ultimate recipients of the services identified in this
agreement. Any complaints made known to the COTR will be logged and forwarded to the
service provider for remedy. Upon notification, the service provider will be given a pre-
specified number of hours after verbal notification from the COTR to address the issue. The
service provider will submit documentation to the COTR regarding the actions taken to remedy
the situation. If the complaint is found to be invalid, the service provider will document its
findings and notify the COTR.

9. ATTACHMENTS
Performance Requirements Summary

{
2 Contract Discrepancy Report
3 Performance Monitoring Tool
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QUASP Attachment |
Performance Requirements Summary

FUNCTIONAL AREA/

PERFORMANCE
STANDARD

PERFORMANCE
MEASURE

METHOD OF
SURVEILLANCE

ACCEPTABLE
QUALITY LEVEL

WITHHOLDING
CRITERIA

Administration and Deta
Management (10%)

{Addresses facility policy
development, internal inspection
and reviews, detainee records,
admimistration and orientation,
personal property and monies,
release and accommodations tor
the disabled)

Accommodations for
the Disabled, 4-ALDF-
6B-04, 4-ALDF-6B-07

Cantractor Quality
Controld Assurance
Program {Contract) 4-
ALDE-TD-02

(i
ht

maladmiss.pdf)
'ﬁ\a R A

Seandard)
{(hitp,

Detendon Muamagement
i LROEranm
Standard)

2 [opsinan
galfundprop pdh

Policy Development
and Monttering 4-

ALDE-TD-0(6

Performance measures
are reflected in the
monttoring instrument
that accompanies each
standard or i the
supplemental
performance
monitoring ol issued
by the COTR

-
»

L d

Anmual review of facility
using Detention Management
Control Program (DCMP)
procedures and based upon the
performance standard

Periodic reviews in
accordance with the contract
performance monitoring tool
{see attached)

Monthly review of
corrective action plan results.

Ad-hoc reviews as needed

Review of service
provider’s quality control
program monitoring reports

CDRs

Performance fully
complies with all
clements of standard at a
level no fess than
acceptable (see Section

7 of the QASP)

A rating of Deficient on any
three of the standards will
result in g 10% withholding in
the monthly invoiced per-diem
day rate until compliance with
the stansdurd is established,

A rating of At-Risk on any of
the standards will resultina
10% withholding in the
monthly mvoiced per-diem day
rate uniil compliance with the
standard is established.
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FUNCTIONAL AREA/ PERFORMANCE | PERFORMANCE METHOD OF ACCEFTABLE WITHHOLDING
WEIGHT STANDARD MEASURE SURVEILLANCE QUALATY LEVEL CRITERIA
Communicable Discase | Performance measures § o Annual review of facility Performance fully A rating of Deficient on any
4ALDF-AC-14 are reflected in the complies with ail two of the standards will result

Health Care (15%)

{Addresses overall access to
routing, chronic health care,
mental health, emergency health
and dental services provided by

the institution

: elegy KI::» an

Hi [.-'%mgcr.ﬁig )
Experimental Research
~i~*’\l DFE4D-18

Si.mdm‘d}
(htpiwww e govidoc
by may:md;; opsoan

A;i anced i}lg’(.'!\{.
:?.!!S{...L.),xsﬁil (ICE

u;mmau

ualierni natgé—h

monitoring instrument
ihat accompanies ¢ach
standard or in the
supplemental
performance

- monitoring tool issued

by the COTR

using Detention Management
Control Program (DCMP)
procedures and based upon the
performance standard
Periodic reviews in
accordance with the aitached
performance monitoring tool
Monthly review of
corrective action plan results,
Ad-hoe reviews as needed
CDRs

elements of standard at a
level no less than
acceptable {see Scetion
7 of the QASP)

ina 15% withholdmg in the
monthly invoiced per-diem day
rate until compliance with the
standard is established.

A rating of Ae-Risk on any of
the standards will result ina
15% withholding in the
monthly mvoiced per-diem day
rate untif compliance with the
standard is established.
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Security and
Control (25%)

{Addresses post orders, permanent
togs, sccurity features, securily
inspections, control of contraband,
detainee searches, detainee
acconntability, use of foree, non-
routine use of restramts, tool and
equipment control, detainee discipline,
supervision for special housing,
contingency and emergency plans.)

l\i DT 200106

gsmbility

?opulailcm{ ounis (ICE
Standard)

‘skmdard)
{htipnfwww dee povidoch
Bipanmers/deo/opsmanual/
| _useofforndd

Petainge Transfers (ICE

Stundard}

umn e vm m. R G duch

@QEM&%!E@E
_g\uuw% {HCE Siamimd‘s

wole __gwdf)
Weapon Conirol
2B-04, 4. ALDF-2B-08, 4-
ALDE-TH-14

Dﬂi:}iﬁeﬁ. Discipline (ICE

4-ALDF-

{him Hwww.ice.gov/doch

lm;éﬁ nery deoiopsmanual

zt*g‘s_‘-g:ﬂgp' tILL
Standard)

{httpfwww pe.goy/doch
bparnersidrocopsinanall

sy add pdd)

measures are
reflected in the
monitoring
instrument that
accompanies each
standard or in the
supplemental

performance

menitoring tool
issued by the COTR

e Annual review
of factlity asing
Detention
Management
Control Program
{DCMP) procedures
and based upon the
performance
standard

»  Periodic reviews
in aceordance with
the conract
performance
monitoring tool (see
attached)

L]
-

correelive action plan results.
Ad-hoc reviews as needed
CDRs
Review of service
provider’s quality controd
Program monitoring reporis
and output data

complies with all
elements of standard at a
level no less than
acceptable (see Section
7 of the QASP)

A rating of Deficient on
any three of the
standards will result ina
25% withholding in the
monthly invoiced per-
diem day rate until
compliance with the
standard i3 established.

FUNCTIONAL AREA/ PERFORMANCE | PERFORMANCE METHOD OF ACCEPTABLE WITHHOLDING
WEIGHT STANDARD MEASURE SURVEILLANCE QUALITY LEVEL CRITERIA
Detainee Searches 4- Performance s Monthly review of Performance fully A rating of Deficient on any

two of the standards will result
in a 1 5% withholding in the
monthly mvoiced per-diem
day rate until compliance with
the standard is established.

A rating of At-Risk on any of
the standards will resultin a
25% withholding in the
monthly invoiced per-diem
day rate untif compliance with
the standard is established.
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FUNCTIONAL AREA/ PERFORMANCE | PERFORMANCE METHOD OF ACCEPTABLE WITHHOLDING
WEIGHT STANDARD MEASURE SURVEILLANCE QUALITY LEVEL CRITERIA

i $i1
Sepregation (0L

¥
L8

Standard)
{htipfwww ive sovidoch

Contingency Bmergency
Plan (HCE Sandard)
{hitphwww dee.govidoch
binarisers'dro‘opsmanuall
emeege pdf}
Hold Reoms m Detention
Fagihoes UCE Standard)
hnip e e eos/doch
opsmanial

mfign&.pdf}
Conwel of Contraband
{ICE Standard}
(hitprwww e povidoch
hipanners/droopsinanual
conirapdl}

sl pastond pdf)
Permunent Logs 4-
ALDE-2A-11

Sewuriiv Featwees (ICE

Suandard)
(hupiwww ke povidochi

heviock pdf}
Security Inspections

Standasd)

{httpfwww pe.goy/doch
bparners/dryopsinanuall
seepinep ndly

Sexual Assauit 3-ALDF-
413-22-8
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FUNCTTIONAL AREA/

PERFORMANCE
STANDARD

PERFORMANCE
MEASURE

METHOD OF
SURVEILLANCE

ACCEPTABLE
QUALITY LEVEL

WITHHOLDING
CRITERIA

Framsportanon (Land
Trunportation) (ICE
Standard)

(hpiwww e gevidoct
bip Adrnronsinmgl

ranap pif)
Weapons Conirol 4-
ALDF-2B-04, 4-ALDF-

Food Service (10%)
{Addresses basic sanitation and
adequacy of varied meals and
special diets provided to

Food Service Standards
(CE Sandard}
(httewww lee govidoch

Performance
medsures are
reflected in the
monitoring
mstrument that
accompanies cach
standard or in the
supplemental
performance
monitoring tool
issued by the COTR

L

L

Anmual review of facihity
using Detention Management
Controf Program (DCMP)
procedures and based upon
the performance standard

Periodic review in
accordance with the attached
performance monitoring tool

Maonthly review of
corrective action plan results,

Ad-hoc reviews as needed

CDRs

Performance fully
complies with all

- elements of standard at a

fevel no less than
acceptable {see Section

7 of the QASP)

A rating of Deficient on any of
the standards will result i a
10%% withholding in the
monthly mvoiced per-diem day
rate until compliance with the
standard is established.

A rating of At-Risk on any of
the standards will result in a
10% witiholding m the
monthly inveiced per-diem day
rate until compHance with the
standard is established,
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FUNCTIONAL AREA/
WEIGHT

PERFORMANCE
STANDARD

PERFORMANCE
MEASURE

METHOD OF
SURVEILLANCE

ACCEPTABLE
QUALITY LEVEL

WITHHOLDING
CRITERIA

Staff and Detainee
Communication
(2.5%)
{Addresses methods of
communicating with detainees,
detention/correctional staff
training in diversity, and the
detainee grievance process)

Diversity Training 4-
ALDF-6A-08. 4-ALDE-
THB-10

Stadf Detadnes

{'.'r.}amt;un;ya{mrs {ICE

}‘t {1 e 1 240%, d(!(

g;:;.;gaicz:aism,ggi}

Performance measures
are reflected in the
monitoring instrument
that accompanics cach
standard or in the
supplemental
performance
monitoring ol issued
by the COTR

®  Annual review of
tactlity using
Detention
Management Control
Program (DCMP)
procedures and based
upon the performance
standard

e Periodic reviews in
accordance with the
attached performance
monitering tool

¢ Monthly review of
corrective action plan

results,

o Ad-hoc reviews as
needed

*  CDRs

Performance fully
complies with all
elements of standard at 2
tevel no less than
acceptable (see Section

7 of the QASP)

A rating of Deficient on any
two of the standards will result
fi1 g 2.5% withholding in the
maonthly mvoiced per-diem day
rate until compliance with the
standard is established.

A rating of A-Risk on any of
the standards will result in a
2.5% withholding in the
monthly invoiced per-diem day
rate until compliance with the
standard is established.

Safety and Sanitation
(10%)

{Addresses the adequacy of fire safety 5
programs, the control of dangerous
materials, the general facifily
environment (including air quality,
noise fevels, and sanitation and
hygiene programs), the adequacy of
clothing and bedding, and from
infectious discases)

Envivonmenial Health

& Saley (OCE
Standard)
SWWWLIEE, gut fdoe

Svirems. pdf)

Clothing and Bedding
(IO Standard}
{btm fwwwice, fox idoe

uaclothpdh

Performance measures
are reflected in the
monitoring instrument
that accompanies each
standard or in the
supplemental
performance
monitoring tool issued
by the COTR

-

Annual review of facility
using Detention Management
Control Program (DCMP)

procedures and based upon the

performance standard
Periodic reviews m

accordance with the attached

performance monitoring tool
Monthly review of

corrective action plan results.
Ad-hoc reviews as needed
CDRs

- Performance folly

complies with all

- elements of standard at o

fevel no less than
acceptable {see Section
7 of the QASP)

A rating of Deficient on any
two of the slandards will
result in a 10% withholding
in the monthly invoiced per-
diem day rate unti
compliance with the
standard is established.

A rating of At-Risk on any of
the standards will result in a
10% withholding in the
maonthly inveiced per-diem duy
rate until compliance with the
standard is established,

Dedicated 1GSA

IGSA Attachment 3

Page 13 of 33

DHS-ICE-19-1117-A-000056

REL0O000006096




FUNCTIONAL AREA/
WEIGHT

PERFORMANCE
STANDARD

PERFORMANCE
MEASURE

METHOD OF
SURVEILLANCE

ACCEPTABLE
QUALITY LEVEL

WITHHOLDING
CRITERIA

Services and
Programs (10%)

{Addresses detainee
security classification,
religious practices, work
assignments, availability of
CXETCISE PrOGrams, access
to tegal materials, access to
legal representation, access
10 a telephone, the handling
of detainee mail and other
correspondence, and
visitation privileges)

ualdesal. ;:d:,g |
Classification, Review
anek Howsg (ICE
Standard)

€ nr'mpmclé"_t& {ICE
Standurd)

_balicorresn ndly
er,‘ang L; g,gi

\mn:iard)
{hitprwww dee zovidoe
fibiparinersdro/opsinan
ualarpicoal pdf}
\a!yrmgf. Reguests (ICE

Performance measures
are reflected wn the
monitoring instriment
that accompanies cach
standard or in the
supplemental
performance
monitoring tool issued
by the COTR

L]

-

»
-

Annual review of facility
using Detention Management
Control Program (DCMP)
procedures and based upon the
performance standard

Periodic reviews in
accordance with the attached
performance monitoring tool

Monthly review of
corrective action plan resuiis,

Ad-hoe reviews as needed

CDRs

Performance tully
complies with all
elements of standard at a
fevel no less than
acceplable (See section
7 of the QASP)

A rating of Deficient on any
two of the standards will result
in a 10% withholding in the
monthly mveiced per-diem day
rate until compliance with the
standard is established.

A rating of Ar-Risk on anv of
the standards will resultina
10% withholding in the
monthly invoiced per-diem day
rate until compliance with the
standard i3 established.
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FUNCTIONAL AREA/
WEIGHT

PERFORMANCE
STANDARD

PERFORMANCE
MEASURE

METHOD OF
SURVEILLANCE

ACCEPTABLE
QUALITY LEVEL

WITHHOLDING
CRITERIA

(I \tami'm}}
fh&zp ; :mm&mm

Standard}
{htipiwww ice govidoc

.g,z}.t.e.,\},y.z.is.psm

Yisitution Privileges
{1CE Standard}
(upiwww ise.soy duc
Hhina Irin

aal/ Wﬂl:.ﬁ_jf}

Siaff Background and
Reference Checks

Performance measures
are reflected in the

Annual review of facility
using Detention Management

Performance tully
complies with all

A rating of Deficient on any
three of the standards will

g’(éoggact) 4-ALDF- monitoring instrument Control Program (DCMP) elements of standard ata | result in 2 15% withholding in
,,,,,,,,,, ) that accompanies each procedures and based upon the | level no less than the monthly invoiced per-diem
Workf Int it Staff Misconduct 4- standard or in the performance standard acceptable (See section | day rate until compliance with
orsiorce integrity ALDF-78-01 supplemental o Periedic reviews in - 7 of the (JASP) the standard is established.
(150/0) Staffing Patlern performance accordance with the attached
(Addresses the adequacy of the Compliance within monitoring tool issued contract performance A rating of At-Risk on any of
detention/correctional officer hiring ?g% of mq:ifSDF b}*‘ the COTR monimring ol the standards will resultina
b £ Pl ontract} 4- * s M ST
process, staff training and Heensing/ {2 A4 ) » Moiﬂhiy Teview of 15% r;f}fh(ik:‘h\n% m‘th;\ e
certification and adequacy of systems  ["g2R Frammng corrective action plan results, FIOINY HVOICEd per-aiem day
s s dosii ctabE b y o Ad-hoe reviews as needed rate until compliance with the
{0 report and address staft L|cgn5mg’ and Al } tacd i vatablishod
misconduct} Credentialing s  {DRs standard 13 established.
{Contract 4-ALDF-

40D-05, 4-ALDF-7B-
05, 4-ALDF-TB-08
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FUNCTIONAL AREA/ PERFORMANCE | PERFORMANCE METHOD OF ACCEPTABLE WITHHOLDING
WEIGHT STANDARD MEASURE SURVEILLANCE - QUALITY LEVEL CRITERIA
Discrimmation Perfornance measures are § o Anouat review of facility using | Performance fully complies | A rating of Deficient on the
Prevention 4-ALDE- reflected in the Detention Management Control with alf elements of standards will resalf in a 2.5%
68-02-03 monioring mnstrument Program {DCMP) procedures and | standard af a fevel no Jess withholding in the monthly
that accompanics cach based upon the performance than acceptable {see invbiccd pe}-diem day rate
: . andard or in the ar Section T of JAS ; 5 %
D et ainee standard or in th standard Section T of the QASP) sl compliance with the

Discrimination (2.5%)

{ Addresses the adequacy of policies

and procedures to prevent

discrimination against detainees based
on their gender. race, religion, national

origin, or disability)

supplemental
performance monitoting
tool issued by the COTR

-

L]

-

Periodhe reviews m accordance
with the attached performance
monioring ol (sce attached)

Monthly review of corrective
action plan resulis.

Ad-hoo reviews as needed

CDRs

standard s established.

A rating of At-Risk on any of
the standards will resubtina
2.3% withholding i the
monthly invoiced per-dicm day
rate unul complisnce with the
standard is established.
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QUASP Attachment 2 - Contract Discrepancy Report

- o o ; 1. CONTRACT NUMBER
CONTRACT DISCREPANCY REPORT C
Report Number: Date:
2. TO: (Contractor and Manager Name} 3. FROM: (Name of COTR)
DATES
CONTRACTOR NOTIFICATION CONTRACTOR RESPONSE DUE BETURNED BY CONTRACTOR ACTION COMPLETE
BY

4. PISCREPANCY O PROBLEM (Describe i Dewil: nclmde veforence in PSS/ Divecnve: dttuch contineation sheer if vevessar}

5 SIGNATURE OF CONTRACTING OFFICER'S TECHNICAL REPRESENTATIVE (COTR)

7. FROM: (Contract
6. TOH{COTR ¢ i

% CONTRACTOR RESPONSE AS TO CAUSE. CORRECTIVE ACTION AND ACTIONS TO PREVENT RECURRENCE. ATTACH
CONTINUATICN BHEET IF NECESSARY . (Clte uppficedle QL4 program procedires or pew AW procedures )

9 SIGNATURE OF CONTRACTOR REPRESENTATIVE 10. DATE

P GOVERNMENT EVALUATION OF CONTRACTOR RESPONSERESDLUTION PLAN: (deceprable rexponseplan, partipl peceprance of responseiplan,
Pejection: attack continiation sheer if mecessany)

12 GOVERNMENT ACTIONS (Payment wetkholding, cure nolice, shew comse, otfer)

CLOSE OUT

NAME ANDTITLE SIGNATURE DATE

CONTRACTOR
NOTIVIED

COTR

TCONTRACTING
OFFICER
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QUASP Attachment 3 - Performance Monitoring Tool

U.S. Immigration
and Customs
Enforcement

Detention and Removal Operations

Performance Monitoring Tool
ility Name: Month/Y ear:

i
ICE mformation is available for initial classification
Medical screening taking place within timeframes
Inventory detainee personal effects

Detainee funds accountability in place for admin/release
All visual searches documented and are not routine in
procedure

Appropriate clothing and bedding issued

Orientation material in English, Spanish or most
nrevalent second language

ololw >

el

All detainees classified appropriately upon arrival
Reassessment and reclassification process in place
Housing assignments are based upon classification
Work assignments are based upon classification system
Detainces are assigned color coded uniforms/wrist bands
to reflect classification level

Ci0w>

Policy in place for hand}in contraband
Contraband disposed of properly and documented
Facility staff make a concerted effort to control
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e

Incoming mail screened and deliv

Outgoing mail screened for contraband

Legal mail opened in front of detainee

olow >

Incoming funds processed properly

Rules for correspondence and other mail posted in
housing unit or common areas, and detainee handbook

Facility has a system for detainees to purchase stamps

SMU has same correspondence privileges as general
population

Staff aware of handbook contents and follow procedures

Available in both English and Spanish and/or second
most prevalent langoage

Handbook is updated as necessary

QOrientation material available to illiterate detainees

o

i N i 2 e
Detention file created for each new arrival

Detention files contain documents generated during
custody

Detention files maintained in a secure area

Rules of conduct/sanctions provided in writing

Incident reports investigated within 24 hours

Disciplinary panel adjudicate infractions

Disciplinary sanctions are in accordance with standards

Dedicated 1GSA Template
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resentation available

Staff trated

Written plans

Evacuation routes primary and secondary

A complete set of emergency plans is available

elivliglivlig

. | Staff work stoppage plan is available

System for storing/issuing/maintaining hazardous
materials

Complete inventories of hazardous materials maintained

A complete list of MSDS readily accessible to staff and
detainees

Fire prevention/control/evacuation plan

Conduct fire/evacuation drills according to
schedule/standard

Staff trained to prevent contact with blood and bodily
fluids

Emergency generators are tested bi-weekly

Every employee and detainee using flammable, toxic, or
caustic materials receives advance training in their use,
storage, and disposal

Safety Office (or officer} maintains files of inspection
reports; Including corrective actions taken

Facility appears clean and well maintained

All flammable and combustible materials (liquid and
acrosol) are stored and used according to label
recommendations
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- member in accordance with standards

Fhe Field Office Director considers and approves, on a
case-by-case basis, trips to visit an immediate family

Staft are required to conduct security check of assigned
areas

ol e

All visitors officially recorded 1n a visitor log book

@]

Front entrance staff inspect 1D of everyone
entering/exiting

Maintain a log of all incoming and departing vehicles

<

Housing unit searches occur at irregular times

i

Area searches documented in log book

o

Daily/Monthly fence checks completed and logged

Facility administrator or designee and department heads
visit housing units and activity areas weekly

Officers monitor all vehicular traffic entering and leaving
the facility

The facility has a written policy and procedures to
prevent the introduction of contraband into the facility or
any of its components

Security officer posts located in or immediately adjacent
to detainee living areas to permit officers to see or hear
and respond promptly to emergency situations. Personal
contact and interaction between staft and detainees is
required and facilitated

Daily procedures include: ! (b)(7)(E)
physical checks of the perimeter fence; documenting the
results
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Tools being taken into the secure area of the facility are
inspected and inventoried

Appropriate security measures for sharps are in place

Appropriate food temperatures are maintained for both

B. | hot and cold food
Food Service department maintained at a high level of
C. | sanitation

Detainees receive safety and appropriate equipment
training prior to beginning work in department

A minimum of two hot meals served daily

Facility has a standard 35 day cycle menu

A registered dietician conducts nuiritional analysis

=|o|mlo

All menu changes documented

Common fare menu for authorized detainees

e Nl

Weekly inspections conducted and documented

roperty
v/funds is maintained

A. | Inventory personal propert
B. | Funds/valuables documented on receipt
C. | Detainees property searched for contraband

Staff forward arriving detainees medication to medical
D. | staff
E. | Detainee funds are deposited into the cash box

Staff secure every container used to store property with a
F. | tamper-proof numbered strap

Quarterly aundits of detainee baggage & luggage are
conducted, verified, and logged
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14. D Pro
Grievance procedures in place

Staff awareness of procedures for emergency

B. | grievances

C. | Grievance log is utilized

Staff forward any grievances alleging staff misconduct

to ICE

Informal resolution to a detainee grievance

documented in detention file

5, Hold | .
Detainees are not held in hold rooms longer than 12
A. | hours
All detainees pat searched prior to placement in hold
B. | room

C. | Maintain detention log for each detainee in hold room
D. | Written evacuation plan posted for each hold room
Hold rooms contain sufficient seating for the number
E. | of detainees held

No bunks/cots/beds or other related make shift

F. | sleeping apparatuses are permitted inside hold rooms
Male and females are segregated from each other at all
G. | times

Detainecs are provided with basic personal hygiene
items such as water, soap, toilet paper, cups for water,
H. | feminine hygiene items, diapers and wipes

Officers closely supervise the detention hold rooms.
Hold rooms are irregularly monitored every 15
minut

S

Procedures for referring detainee to medical if
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verbally refused or observed refusing to eat beyond 72
h

Staft receive training in identification of hunger strike
Process for determining reason for hunger strike

Maintain inventories of all keys/locks/locking devices
Emergency keys are available for all areas of the
B. | facility
C, | Chit system used to issue security equip./keys/radios
Policy regarding restricted keys present and followed
D. | by staff
Facility has a key accountability policy and
procedures to ensure key accountability. The keys are
E. | physically counted daily
Locks and locking devices are continually inspected,
maintained, and inventoried

Adequate equipment is available for detainees
Legal materials/law library current and available for
B. | detainees

C. | Detainee access provided to include SMU

D. | Denials documented

Schedule for use implemented 5 hours weekly per

E. | detainee
Access to legal material within 24 hours of written
F. | request

Indigent detainees provided free stamps/envelopes for
G. | legal matters
19. Group Presentations on Legal Rights
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W

ICE/DRO approved videos played for all incoming
detainees

Posters announcing presentation appear in common
arcas at least 48 hours prior to presentation

Detainees in SMU receive separate presentation

Facility ensures adequate presentations so all

_detainces wanting 1 have the of

Ma

Marriage written requests approved by FOD

Intake process includes medical and mental health
sereening

Sick call procedures established

Adequate medical staff available proportionate to
population

Pharmaceuticals stored in a secure area

All detainees receive physical examination/assessment
within 14 days of arrival

Sick call slips available in English, Spanish and/or
most prevalent second language

The facility has a written plan for 24 hour emergency
health care when no medical staff are on-duty or when
immediate outside medical atiention is required

Medical records are available and transferred with the
detainee

Records are maintained of medication distribution

All sharps are under strict control and accountability

A sharps container is used to dispose of used sharps

The medical department is maintained at a high level
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Sheets and towels exchanged weekly
Climate appropriate clothing issued and maintained in
C. | good repair

Facility provides and replenishes personal hygiene
D. | items as needed, at no cost to detainee
E
F

Showers operate between 100 degrees and 120 degrees
Showers meet ADA standards and requirements

Food Service detainee volunteers exchange garments
dail

Staff conduct formal count |
(b)(7)E)
At least two officers participate in count for each arca
Recount conducted when incorrect count is reported
Face to photo count conducied as necessary
¢ ‘ing count

(b)(7)(E)

li=loli-lke

Every post has a post order, current & signed by the
A. i facility administrator
Housing unit officers record all detainee activity ina
B. | log

C. | Supervisor visits each housing areai®m®: per shift
Staff sign post orders, regardless of whether the

D. | assignment is temporary, permanent, or due to an
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| i emergency

i
i
i
i
i

(b)(7)(E)

o sk S i Z
A, | Cutdoor/indoor recreation is provided
B. | Access to recreation activities 1 hour x 5 days
C
D

Staff conduct daily searches of recreation areas
In unit sedenta

activities are available

iy OUs & |
A, | Detainees are allowed to engage in religious services
Authorized religious items are allowed in detainee

Written order accompany detainee placed in SMU
SMU reviews are conducted in a timely manner

B. | (3,7,14,30,60)

C. | Detainees in SMU have access to legal materials
D. | Detainees in SMU retain visiting privileges
Maintain a permanent log regarding detainee related
E. | activities

SMU phone access same as general pop unless

F. | exception is made

Detainees in SMUs may shave and shower three times
weekly and receive other basic services {laundry, hair
care, barbering, clothing, bedding, linen) on the same
(. | basis as the general population

H. | The facility administrator {or designee) visits each
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|| SMU daily |
| A health care provider visits every detainee in a SMU

at least 3x week, and detainees are provided any
medications prescribed for them

Detainees in the SMU are offered at least one hour of
recreation per day, scheduled at a reasonable time, at

least five days per week. Where cover is not provided to
mitigate inclement weather, detainees are provided

J. | weather-appropriate equipment and attire

When a detainee has been held in Admin Segregation for
more than 30 days, the facility administrator notifies the

Field Office Director, who notifies the ICE/DRO Deputy
Assistant Director, Detention Ma t Divisi

Written order accompany detainee placed in SM
SMU reviews are conducted in a timely manner
(3,7,14.30,60)

Admin SMU detainees enjoy same privileges as gen pop
Detainees in SMU have access to legal materials
Detainees in SMU retain visiting privileges

Maintain a permanent log regarding detainee related
activities

Written order accompany detainee placed in disciplinary
G. | SMU

Detainees in disciplinary SMU have access to legal

H. | materials

I. | Detainees in disciplinary SMU retain visiting privileges
Disciplinary SMU phone access limited to legal/consular
J. {calls

™ O|0|w

™
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basis as the general population

Detainees in SMUs may shave and shower three times
weekly and receive other basic services (laundry, hair
care, barbering, clothing, bedding, linen) on the same

The facility administrator (or designee) visits each SMU

L. | daily
A health care provider visits every detainee in a SMU at
least 3x week, and detainees are provided any

M. | medications prescribed for them

Detainees in the SMU are offered at least one hour of
recreation per day, scheduled at a reasonable time, at
least five days per week, Where cover is not provided to
mitigate inclement weather, detainees are provided
weather-appropriate equipment and attire

.Hc.)dusmgunii roud§ conducted da.ilj. b security staff

Housing umt rounds conducted daily by Deportation

B. | Staff
C. | Detainee requests answered within 72 hours
D. | 1ICE SDC visit schedules are posted in housing unit
E. | Request forms are avaifable to detainees
There 1s a secure box available for detainees to place
F. 1 requests in for ICE staff that is checked on a daily basis
G. | Unannounced ICE staff housing unit visits occur weekly

Visiting staff observe, document and communicate
current climate and conditions of confinement

The facility has a written suicide prevention and

intervention program approved and signed by the health
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authority and facility administrator which is reviewed
annually

Every new staff member receives suicide-prevention
training. Suicide-prevention training occurs during the
B. | employee orientation program and annually thereafter
The facility has a designated and approved selation
room for evaluation and treatment

Staff observes and documents the status of a suicide-
watch detainee at least once every 15 minutes

Upon intake, detaineces are made aware of phone policies
Out of order phones reported to service provider
Telephones inspected regularly by staff

Telephone access rules posted in cach housing unit
The number for the ICE OIG is posted in housing units
The pro bono list is posted in housing units
Emergency phone call messages delivered to detainees
Special access calls are available to detainees
Notification of telephone monitoring posted by unit
hones

T QmmiTIn w>

cally or terminally 1
A. | transferred to an appropriate off-site facility
The facility has written plans for addressing organ

B. | donations

C. | There is a policy addressing Do Not Resuscitate Orders
The facility has written procedures detailing the proper
D. | notifications

I are
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A. | Tool inventories conducted as specified

B. | Tools marked and readily identifiable

C. | Procedures for issuance of tools to staff and detainees
D

Inventory made of all tools by contractors prior to enter
and exit

There is an individual who is responsible for developing
a tool control procedure and an inspection system to

E. | ensure accountability

A metal or plastic chit is taken in exchange for all tools
issued, and when a tool is issued from a shadow board
F. | the receipt chit shall be visible on the shadow board
Broken or worn out tools are surveyed and disposed of in
(. | an appropriate and secure manner

Department heads are responsible for implementing
proper tool control procedures as described in the
standard

Detainee provided with detainee transfer notification
form

Health records/transfer summary accompany detainee
Funds and personal property accompany detainee
A-File/work folder accompany detainee

olow|>

Documentation indicating safety repairs are completed
immediately and vehicles are not used until they have
been repaired and inspected, is available for review

B. | Officers use a checklist during every vehicle inspection

>

Dedicated 1GSA Template Page 31 of 33

DHS-ICE-19-1117-A-000074

REL0O000006096



. . ., BY(TXE)
| ] Transporting officers limit

() (7XE) ¢riod when transporting detainees

with valid Commercial Drivers Licenses,
D. | (CDL’s) required in any bus transporting detainees
Policies and procedures are in place addressing the use of
restraining equipment on transportation vehicles

Vehicles havd® M€
equipment boxes in accordance with the Use ot Force
F, | standard

Vehicles have written contingency plans on board

: ! arce

i A. | Policy governing immediate/calculated use of force
B. | All use of force incidents documented and revicwed

(b)(7)(E) ©of incidents preserved/catalogued for 2 1/2

Detainee 1s seen by medical immediately after incident

Facility subscribes to prescribed confrontation avoidance

procedures

Staff trained 1n use of force techniques

Appropriate procedures in place! (P)(7)E)

L nE

Medical staff consulted prior o} (b)(7)E)_ : |

i (B)7T)E)

(b)(7)(E)

Written visitation schedule posted and accessible fo the
A. | public
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General visitation log book maintained

Visttor dress code enforced

Legal visitation available 7 days a week

Facility complies with visitation schedule

= miwioiw

Visttors are searched and identified per standards

Current Hist of Pro Bono services posted in detainee
housin

Facility has a voluntary work program

Maintain a written chart with work
assignments/classification level

Facility complies with work hour and pay requirements

Detainees are medically screened to participate

A
B
C. | for detainees
D
E

Detainees receive proper training and safety equipment

Detainee housekeeping meets standards for neatness,
F. | cleanliness and sanitation
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Attachment 3

QUALITY ASSURANCE SURVEILLANCE PLAN
1. INTRODUCTION

ICE’s Quality Assurance Surveillance Plan (QASP) is based on the premise that the Service
Provider, and not the Government, is responsible for the day-to-day operation of the Facility and
all the management and guality control actions required to meet the terms of the Agreement.

The role of the Government in quality assurance is to ensure performance standards are achieved
and mamtained. The Service Provider shall develop a comprehensive program of inspections
and monitoring actions and document its approach in a Quality Control Plan (QCP). The Service
Provider’s QCP, upon approval by the Government, will be made a part of the resultant
Agreement,

This QASP is designed to provide an effective surveillance method to monitor the Service
Provider’s performance relative to the requirements listed in the Agreement. The QASP
illustrates the systematic method the Government (or its designated representative) will use to
evaluate the services the Service Provider is required to furnish.

This QASP is based on the premise the Government will validate that the Service Provider 1s
complying with ERO-mandated quality standards m operating and maintaining detention
facilities. Performance standards address all facets of detainee handling, including safety, health,
legal rights, facility and records management, etc. Good management by the Service Provider
and use of an approved QCP will ensure that the Facility is operating within acceptable quality
levels.

2. DEFINITIONS

Performance Requirements Summary (Attachment A): The Performance Requirements
Summary (PRS) communicates what the Government intends to qualitatively inspect. The PRS
is based on the American Correctional Association (ACA) Standards for Adult Local Detention
Facilities (ALDF) and {CE 2011 Performance Based National Detention Standards (PBNDS).
The PRS identifies performance standards grouped into nine functional areas, and quality levels
essential for successful performance of each requirement. The PRS is used by ICE when
conducting quality assurance surveillance to guide them through the inspection and review
processes.

Functional Area: A logical grouping of performance standards.

Contracting Officer’s Representative (COR): The COR interacts with the Service Provider to
inspect and accept services/work performed in accordance with the technical standards
prescribed in the Agreement. The Contracting Officer issues a written memorandum that
appoints the COR. Other individuals may be designated to assist in the inspection and quality
assurance surveillance activities.

Performance Standards: The performance standards are established in the ERO ICE 2011
PBNDS at htip://www.ice.cov/detention-standards/2011 as well as the ACA standards for
ALDF. Other standards may also be defined in the Agreement.
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Measures: The method for evaluating compliance with the standards, which are developed by
the Service Provider and incorporated into the QCP.

Acceptable Quality Level: The minimum level of quality that will be accepted by ICE to meet
the performance standard.

Withhelding: Amount of monthly invoice payment withheld pending correction of a deficiency.
See Attachment A for information on the percentages of an invoice amount that may be withheld
for each functional area. Funds withheld from payment are recoverable (See Sections 7 and 8) if
the COR and Contracting Officer confirm resolution or correction, and should be included in the
next month’s invoice.

Deduction: Funds may be deducted from a monthly invoice for an egregious act or event, or if
the same deficiency continues to occur. The Service Provider will be notified immediately if
such a situation arises, The Contracting Officer in consultation with the ERO will determine the
amount of the deduction. Amounts deducted are not recoverable.

4. QUALITY CONTROL PLAN

The Service Provider shall develop, implement, and maintain a QCP that illustrates the methods
it will use to review its performance to ensure it conforms to the performance requirements. (See
Attachment A for a summary list of performance requirements.) Such reviews shall be performed
by the Service Provider to validate its operations, and assure ICE that the services meet the
performance standards.

The Service Provider’s QCP shall include monitoring methods that ensure and demonstrate its
compliance with the performance standards. This includes inspection methods and schedules
that are consistent with the regular reviews conducted by ERO. The reports and other results
generated by the Service Provider's QCP activities should be provided to the COR as requested.

The frequency and type of the Service Provider’s reviews should be consistent with what is
necessary in order to ensure compliance with the performance standards.

The Service Provider is encouraged not to limit its inspection to only the processes outlined in
the 2011 PBNDS; however, certain key documents shall be produced by the Service Provider to
ensure that the services meet the performance standards. Some of the documentation that shall
be generated and made available to the COR for inspection is listed below. The list 1s intended
as illustrative and is not all-inclusive. The Service Provider shall develop and implement a
program that addresses the specific requirement of each standard and the means it will use to
document compliance.

» Written policies and procedures to implement and assess operational requirements of the
standard

* Documentation and record keeping to ensure ongoing operational compliance with the
standards (e.g.; inventories, logbooks, register of receipts, reports, etc.)

» Staff training records

«» Contract discrepancy reports {CDRs)

* Investigative reports
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* Medical records

* Records of investigative actions taken
» Equipment inspections

« System tests and evaluation

5. METHODS OF SURVEILLANCE

FCE will monitor the Service Provider’s compliance with the Performance Standards using a
variety of methods. Al facilities will be subject to a full annual inspection, which will include a
review of the Service Provider’s QCP activities. In addition, ICE may conduct additional
routing, follow-up, or unscheduled ad hoc inspections as necessary (for instance, as a result of
unusual incidents or data reflected in routine monitoring). ICE may also mainfain an on-site
presence in some facilities in order to conduct more regular or frequent monitoring. Inspections
and monitoring may involve direct observation of facility conditions and operations, review of
documentation (including QCP reports), and/or interviews of facility personnel and detainees,

5.1 Documentation Requirements: The Service Provider shall develop and maintain all
documentation as prescribed in the PBNDS (e.g., post logs, policies, and records of corrective
actions). In addition to the documentation prescribed by the standards. the Service Provider shall
also develop and maintain documentation that demonstrates the results of its own inspections as
prescribed in its QCP. The Government may review 100% of the documents, or a representative
sample, at any point during the period of performance.

6. FUNCTIONAL PERFORMANCE AREAS AND STANDARDS

To facilitate the performance review process, the required performance standards are organized
into nine functional areas. Each functional area represents a proportionate share (1.¢.. weight) of
the monthly invoice amount payable to the Service Provider based on meeting the performance
standards. Payment withholdings and deductions will be based on these percentages and weights
applied to the overall monthly invoice.

FCE may, consistent with the scope the Agreement, unilaterally change the functional areas and
associated standards affiliated with a specific functional area. The Contracting Officer will
notify the Service Provider at least 30 calendar days in advance of implementation of the new
standard(s). If the Service Provider is not provided with the notification, adjustment to the new
standard shall be made within 30 calendar days after notification. If any change affects pricing,
the Service Provider may submit a request for equitable price adjustment in accordance with the
“Changes” clause. ICE reserves the right to develop and implement new inspection techniques
and instructions at any time during performance without notice to the Service Provider, so long
as the standards are not more stringent than those being replaced.

7. FAILURE TO MEET PERFORMANCE STANDARDS

Performance of services in conformance with the PRS standards is essential for the Service
Provider to receive full payment as identified in the Agreement. The Contracting Officer may
take withholdings or deductions against the monthly invoices for unsatisfactory performance
documented through surveillance of the Service Provider’s activities gained through site
inspections, reviews of documentation (including monthly QCP reports), interviews and other
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Attachment 3

feedback. As a result of its surveillance, the Service Provider will be assigned the following
rating relative to each performance standard:

Rating Description
Acceptable | Based on the measures, the performance standard is
demonstrated.

Deficient Based on the measures, compliance with most of the
attributes of the performance standard is demonstrated or
observed with some area(s) nceding improvement. There are
no critical areas of unacceptable performance

At-Risk Based on the performance measures, the majority of a
performance standard’s attributes are not met.

Using the above standards as a guide, the Contracting Officer will implement adjustments to the
Service Provider’s monthly mvoice as prescribed in Attachment A.

Rather than withholding funds until a deficiency is corrected, there may be times when an event
or a deficiency is so egregious that the Government deducts (vs. “withholds™) amounts from the
Service Provider’s monthly invoice. This may happen when a significant event occurs, when a
particular deficiency is noted multiple times without correction, or when the Service Provider has
failed to take timely action on a deficiency about which he was properly and timely notified.

The amount deducted will be consistent with the relative weight of the functional performance
area where the deficiency was noted. The deduction may be a one-time ¢vent, or may continue
until the Service Provider has either corrected the deficiency, or made substantial progress in the
correction,

Further, a deficiency found in one functional area may tic into another, If a detainee escaped, for
example, a deficiency would be noted in “Security,” but may also relate to a deficiency in the
area of “Administration and Management.” In no event will the withhold or deduction exceed
100% of the invoice amount.

8. NOTIFICATIONS

{(a) Based on the inspection of the Service Provider’s performance, the COR will document
instances of deficient or at-risk performance (e.g., noncompliance with the standard) using
the CDR located at Attachment B. To the extent practicable, issues should be resolved
informally, with the COR and Service Provider working together. When documentation of
an issue or deficiency is required, the procedures set forth in this section will be followed.

{(b) When a CDR is required to document performance issues, it will be submitted to the Service
Provider with a date when a response is due. Upon receipt of a CDR., the Service Provider
shall immediately assess the situation and either correct the deficiency as quickly as possible
or prepare a corrective action plan. In either event, the Service Provider shall return the CDR
with the action planned or taken noted. After the COR reviews the Service Provider’s
response to the CDR including its planned remedy or corrective action taken, the COR will
either accept the plan or correction or reject the correction or plan for revision and provide an
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explanation. This process should take no more than one week. The CDR shall not be used as
a substitute for quality control by the Service Provider.

{¢) The COR, in addition to any other designated ICE official, shall be notified immediately in

the event of all emergencies. Emergencies include, but are not limited to the

following: activation of disturbance control team(s); disturbances (including gang activities,
group demonstrations, food boycotts, work strikes, work-place violence, civil disturbances,
or protests); staff use of force including use of lethal and less-lethal force (includes detainees
in restraints more than eight hours); assaults on staff or detainces resulting in injuries
requiring medical attention (does not include routine medical evaluation after the incident);
fights resulting in injuries requiring medical attention; fires; full or partial lock down of the
Facility; escape; weapons discharge; suicide attempts: deaths; declared or non-declared
hunger strikes; adverse incidents that attract unusual interest or significant publicity; adverse
weather {e.g., hurricanes, floods, ice or snow storms, heat waves, tornadoes); fence damage:
power outages; bomb threats; significant environmental problems that impact the Facility
operations; transportation accidents resulting in injuries, death or property damage; and
sexual assaults. Note that in an emergency situation, a CDR may not be issued until an
investigation has been completed.

(d) If the COR concludes that the deficient or at-risk performance warrants a withholding or

0

deduction, the COR will include the CDR in its monthly report, with a copy to the
Contracting Officer, The CDR will be accompanied by the COR’'s investigation report and
written recommendation for any withholding. The Contracting Officer will consider the
COR’s recommendation and forward the CDR along with any relevant supporting
information to the Service Provider in order to confirm or further discuss the prospective
cure, including the Government’s proposed course of action. As described in section 7
above, portions of the monthly invoice amount may be withheld until such time as the
corrective action is completed, or a deduction may be taken.

Following receipt of the Service Provider’s notification that the correction has been made,
the COR may re-inspect the Facility. Based upon the COR’s findings, he or she will
recommend that the Contracting Officer continue to withhold a proportionate share of the
payment until the correction 1s made, or accept the correction as final and release the full
amount withheld for that issue,

If funds have been withheld and either the Government or the Service Provider terminates the
Agreement, those funds will not be released. The Service Provider may only recefve
withheld payments upon successful correction of an instance of non-compliance. Further, the
Service Provider is not relieved of full performance of the required services hereunder; the
Agreement may be terminated upon adequate notice from the Government based upon any
one instance, or failure to remedy deficient performance, even if a deduction was previously
taken for any inadequate performance.

{g) The COR will maintain a record of all open and resolved CDRs.
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9. DETAINEE OR MEMBER OF THE PUBLIC COMPLAINTS

The detainee and the public are the ultimate recipients of the services identified in this
Agreement. Any complaints made known to the COR will be logged and forwarded to the
Service Provider for remedy. Upon notification, the Service Provider shall be given a pre-
specified number of hours after verbal notification from the COR to address the issue. The
Service Provider shall submit documentation to the COR regarding the actions taken to remedy
the situation. If the complaint is found to be invalid, the Service Provider shall document its
findings and notity the COR.

10. ATTACHMENTS
A. Performance Requirements Summary

B. Contract Discrepancy Report
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Attachment A — Performance Requirements Summary

FUNCTIONAL AREA/
WEIGHT

PERFORMANCE STANDARD
{(PBNDS 2011)

WITHHOLDING CRITERIA

Safety (20%)
Addresses a safe work
apvironment for staff,
volunteers, contragiors

and detamnees

PBNDS References: Part | - SAFETY
b1 Emergency Plans;

1.2 Bovironmental Health and Safety;
1.3 Transportation (by Land).

A Contract Discrepancy Report that cites
violations of cited PBNDS and PWS
(contract) seetions that provide a safe work
environment for staff, volunteers,
conractors and detainees, permits the
Contract Otticer to withhold or deduct up
to 20%% of a month invoice until the
Contract Officer determines there is full
compliance with the standard or section.

Security (20%)
Addresses protection of
the community, staff,
contractors, volunteers
and detainees from harm

PBNDS References: Part 2 -

SECURITY

2.1 Admission and Release:

2.2 Classification Systen;
{ontraband:
Facility Security and Control;
Furds and Personal Property:
Hold Rooms in Detention Facilities;
Key and Lock Control:
Population Counts;
Post Orders;

0 Searches of Detainees;

L Sexual Abuse and Assault

revention and Intervention;

12 Special Managoment Units;

213 Swaff-Detainee Communication;

14 Tool Control;

lh o Lo

BB 12 b B Ba B 02

e )

g

o bk 1D

5 Lise of Force and Restraints.

A Contract Discrepancy Report that cites
violations of PBNDS and PWS (contract)
sections that protect the community, staff,
contractors, volunteers, wnd detainees from
harm. pernuts the Contract Officer 1o
withhold or deduct up to 20% of a monthly
mvoice untl the Contract Officer
determines there is full compliance with the
standard or section.

Order (10%)
Addresses contractor
responsibility 1o
mammtain an orderly
environment with clear
expectations of behavior
and systems of

s -2

¥

3
BNDS Reference: Part 3 - ORDER
1 Disciplinary System.

L

A Contract Discrepancy Report that cites
violations of PBNDS and PWS (contract)
sections that maintain an orderly
enviromment with clear expectations of
behavior and systems of accountability
permits the Contract Officer to withhold or
deduct up to 1% of a monthly nvoice

accountability untif the Contract Officer determines there
is full compliance with the standard of
section,

Care (20%) PBNDS References: Part 4 - CARE A Contract Discrepancy Report that cites

Addresses contragtor
responstbility to provide
tor the basic needs and
personal care of
detainees

4.1 Food Service;

4.2 Hunger Strikes;

4.3 Medical Care;

4.4 Personal Hygiene;

4.5  SNuieide Prevention and Intervention;
4.6 Terminal Hlness, Advanced
Directives, and Death.

violations of PBNDS and PWS {contract)
sections that provide for the basic needs
and personal care of detainees, permits the
Contract Ofticer to withhold or deduct up
o 20% of a monthly invoice until the
Contract Officer determines there is full
compliance with the standard or section,

Activities (5%)
Addresses contractor
respensibilities to reduce
the negative effects of

PBNDS References: Part 5 -
ACTIVITIES

3.1 Correspondence and Other Mail;
5.2 Escorted Trips for Non-Medical

A Contract Discrepancy Report that cites
violations of PBNDS and PWS (contract)
sections that reduce the negative effects of
confinement permits the Contract Officer

confinement Emergencies: to withhold or dedaet up 1o 10% of a

33  Marriage Requesis; monthly invoice unul the Contract Officer
54  Recreation; determines there is full compliance with the
5.5 Religions Praciices; standard or section,
5.6 Telephone Access;
3.7 Visitation;
3.8 Voluntary Work Program.

Justice (10%) PBNDS References: Part 6 - JUSTICE | A Contract Discrepancy Report that cites

Addresses confractor
respongibilities o treat
detainees fairly and
respect their legal rights

6.1 Detainee Handbook;

6.2 Grievance System;

6.3 Law Libraries and Legal Materials:
6.4 Legal Rights Group Presentations.

violations of PBNDS and PWS (contract)
sections that treat detainees fairly and
respect their legal righrs, permits the
Contract Officer to withheld or deduct up
to 10% of s monthly mvoice uniil the
Contract Officer determines there s full
compliance with the standard or section.

A-1
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Attachment A — Performance Requirements Summary

FUNCTIONAL AREA/ PERFORMANCE STANDARD WITHHOLDING CRITERIA
WEIGHT {(PBNDS 2011)

Management (5%) &
Addresses contractor MANAGEMENT

Administration and PBNDS References: Part 7- -ADMIN A Contract Discrepancy Report that cites

violations of PBNDS and PWS {contract)
sections that require the Contractor’s

hicensing/eertification | 2A-14
and adequacy of systems

Staff Training, Licensing, and
Credentialing (Contract) 4-ALDF-4D-
05, 4-ALDF-7B-05, 4-ALDF-7B-08

responsibilities 10 7.1 Detention Files; administration and management of the
adminsster and manage | 7.2 News Media Interviews and Tours: facility in a professional and responsible
the facility in a 7.3 Staff Training: manner consistent with legal requirements,
professional and 7.4 Transfer of Detainees; perimits the Contract Officer to withhold or
responsible manper deduet up to 1% of a monthly nvoice
consistent with legal Accommodations for the Disabled, 4~ until the Contract Officer determines there
requirements ALDF-6B-04, 4-ALDF-6B-07 15 tull compliance with the standard or
section.
Workforce Integrity Staff Background and Reference A Contract Discrepancy Report that cites
(53%) Checks (Contract) 4-ALDF-7B-03 violations of the ALDF Standards
Addresses the adegnacy associated with Workforce Integrity and
of the Staff Misconduct 4-ALDF-7B-41 PWS (contract) sections permits the
detention/correctional Contract Officer to withhold or deduct up
officer hiving process, | Staffing Pattern Compliance within o H% of a monthly invoice until the
staff training and 18% of required (Contract) 4-ALDIE- Contract Officer determines there is full

compliance with the standard or section,

Discrimination {3%) 02-03
Addresses the adeguacy
of policies and
procedures fo prevent
discrimination against
detainees based on their
gender, race, religion,
national origin, or
disability

Detainee Discrimination Prevention 4-ALDF-6B- | A Contract Discrepancy Report that cites

violations of the ALDF Standards
associated with Detainee Discrimmation
and PWS ¢contract) sections permits the
Contract Ofticer to withhold or deduct up
to 10% of 2 monthly inveice until the
Contract Officer determines there is full
compliance with the standard or section,

Mobilization: The Government may withhold or deduct monthly invoiced amount for failure to

meet to the Mobilization Plan as follows:

Number of Working Days after the date
in the Mobilization Plan the Contractor
was fo assume full performance,

Amount Withheld or Deducted from the
monthly invoice.

1 to 5 Working Days

Up to 5% withhold

6 to 10 Working Days

Up to 10% withhold

11 to I5 Working Days

Up to 15% withhold or deducted®

16 to 20 Working Days and bevond

Up to 20% withhold or deducted*®

21 Waorking Days and beyond

Up to 25% withhold or deducted™*

* The Government may deduct amounts from the invoice if it determines the Contractor is
tailing to make substantial progress in meeting the schedule. The decision to withhold or deduct
invoice amounts is solely at the discretion of the Government. Deducted amounts are not

recoverable by the Contractor.

A-2
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Attachment B — Contract Discrepancy Report

CONTRACT DISCREPANCY REPORT B R s

Report Number: Date:
2. T {Conuacior and Manager Name) 3. FROM: (Name of COR)
DATES
CONTRACTOR NOTIFICATION CONTRACTOR RESPONSE DUE RETURNED BY CONTRACTOR ACTION COMPLETE
BY

4. DISCREPANCY OR PROBLEM fDuseribe in Detarls Inchude refprence in PRE  Divective: Antach continnpation sheel i necessan i

£ SIGNATURE OF CONTRACTING OFFICER'S TECHNICAL REPRESENTATIVE {COR)

e 7. FROM: {Contractor)
& TOL (OC0m

K CONTRACTOR RESPONSE AS TO CAUSE, CORRECTIVE AUTION AND AUTIONS TO PREVENT RECURRENCE. ATTACH
CONTINUATION SHEET IF NECESSARY . (Cire applicatle QA program procedures ov new AW, procedures.y

RE OF CONFRACTOR REPRESENTATIVE 10, DATE

9 BIGNAT

{1 GOVERNMMENT EVALUATION OF CONTRACTOR RESPONSERESOLUTION PLAN: (doovprable resporseplan. portial avceptance of vesproseiplan,
reyection: atfech continuation sheed if necessary )

{2 GOVERNMENT ACTIONS {Payment withholding, cure notice, show catve, other}

CLOSE OUT
WAME AND TITLE SHINATURE DATE
CONTRACTOR
NOTIFIED
COR
CONTRACTING
OFFICER

B-1
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Attachment 4

QUALITY ASSURANCE SURVEILLANCE PLAN
1. INTRODUCTION

ICE's Quality Assurance Surveitlance Plan (QASP) is based on the premise that the Service
Provider, and not the Government, is responsible for the day-to-day operation of the Facility and
all the management and quality control actions required to meet the terms of the Agreement.

The role of the Government in quality assurance is to ensure performance standards are achieved
and maintained. The Service Provider shall develop a comprehensive program of inspections
and monitoring actions and document its approach in a Quality Control Plan (QCP). The Service
Provider’s QCP, upon approval by the Government, will be made a part of the resultant
Agreement.

This QASP is designed to provide an effective surveillance method to monitor the Service
Provider's performance relative to the requirements listed in the Agreement. The QASP
llustrates the systematic method the Government {or its designated representative) will use to
evaluate the services the Service Provider is required to fumish.

This QASP is based on the premise the Government will validate that the Service Provider is
complying with the Enforcement and Removal Operations (ERO) ~-mandated quality standards in
operating and maintaining detention facilities. Performance standards address all facets of
detainee handling, including safety. health, legal rights, facility and records management, etc.
Good management by the Service Provider and use of an approved QCP will ensure that the
Facility is operating within acceptable quality levels.

2. DEFINITIONS

Performance Requirements Summary (Attachment A): The Performance Requirements
Summary (PRS) communicates what the Government intends to qualitatively inspect. The PRS
is based on the American Correctional Association (ACA) Standards for Adult Local Detention
Facilities (ALDF) and ICE 2011 Performance Based National Detention Standards (PBNDS).
The PRS identifies performance standards grouped into nine functional areas, and quality levels
essential for successful performance of each requirement. The PRS is used by ICE when
conducting quality assurance surveillance to guide them through the inspection and review
processes.

Functional Area: A logical grouping of performance standards.

Contracting Officer’s Representative (COR): The COR interacts with the Service Provider to
inspect and accept services/work performed in accordance with the technical standards
prescribed in the Agreement. The Contracting Officer issues a written memorandum that
appoints the COR. Other individuals may be designated to assist in the inspection and quality
assurance surveillance activities.
Performance Standards: The performance standards are established in the ERO ICE

1
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2011PBNDS at hup://www ice.covidetention-standards/201 1 as well as the ACA standards for
ALDF. Other standards may also be defined in the Agreement.

Measures: The method for evaluating compliance with the standards.

Acceptable Quality Level: The minimum level of quality that will be accepted by ICE to meet
the performance standard.

Withholding: Amount of monthly invoice payment withheld pending correction of a deficiency.
See Attachment A for information on the percentages of an invoice amount that may be withheld
for each functional area. Funds withheld from payment are recoverable (See Sections 7 and &) if
the COR and Contracting Officer confirm resolution or correction, and should be included in the
next month’s invoice.

Deduction: Funds may be deducted from a monthly invoice for an egregious act or event, or if
the same deficiency continues to occur. The Service Provider will be notified immediately if
such a situation arises. The Contracting Officer in consultation with the ERO will determine the
amount of the deduction. Amounts deducted are not recoverable.

4. QUALITY CONTROL PLAN

The Service Provider shall develop, implement, and maintain a Quality Control Plan (QCP) that
itlustrates the methods it will use to review its performance 1o ensure it conforms to the
performance requirements. (See Attachment A for a summary list of performance requirements. )
Such reviews shall be performed by the Service Provider to validate its operations, and assure
ICE that the services meet the performance standards.

The Service Provider’s QCP shall include monitoring methods that ensure and demonstrate its
compliance with the performance standards. This includes inspection methods and schedules
that are consistent with the regular reviews conducted by ERO. The reports and other results
generated by the Service Provider's QCP activities should be provided to the COR as
requested.

The frequency and type of the Service Provider’s reviews should be consistent with what is
necessary in order to ensure compliance with the performance standards.

The Service Provider is encouraged not to limit its inspection to only the processes outlined in
the 2011 PBNDS; however, certain key documents shall be produced by the Service Provider to
ensure that the services meet the performance standards. Some of the documentation that shall
be generated and made available to the COR for inspection is listed below. The list is intended
as illustrative and is not all-inclusive. The Service Provider shall develop and implement a
program that addresses the specific requirement of each standard and the means it will use to
document compliance,

» Written policies and procedures to implement and assess operational requirements of the
standard

* Documentation and record keeping to ensure ongoing operational compliance with the
standards (e.g.; inventories, logbooks, register of receipts. reports, etc.)

2
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* Statf traming records

* Contract discrepancy reports (CDRs)
* Investigative reports

» Medical records

* Records of investigative actions taken
« Equipment inspections

* System tests and evaluation

5. METHODS OF SURVEILLANCE

ICE will monitor the Service Provider’s compliance with the Performance Standards using a
variety of methods. All facilities will be subject to a full annual inspection. which will include a
review of the Service Provider’s QCP activities. In addition, ICE may conduct additional
routine, follow-up. or unscheduled ad hoc inspections as necessary (for instance, as a result of
unusual incidents or data reflected in routine monitoring). ICE may also maintain an on-site
presence in some facilities in order to conduct more regular or frequent monitoring. Inspections
and monitoring may involve direct observation of facility conditions and operations, review of
documentation (including QCP reports), and/or interviews of facility personnel and detainees.

5.1 Documentation Requirements: The Service Provider shall develop and maintain all
documentation as prescribed in the PBNDS (e.g., post logs, policies, and records of corrective
actions). In addition to the documentation prescribed by the standards, the Service Provider shall
also develop and maintain documentation that demonstrates the results of its own inspections as
prescribed in its QCP. The Government may review 100% of the documents, or a representative
sample, at any point during the period of performance.

6. FUNCTIONAL PERFORMANCE AREAS AND STANDARDS

To facilitate the performance review process, the required performance standards are organized
into nine functional areas. Each functional arca represents a proportionate share (i.e., weight) of
the monthly invoice amount payable to the Service Provider based on meeting the performance
standards. Payment withholdings and deductions will be based on these percentages and weights
applied to the overall monthly invoice.

ICE may, consistent with the scope the Agreement, unilaterally change the functional areas and
associated standards affiliated with a specific functional area. The Contracting Officer will
notify the Service Provider at least 30 calendar days in advance of implementation of the new
standard(s). If the Service Provider is not provided with the notification, adjustment o the new
standard shall be made within 30 calendar days after notification. If any change affects pricing,
the Service Provider may submit a request for equitable price adjustment in accordance with the
“Changes” clause. ICE reserves the right to develop and implement new inspection techniques
and instructions at any time during performance without notice to the Service Provider, so long
as the standards are not more stringent than those being replaced.

7. FAILURE TO MEET PERFORMANCE STANDARDS

Performance of services in conformance with the PRS standards is essential for the Service
Provider to receive full payment as identified in the Agreement. The Contracting Officer may
3
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take withholdings or deductions against the monthly invoices for unsatisfactory performance
documented through surveillance of the Service Provider’s activities gained through site
inspections, reviews of documentation (including monthly QCP reports), interviews and other
feedback. As a result of its surveillance, the Service Provider will be assigned the following
rating relative to each performance standard:

Rating Description
Acceptable | Based on the measures, the performance standard is
demonstrated.

Deficient | Based on the measures, compliance with most of the
attributes of the performance standard is demonstrated or
observed with some area(s) needing improvement. There are
no critical areas of unacceptable performance

At-Risk Based on the performance measures, the majority of a
performance standard’s attributes are not met.

Using the above standards as a guide, the Contracting Officer will implement adjustments to the
Service Provider’s monthly invoice as prescribed in Attachment A.

Rather than withholding funds untii a deficiency is corrected, there may be times when an event or
a deficiency is so egregious that the Government deducts (vs. “withholds™) amounts from the
Service Provider’s monthly invoice. This may happen when a significant event occurs, when a
particular deficiency is noted multiple times without correction, or when the Service Provider has
fatled to take timely action on a deficiency about which he was properly and timely notified.

The amount deducted will be consistent with the relative weight of the functional performance
area where the deficiency was noted. The deduction may be a one-time event, or may continue
until the Service Provider has either corrected the deficiency, or made substantial progress in the
correction.

Further, a deficiency found in one functional area may tie into another. If a detainee escaped, for
example, a deficiency would be noted in “Security,” but may also relate to a deficiency in the
area of "Administration and Management.” In no event will the withhold or deduction exceed
100% of the invoice amount.

8. NOTIFICATIONS

{a) Based on the inspection of the Service Provider’s performance, the COR will document
instances of deficient or at-risk performance (e.g., noncompliance with the standard) using
the CDR located at Attachment B. To the extent practicable, issues should be resolved
informally, with the COR and Service Provider working together. When documentation of
an issue or deficiency is required, the procedures set forth in this section will be followed.

{b) When a CDR is required to document performance issues, it will be submitted to the Service
Provider with a date when a response is due. Upon receipt of a CDR, the Service Provider
shall immediately assess the situation and either correct the deficiency as quickly as possible
or prepare a corrective action plan. In either event, the Service Provider shall return the CDR

4
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with the action planned or taken noted. After the COR reviews the Service Provider’s
response to the CDR including its planned remedy or corrective action taken, the COR will
either accept the plan or correction or reject the correction or plan for revision and provide an
explanation. This process should take no more than one week. The CDR shall not be used as
a substitute for quality control by the Service Provider.

The COR, in addition to any other designated ICE official, shall be notified immediately in

the event of all emergencies. Emergencies include, but are not limited to the

following: activation of disturbance control team(s): disturbances (including gang activities,
group demonstrations. food boycotts, work strikes, work-place violence, civil disturbances,
or protests y: staff use of force including use of lethal and less-lethal force {includes detainees
in restraints more than eight hours); assaults on staff or detainees resulting in injuries
requiring medical attention (does not include routine medical evaluation after the incident);
fights resulting in injuries requiring medical attention; fires: full or partial lock down of the
Fucility: escape: weapons discharge; suicide attempts; deaths; declared or non-deciared
hunger strikes; adverse incidents that attract unusual interest or significant publicity; adverse
weather (e.g., hurricanes, floods, ice or snow storms, heat waves, tornadoes); fence damage;
power outages; bomb threats; significant environmental problems that impact the Facility
operations; transportation accidents resuiting in injuries, death or property damage; and
sexual assaults. Note that in an emergency situation, a CDR may not be issued until an
mvestigation has been completed.

{d) If the COR concludes that the deficient or at-risk performance warrants a withholding or

deduction, the COR will include the CDR in its monthly report, with a copy to the
Contracting Officer. The CDR will be accompanied by the COR’s investigation report and
written recommendation for any withholding. The Contracting Officer will consider the
COR’s recommendation and forward the CDR along with any relevant supporting
iformation to the Service Provider in order to confirm or further discuss the prospective
cure, including the Government’s proposed course of action. As described in section 7
above, portions of the monthly invoice amount may be withheld untii such time as the
corrective action i1s completed, or a deduction may be taken.

(e) Following receipt of the Service Provider’s notification that the correction has been made,

()

the COR may re-inspect the Facility. Based upon the COR’s findings, he or she will
recommend that the Contracting Officer continue to withhold a proportionate share of the
payment until the correction is made, or accept the correction as final and release the full
amount withheld for that issue.

If funds have been withheld and either the Government or the Service Provider terminates the
Agreement, those funds will not be released. The Service Provider may only receive
withheld payments upon successful correction of an instance of non-compliance. Further, the
Service Provider is not relieved of full performance of the required services hercunder: the
Agreement may be terminated upon adequate notice from the Government based upon any
one instance, or failure to remedy deficient performance, even if a deduction was previously
taken for any inadequate performance.

{g) The COR will maintain a record of all open and resolved CDRs.
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9. DETAINEE OR MEMBER OF THE PUBLIC COMPLAINTS

The detainee and the public are the ultimate recipients of the services identified in this

Agreement. Any complaints made known to the COR will be Jogged and forwarded to the
Service Provider for remedy. Upon notification, the Service Provider shall be given a pre-
specified number of hours after verbal notification from the COR to address the issue. The

Service Provider shall submit documentation to the COR regarding the actions taken to remedy

the situation. If the complaint is found to be invalid. the Service Provider shall document its
findings and notify the COR.
10. ATTACHMENTS

A. Performance Requirements Summary

B. Contract Discrepancy Report
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Attachment A — Performance Requirements Summary

FUNCTIONAL AREA PERFORMANCE STANDARD WITHHOLDING CRITERIA
{PBNDS 2011)
Safety PBNDS References: Part 1 - A Contract Discrepancy Report that
Addresses a safe SAFETY cites violations of cited PBNDS and

work environment for
staff, volunteers,
contractors and
detainees

1.1 Emergency Plans;

1.2 Environmental Health and
Safety;

1.3 Transportalion {by Land).

PWSE (contract) sections that provide a
safe work environment for staff,
volunteers, contractors and detainees,
permits the Coniract Officer to withhold
or deduct up to 20% of a month invoice
until the Contract Officer determines
there is full compliance with the
standard or section.

Security Addresses
protection of the
community, staff,

coniractors,
volunteers and
detainees from harm

PBNDS References: Part 2 ~
SECURITY

2.1 Admission and Release;
Classification System,;
Contraband;

Facility Security and Control;
Funds and Personal Property;
2.6 Hold Rooms in Detention
Facilities:

2.7 Key and Lock Canirol;

2.8 Population Counts;

2.9 Post Orders;

2.10 Searches of Detainees;

2.11 Sexual Abuse and Assault
Prevention and intervention;

2.12 Special Management Units;
2.13 Staff-Detainee Communication;
2.14 Tool Cantral;

2.15 Use of Force and Restraints.

A Contract Discrepancy Report that
cites violations of PBNDS and PWS
{contract) sections that protect the
community, stalf, contractors,
volunteers, and detainees from harm,
permits the Contract Officer to withhold
or deduct up 1o 20% of a monthly
invoice until the Contract Officer
determines there is full compliance with
the standard or section.

Order
Addresses contractor
responsibility fo
maintain an orderly
environment with clear
expectations of
behavior and systems
of accountability

PBNDS Reference: Part 3 - ORDER
3.1 Disciplinary System.

A Contract Discrepancy Report that
cites violations of PBNDS and PWS
{contract) sections that maintain an
orderly environment with clear
expectations of behavior and systems
of accountability permits the Contract
Officer to withhold or deduct up to 10%
of a monthly invoice until the Contract
Officer determines there is full
compliance with the standard of
section,

Care Addresses
contractor
responsibility to
provide for the basic
needs and personal
care of detainees

PBNDS References: Part 4 - CARE
4.1 Food Service;

4.2 Hunger Strikes;

4.3 Medical Care;

4.4 Personal Hygiene;

4.5 Suicide Prevention and
Intervention;

4.6 Terminal lliness, Advanced
Directives, and Death.

A Contract Discrepancy Report that
cites violations of PBNDS and PWS
{contract) sections that provide for the
basic needs and personal care of
detainees, permits the Conitract Officer
to withhold or deduct up to 20% of a
monthly invoice until the Contract
Officer determines there is full
compliance with the standard or
section,

Activities
Addresses coniractor
responsibilities to
reduce the negative
effects of confinement

PBNDS References: Part 5 -
ACTIVITIES

5.1 Correspondence and Other Mail;
5.2 Escorted Trips for Non-Medical
Emergencies;

5.3 Marriage Requests;

5.4 Recreation;

5.5 Religious Practices;

56 Telephone Access;

5.7 Visitation;

5.8 Voluntary Work Program.

A Contract Biscrepancy Report that
cites violations of PBNDS and PWS
{contract) sections that reduce the
negative effects of confinement permits
the Contract Officer to withhold or
deduct up to 10% of a monthly invoice
until the Coniract Officer determines
there is full compliance with the
standard or section,

Justice
Addresses contractor
responsibilities to treal

PBNDS References: Part 6 -
JUSTICE
6.1 Destainee Handbook;

A Contract Discrepancy Report that
cites violations of PBNDS and PWS
{contract) sections that treat detainees

A-l
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Attachment A — Performance Requirements Summary

" FUNCTIONAL AREA

PERFORMANCE STANDARD
(PBNDS 2011)

WITHHOLDING CRITERIA

detainees fairly and
respect their legal
rights

6.2 Grievance System;

6.3 Law Libraries and Legal
Materials;

6.4 Legal Rights Group
Presentations.

fairly and respect their legal rights,
permits the Contract Officer to withhold
or deduct up to 10% of a monthly
invoice until the Contract Officer
determines there is full compliance with
the standard or section.

Administration and
Management
Addresses contractor
responsibilities to
administer and
manage the facility in
a professional and
responsible manner
consistent with legal
requirements

PBNDS References: Part 7 - -
ADMIN &

MANAGEMENT

7.1 Detention Files;

7.2 News Media Interviews and
Tours:

7.3 Staff Training:

7.4 Transter of Detainees:

Accommodations for the Disabled,
4-ALDF-6B-04, 4-ALDF-6B-07

A Contract Discrepancy Report that
cites violations of PBNDS and PWS
{contract) sections that require the
Contractor’s administration and
management of the facility ina
professional and responsible manner
consistent with legal requirements,
permits the Contract Officer to withhold
or deduct up 1o 10% of a monthly
invoice until the Contract Officer
determines there is full compliance with
the standard or seclion.

Workforce integrity
Addresses the
adequacy of the
detention/correctional
officer hiring process,
staff training and
licensing/certification
and adequacy of

Staff Background and Reference
Checks {(Contract) 4-ALDF-7TB-03

Staff Misconduct 4-ALDF-78-01
Staffing Pattern Compliance within

10% of required (Contract) 4-ALDF-
2A-14

A Contract Discrepancy Report that
cites violations of the ALDF Standards
associated with Waorkforce Integrity and
PWS (contract) sections permits the
Contract Officer to withhold or deduct
up to 10% of a monthly invoice until the
Contract Officer determines there is full
compliance with the standard or

adeguacy of policies
and procedures to
prevent discrimination
against detainses
based on their gender,
race, religion, national
origin, or disability

systems section.
Staff Training, Licensing, and
Credentialing (Contract} 4-ALDF-
4D-05, 4-ALDF-7B-05, 4-ALDF-7B-
08
Detainee Discrimination Prevention 4-ALDF- | A Contraci Discrepancy Report that
Discrimination 6B-02-03 cites violations of the ALDF Standards
Addresses the associated with Detaines

Discrimination and PWS (contract)
sections permits the Contract Officer to
withhold or deduct up to 10% of a
monthly invoice until the Conlract
Officer determines there is full
compliance with the standard or
section.

A-2

DHS-ICE-19-1117-A-000093

RELO000006096



Attachment B — Contract Discrepancy Report

CONTRACT DISCREPANCY REPORT

1. CONTHRACT NUMBER

_Report Number: Date:
2. TO: {Contractor and Manager Name) 3. FROM: {Name of COR)
DATES

CONTRACTOR NOTIFICATION CONTRACTOR RESPONSE RETURNED BY CONTRACTOR ACTION COMPLETE

DUE BY

4, [HSCREPANCY OR PROBLEM (Describe in Detall: Inciude reference in PWS 7 Directive: Altach continuation sheet if necessary.j

5. SIGNATURE OF CONTHACTING OFFICER'S TECHNICAL REPRESENTATIVE (COR}

7. EROM: { Contracton
6. TO: {COR)

& CONTRACTOR RESPONSE AS TO CAUSE. CORRECTIVE ACTION AND ACTIONS TO PREVENT RECURRENCE. ATTACH

CONTINUATION SHEET IF NECESSARY. (Cite applicable Q.A. program procedures or new A W. procedures.)

9. SIGMNATURE OF CONTRACTOR REPRESENTATIVE

10, DATE

11, GOVERNMENT EVALUATION OF CONTRACTOR RESPONSE/RESOLUTION PLAN: {Acceplable response/plan, partial acceptance of

rasponse/plan, refaction: atach continuation sheet if necessary)

12. GOVERNMENT ACTIONS {Payment withholding, cure nofice, show cause, aihier)

CLOSE
NAME AND TITLE SIGNATURE DATE

CONTRACTOR

NOTIFIED

LOR

CONTRACTING

OFFICER

B-1
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QUALITY ASSURANCE SURVEILLANCE PLAN
1. INTRODUCTION

ICE’s Quality Assurance Surveillance Plan (QASP) is based on the premise that the Service
Provider, and not the Government, is responsible for the day-to-day operation of the Facility and
all the management and quality control actions required to meet the terms of the Agreement.

The role of the Government in quality assurance is to ensure performance standards are achieved
and maintained. The Service Provider shall develop a comprehensive program of inspections
and monitoring actions and document its approach in a Quality Control Plan (QCP). The Service
Provider’s QCP, upon approval by the Government, will be made a part of the resultant
Agreement.

This QASP is designed to provide an effective surveillance method to monitor the Service
Provider’s performance relative to the requirements listed in the Agreement. The QASP
illustrates the systematic method the Government {or its designated representative) will use to
evaluate the services the Service Provider is required to furnish.

This QASP is based on the premise the Government will validate that the Service Provider is
complying with ERO-mandated quality standards in operating and maintaining detention
facilities. Performance standards address all facets of detainee handling, including safety, health,
legal rights, facility and records management, etc. Good management by the Service Provider
and use of an approved QCP will ensure that the Facility is operating within acceptable quality
levels.

2. DEFINITIONS

Performance Requirements Summary (Attachment A): The Performance Requirements
Summary (PRS) communicates what the Government intends to qualitatively inspect. The PRS
is based on the American Correctional Association (ACA) Standards for Adult Local Detention
Facilities (ALDF) and ICE 201 1 Performance Based National Detention Standards (PBNDS).
The PRS identifies performance standards grouped into nine functional areas, and quality levels
essential for successful performance of each requirement. The PRS is used by ICE when
conducting quality assurance surveillance to guide them through the inspection and review
pmce.sses.

Functional Area: A logical grouping of performance standards,

Contracting Officer’s Technical Representative (COTR): The COTR interacts with the
Service Provider to inspect and accept services/work performed in accordance with the technical
standards prescribed in the Agreement. The Contracting Officer issues a written memorandum
that appoints the COTR. Other individuals may be designated to assist in the inspection and
quality assurance surveillance activities.

Performance Standards: The performance standards are established in the ERO ICE 2011
PBNDS at http//www . ice.gov/detention-standards/201 1 as well as the ACA standards for
ALDF. Other standards may also be defined in the Agreement.
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Measures: The method for evaluating compliance with the standards.

Acceptable Quality Level: The minimum level of quality that will be accepted by ICE to meet
the performance standard.

Withholding: Amount of monthly invoice payment withheld pending correction of a deficiency.
See Attachment A for information on the percentages of an inveice amount that may be withheld
for each functional area. Funds withheld from payment are recoverable (See Sections 7 and 8) if
the COTR and Contracting Officer confirm resolution or correction, and should be included in
the next month’s invoice.

Deduction: Funds may be deducted from a monthly invoice for an egregious act or event, or if
the same deficiency continues to occur. The Service Provider will be notified immediately if
such a situation arises. The Contracting Officer in consultation with the ERO will determine the
amount of the deduction. Amounts deducted are not recoverable.

4. QUALITY CONTROL PLAN

The Service Provider shall develop, implement, and maintain a Quality Controt Plan (QCP) that
itlustrates the methods it will use to review its performance to ensure it conforms to the
performance requirements. (See Attachment A for a summary list of performance requirements.)
Such reviews shall be performed by the Service Provider to validate its operations, and assure
ICE that the services meet the performance standards.

The Service Provider’s QCP shall include monitoring methods that ensure and demonstrate its
compliance with the performance standards, This includes inspection methods and schedules
that are consistent with the regular reviews conducted by ERO. The reports and other results
generated by the Service Provider’s QCP activities should be provided to the COTR as
requested.

The frequency and type of the Service Provider’s reviews should be consistent with what is
necessary in order to ensure compliance with the performance standards,

The Service Provider is encouraged not to limit its inspection to only the processes outlined in
the 2011 PBNDS; however, certain key documents shall be produced by the Service Provider to
ensure that the services meet the performance standards. Some of the documentation that shall
be generated and made available to the COTR for inspection is listed below. The list is intended
as iffustrative and is not all-inclusive. The Service Provider shall develop and implement a
program that addresses the specific requirement of each standard and the means it will use to
document compliance.

+ Written policies and procedures to implement and assess operational requirements of the
standard

+ Documentation and record keeping to ensure ongoing operational compliance with the
standards (e.g.; inventories. loghooks, register of receipts, reports, etc.)

« Staff training records

+ Contract discrepancy reports {CDRs)

* Investigative reports

[ ]
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+ Medical records

* Records of investigative actions taken
» Equipment inspections

* System tests and evaluation

5. METHODS OF SURVEILLANCE

ICE will monitor the Service Provider’s compliance with the Performance Standards using a
variety of methods. Al facilities will be subject to a full annual inspection, which will include a
review of the Service Provider’s QCP activities. In addition, ICE may conduct additional
routine, follow-up, or unscheduled ad hoc inspections as necessary (for instance, as a result of
unusual incidents or data reflected in routine monitoring). ICE may also maintain an on-site
presence in some facilities in order to conduct more regular or frequent monitoring. Inspections
and monitoring may involve direct observation of facility conditions and operations, review of
documentation {including QCP reports), and/or interviews of facility personnel and detainees.

5.1 Documentation Requirements: The Service Provider shall develop and maintain all
documentation as prescribed in the PBNDS (e.g., post logs, policies, and records of corrective
actions). In addition to the decumentation prescribed by the standards, the Service Provider shali
also develop and maintain documentation that demonstrates the results of its own inspections as
prescribed in its QCP. The Government may review 100% of the documents, or a representative
sample, at any point during the period of performance.

6. FUNCTIONAL PERFORMANCE ARFAS AND STANDARDS

To facilitate the performance review process. the required performance standards are organized
into nine functional areas. Each functional area represents a proportionate share (i.e., weight) of
the monthly invoice amount payable to the Service Provider based on meeting the performance
standards. Payment withholdings and deductions will be based on these percentages and weights
applied to the overall monthly invoice,

ICE may, consistent with the scope the Agreement, unilaterally change the functional areas and
associated standards affiliated with a specific functional area. The Contracting Officer will
notify the Service Provider at least 30 calendar days in advance of implementation of the new
standard(s). If the Service Provider is not provided with the notification, adjustment to the new
standard shall be made within 30 calendar days after notification. If any change affects pricing,
the Service Provider may submit a request for equitable price adjustment in accordance with the
“Changes” clause. ICE reserves the right to develop and implement new inspection techniques
and mmstructions at any time during performance without notice to the Service Provider, so long
as the standards are not more stringent than those being replaced.

7. FAILURE TO MEET PERFORMANCE STANDARDS

Performance of services in conformance with the PRS standards is essential for the Service
Provider to receive full payment as identified in the Agreement. The Contracting Officer may
take withholdings or deductions against the monthly invoices for unsatisfactory performance
documented through surveillance of the Service Provider’s activities gained through site
inspections, reviews of documentation (including monthly QCP reports), interviews and other

3
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feedback. As a result of its surveillance, the Service Provider will be assigned the following
rating relative to each performance standard:

Rating Description
Acceptable | Based on the measures, the performance standard is
demonstrated.

Deficient | Based on the measures, compliance with most of the
attributes of the performance standard is demonstrated or
observed with some area(s) needing improvement. There are
no critical areas of unacceptable performance

At-Risk Based on the performance measures, the majority of a
performance standard’s attributes are not met.

Using the above standards as a guide, the Contracting Officer will implement adjustments to the
Service Provider’s monthly invoice as prescribed in Attachment A.

Rather than withholding funds until a deficiency is corrected, there may be times when an event
or a deficiency is so egregious that the Government deducts (vs. “withholds”) amounts from the
Service Provider’s monthly invoice. This may happen when a significant event occurs, when a
particular deficiency is noted multiple times without correction, or when the Service Provider has
failed to take timely action on a deficiency about which he was properly and timely notified.

The amount deducted will be consistent with the relative weight of the functional performance
area where the deficiency was noted. The deduction may be a one-time event, or may continue
until the Service Provider has either corrected the deficiency, or made substantial progress in the
correction.

Further, a deficiency found in one functional area may tie into another. If a detainee escaped. for
example, a deficiency would be noted in “Security,” but may also relate to a deficiency in the
area of “Administration and Management.”™ In no event will the withhold or deduction exceed
100% of the invoice amount.

8. NOTIFICATIONS

(a) Bused on the inspection of the Service Provider’s performance, the COTR will document
mstances of deficient or at-risk performance {e.g.. noncompliance with the standard) using
the CDR located at Attachment B. To the extent practicable, issues should be resolved
informally, with the COTR and Service Provider working together. When documentation of
an issue or deficiency is required, the procedures set forth in this section will be followed.

{b) When a CDR 1is required to document performance issues, it will be submitted to the Service
Provider with a date when a response is due. Upon receipt of a CDR, the Service Provider
shall immediately assess the situation and either correct the deficiency as quickly as possible
or prepare a corrective action plan. In either event, the Service Provider shall return the CDR
with the action planned or taken noted. After the COTR reviews the Service Provider’s
response to the CDR including its planned remedy or corrective action taken, the COTR will
either accept the plan or correction or reject the correction or plan for revision and provide an

4
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explanation. This process should take no more than one week, The CDR shall not be used as
a substitute for quality control by the Service Provider,

{¢) The COTR, in addition to any other designated ICE official, shall be notified immediately in
the event of all emergencies. Emergencies include, but are not limited to the
following: activation of disturbance control team(s): disturbances (including gang activities,
group demonstrations, food boycotts, work strikes, work-place violence, civil disturbances,
or protests); staff use of force including use of lethal and less-lethal force (includes detainees
in restraints more than eight hours); assaults on staff or detainees resulting in injuries
requiring medical attention (does not include routine medical evaluation after the incident);
fights resulting in injuries requiring medical attention; fires; full or partial Jock down of the
Facility; escape: weapons discharge; suicide attempts: deaths; declared or non-declared
hunger strikes; adverse incidents that attract unusual interest or significant publicity; adverse
weather (e.g.. hurricanes, floods, ice or snow storms, heat waves, tornadoes); fence damage;
power outages: bomb threats; significant environmental problems that impact the Facility
operations: transportation accidents resulting in injuries, death or property damage; and
sexual assaults. Note that in an emergency sitnation, a CDR may not be issued until an
investigation has been completed.

(d) If the COTR concludes that the deficient or at-risk performance warrants a withholding or
deduction, the COTR will include the CDR in its monthly report, with a copy to the
Contracting Officer. The CDR will be accompanied by the COTR’s investigation report and
written recommendation for any withholding. The Contracting Officer will consider the
COTR’s recommendation and forward the CDR along with any relevant supporting
information to the Service Provider in order to confirm or further discuss the prospective
cure, including the Government’s proposed course of action. As described in section 7
above, portions of the monthly invoice amount may be withheld until such time s the
corrective action is completed, or a deduction may be taken.

{e) Following receipt of the Service Provider’s notification that the correction has been made,
the COTR may re-inspect the Facility. Based upon the COTR’s findings, he or she will
recommend that the Contracting Officer continue to withhold a proportionate share of the
payment until the correction is made, or accept the correction as final and release the full
amount withheld for that issue.

(fy If funds have been withheld and either the Government or the Service Provider terminates the
Agreement, those funds will not be released. The Service Provider may only receive
withheld payments upon successful correction of an instance of non-compliance. Further, the
Service Provider is not relieved of full performance of the required services hercunder; the
Agreement may be terminated upon adequate notice from the Government based upon any
one instance, or failure to remedy deficient performance, even if a deduction was previously
taken for any inadequate performance.

(g) The COTR will maintain a record of all open and resolved CDRs.

L3
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9. DETAINEE OR MEMBER OF THE PUBLIC COMPLAINTS

The detainee and the public are the ultimate recipients of the services identified in this
Agreement. Any complaints made known to the COTR will be logged and forwarded to the
Service Provider for remedy. Upon notification, the Service Provider shall be given a pre-
specified number of hours after verbal notification from the COTR to address the issue. The
Service Provider shall submit documentation to the COTR regarding the actions taken to remedy
the situation. If the complaint is found to be invalid, the Service Provider shall document its
findings and notify the COTR,

10. ATTACHMENTS
A. Performance Requirements Summary
B. Contract Discrepancy Report
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QUALITY ASSURANCE SURVEILLANCE PLAN
1. INTRODUCTION

ICE’s Quality Assurance Surveillance Plan (QASP) is based on the premise that the Service
Provider, and not the Government, is responsible for the day-to-day operation of the Facility and
all the management and quality control actions required to meet the terms of the Agreement.

The role of the Government in quality assurance is to ensure performance standards are achieved
and maintained. The Service Provider shall develop a comprehensive program of inspections
and monitoring actions and document its approach in a Quality Control Plan (QCP). The Service
Provider’s QCP, upon approval by the Government, will be made a part of the resultant
Agreement.

This QASP is designed to provide an effective surveillance method to monitor the Service
Provider’s performance relative to the requirements listed in the Agreement. The QASP
illustrates the systematic method the Government {or its designated representative) will use to
evaluate the services the Service Provider is required to furnish.

This QASP is based on the premise the Government will validate that the Service Provider is
complying with ERO-mandated quality standards in operating and maintaining detention
facilities. Performance standards address all facets of detainee handling, including safety, health,
legal rights, facility and records management, etc. Good management by the Service Provider
and use of an approved QCP will ensure that the Facility is operating within acceptable quality
levels.

2. DEFINITIONS

Performance Requirements Summary (Attachment A): The Performance Requirements
Summary (PRS) communicates what the Government intends to qualitatively inspect. The PRS
is based on the American Correctional Association (ACA) Standards for Adult Local Detention
Facilities (ALDF) and ICE 201 1 Performance Based National Detention Standards (PBNDS).
The PRS identifies performance standards grouped into nine functional areas, and quality levels
essential for successful performance of each requirement. The PRS is used by ICE when
conducting quality assurance surveillance to guide them through the inspection and review
pmce.sses.

Functional Area: A logical grouping of performance standards,

Contracting Officer’s Technical Representative (COTR): The COTR interacts with the
Service Provider to inspect and accept services/work performed in accordance with the technical
standards prescribed in the Agreement. The Contracting Officer issues a written memorandum
that appoints the COTR. Other individuals may be designated to assist in the inspection and
quality assurance surveillance activities.

Performance Standards: The performance standards are established in the ERO ICE 2011
PBNDS at http//www . ice.gov/detention-standards/201 1 as well as the ACA standards for
ALDF. Other standards may also be defined in the Agreement.
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Measures: The method for evaluating compliance with the standards.

Acceptable Quality Level: The minimum level of quality that will be accepted by ICE to meet
the performance standard.

Withholding: Amount of monthly invoice payment withheld pending correction of a deficiency.
See Attachment A for information on the percentages of an inveice amount that may be withheld
for each functional area. Funds withheld from payment are recoverable (See Sections 7 and 8) if
the COTR and Contracting Officer confirm resolution or correction, and should be included in
the next month’s invoice.

Deduction: Funds may be deducted from a monthly invoice for an egregious act or event, or if
the same deficiency continues to occur. The Service Provider will be notified immediately if
such a situation arises. The Contracting Officer in consultation with the ERO will determine the
amount of the deduction. Amounts deducted are not recoverable.

4. QUALITY CONTROL PLAN

The Service Provider shall develop, implement, and maintain a Quality Controt Plan (QCP) that
itlustrates the methods it will use to review its performance to ensure it conforms to the
performance requirements. (See Attachment A for a summary list of performance requirements.)
Such reviews shall be performed by the Service Provider to validate its operations, and assure
ICE that the services meet the performance standards.

The Service Provider’s QCP shall include monitoring methods that ensure and demonstrate its
compliance with the performance standards, This includes inspection methods and schedules
that are consistent with the regular reviews conducted by ERO. The reports and other results
generated by the Service Provider’s QCP activities should be provided to the COTR as
requested.

The frequency and type of the Service Provider’s reviews should be consistent with what is
necessary in order to ensure compliance with the performance standards,

The Service Provider is encouraged not to limit its inspection to only the processes outlined in
the 2011 PBNDS; however, certain key documents shall be produced by the Service Provider to
ensure that the services meet the performance standards. Some of the documentation that shall
be generated and made available to the COTR for inspection is listed below. The list is intended
as iffustrative and is not all-inclusive. The Service Provider shall develop and implement a
program that addresses the specific requirement of each standard and the means it will use to
document compliance.

+ Written policies and procedures to implement and assess operational requirements of the
standard

+ Documentation and record keeping to ensure ongoing operational compliance with the
standards (e.g.; inventories. loghooks, register of receipts, reports, etc.)

« Staff training records

+ Contract discrepancy reports {CDRs)

* Investigative reports

[ ]
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+ Medical records

* Records of investigative actions taken
» Equipment inspections

* System tests and evaluation

5. METHODS OF SURVEILLANCE

ICE will monitor the Service Provider’s compliance with the Performance Standards using a
variety of methods. Al facilities will be subject to a full annual inspection, which will include a
review of the Service Provider’s QCP activities. In addition, ICE may conduct additional
routine, follow-up, or unscheduled ad hoc inspections as necessary (for instance, as a result of
unusual incidents or data reflected in routine monitoring). ICE may also maintain an on-site
presence in some facilities in order to conduct more regular or frequent monitoring. Inspections
and monitoring may involve direct observation of facility conditions and operations, review of
documentation {including QCP reports), and/or interviews of facility personnel and detainees.

5.1 Documentation Requirements: The Service Provider shall develop and maintain all
documentation as prescribed in the PBNDS (e.g., post logs, policies, and records of corrective
actions). In addition to the decumentation prescribed by the standards, the Service Provider shali
also develop and maintain documentation that demonstrates the results of its own inspections as
prescribed in its QCP. The Government may review 100% of the documents, or a representative
sample, at any point during the period of performance.

6. FUNCTIONAL PERFORMANCE ARFAS AND STANDARDS

To facilitate the performance review process. the required performance standards are organized
into nine functional areas. Each functional area represents a proportionate share (i.e., weight) of
the monthly invoice amount payable to the Service Provider based on meeting the performance
standards. Payment withholdings and deductions will be based on these percentages and weights
applied to the overall monthly invoice,

ICE may, consistent with the scope the Agreement, unilaterally change the functional areas and
associated standards affiliated with a specific functional area. The Contracting Officer will
notify the Service Provider at least 30 calendar days in advance of implementation of the new
standard(s). If the Service Provider is not provided with the notification, adjustment to the new
standard shall be made within 30 calendar days after notification. If any change affects pricing,
the Service Provider may submit a request for equitable price adjustment in accordance with the
“Changes” clause. ICE reserves the right to develop and implement new inspection techniques
and mmstructions at any time during performance without notice to the Service Provider, so long
as the standards are not more stringent than those being replaced.

7. FAILURE TO MEET PERFORMANCE STANDARDS

Performance of services in conformance with the PRS standards is essential for the Service
Provider to receive full payment as identified in the Agreement. The Contracting Officer may
take withholdings or deductions against the monthly invoices for unsatisfactory performance
documented through surveillance of the Service Provider’s activities gained through site
inspections, reviews of documentation (including monthly QCP reports), interviews and other
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feedback. As a result of its surveillance, the Service Provider will be assigned the following
rating relative to each performance standard:

Rating Description
Acceptable | Based on the measures, the performance standard is
demonstrated.

Deficient | Based on the measures, compliance with most of the
attributes of the performance standard is demonstrated or
observed with some area(s) needing improvement. There are
no critical areas of unacceptable performance

At-Risk Based on the performance measures, the majority of a
performance standard’s attributes are not met.

Using the above standards as a guide, the Contracting Officer will implement adjustments to the
Service Provider’s monthly invoice as prescribed in Attachment A.

Rather than withholding funds until a deficiency is corrected, there may be times when an event
or a deficiency is so egregious that the Government deducts (vs. “withholds”) amounts from the
Service Provider’s monthly invoice. This may happen when a significant event occurs, when a
particular deficiency is noted multiple times without correction, or when the Service Provider has
failed to take timely action on a deficiency about which he was properly and timely notified.

The amount deducted will be consistent with the relative weight of the functional performance
area where the deficiency was noted. The deduction may be a one-time event, or may continue
until the Service Provider has either corrected the deficiency, or made substantial progress in the
correction.

Further, a deficiency found in one functional area may tie into another. If a detainee escaped. for
example, a deficiency would be noted in “Security,” but may also relate to a deficiency in the
area of “Administration and Management.”™ In no event will the withhold or deduction exceed
100% of the invoice amount.

8. NOTIFICATIONS

(a) Bused on the inspection of the Service Provider’s performance, the COTR will document
mstances of deficient or at-risk performance {e.g.. noncompliance with the standard) using
the CDR located at Attachment B. To the extent practicable, issues should be resolved
informally, with the COTR and Service Provider working together. When documentation of
an issue or deficiency is required, the procedures set forth in this section will be followed.

{b) When a CDR 1is required to document performance issues, it will be submitted to the Service
Provider with a date when a response is due. Upon receipt of a CDR, the Service Provider
shall immediately assess the situation and either correct the deficiency as quickly as possible
or prepare a corrective action plan. In either event, the Service Provider shall return the CDR
with the action planned or taken noted. After the COTR reviews the Service Provider’s
response to the CDR including its planned remedy or corrective action taken, the COTR will
either accept the plan or correction or reject the correction or plan for revision and provide an

4
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explanation. This process should take no more than one week, The CDR shall not be used as
a substitute for quality control by the Service Provider,

{¢) The COTR, in addition to any other designated ICE official, shall be notified immediately in
the event of all emergencies. Emergencies include, but are not limited to the
following: activation of disturbance control team(s): disturbances (including gang activities,
group demonstrations, food boycotts, work strikes, work-place violence, civil disturbances,
or protests); staff use of force including use of lethal and less-lethal force (includes detainees
in restraints more than eight hours); assaults on staff or detainees resulting in injuries
requiring medical attention (does not include routine medical evaluation after the incident);
fights resulting in injuries requiring medical attention; fires; full or partial Jock down of the
Facility; escape: weapons discharge; suicide attempts: deaths; declared or non-declared
hunger strikes; adverse incidents that attract unusual interest or significant publicity; adverse
weather (e.g.. hurricanes, floods, ice or snow storms, heat waves, tornadoes); fence damage;
power outages: bomb threats; significant environmental problems that impact the Facility
operations: transportation accidents resulting in injuries, death or property damage; and
sexual assaults. Note that in an emergency sitnation, a CDR may not be issued until an
investigation has been completed.

(d) If the COTR concludes that the deficient or at-risk performance warrants a withholding or
deduction, the COTR will include the CDR in its monthly report, with a copy to the
Contracting Officer. The CDR will be accompanied by the COTR’s investigation report and
written recommendation for any withholding. The Contracting Officer will consider the
COTR’s recommendation and forward the CDR along with any relevant supporting
information to the Service Provider in order to confirm or further discuss the prospective
cure, including the Government’s proposed course of action. As described in section 7
above, portions of the monthly invoice amount may be withheld until such time s the
corrective action is completed, or a deduction may be taken.

{e) Following receipt of the Service Provider’s notification that the correction has been made,
the COTR may re-inspect the Facility. Based upon the COTR’s findings, he or she will
recommend that the Contracting Officer continue to withhold a proportionate share of the
payment until the correction is made, or accept the correction as final and release the full
amount withheld for that issue.

(fy If funds have been withheld and either the Government or the Service Provider terminates the
Agreement, those funds will not be released. The Service Provider may only receive
withheld payments upon successful correction of an instance of non-compliance. Further, the
Service Provider is not relieved of full performance of the required services hercunder; the
Agreement may be terminated upon adequate notice from the Government based upon any
one instance, or failure to remedy deficient performance, even if a deduction was previously
taken for any inadequate performance.

(g) The COTR will maintain a record of all open and resolved CDRs.

L3
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9. DETAINEE OR MEMBER OF THE PUBLIC COMPLAINTS

The detainee and the public are the ultimate recipients of the services identified in this
Agreement. Any complaints made known to the COTR will be logged and forwarded to the
Service Provider for remedy. Upon notification, the Service Provider shall be given a pre-
specified number of hours after verbal notification from the COTR to address the issue. The
Service Provider shall submit documentation to the COTR regarding the actions taken to remedy
the situation. If the complaint is found to be invalid, the Service Provider shall document its
findings and notify the COTR,

10. ATTACHMENTS
A. Performance Requirements Summary
B. Contract Discrepancy Report
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Attachment A — Performance Requirements Summary

FUNCTIONAL AREA/
WEIGHT

PERFORMANCE STANDARD
(PBNDS 2011)

WITHHOLDING CRITERIA

Safety (20%}
Addresses a safe work
ervironment for staff,
volunteers, contractors

and detamees

PBNDS References: Part |- SAFETY
F.l Emergency Plans;

E2  Environmental Health and Safety;
1.3 Transportation thy Land).

A Contract Discrepancy Report that cites
vielations of cited PBNDS and PWS
{contract) sections that provide a safe work
envivonment for staff, volunteess.
contractors and detainees, permits the
Contract Otficer {0 withhold or deduct up
to 20% of 4 month invoice antil the
Contract Officer determines there is full
compliance with the standard or section.

Security {20%}
Addresses protection of
the community, staff,
contractors, volunteers
and detainees from harm

PBNDS References: Part 2 -
SECURITY
2.1 Admission and Release;

2.2 Classification Systemy;

2.3 Contraband;

2.4 Facility Security and Coptrol;

25 Funds and Personal Property,

2.6  Hold Rooms in Detention Facilities:
2.7 Key and Lock Countroly

2.8  Population Counts;

29 Post Orders;

2 1) Searches of Detainees;

201 Sexval Abuse and Assault
Prevention and htervention;

2.12 Special Management Units;
213 Staff-Detainee Communication;
214 Tool Control;

215 Use of Force and Restraints,

A Contract Discrepancy Report that cites
violations of PBNDS and PWS (contract)
sections that prolect the community, staff,
contractors, volunteers, and detainees from
harm, permits the Contract Gfficer to
withhold or deduct up to 20% of a monthly
imvoice until the Contract Officer
deteriines there 15 full compliance with the
standard or section.

Order (16%)}
Addresses contractor
responsthility to
mantain an orderly
environment with clear
expectations of hehavior
and systems of
accountability

PBNDS Reference: Part 3 - ORDER
3.1 Disciplinary Systen.

A Contract Discrepancy Report that cites
violations of PBRNDS and PWS (contrach
sections that maintain an orderfy
environment with clear expectations of
behavior aud systevos of acconntability
permits the Contract Officer o wathhold or
deduct up 10 18% of a menthly inveice
until the Conteact Officer determines there
is full compliance with the standwrd of
section.

Care €26%)

PBNDS References: Part 4 - CARE

A Contract Discrepancy Report that cites

Addresses confractor 4.1 Food Service; violations of PBNDS and PWS (contract)
responsibility to provide | 4.2 Hunger Strikes; sections that provide for the basic needs
for the basic needs and | 4.3 Medical Care; and personal care of detainees, permits the
personal care of 4.4 Personal Hygiene: Contract Officer o withhold or deduct ap
detainees 4.5  Suwcide Prevention and Intervention; | 1o 28% of a monthly invoice until the
4.6 Terminal Hiness, Advanced Contract Officer determines there is full
Directives, and Death. compliance with the standard or section.
Activities (11%) PBNDS References: Part 5 - A Contract Discrepancy Report that clles

Addresses contractor

ACTIVITIES

violations of PRNDS and PWS (contract)

responsibilities to reduce | 5.1 Correspondence and Other Mail; sections that reduce the negative effects of
the negative effects of | 5.2 Escorted Trips for Non-Medical confinement permits the Contract Officer
confinement Emergencies: o withhold or deduct up 0 19% of a
3.3  Marriage Requests: monthly invoice until the Contract Officer
54  Recreation; determines there 1s full compliance with the
3.5 Rehigious Practices; stunclard or section,
5.6 Telephone Access;
5.7 Visitation
3.8 Voluntary Work Program,
Jastice (10%) PBNDS References: Part 6 - JUSTICE | A Contract Discrepancy Report that cites

Addresses contractor
responsibilities to treat
detainees fairly and
respect their legal rights

6.1 Detainee Handbook:

6.2 Grievance Systeny

6.3 Law Libraries and Legal Materials:
6.4 Legal Rights Group Presentations.

violations of PBNDS and PWS {(contract)
sections that treat detainees fairly and
respect their legal rights, permits the
Contract Otficer {0 withhold or deduct up
to 18% of a monthly invoice until the
Contract Officer determines there is full
compliance with the standard or section.
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Attachment A — Performance Requirements Summary

FUNCTIONAL AREA/
WEIGHT

PERFORMANCE STANDARD
(PBNDS 2011)

WITHHOLDING CRITERIA

Administration and
Management {10%)
Addresses contractor
responsibilities o
administer and manage
the factlity in a
protessional and
responsible manner
consistent with legal
requirements

PBNDS References: Part 7 - ~ADMIN
&

MANAGEMENT

7.1 Deention Files;

7.2 News Media Interviews and Tours;
7.3 Suaff Training:

74 Transfer of Detainees;

Accommodations for the Disabled, 4-
ALDF-6B-04, 4-ALDF-6B-07

A Contract Discrepancy Report that cites
violations of PBNDS and PWS (contract)
sections that require the Contractor’s
administration and management of the
facility in a professional and responsible
numner consistent with legal requirements,
permits the Contract Gfficer to withhold or
deduct up to 10% of a monthly mvoice
auti] the Contract Officer determines there
is fall compliance with the standard or
section.

Waorkforce Integrity
{10%)
Addresses the adequacy
of the
detentionfeorrectional
officer hiring process,
staft training and
ficensing/eertification
and adequacy of systems

Staff Background and Reference
Checks (Contract) 4-ALDF-7B-03

Staff Misconduoct 4-ALDF-TR-#1

Staffing Pattern Compliance within
10% of required (Contract) 4ALDF-
2A-14

Staff Training, Licensing, and
Credentialing (Cenfract) $-ALDF-3D-
03, $-ALDF-7B~03, 4-ALDE-7B-08

A Cuontract Discrepancy Report that ciles
violations of the ALDF Standards
associated with Workforce Integrity and
PWS {contract) sections permits the
Contract Officer to withhold or deduct up
to 16% of a monthly invoice until the
Contract Officer determines theve is full
compliance with the standard or section.

Detainee
Discrimination (10%)
Addresses the adequacy

of policies and
procedures (o prevent
discrimination against
detainees based on their
geader, race, religion,
national ongin, ov
disability

Discrimination Prevention 4-ALDF-6B-
42-03

A Contract Discrepancy Report that cites
violations of the ALDF Sundards
associated with Detainee Discrimination
and PWS (contract) sections permits the
Contract Officer to withhokd or deduct up
1o 1% of a4 monthly invoice untif the
Contract Officer determines there is full
compliance with the standard or section.

A-2
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Attachment B — Contract Discrepancy Report

o 2 = , 1 1. CONTRACT NUMBER
CONTRACT DISCREPANCY REPORT
Report Number: Date:
2,70 Contractor and Manager Name} 3 FROM: e of COTR)
DATES
CONTRACTOR NOTIFICATION CONTRACTOR RESPONSE DUE i RETURNED BY CONTRACTUR ACTION COMPLETE
BY !

4, DISCREPANCY OR PROBLEM (Describe in Deiadl: Incinde veference fn FWS S Divecsive: Attach cortingation shee if necessary.j

5 SIGNATURE OF CONTRACTING OFFICER'S TECHNICAL REPRESENTATIVE (COTR}

7. FROM: {Contracion
6. TO(COTRY i

£ CONTRACTOR RESPONBE AS TO CAUSE, CORRECTIVE AUTION AND ACTIONS TO PREVENT RECURRENCE. ATTACH
CONTINUATION SHEET IF NECESSARY. {Che applivaiie QA progran provednres or new AW, procedwes

9. SIGNATURE OF CONTRACFOR REPRESENTATIVE 10. DATE

P GOVERNMENT EVALUATION OF CONTRACTOR RESPONSERESOQLUTION PLAN. tAveeprable sespouyefplon, portivl ucceptance of responselplan,
refection: attech contingation sheet if HECEsFaI Y}

{2, GOVERNMENT ACTIONS (Pavment withholding, cure sotice, sl canse, other.}

CLOSE QUT
NAME AND TITLE SHGNATURE DATE
CONTRACTOR
NOTIFIED
TOTR
CONTRACTING
OFFICER
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Office of the Field Director

U.S. Department of Homeland Security
180 Ted Turner Drive SW
Atlanta, Georgia 30303

U.S. Immigration
and Customs
Enforcement

September 30, 2018

MEMORANDUM FOR: {_(b)(6),(b)(7)(C)
Vice President, Partnership Development

FROM: (b)(6),(b)(7)(C) %{fontracting Officer
: (b)(6),(b)(7)(C) : Contract Specialist

Purpose:

CDRFY18-0004

This memorandum outlines the violation by Core Civic in accordance with Performance-Based
National Detention Standards (PBNDS), and the Inter-Governmental Service Agreement
DROIGSA-06-00005 (QASP). Immigration and Customs Enforcement (ICE) will be making a
twenty percent (20%) deduction for each incident that led/contributed to the death of Jean Carlos
Alfonso Jimenez and Mr. Efrain Romero De La Rosa.

Core Civic is found to be in breach of the contract performance based on the following

The 2011 Performance-Based National Detention Standards Section 4.6 Significant Self-Harm and
Suicide Prevention and Intervention.

DROIGSA-06-00005 QASP (Attachment A)

ICE’s Quality Assurance Surveillance Plan (QASP) is based on the premise that the Service Provider,
and not the Government, is responsible for the day-to-day operation of the Facility and all the
management and quality control actions required to meet the terms of the Agreement,

In accordance with the QASP, ICE will withhold these deductions against the monthly invoices for
unsatisfactory performance documented through surveillance of Core Civic activities gained through
the investigations as follows:
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i

ii.

20%.. (b){4] ___________________

CDRFY18-0004 (De La Rosa) 20% Deduction per detainee hased on the
month that the incident occurred (July 2018) Bed Day Rate{ (b)(4) w

.............................
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Office of the Field Director

U.S. Department of Homeland Security
180 Ted Turner Drive SW
Atlanta, Georgia 30303

US, Imumigration
and Customs
Enforcement

September 30, 2018

MEMORANDUM FOR: ! (b)(6),(b)(7)(C)
Vice President, Partnership Development

FROM: (b)(6).(b)(7)(C) i Contracting Officer
(b)(6),(b)(7)(C) | Contract Specialist

Purpose:
CDRFY19-0001

This memorandum outlines the violations by CoreCivie in accordance with Performance-Based
National Detention Standards (PBNDS), and the Inter-Government Service Agreement DROJIGSA-06-
00005. Immigration Customs Enforcement (ICE) will be making a twenty percent (20%) deduction for
the inadvertent/escape release of a detainee. CoreCivic is found to be in breach of contract performance
based on the following:

On December 6, 2018, at approximately 2009 hours, detainee! (b)(6),(b)(7)(C) 2
citizen and national of India was erroneously released by CoreCivic staff out of the Stewart Detention
Center (SDC) in Lumpkin, GA. ERO Atlanta provided CoreCivic staff with a copy of a signed Order to

Detain/Release Alien, Form 1-203, with the name| (b)(6),(b)(7)(C) ERO Atlanta’s
preliminary mvestigation revealed that CoreCivic staff erroncously released, the wrong detainee,
(b)(6),(b)(7)(C)

In accordance with the QASP. ICE will withhold a deduction against the monthly invoice for
unsatisfactory performance documented through surveillance and investigation of Core Civic activitics
as follows:

i. CDRFY19-0081 20% Deduction based on the month that the incident
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Office of the Field Director

U.S. Department of Homeland Security
180 Ted Turner Drive SW
Atlanta, Georgia 30303

U.S, Immigration
and Customs
Enforcement

September 30, 2018

MEMORANDUM FOR: | (b)(6),(b)(7)(C) !
Vice President, Partnership Development

FROM: : (b)(6),(b)(7)(C) Contracting Officer
(b)(6),(b)(7)(C) ECOI}.tract Specialist

Purpose:
CDRFY19-0002

This memorandum outlines the violation by Core Civic in accordance with Performance-Based
National Detention Standards (PBNDS), and the Inter-Governmental Service Agreement
DROIGSA-06-00005 (QASP). Immigration and Customs Enforcement (ICE) will be making a

{ (b)(6),(b)(7)(C) on March 2, 2019

Core Civic is found to be in breach of the contract performance based on the following:

1. The Quality Assurance Surveillance Plan (QASP) and the PBNDS 2011 minimum standards
were incorporated in modification P00012, which direct the contractor on performance or give
guidance to the contractor on contract performance. Core Civic has been non-compliant under
QASP Modification PO0012 and the PBNDS 2011 minimum standards.

2. Violation of 2011 Performance-Based National Detention Standards Section (PBNDS 2011) 2.8
Population Counts

3. Violation of 2011 Performance-Based National Detention Standards Section (PBNDS 2011) 2.4
Facility Security and Control

4. Violation of DROIGSA-06-00005 Modification POO012 (QASP). Which is to incorporate all of
the ICE Performance Based Detention Standards. Addresses the failure of CoreCivic to properly
make population counts, and conduct facility security controls
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In accordance with the QASP, ICE will withhold a deduction against the monthly invoice for
unsatisfactory performance documented through surveillance and investigation of Core Civic activities
as follows:

i. CDRFY19-8001 20% Deduction based on the month tha&_t_![a_g_jgciden‘t
occurred (December 2018) Bed Day Rate Bed Day Rate: (b)@) @
20%=___(b)(4)

-
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Attachment A

1 of 5 pages

| 1. CONTRACT NUMBER
CONTRACT DISCREPANCY REPORT ' HSCEDM-15-D-00001

Report Number: CDR-16-007 Page 1 of 5 | Date: January 13, 2017

2. TO: (Contractar and Manager Name) 3_FROM {Name ¢ :
] b)T)(C) £ i) IO |
AHTNA Support and Training Services LLC Al

! (b)(6),(b)(7)(C) Project Manager PIDC Deportation OFigE T Cont.ractmg Qfficer's Representative {COR)
—— DATES —n S =
CONTRACTOR NOTIFICATION I CONTRACTOR RESPONSE - RETURNED BY ACTION COMPLETE
! DUEBY: | CONTRACTOR H
January 13, 2017 - January 24, 2017

4. DiSCREPANCY OR PROBLEM"{DmmM in Detail include reference n PWS 1 Directive: Aliach conhnuauan shael if necessary.}
Disgrapsncy ot Problems Include reference fo statement of work:

1. On December 29, 2016 AhtnaSTS informed ICE of another Detainee Funds Discrepancy. AbtnaSTS
identified 2 former PIDC detainees with active detainee funds accounts despite being released,
removed, or transferred from PIDC,

On December 29, 2016 at 22:30 hours AhinaSTS Chief | ©)6).0)7)C) | informed [CE via email that he had discovered a Detainee
Funds discrepancy. The discrepancy was related to former PIDC detainees with open and active aceount balances in the detainee
funds automated system despite the detainees no longer being held at PIDC. A total of 2 former PIDC detainees were identified as
having open account balances in the detainee funds automated system.

Similarly, AhtnaSTS received CDR- 2015- 003 ,CDR- 2015 004, and CDR-2015-005 in November 20135 for several incidents
involving detainees being released, removed, or transferred from the facility without receiving all funds and personal property.
These three incidents violated the 2011 PBNDS standards 2.1 Admission and Release & 2.5 Funds and Personal Property,
and PIDC Locat Policy 4.7.1 Release and Transfer Procedure which require that all detainee’s funds and/or personal property
be returned upon release, transfer, or removal from the facility. AhtnaSTS was also non ~compliant with AhtnaSTS Technical
Sections 1.5.2.7, 1.8.1.2, 1.8.19, & 1.19.8. This sections of the technical clearly stated how AhtnaST$ will handle, control.
secure, and return detainee’s funds and/or personal property.

The incidents described in COR ~ 2015 <003, CDR - 2015 — 004, and CDR ~ 2015 — 003 are now considered 1o be recurring and
systemic non-compliance issues by AhtnaSTS with regards to Detainee Funds and Personal Property, AhtnaSTS has had
significant incidents involving detainee funds and property being improperly inventoried, receipted, stored, and safeguarded for
the duration of detainee’s detention. It is imperative that AhtnaSTS fully implement their POA described in their response to
CDR's 003, 004, and 0035 and fusther investigate the causes of the issues identified in this CDR and propose further corrective
action. Additionally, due to these recurring detainee funds/property management discrepancies, CDR-16-007 shall serve as notice
to AhtnaSTS that Detainee Funds/Property management issues during the performance of contract HSCEDM-15-D-00001 have
been re-occurring and will result in an invoice withholding in accordance with Attachment A of the QASP.

Continued on Attached <

_r‘ll:l\‘ a1 Sho 2ls

? FROM: (Consramn

8. CONTRACTOR RESPONSE AS TO CAUSE, CORRECTIVE ACTION AND ACTIONS TO PREVENT RECURRENCE. ATTACH
CDNTINUATIDN SHEET IF NECESSARY. (Cite applicable Q.A. program procedures or néw A.W. procedures.)

9. SIGNATURE OF CONTRACTOR REPRESENTATIVE 10. DATE

11. GOVERNMENT EVALUATION OF CONTRACTOR RESPONSE/RESOLUTICN PLAN. {Acceptable responsedpian, partial acceptance of responsedplan, rejection;
attech continuation sheet if necessary;

12. GOVERNMENT ACTIONS (Paymen! withholtling. cure notice. $how cause, othgr )

e e e e MM i, e ol B B s
CONTRAGTOR L NAMEANDTITLE | SIGNATURE __ ___ DATE
T EEmmC). |
M AhtnaSTS/PM_ |
wnis b)) BmE) |
CONTRACTING L (0)(6),(b)(7)(C) : '
OFFICER iCE OAQ-DCR
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Attachment A

2 of 5 pages

HSCEDM-15.D-00001 Cohtinuation Sheet - COR-16-007
CDR-16-007

Continuation Sheet - CDR-16-007

Port Isabel Detention Center operations are currently governed by established Performance
Based National Detention Standards. Referencing standard:

ICE Performance — Based National Detention Standards 2011

2.1 Admission and Release . Purpose and Scope — This defention standard protects the
community, detainees, staff, volunieers, and contractors by ensuring secure and orderly
operations when detainees are admitted to or released from a facility. 11. Expected
Outcomes — The expected outcomes of this detention standard are as follow (specific
requirements are defined in "'V. Expected Practices”): 9. Detainees shall be refeased
from a facility only when staff have followed specified procedures and completed
required forms. V. Expected Practices — A. Overview of Admission, Orientation, and
Release. Before a detainee’s release remoyal or transfer from a facility, staff must
follow specified procedures and complete various forms. H. Releases. Facility staff
assigned to processing must complete certain procedures before any detainee’s release,
remaoval, or transfer from the facility. Necessary steps include, but are not limited to:

refurning personal property.

2.5 Funds and Personal Property 1. Purpose and Scope — This detention standard
ensures that detainee's personal property, including funds, valuables, baggage and other
personal property, is safeguarded and controlled, and that contraband does not enter a
detention facility. 11. Expected Outcomes — The expected outcomes of this detention
standard are as follows (specific requirements are defined in V. Expected Practices”):

2. Each detainee’s funds, valuables, baggage and personal property shall be
inventoried, receipted, stored and safeguarded for the duration of their detention. V.
Expected Practices — A. General. 5. Return funds, valuables, and personal property to
detainees being transferred or released. D. Admission. Standard operating procedures
shall include obtaining a forwarding address from “every detainee” for use in the event

that personal property is lost or forgotten in the facility after the detainee’s release,

transfer, or removal, K. Releasc or Transfer. Affer the property check, the property shall

be returned to the detainee.

Port Isabel Detention Center Local Policy

PIDC Loeal Policy 4.7.1 — Release and Transfer Procedures
Release Processing
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Attachment A
3 of 5 pages

HSCEDM-15-D-00001 Continuation Sheet - CDR-16-007
CDR-16-007

Continuation Sheet - CIBR-16-007

Staff niust complete certain procedures before any detainee’s release, removal, or
transfer from the facility. Necessary steps include completing and processing forms,
closing files, finger printing; returning personal property; and reclaiming facifity-
issued clothing, bedding, etc.

From AhtnaSTS Technical Proposal:
1.5.2.7 Commissary (C6.2.7)

Cash Funds at Release: Ahtna will provide immediate cash availability 1o detainees
being released from the facility whether as a result of the deportation process or court

ordered release.

1.8.1.2 Qut-Processing Procedures

g) Allow detainees to withdraw any remaining funds in histher commissary account.

1.8.19 Voluntary Work Program (C9.19)

We will account for detainee pay and ensure pay is deposited into commissary accOunis.
Upon release/removal. all detainee accounts money will be provided to the detainee.

1.19.8 Detainee Funds Management (C20.8)

Ahtna is proposing a Detainee Services Administrative Assistant (DSAA) who will be
responsible, under the Project Manager, for accounting for payment made to Deitainec
voluntury workers, and to account for funds receipt for during in-processing; the DSAA
will also assist the Project Manager in monitoring Trinity s management of funds while
on deposit in commissary accounts. During out-processing, our DSAA will ensure, in
conjunction with our shifi Captain and Trinity, that detainee commissary aecounts are
cleared and any monies are placed in the detainee s property and properly receipted for

during vu-processing.

Daily accounting of detainee funds (commissary accounts), with respect to any funds in
possession, will be provided to the COR, und the DSAA will audit Trinitv on a frequent
random basis (o ensure integrity is maintained.

We will provide the COR with our detailed Policy regarding funds accounting, during
coniract transition and an independent audit will be performed annually.
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HSCEDM-15-D-00001 Continuation Sheet - CDR-16-007
CDR-16-007

Continuation Sheet - CDR-16-007

Ahtna will indemnify the government from any negligent acts or omissions of our
employees or subcontractors involved in Detainee Funds Management.

1. December 29, 2016 AhtnaSTS informed ICE of another Detainee Funds Discrepancy.
AhtnaSTS identified 2 former PIDC detainees with active detainee funds accounts despite
being released, removed or transferred from PIDC. The 2 detainees identified were
released, removed, or traasferred from PIDC on December 28, 2016. The following table
identifies the former PIDC detainees.

A# Detainee Name Released, Balance in
Removed, or Detaince Account

Transferred

- B (b)(6),(b)(7)(C) i ] m7

CDR-2013-006 is issued due to:

e Violation of the 2011 Performance Based National Detention Standards (PBNDS) - 2.1
Admissions and Release.

%+ Detainees shall be released from a facility only when staff have followed specific
procedures and completed required forms.

< Facility staff assigned to processing must complete certain procedures before any
detainee’s release, removal, or transfer from the facility. Necessary steps include, but
are not limited to: returning personal property.

¢ Violation of the 2011 Performance Based National Detention Standards (PBNDS) - 2.5
Funds and Personal Property

-,
L

Each detainee’s funds, valuables, baggage, and personal property shall be inventoried,

receipted, stored and safeguarded for the duration of their detention.

< Inventory and audit detainee funds, valuables, and personal property.

< Return funds, valuables, and personal property to detainees being transferred or
released.

% Release or Transfer alter the property is checked, the property shall be returned to the
detainee. ' .

® Violation of the Port Isabel Detention Center Local Policy ~ PIDC Local Policy 4.7.1
Release and Transfer Procedures

DHS-ICE-19-1117-A-000119
RELO000006096



Attachment A
S of 5 pages

HSCEDM-15-D-00001 Continuation Sheet - CDR-16-007
CDR-16-007

*» Returning personal property before any detainee’s release, removal. or transter from
the facility.

¢ Non-Compliance or adherence to AhtnaSTS Technical

% 1.5.2.7 Commissary (C6.2.7) — Cash Funds at Release
% 1.8.1.2 Out-Processing Procedures

< 1.8.19 Voluntary Work Program (C9.19)

* 1.19.8 Detainees Funds Management (C20.8)

L

Due to the non-compliance issues documented in this CDR-2016-007 (in addition to the similar
and recurring issues identified in CDR-2015-003, CDR-2015-004, and CDR-2015-005), ICE
requests notification by AhtrnaSTS of corrective action, procedures, and actions taken for proper
disposition of funds, valuables, and property, and actions to prevent recurrences of these non-
compliances.
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CONTRACT DISCREPANCY REPORT

CONTRACT NUMBER

DROIGSA-08-
0030

Order Number
HSCEDM-17-F-1G148

Report Number: Joe Corley 2017-002

Date: 12-18-2017

2.TO: 3. FROM:
Mr.{ bi(6) (1{7}(C]t Warden, Joe Corley Detention Facility
CC: Ms ‘rth ),(b)(7)(C) : Executive Vice President o )] (o7 I
CC: Hororable Traig Doyle, Montgomery County Judge Contracting Officer's Representative
DHS-ICE-ERO
Houston Field Office
DATES
CONTRACTOR NOTIFICATION CONTRACTOR RESPONSE | RETURNED BY ACTION COMPLETE
DUE BY CONTRACTOR
12-18-2017
12-27-2017

4. DISCREPANCY OR PROBLEM (Describe in Delail: Include reference in PWS / Directive: Attach conlinuation sheel if necessary.)

Please see attached narrative outlining found discrepancy.

5. SIGNATUR|

8. TO: (COTR!

(b)(6),(b)(7)(C)

(Z -[@-20(7

8. CONTRACTOR RESPONSE AS TO CAUSE, CORRECTIVE ACTION AND ACTIONS TO PREVENT RECURRENCE. ATTACH
CONTINUATION SHEET IF NECESSARY. (Cite applicable Q A. program procedures or new A.W. procedures.)

5. SIGNATURE OF CONTRACTOR REPRESENTATIVE

10. DATE

11. GOVERNMENT EVALUATION OF CONTRACTOR RESPONSE/RESOLUTION PLAN: (Acceplable response/plan, partiai
acceplance of response/plan, rejection: attach continustion sheet if necessary)

12, GOVERNMENT ACTIONS (Payment withholding, cure notice, show cause, other.,)

CLOSE OUT

NAME AND TITLE

SIGNATURE

DATE

CONTRACTOR
NOTIFIED

COTR

CONTRACTING
OFFICER
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Attached to Contract Discrepancy Report # Joe Corley 2017-002 — page 2
December 18, 2017

On December 6, 2017, a detainee that had been released five (5) days prior, was

encountered by a local ICE officer in the lobby area of the Joe Corley Detention

Center (JCDF). The detainee explained to the ICE officer upon her release from

JCDF, her valuable property was not returned to her and she was told to return to

the facility at a later date for to collect her valuabies. The detainee also stated

several other detainees released at the same time were not provided their
valuable property by JCDF either.

Upon learning this information, the on-site ICE/ERO Contracting Officer’s
Representative (COR) proceeded to the secure property area inside the JCDF
facility. Upon investigation, it was discovered that the GEO designated Property
Officer had been absent from the facitity for four (4) work shift days due to
iliness. During that time period, ICE detainees that GEO processed for release,
were released without any valuable property. In lieu of substituting the position
with another Property Officer and providing the valuable property to the
detainees upon release, GEO chose an alternative solution of asking for a
mailing address with the intent to forward the items to the detainees when the
assigned Property Officer returned.

Additionally, on December 6, 2017 the COR Officers were able to identify (five) 5
bags of valuable property, not including the detainee that returned, that had not
been returned to the detainees.

Furthermore, on December 6, 2017, all valuable property that had been received
from incoming transfers had not been properly accounted for while the GEO
Property Officer was absent.

This is in violation of PBNDS 2011 Section 2.5 Funds and Personal Property:

V. Expected Practices

A. General

5. return funds, valuables and personal property to detainees being
transferred or released

DHS-ICE-19-1117-A-000122
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HSCEDM-11-D-00003 - Attachment 4A
Performance Requirements Summary

FUNCTIONAL PERFORMANCE PERFORMANCE METHOD OF ACCEPTABLE WITHHOLDING
AREA/ STANDARD (NDS, ICE POLICIES, PWS) MEASURE SURVEILLANCE QUALITY CRITERIA
WEIGHT LEVEL
Safety PBNDS References: Part 1 - SAFETY Performance measures are ¢ Annual review of facility Performance fully | A Contract Discrepancy Report
(20%) 1y Ewergency Plans: reflected in the monitoring using Detention complies with all that cites violations of cited

{Addresses a safe
work suvironment

23 Environmental Health and Safety;
3y Transportation (by Land).

instrument that accompanies each
standard or in the supplemental
performance monilosing tool

Management Control
Program (DMCP)
procedures and based upon

clements of
standhard at a level
no less than

PBNDS and PWS {contract}
seciions that provide a sale
work environment for staff,

for statf, issued by the COTR the performance standard acceptable (see volusteers, contractors and
volupieers, s Periodic reviews in Section 6 of the detainees, permits the Contract
contractors and Annual review of facility using accordance with the QASP} Officer 1o withhold or deduct
detamees) Detention Management Control attached performance ap to 20% of a monthly
Program (DMCP) procedures and | monitoring ool invoice until the Contract
hased apon the performance o Monthly review of Officer determines there is full
Sfﬁﬁdﬁr{‘ CC’“\:\:—U‘V‘; action pla“ C-ml‘lpﬁaiwt': “"iih the standard
results O section.
Periadic reviews in accordance o Ad-hoc reviews as needed
with the contract performance « CDRs
mositoring ool (see attached)
Security PBNDS References: Part I - SECURITY Performance measures are o Annual review of facility Performance fully | A Contract Discrepancy Report
{20%:) 43 Admission and Release: reflected in the monitoring using Detention complies with all that cites vielations of PBNDS
5y Clagsification Systenn imstrument thal accompanies each | Management Control elements of and PWS (contract) sections
(Addresses protect | 6) Contraband; standard or in the supplemental Program (DMCP) standard at a fevel that protect the commanity,
the comununity, 7y Facility Security and Control: performance monitoring tool pravedures and based apon no less than staff. contractars, volunteers,
staff, comractors, 8} Funds and Personal Property; tssued by the COTR the performance standard acceptable (see and detainees from haron,
volunteers, and 9y Hold Rooms in Detention Facilities; ¢ Periodic reviews in Section 6 of the permits the Contract Officer o
detainees from 101 Key and Lock Control: Annual review of facility using accordance with the QASP) withhold or deduct up to 20%
harm) 11} Population Counts; Detention Management Control attached performance of a mouthly invoice until the
123 Post Ouders; Program (DMCP) procedures and | monitoring tool Contract Officer detenmines
13) Searches of Detainees; based upon the performance o Manthiv b there is full compliance with
14y Sexual Abuse and Assault Prevention standard P . plan the standard or section.

and Intervention:

15
16)

Special Management Linits;
Staff-Detainee Communication;

Periodic reviews in accordance
with the contract performance

restdls
o Ad-hoc reviews as needed
« CDRs

17 Tool Control;
18) Use of Force and Restraints,

monitoring ol (see attached}

Weapons Control 4-ALDF-2B-04, 4-ALDF-
2808, 4-ALDF-78-14

Sexual Assault $-ALDF-4D-22.8

Permanent Logs $-ALDF-2A-11
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HSCEDM-11-D-00003 - Attachment 4A
Performance Requirements Summary

FUNCTIONAL PERFORMANCE PERFORMANCE METHOD OF ACCEPTABLE WITHHOLDING
AREA/ STANDARD (NDS, 1CE POLICIES, PWS) MEASURE SURVEILLANCE QUALITY CRITERIA
WEIGHT LEVEL
Order PBNDS Reference: Part 3 - ORDER Performance measures are ¢ Annual review of facility Performance fully | A Contract Discrepancy Report
(10%) 19 Disciplinary System. reflected in the monitoring using Detention complies with all that cites violations of PBNDS
nstrument that accompanies each | Management Control elements of and PWE (contract) sections
{Addresses Diversity Training 4-ALDF-6A-08, 4- standard ov in the supplemental Program (DMCP) standard st a fevel | that maintain an orderly
Comtractor ALDF-7B-10 performance monitoring wol procedures and based upon no less than environment with clear

responsibility o
mininlain an
orderly
environment with
clear expectations
of hehavior and
systems of

ssued by the COTR

Anmaal review of facility using
Detention Management Control
Program (DMCP) procedures and
based upon the performance
standard

the performance standard
* Periodic reviews in
accordance with the
attached performance
moniforing fool

» Monthly review of
corrective action plan

acceptable {see
Section 6 of the
QASE)

expectations of behavior and
systems of accountability
permits the Contract Officer to
withhold or deduct up to 10%
of a monthly invoice until the
Contract Officer determines
there is full compliance with

accountabifity) resulls the standard or section.
Periodic reviews in accordance o Ad-hooreviews us needed
with the contract performance o CDRs
monitoring tool (see attached)
Care PENDS References: Part 4 - CARE Performance measures are o Annual review of facility Performance fully | A Contract Discrepancy
(20%) 20) Food Service; retlected in the monitoring using Detention complies with all Report that cites violations
21) Hunger Stikes; instrument that accompanies each | Management Control elements of of PBNDS and
{Addresses 22) Medical Care; standard or in the supplemental Program (DMCP) standard at a level | PWS(vontract) sections that
contractor 23y Personal Hygiene: performance monilosing tool procedures and based upon no kess than provide for the basic needs
responsibility to 24)  Suicide Prevention and Intervention: issued by the COTR the performance standard acceptable (see and personal care of
provide for the basic | 25) Terminal Hiness, Advanced Directives, e Periodic reviews in Section 6 of the detainees, permits the

needs and personal
care of detainees)

and Death,

Experimental Research $ALDF-4D-18
Communicable Disease 4-ALDF-4C-14

Annual review of facility using
Detention Management Control
Program (DMUP) procedures and
based apon the performance
standard

Periadic reviews in accordance
with the contract performance
monitoring tool (see attached)

accordance with the
attached performance
monoring ool

¢ Monthly review of
cotrective action plan
resuits

» Ad-hoc reviews as needed
» CUDRs

QARP)

Contract (ificer to withhold
or deduct ap 1o 20% of a
monthly livoice until the
Contract Officer determines
there is full compliance with
the standard or section.
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HSCEDM-11-D-00003 - Attachment 4A
Performance Requirements Summary

FUNCTIONAL PERFORMANCE PERFORMANCE METHOD OF ACCEPTABLE WITHHOLDING
AREA/ STANDARD (NDS, ICE POLICIES, PWS) MEASURE SURVEILLANCE QUALITY CRITERIA
WEIGHT LEVEL
Activities PBNDS References: Part 5 - ACTIVITIES Performance measures are ¢ Annual review of facility Performance fully A Contract Discrepancy
(10%) 26) Cogrespondence and Other Mail; reflected in the monitoring using Detention complies with all Report that cites violations
27) Escorted Trips for Non-Medical instrument that accompanies each | Management Control elements of of PBNDS and PWS
{Addresses Emergencies: standard or in the supplemental Program (DMCP) stanchard at a level | (contruct) sections that
Contracton 28) Marriage Requests: performance monilosing tool procedures and based upon no bess than reduce the aegative effects of

responsibilities to
reduce the negative

29 Recreation:
30) Religious Practices;

issued by the COTR

the performance standard
» Periodic reviews in

acceptable (see
Section 6 of the

confinement permits the
Contract Officer to withhold

effects of 31) Telephone Access: Annual review of facility using accordance with the QASP) or deduct up 1o 10% of a
confinement) 32) Vishation; Detention Management Control attached performance monthly invoice until the
33) Voluntary Work Program. Program (DMCP) procedures and | monitoring ool Contract Officer deternunes
hased apon the performance o Monthly review of there s full complinnce with
Staﬁdﬁr{‘ CC’“\:\:—U‘VC‘- action pla“ the ‘Slandard of S&Cti(m,
resuits
Periadic reviews in accordance o Ad-hoc reviews as needed
with the contract performance « CDRs
monttoring tool (see attached)
Justice PBNDS References: Part 6 - JUSTICE Performance measures are o Annual review of facility Performance fully | A Contract Discrepancy
(5%} 34) Detainee Handbook: reflected in the monitoring using Detention complies with all Report that cites violations
35) Grievance System; imstrument thal accompanies each | Management Control elements of of PBNDS and PWS sections
{Addresses 36) Law Libraries and Legal Materials; standard or in the supplemental Program (DMCP) standard at a fevel that treat detainees farly and
contractor 37) Legal Rights Group Presentations, performance monitoring ool pracedures and based upon no less than respect their legal rights,

responsibilities 1o
treat detainees farly
and respect their
legal rights- At this
Centract Detention
Facility.
performance
of the applicable
PBNDS are the
responsihility of ICE
and are not the
responsihility of the
Ceontractor}

tssued by the COTR

the performance standard

» Periodic reviews in
accordance with the
attached performance
monitoring ool

« Monthly review of
corrective action plan
results

¢ Ad-hoc reviews as needed
+ CDRs

acceptable (see
Section 6 of the
QJASP)

permits the Contract Officer
to withhald or dednet op 10
5% of a monthly invoice
umtil the Contract Officer
determines there is full
compliance with the standard
or section.
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HSCEDM-11-D-00003 - Attachment 4A
Performance Requirements Summary

FUNCTIONAL PERFORMANCE PERFORMANCE METHOD OF ACCEPTABLE WITHHOLDING
AREA/ STANDARD (NDS, ICE POLICIES, PWS) MEASURE SURVEILLANCE QUALITY CRITERIA
WEIGHT LEVEL
Administration PBNDS References: Part 7 - ~ADMIN & Performance measures are ¢ Annual review of facility Performance fully A Conuact Discrepancy
and MANAGEMENT reflected in the monitoring using Detention complies with all Report that cites vielations
Management 383 Detention Files; instrument that accompanies each | Management Control elements of of PBNDS and PWS sections
(5%} 39) News Mudia lnterviews and Tours: standard or in the supplemental Program (DMCP) stanchard at alevel | that require the Contractor’s
40 Staff Traiming: performance monilosing tool procedures and based upon no kess than administration and
{Addresses 41 Transter of Detainees: issued by the COTR the performance standard acceptable (see managenent of the facility in
contracior s Periodic reviews in Section 6 of the a professional and

responsibilities o
administer and
manage the facibity
in
a professionat and
responsible manner
consistent with legal

Policy Development and Monitoring 4-

ALDF-7D-06

Contractor Guality Control/ Assurance

Program {Contract) 4-ALDE-7D-02

Accommodations for the Disabled. 4-

accordance with the
attached performance
montoring ool

* Monthly review of
corrective action plan
resuts

* Ad-hoc reviews as needed

QASP}

responsible manner
vonsistent with legal
1'cquircmems,_ permits the
Contract Officer w0 withhold
or deduct up o 5% of a
monthly nvoice until the
Contract Officer determines

requITements ) ALDF-6B-04, 4-ALDF-6B-87 » CDRs there is full compliance with
the standard or section.
Staff Background and Reference Checks Performance weasures are » Annual review of facility Performance fully | A rating of Deficient ou any
Workforce (Contract) 4-ALDF-7B-03 reflected in the monitoring using Detention complies with afl three of the standards will result
Integrity instrument that accompanies each Management Control clements of in a 5% withholding in the
(3% Staff Misconduct 4-ALDE-7B-1 standard or in the supplemental Program {(DCMP) standard at a level | monthly invoiced per-diem day

{Adddresses the
mlequacy of the
detention/correction
al officer hiing
process, staft
fraining and
ficensing/
certification and
adequacy of systems
10 report and address
staff misconduct)

Staffing Pattern Compliance within 10% of

required {Contract) 4-ALDF-2A-14

Staff Training, Licensing. and Credentialing
{Contract) 4-ALDF-4D05, $-ALDF-7B-05, 4-

ALDF-7B-08

performance monitoring ool
issued by the COTR

procedures and based upon
the performance standard

» Periodic reviews in
accordance with the
attached contract
performance monitoring
ool

e Monthly review of
corrective action plan
resuits.

o Ad-hoc reviews as needed

» CDRs

no less than
acceptable (See
section 7 of the
QASP)

rate uniil comphance with the
standard is established.

A rating of At-Risk on any of the
standards will vesult in a 8%
withholding in the monthly
invoiced per-diem day rate until
compliance with the standard s
established.
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HSCEDM-11-D-00003 - Attachment 4A
Performance Requirements Summary

FUNCTIONAL PERFORMANCE PERFORMANCE METHOD OF ACCEPTABLE WITHHOLDING
AREA/ STANDARD (NDS, ICE POLICIES, PWS) MEASURE SURVEILLANCE QUALITY CRITERIA

WEIGHT LEVEL

Discrimination Prevention $-ALDF-6B-02-03 Performance measures are o Annual review of facility Performance fully | A rating of Deficient on the

. reflected in the monitoring using Detention complies with all standards will result ina 5%
. Dtitm.“w. instroment that accompanies each Management Coutrol elements of withholding in the monthly
!)mcrmzfnalwn standard or in the supplemental Program {DCMP) standhard at a level | invoiced per-diem day rate until
(5%) 0o less than

{Addresses the
adeguacy of policies
and procedures
prevent
discrimination
against defainees
based on their
cender, race.
rehigion, national
origin, or disability)

performance monilosing tool
issued by the COTR

procedures and based upon
the performance standard

» Periodic reviews in
accordance with the
attached performance
monitoring oo {see
attached;

o Monthly review of
corrective action plan
results,

« Ad-hoc reviews as needed

« CDRs

acceptable (see
Section 7 of the
QASP}

compliance with the standard 15
established.

A rating of At-Risk on any of the
standards will result ina

5% withholding in the monthiy
invoiced per-diem day rate uniil
compliance with the standard is
established.
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HSCEDM11-D-00003 - Attachment 4.B.
Enforcement and Removal Operations

Compliance Monitoring Tool
Month/Year

> US. Immigration
- and Customs
Enforcement

Facility Name:

Staff trained, and able to identify signs of detainee unrest
Written plans locate emergency shut off valves and switches
Evacuation routes primary and secondary

A complete set of emergency plans is available

Facility conducts mock emergency exercises throughout the
year to test specific plans

Staff work stoppage plan is available

The facility meets annually with local, state, & federal officials
1o dis s and cooperative conti lans

mim 100w

System for storing/issuing/maintaining hazardous materials
Complete inventories of hazardous materials maintained
A compilete list of MSDS readily accessible to staff and
defainees
Fire prevention/control/evacuation plan
Conduct fire/evacuation drills according to schedule/standard
Staff trained to prevent contact with blood and bodily fluids
Emergency generators are tested bi-weekly
Every employee and detainee using flammable, toxic, or caustic
materials receives advance training in their use, storage, and
disposal
Safety Office {or officer) maintains files of inspection reponts;
Including corrective actions taken
Facility appears clean and well maintained
All flammabie and combustible materials {liquid and aerosol)
are stored and used according to label recommendations

A = Accepiable D = Deficient R = At-Risk NA = Not Applicable i
DHS-ICE-19-1117-A-000128
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HSCEDM11-D-00003 - Attachment 4.B.
Enforcement and Removal Operations

Compliance Monitoring Tool
Month/Year:

Facility Name:

Documentation i d'iai“ng f\ repanrsmé're'és'ﬁ ple{éd
immediately and vehicles are not used until they have been
repaired and inspected, is available for review

. US. Immigration
- and Customs
Enforcement

Officers use a checklist during every vehicle inspection

Transporting officers limit® (B
period when trangporting detainees

required in any bus transporting detainees

Policies and procedures are in place addressing the use of
restraining equipment on transportation vehicles

Vehicles have! (b)(7)(E) tin
accordance with the Use of Force standard =~

om m | 0 |©»

Vehicles h 1t ntin fans on board

ICE infrmation is avliabie for initial c!ssificatio

Medical screening taking place within timeframes

Inventory detainee personal effects

Accountablility in place for admin/release

All visual searches documented and are not routine in procedure

Appropriate clothing and bedding issued

Orientation material in English, Spanish or most prevalent second
language

All detainees classilied appropriately upon arrival

Reassessment and reclassification process in place

Omix O MMmOooD>!

Housing assignments are based upon classification

A = Acceptable D = Deficient R = At-Risk NA = Not Applicable

2
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HSCEDM11-D-00003 - Attachment 4.B.
Enforcement and Removal Operations

Compliance Monitoring Tool
Facility Name: Month/Year:

# US. Immigration
i and Customs
Enforcement

Work assignments are based upon classification system
Detainees are assigned color coded uniforms/wrist bands to reflect
classification

A. Poliéy mlagé for handling contraband
B. | Contraband disposed of properly and documented
C. | Facility staff make a concerted effort to control contraband

i

A. | Staff are required to conduct security check of assigned areas

B. | All visitors officially recorded in a visitor log book

C. | Front entrance staff inspect ID of everyone entering/exiting

D. | Maintain a log of all incoming and departing vehicles
P B

F.'

G

H

Housing unit searches occur at irregular times

Area searches documented in log book

Daily/Monthly fence checks compieted and logged

Facility administrator or designee and department heads visit

housing units and activily areas weekly

Comprehensive staffing analysis determines staffing needs and
. | plans

i J. | Essential posts and positions are filled with qualified personnel

Officers monitor all vehicular traffic entering and leaving the

K. | facility

The facility has a written policy and procedures {o prevent the

introduction of contraband into the facility or any of its

L. | components

A = Accepiable D = Deficient R = At-Risk NA = Not Applicable 3
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HSCEDM11-D-00003 - Attachment 4.B.
Enforcement and Removal Operations

Compliance Monitoring Tool
Month/Year

Facility Name:

Security officer posts located in or immediately adjacent to
detainee living areas to permit officers to see or hear and respond
prompily to emergency situations. Personal contact and

interaction between staff and detainees s required and facilitated

U.S. Immigration
and Customs
Enforcement

Daily procedures include: perimeter alarm system tests; physical
checks of the perimeter fence: documenting the resulis

Tools taken into the secure area of the facility are inspected and
inventoried before entering and prior to depariure

(b)(7)(E)

The facility shares intelligence information with ICE

Inventory personal pmpertyffund'is maintained

Funds/valuables documented on receipt

Detainees property searched for contraband

Staff forward arriving detainees medication to medicai staff

Detainee funds are deposited into the cash box

Staff secure every container used to sfore property with a tamper-
proof numbered strap

Detainees are not held in hold rooms longer than 12 hours

Quarterly audits of delainee baggage & luggage are conducted,
erified, and |

All detainees pat searched prior to placement in hold room

Maintain detention log for each detainee in hold room

A = Accepiable D = Deficient R = At-Risk NA = Not Applicable

4
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HSCEDM?11-D-00003 - Attachment 4.B.
Enforcement and Removal Operations

Compliance Monitoring Tool

Facility Name: Month/Year;

US. Immigration
and Customs
Enforcement

croasinn ponner

Written evacuation plan posted for each hold room

Hold rooms contain sufficient sealing for the number of detainees
heid

The maximum occupancy for the hold room will be posted

No bunks/cots/beds or other related make shift sleeping apparatuses
are permitied inside hold rooms

Male and females are segregated from each other at all times

Detainees are provided with basic personal hygiene items such as
water, soap, toilet paper, cups for water, feminine hygiene items,
diapers and wipes

Officers closely supervise the detention hold roems. Hold rooms are

10. Key and Lock Contro!
Maintain inventories of all keys/locks/lacking devices

Emergency keys are available for all areas of the facility

Chit system used to issue security equip./keys/radios

Policy regarding restricted keys present and followed by staff

Facitity has a key accountability policy and procedures to ensure key
accountability. The keys are physically counted daily

L.ocks and locking devices are continually inspected, maintained, and
inventoried

A. | Staff conduct formal count at least (b)(7)(E)
®) O)E) participate in count for each area
i C. | Recount conducted when incorrect count is reported
D. | Face to photo count conducted
E. | Each detainee positively identified during count

A = Acceptable D = Deficient R = At-Risk NA = Not Applicable

5
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HSCEDM11-D-00003 - Attachment 4.B.

; . US. Immigration
Enforcement and Removal Operations | and Customs
Compliance Monitoring Tool Enforcement

Facility Name: Month/Year:

Every post has a post order, current & signed by the facility
administrator
Housing unit officers record all detainee activity in a log
Supervisor visits each housing aread®ImE per shift
Staff sign post orders, regardless of whether the assignment is
temporary, permanent, or due 1o an emergency
Anyone assigned to an armed post qualifies with the post weapons
before assuming post duty

m o owp

Unit shakedowns are conducted
Random shakedowns conducted & documented

The facility employs a schedule to insure that all areas of the facility
are routinely searched

o m»

he facility has a Sexual Abuse and Assault Prevention and
Intervention Program

Detainees are advised of the program

- All staff are trained, initially and in annual refresher training, in the
. C. | prevention and intervention areas

Sexual Assault Awareness Notice is posted on all housing unit

i

e
B. | SMU reviews are conducted in a timely manner {3,7,14,30,60)
C. | Admin SMU detainees enjoy same privileges as general population

A = Accepiable D = Deficient R = At-Risk NA = Not Applicable 6
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HSCEDM11-D-00003 - Attachment 4.B.
Enforcement and Removal Operations

Compliance Monitoring Tool
Facility Name: Month/Year

> US. Immigration
- and Customs
Enforcement

Detainees in SMU have access to legal materials
Detainees in SMU retain visiting privileges
Maintain a permanent log regarding detainee related activities
Written order accompany detainee placed in disciplinary SMU
Detainees in disciplinary SMU have access 1o legal materials
Detainees in disciplinary SMU retain visiting privileges

Disciplinary SMU phone access limited to legal/consular calls
Detainees in SMUs may shave and shower three times weekly and
receive other basic services {laundry, hair care, barbering, clothing,
bedding. linen} on the same basis as the general population

The facility administrator {or designee) visits each SMU daily

A health care provider visits every defainee in a SMU at least 3x
week, and detainees are provided any medications prescribed for

M. | them

Detainees in the SMU are offered at least one hour of recreation per
day, scheduled at a reasonable time.

Where cover is not provided to mitigate inclement weather, detainees
N. | are provided weather-appropriate equipment and attire

When a detainee has been held in Admin Segregation for more than
30 days, the facility administrator notifies the Field Office Director,
who notifies the ICE/DRO Deputy Assistant Director, DMD

Housing unit rounds conducted daily by securily staff
Housing unit rounds conducted daily by Deportation Staff

Detainee requests answered within 72 hours

ICE SDC visit schedules are posted in housing unit

Request forms are available to detainees

There is a secure box available for detainees to place requests in for

C-TIOmimo

LI P

mmoomz» (0O

A = Accepiable D = Deficient R = At-Risk NA = Not Applicable 7
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HSCEDM11-D-00003 - Attachment 4.B.
Enforcement and Removal Operations

Compliance Monitoring Tool
Month/Year

Facility Name:

ICE staff that is checked on a daily basis

o US. Immigration

- and Customs
Enforcement

Unannounced IGE staff housing unit visits occur weekly

. | Tool inventories conduct

Visiting staff observe, document and communicate current climate
and conditions of confinement

as specifie

Tools marked and readily identifiable

Procedures for issuance of tools to staff and detainees

Inventory made of all tools by contractors prior to enter and exit

There is an individual who is responsible for developing a tool control
procedure and an inspection system 1o insure accountability

m 00w

A metal or plastic chit is taken in exchange for all tools issued, and
when a tool is issued from a shadow board the receipt chit shall be
visible on the shadow board

Broken or worn out tools are surveyed and disposed of in an
appropriate and secure manner

Department heads are responsible for implementing proper {ool
control procedures as described in the standard

Policy governing immediate/calculated use of force

All use of force incidents documented and reviewed

Ow >

..........................

_: (b)(7)(E) iof incidents preserved/catalogued for 2 1/2 yrs

. D. ['Detainee is seen by medical immediately after incident
| E. | Facility subscribes to prescribed confrontation avoidance procedures
. F. | Staff trained in use of force technigues
G. | Appropriate procedures in place for using | ... OUT)E) i
H. | Medical staff consulted prior 1o (b)(7)(E) i

A = Accepiable D = Deficient R = At-Risk NA = Not Applicable

8
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HSCEDM11-D-00003 - Attachment 4.B.
Enforcement and Removal Operations

Compliance Monitoring Tool
Month/Year:

# US. Immigration
i and Customs
Enforcement

s araa

Facility Name;

(b)(7)(E)

Ru!es ot conducifsanczions provided in writing
Incident reports investigated within 24 hours
Disciplinary panel adjudicate infractions
Disciplinary sanctions are in accordance with standards
Staff representation available

20. Food Sery
Appropriate security measures for sharps are in place
Appropriate food temperatures are maintained for both hot and cold
food

Food Service department maintained at a high level of sanitation
Detainees receive safety and appropriate equipment training prior to
beginning work in department

A minimum of two hot meals served daily

Facitity has a standard 35 day cycle menu

A registered dietician conducts nutritional analysis

All menu changes documented

Common fare menu for authorized detainees
Woeekly inspections conducted and documented

mo|o|o/>

c~TOmmo om >

Procedures for refemng detainee to medical if verbally refused or
observed refusing to eat beyond 72 hours

Staff receive training in identification of hunger strike

Process for determining reason for hunger strike

Om . »

A = Acceptable D = Deficient R = At-Risk NA = Not Applicable 9
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, s US. Immigration
Enforcement and Removal Operations | and Customs
Compliance Monitoring Tool Enforcement

Facility Name: Month/Year:

Intake process includes medical and mental health screening
Sick call procedures established

Adequate medical staff available proportionate o population

Pharmaceuticals stored in a secure area

All detainees receive physical examination/assessment within 14
days of arrival

Sick call slips available in English, Spanish and/or most prevalent
F. | second language

The facility has a written plan for 24 hour emergency health care
when no medical staff are on-duty or when immediate outside medical
aftention is required

Medical records are available and transferred with the detainee
Records are maintained of medication distribution

All sharps are under strict control and accountability
A sharps container is used fo dispose of used sharps
The medical department is maintained al a high level

¥y

Ciom >

m

A. | Clothing provided upon intake and exchanged weekly
B. | Sheels and towels exchanged weekly
C. | Climate appropriate clothing issued and maintained in good repair
Facility provides and replenishes personal hygiene items as needed,
D. | atno cost to detainee
E. | Showers operate between 100 degrees and 120 degrees
F. | Showers meet ADA standards and requirements
G. | Food Service detainee volunteers exchange garments daily
A = Accepiable D = Deficient R = At-Risk NA = Not Applicable 10
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Enforcement and Removal Operations

Compliance Monitoring Tool

Facility Name: Month/Year;

The 'fva’éiiiiy has énwr'it'ten §Qic Eié"pgéiréhiiﬁn a r;iéﬁre or‘:\b agra

approved and signed by the health authority and {facility administrator

which is reviewed annually

US. Immigration
and Customs
Enforcement

At Every new staff member receives suicide-prevention training.
Suicide prevention training ocours during the employee orientation
program and annually thereafter

| C.

The facility has a designated and approved isolation room for
evaluation and freaiment

() (TXE)

Staff observes and documents the status of a suicide-watch detainee

25. Termingl 1in »s, and Deat

Detainees who are chromcafly or termma!iy ilt are transferred to an
appropriate off-site facility

The facility has writlen plans for addressing organ donations

There is a policy addressing Do Not Resuscitate Orders

The facd;ty has written Qrocedures detailing the proper notifications

26. Corres ace and Oil
Incoming mail screened and deiauerec} daily

Qutgoing mail screened for contraband

Legal mail opened in front of detainee

Incoming funds processed propetly

Rules for correspondence and other mail posted in housing unit or
common areas, and detainee handbook

Facility has a system for detainees to purchase stamps

SMU has s mondem%s as gmo dlation

A = Acceptable D = Deficient R = At-Risk NA = Not Applicable

11
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HSCEDM11-D-00003 - Attachment 4.B.
Enforcement and Removal Operations

Compliance Monitoring Tool
Facility Name: Month/Year:

US. Immigration
and Customs
Enforcement

The Field Office Director considers and appm'ves‘ on a case-by-case
basis, trips to visit an immediate family member in accordance with
standards” .

Méma ge wrﬁten requests approved by FOD

A. | Outdoor/indoor recreation is provided
B. | Access to recreation activities
C. | Staif conduct daily searches of recreation areas
D. | Inunit seden’ranmctavtt:es are available

Detainees ara allowed fo engage in religious services
Authorized religious items are allowed in detainee possession

A, | Upon intake, detainees are made aware of phone policies
B. | Out of order phones reported to Contractor

C. | Telephones inspected by staff

D. | Telephone access rules posted in each housing unit

E. | The number for the ICE OIG is posted in housing units
E,

G

H

i

The pro bono list is posted in housing units

Emergency phone call messages delivered 1o detainees
Special access calis are available to detainees
MNotification of telephone monitoring posted by unit phones

: Wnuen vzs:tat:on schedule posted and accessﬂole o the pubﬂc
B. | General visitation log book maintained

A = Accepiable D = Deficient R = At-Risk NA = Not Applicable i2
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/g8y US. Immigration
and Customs
Enforcement

HSCEDM11-D-00003 - Attachment 4.B.
Enforcement and Removal Operations

Compliance Monitoring Tool
Month/Year:

=
&3
-
fag

i

A

Facility Name:

| Visitor dress code enforced
Visifation available 7 days a week
Facility complies with visitation schedule

Visitors are searched and identified per standards
Current list of Pro Bono services posted in detal

Facility has a voluntary work program
Maintain a written chart with work assignments/classification level
Facility complies with work hour and pay requirements for detainees
Detainees are medically screened to parlicipate
Detainees receive proper training and safety equipment
Detainee housekeeping meets standards for neatness, cleanliness
and sanitation

Detainee Handboc
Staff aware of handbook contents and follow procedures
Available in both English and Spanish and/or second most prevalent
language
Handbook is updated as necessary
Qrientation material available to illiterate detainees

molom» @mmolo

Grievance procedures in place
Staff awareness of procedures for emergency grievances
Grievance log is utilized

Staff forward any grievances that include staff misconduct to ICE
Informal resolution to a detainee grievance documented in detention
file

A = Accepiable D = Deficient R = At-Risk NA = Not Applicable i3
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HSCEDM11-D-00003 - Attachment 4.B.
Enforcement and Removal Operations

Compliance Monitoring Tool
Facility Name: Month/Year:

A S S S S e

% US. Immigration
.. and Customs
Enforcement

v

Adequate equipment is available for detainees
Legal materials/law library current and available for detainees
Detainee access provided to include SMU

Denials documented

Schedule for use implemented 10 hours weekly per detainee
Access to legal material within 24 hours of written request

igent detai es for legal ma

ers

ICE/DRO approved videos played for all incoming detainees

Posters announcing presentation appear in common areas at least 48

hours prior to presentation

Detainees in SMU receive separate presentation

Facility ensures adequate presentations so all detainees wanting to

attend have the opporiunit

38, e

Detention file created for each new arrival

Detention files contain documents generated during custody

Detention files maintained in a secure area
T 7

The facility has a procedurE g) address news media interview and

tours | ith N

annual training for all staff, contractors, and volunteers
Staft training is conducted according to a regular schedule with
sufficient classes 1o maintain pre-service and in-service fraining hour
B. | compliance

A = Accepiable D = Deficient R = At-Risk NA = Not Applicable i4
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HSCEDM11-D-00003 - Attachment 4.B.

. ey US. Immigration
Enforcement and Removal Operations - and Customs
Compliance Monitoring Tool 7y Enforcement

Facility Name: Month/Year:

.

detainee transter nofification form

Detainee pro\éided with

A,
B. | Health records/transfer summary accompany detainee
C. | Funds and personal property accompany detainee
D. | A-File/work folder accompany detainee
A = Acceptable D = Deficient R = At-Risk NA = Not Applicable i3
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QUALITY ASSURANCE SURVEILLANCE PLAN

1. INTRODUCTION

ICE’s Quality Assurance Surveillance Plan (QASP) is based on the premise that the Contractor,
and not the Government, is responsible for the day-to-day operation of the Facility and all the
management and quality control actions required to meet the terms of the Agreement. The role
of the Government in quality assurance 1$ to ensure performance standards are achieved and
maintained, The Contractor shall develop a comprehensive program of inspections and
monitoring actions and document its approach in a Quatity Control Plan (QCP). The
Contractor’s QCP, upon approval by the Government, will be made a part of the resultant
Agreement.

This QASP is designed to provide an effective surveillance method to monitor the Contractor’s
performance relative to the requirements listed in the Agreement. The QASP illustrates the
systematic method the Government (or its designated representative) will use to evaluate the
services the Contractor is required to furnish.

This QASP is based on the premise the Government will validate that the Contractor is
complying with ERO-mandated quality standards in operating and maintaining detention
facilities. Performance standards address all facets of detainee handling, including safety, health,
legal rights, facility and records management, etc. Good management by the Contractor and use
of an approved QCP will ensure that the Facility is operating within acceptable quality levels,

2. DEFINITIONS

Performance Requirements Summary (Attachment 11A): The Performance Requirements
Surmnmary (PRS) communicates what the Government intends to qualitatively inspect. The PRS
is based on the American Correctional Association (ACA) Standards for Adult Local Detention
Facilities {ALDF) and ICE Performance Based National Detention Standards (PBNDS). The
PRS identifies performance standards grouped into nine functional areas, and quality levels
essential for successful performance of each requirement. The PRS is used by ICE when
conducting quality assurance surveillance to guide them through the inspection and review
processes.

Functional Area: A logical grouping of performance standards.

Contracting Officer’s Technical Representative (COTR): The COTR mteracts with the
Contractor to inspect and accept services/work performed in accordance with the technical
standards prescribed in the Agreement. The Contracting Officer issues a written memorandum
that appoints the COTR. Other individuals may be designated to assist in the inspection and
quality assurance surveillance activities.

Performance Standards: The performance standards are established in the ERQO ICE PBNDS at
htip/fwww.ice.govipartnery/dro/PBNDS/index htm, as well as the ACA standards for ALDF.
Other standards may also be defined in the Agreement.

Measures: The method for evaluating compliance with the standards.

Acceptable Quality Level: The minimum level of quality that will be accepted by ICE to meet
the performance standard.

DHS-ICE-19-1117-A-000143
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Withholding: Amount of monthly invoice payment withheld pending correction of a deficiency.
See Attachment 11A for information on the percentages of an invoice amount that may be
withheld for each functional area. Funds withheld from payment are recoverable (See Sections 7
and 8) if the COTR and Contracting Officer confirm resolution or correction, and should be
included in the next month’s invoice.

Deduction: Funds may be deducted from a monthly invoice for an egregious act or event, or if
the same deficiency continues to occur. The Contractor will be notified immediately if such a
situation arises. The Contracting Officer in consultation with the ERO will determine the
amount of the deduction. Amounts deducted are not recoverable.

4. QUALITY CONTROL PLAN

The Contractor shall develop, implement, and maintain a Quality Control Plan (QCP) that
illustrates the methods it will use to review its performance to ensure it conforms fo the
performance requirements. (See Attachment 11A for a summary list of performance
requirements.} Such reviews shall be performed by the Contractor to validate its operations, and
assure ICE that the services meet the performance standards.

The Contractor’s QCP shall include monitoring methods that ensure and demonstrate its
compliance with the performance standards. This includes ispection methods and schedules
that are consistent with the regular reviews conducted by ERO. The reports and other results
generated by the Contractor’s QCP activities should be provided to the COTR as requested.

The frequency and type of the Contractor’s reviews should be consistent with what is necessary
in order to ensure compliance with the performance standards, but no less frequent than what is
described in the Government’s monitoring instrument/worksheets (See Attachment 11B).

The Contractor is encouraged not to limit its inspection to only the processes outlined in the
PBNDS; however, certain key documents shall be produced by the Contractor to ensure that the
services meet the performance standards. Some of the documentation that shali be generated and
made available to the COTR for inspection is listed below. The list is intended as illustrative and
is not all-inclusive. The Contractor shall develop and implement a program that addresses the
specific requirement of each standard and the means it will use to document compliance.

e  Written policies and procedures to imiplement and assess operational requirements of the
standard

¢ Documentation and record keeping ensuring ongoing operational compliance with the
standards (i.e: inventories, logbooks, register of receipts, reports, etc.)

e  Staff training records

+ Contract Discrepancy Reports (CDRs)
e Investigative reports

¢ Medical records

¢ Records of investigative actions taken
¢ Equipment inspections

e System tests and evaluation
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5. METHODS OF SURVEILLANCE

ICE will inspect the Contractor’s facility and operations using worksheets it developed for this
purpose. All facilities will be subject to an annual full facility review. The Government’s annual
full facility reviews will use the monitoring instruments embedded in the standards.

Facilities with 500 beds or more have an on-site COTR and/or designees who will perform
regular and more frequent inspections using the worksheet in Attachment 11B. This worksheet,
which distills some 600 review areas included in the standards, will help the COTR or designee
assess overall performance, by reviewing specific items within the 9 functional areas on a daily,
weekly, monthly, and/or quarterly basis. Both annual and routine inspections will include a
review of the Contractor’s QCP activities including the reports and results generated by them.,

The COTR or designee will evaluate the Contractor’s performance by (a) conducting site visits
to assess the Facility and detainee conditions, (b) reviewing documentation, and (c) interviewing
the Contractor’s personnel and/or detainees. NOTE: For day-to-day activities, the Government
will conduct 1ts surveillance using the worksheets created for this purpose, along with the
Contract Discrepancy Reports (See Attachment 11C) and the “Compliance Monitoring Tool” set
forth in Attachment 11B. Where ICE/ERO standards are referenced for annual review purposes,
the “"Monitoring Instruments” and “Verification Sources” identified in the ERO standard will be
used.

5.1 Site Visits: Site visits are used to observe actual performance and to conduct interviews to
determine the extent of compliance with performance standards, and to ensure any noted defects
are effectively addressed and corrected as quickly as possible. Sites with 500+ beds will have an
on-site COTR designee. Routine reviews may imvolve direct observation of the Contractor
personnel performing tasks, interacting with detainees and other staff members, and/or reviewing
documentation that demonstrates compliance with the ERO standards. On-site inspections may
be performed by the COTR or by other parties designated as representatives of ICE. Inspections
may be planned (e.g., annual inspections and the regular inspections identified in Attachment
11B) or ad-hoc.

5.2 Ad-Hec: These inspections are unscheduled and will be conducted as a result of special
interests arising from routine menitoring of the Contractor's QCP, an unusual occurrence
pertaining to the Agreement or other ICE concerns. These inspections may also be used as a
follow-up to a previous inspection. Inspection findings will be provided to the Contractor as
appropriate.

When visiting a site, either the COTR or a designated third party may conduct their own
mspections of Contractor performance activities, or accompany the Contractor’s designated
Quality Control Inspector (QCI) on scheduled inspections. The COTR may also immediately
inspect the same area as soon as the QCl has completed the quality control inspection to
determine if any surveillance areas were overiooked. The COTR may also inspect an area prior
to the QCI and compare results. The COTR will record all findings; certain deficiencies noted
will be provided in writing and shall be corrected within a reasonable amount of time (See
Attachment 11B).

5.3 Review of Documentation: The Contractor shall develop and maintain all documentation as
prescribed in the PBNDS (e.g., post logs, policies, and records of corrective actions). In addition
to the documentation prescribed by the standards, the Contractor shall also develop and maintain
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documentation that demonstrates the results of its own inspections as prescribed i its QCP. The
COTR will review both forms of documentation to affirm that the facility conditions,
policies/procedures, and handiing of detainees all conform to the performance standards stated
herein. When reviewing the Contractor’s documentation, the Government may review 100% of
the documents, or a representative sample. Documentation may be reviewed during a site visit,
or at periodic points throughout the period of performance.

5.4 Interviews and Other Feedback: The COTR may interview key members of the
Contractor’s staff, detainees and other Government personnel to ascertain current practices and
the extent of compliance with the performance standards.

6. FUNCTIONAL PERFORMANCE AREAS AND STANDARDS

To facilitate the performance review process, the required performance standards are organized
into nine functional areas. Each functional area represents a proportionate share (i.e., weight) of
the monthly invoice amount payable to the Contractor based on meeting the performance
standards. Payment withholdings will be based on these percentages and weights applied to the
overall monthly invoice.

ICE may, consistent with the scope the Agreement, unilaterally change the functional areas and
associated standards afliliated with a specific functional area. The Contracting Officer will
notify the Contractor at least 30 calendar days in advance of implementation of the new
standard(s). If the Contractor is not provided with the notification, adjustment to the new
standard shall be made within 30 calendar days after notification. If any change atfects pricing,
the Contractor may submit a request for equitable price adjustment in accordance with the
“Changes” clause. ICE reserves the right to develop and implement new inspection techniques
and instructions at any time during performance without notice to the Contractor, so long as the
standards are not more stringent than those being replaced.

7. FAILURE TO MEET PERFORMANCE STANDARDS

Performance of services in conformance with the PRS standards is essential for the Contractor to
receive full payment as identified in the Agreement. The Contracting Officer may take
deductions against the monthly invoices for unsatistactory performance documented through
surveillance of the Contractor’s activities gained through site inspections, reviews of
documentation {including monthly QCP reports), interviews and other feedback. As a result of
its surveillance, the Contractor will be assigned the following rating relative to each performance
standard:

Rating Description

Acceptable | Based on the measures, the performance standard is
demonstrated.

Deficient | Based on the measures, compliance with most of the
attributes of the performance standard is demonstrated or
observed with some area(s) needing improvement. There are
no critical areas of unacceptable performance

At-Risk Based on the performance measures, the majority of a
performance standard’s attributes are not met.
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Using the above standards as a guide, the Contracting Officer will implement adjustments to the
Contractor’s monthly invoice as prescribed in Attachment 11TA

Rather than withholding funds until & deficiency is corrected, there may be times when an event
or a deficiency is so egregious that the Government deducts (versus “withholds™) amounts from
the Contractor’s monthly invoice. This may happen when an event occurs, such as sexual abuse,
when a particular deficiency is noted 3 or more times without correction, or when the Contractor
has failed to take timely action on a deficiency about which he was properly and timely notified.
The amount deducted will be consistent with the refative weight of the functional performance
area where the deficiency was noted. The deduction may be a one-time event, or may confinue
until the Contractor has either corrected the deficiency, or made substantial progress in the
correction.

Further, a deficiency found in one functional area may tie into another. If a detainee escaped, for
example, a deficiency would be noted in “Security,” but may also relate to a deficiency in the
area of “Administration and Management.”

8. NOTIFICATIONS

(a) Based on the inspection of the Contractor’s performance, the COTR will document instances
of deficient or at-risk performance (e.g., noncompliance with the standard) using the CDR
located at Attachment 11C. To the extent practicable, issues should be resolved informally,
with the COTR and Contractor working together. When documentation of an issue or
deficiency is required, the procedures set forth in this section will be followed.

(b) When a CDR is required to document performance issues, it will be submitted to the
Contractor with a date when a response is due, Upon receipt of a CDR, the Contractor shall
immediately assess the situation and either correct the deficiency as quickly as possible or
prepare a corrective action plan. In either event. the Contractor shall return the CDR with the
action planned or taken noted, After the COTR reviews the Contractor’s response to the
CDR including its planned remedy, the COTR will either accept the plan or correction or
reject the correction or plan for revision and provide an explanation. This process should
take no more than one week. The CDR shall not be used as a substitute for quality control by
the Contractor,

{¢) The COTR, in addition to any other designated ICE official, shall be notified immediately in
the event of all emergencies. Emergencies include, but are not limited to the

following: activation of disturbance control team(s); disturbances (including gang activities,
group demonstrations, food boycoftts, work strikes, work-place violence, civil disturbances,
or protests); staff use of force including use of lethal and less-lethal force (includes detainees
In restraints more than eight hours); assaults on staff or detainees resulting in injuries
requiring medical attention (does not include routine medical evaluation after the incident);
fights resulting in injuries requiring medical attention; fires: full or partial lock down of the
Facility; escape; weapons discharge; suicide attempts; deaths; declared or non-declared
hunger strikes; adverse incidents that attract unusual interest or significant publicity; adverse
weather {e.g., hurricanes, floods, ice or snow storms, heat waves, tornadoes); fence damage;
power outages; bomb threats; significant environmental problems that impact the Facility
operations; transportation accidents resulting in injuries, death or property damage: and
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sexual assaults. Note that in an emergency situation, a CDR may not be issued until an
mvestigation has been completed.

(d) If the COTR concludes that the deficient or at-risk performance warrants a withholding or
deduction, the COTR will include the CDR in its monthly report. with a copy to the
Contracting Officer. The CDR will be accompanied by the COTR’s investigation report and
written recommendation for any withholding. The Contracting Officer will consider the
COTR’s recommendation and forward the CDR along with any relevant supporting
information to the Contractor in order to confirm or further discuss the prospective cure,
including the Government’s proposed course of action. As described in section 7 above,
portions of the monthly invoice amount may be withheld until such time as the corrective
action is completed, or a deduction may be taken.

{e) Following receipt of the Contractor’s notification that the correction has been made, the
COTR may re-inspect the Facility. Based upon the COTR’s findings, he or she will
recommend that the Contracting Officer continue to withhold a proportionate share of the
payment until the correction is made, or accept the correction as final and release the full
amount withheld for that issue.

(f) If funds have been withheld and either the Government or the Contractor terminates the
Agreement, those funds will not be released. The Contractor may only receive withheld
payments upon successful correction of an instance of non-compliance. Further, the
Contractor is not relieved of full performance of the required services hereunder; the
Agreement may be terminated upon adequate notice from the Government based upon any
once instance, or faiture to remedy deficient performance, even if 4 deduction was previously
taken for any inadequate performance.

{g) The COTR will maintain a record of all open and resolved CDRs.
9. DETAINEE OR MEMBER OF THE PUBLIC COMPLAINTS

The detainee and the public are the ultimate recipients of the services identified in this
Agreement. Any complaints made known to the COTR will be logged and forwarded to the
Contractor for remedy. Upon notification, the Contractor shall be given a pre-specified number
of hours after verbal notification from the COTR to address the issue. The Contractor shall
submit documentation to the COTR regarding the actions taken to remedy the situation. f the
complaint is found to be invalid, the Contractor shall document its findings and notify the

COTR.

10. ATTACHMENTS
11.A. Performance Requirements Summary
11.B. Compliance Monitoring Tool

11.C. Sample Contract Discrepancy Report
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Performance Requirements Summary

HSCEDM-11-D-00003, ATCH 4

FUNCTIONAL PERFORMANCE PERFORMANCE METHOD OF ACCEPTABLE WITHHOLDING
AREA/ STANDARD (NDS, 1CE POLICIES, PWS) MEASURE SURVEILLANCE QUALITY CRITERIA
WEIGHT LEVEL
Safety PENDS References: Part 1 - SAFETY Performance measures are o Annual review of facility Performance fully | A Contract Discrepancy Report
(20%) 1Y Emergepcy Plans: reflected in the monitoring using Detention complies with all that cites violations of cited

{Addresses a safe
work environment

2y Envirommental Health and Safety;
33 Transportation (by Land).

instrument that accompanies each
standard or in the supplemental
performance monitoring too}

Management Control
Program (DMCP}
procedures and based upon

clements of
standand af a level
no less than

PBNDS and PWS (contract)
sections that provide a safe
work environment for staff,

for staff, tssued by the COTR the performance standard acceptable (see volunteers, contractors and
volupteers, e Periodic reviews in Section 6 of the detainees, permits the Contract
contractors and Apnual review of facility using accordance with the QASF) Officer o withhold or deduct
detaimees) Detention Management Control attached performance up to 28% of a monthly
Program (DMCP} procedures and | monitoring tool invosice wntil the Contract
hased upon the performance o Monthly review of Officer determines there i3 full
standard corrective action plan compliance with the standard
resils of section.
Periadic reviews in accordance o Ad-hoc reviews as needed
with the contract performance « CDRs
monitoring tool {see atlached)
Security PBNDS References: Part 2 - SECURITY Performance measures are » Annual review of facility Performance fully | A Contract Discrepancy Report
{20%} 43 Admission and Release: reflected in the monitoring asing Detention complies with all that cites violations of PBNDS
5y Classification Systen; mstriment thal accompanies each | Management Control elements of and PWS (comtract) sections
(Addresses protect | 63 Coutraband: standard or o the supplemental Program (DMCP) standard at a fevel | that protect the community,
the conmununity, 7y Facility Security and Conirol; performance monitoring tool procedures and based upon no less than staff. contractors, volunteers,
staff, contractors, 81 Punds and Personal Property; issued by the COTR the performance standard acceptable (see and detainees from harm,
volunteers, and 41 Hold Rooms in Detention Facilities; s Periodic reviews in Section 6 of the permits the Contract Officer o
detainees from 10y Key and Lock Conwol: Annual review of facility using accordance with the QASE) withhold or deduct up to 20%
harmy 11 Popalation Counts; Detention Management Control attached perfornmance of a monthly invoice antil the
12} Post Orders: Program (DMCP} procedures and | monitoring tool Contract Officer determines
13) Searches of Detainees; based upon the performance o Monthlv review of there is full comphiance with
t4) Sexual Abuse and Assault Prevention standard S e phan the standard or section.
and Intervention: results '
15y Spectal Mavagement Units: Periodic reviews in accordance o Ad-hoc reviews as needed
16 Staff-Detainee Communication; with the contract performance * CDRs

17y Tool Control;
18) Use of Force and Restraints,

monitoring tool (see attached)

Weapons Conirol 4-ALDF-28-04, 4-ALDF-
28-08, 4-ALDF-TB-14

Sexual Assault 4-ALD¥F-4D-22-8

Permanent Logs -ALDF-2A-11
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Performance Requirements Summary

HSCEDM-11-D-00003, ATCH 4

FUNCTHONAL PERFORMANCE PERFORMANCE METHOD OF ACCEPTABLE WITHHOLDING
AREA/ STANDARD (NDS, ICE POLICIES, PWS) MEASURE SURVEILLANCE QUALITY CRITERIA
WEIGHT LEVEL
Order PBNDS Reference: Part 3 - ORDER Performance measures are s Annual review of facility Performance fully | A Contract Diserepancy Report
(10%) 197 Dasciplinary System. reflected in the monitoring using Detention complies with all that cites violations of PBNDS
instrument that accompanies each | Management Control elements of and PWS (contract) sections
{Addresses Diversity Training 4-ALDF-6A-08, 4- standard or i the supplemental Program i DMCP} standard at a level | that maintain an orderly
contractor ALDF-7B-10 performance monitoring wol procedures and based upon no fess than environment with clear

responsibility to
msnlam an
orderly
environment with
clear expectations
of behavior and
systems of
aceountability}

ssued by the COTR

Amnaal review of facihity using
Detention Management Control
Program (DMCP) procedures and
based upon the performance
standard

Periodic reviews in accordance
with the contraet performance
monitoring ool (see attached}

the performance standard

¢ Periodic reviews in
accordance with the
attached performance
moniforing tool

» Monthly review of
corrective action plan
results

o Ad-hoe reviews as needed
o ('DRs

acceptable (see
Section 6 of the
QASP)

expectations of behavior and
systems of accountability
permits the Contract Officer to
withhold or dedoct up o 10%
of a monthly invoice until the
Contract Officer determines
there is full compliance with
the standard or section.

Care
(20%)

{Addresses
contractor
responsibility to
provide for the basic
needs and personal
care of detainees)

PBNDS References: Part 4 - CARE

20) Food Service:
21) Hunger Suikes:
22) Maedical Care;
23 Personal Hygiene:

24 Suicide Prevention and Intervention:
25) Terminal THness, Advanced Directives,

amd Death.

Experimental Research 4-ALDF-4D-18
Communicable Disease 4-ALDF-4C-14

Perforniance measures are
reflected in the monitoring
instrument that accompanies each
standard or in the supplemental
performance monitoring tool
issued by the COTR

Annual review of facility using
Detention Management Control
Program (DMUP) procedures and
based upon the performance
standard

Periodic reviews in accordance
with the contract performance
monitoring tool {see attached)

o Annual review of fucility
using Detention
Management Control
Program (DMCP}
procedures and based upop
the performance standard

s Periodic reviews in
accordance with the
attached performance
moniforing oo

¢ Monthly review of
corrective action plan
results

* Ad-hoc reviews as needed
» CDRs

Performance fully
complies with all
elements of
standard at a level
ne Jess than
acceptable (see
Section 6 of the
QASP)

A Contract Diserepuncy
Report that cites violations
of PBNDS and
PWSicontract) sections that
provide for the basic needs
and personal care of
detwinees, permits the
Contract Officer to withhold
or deduct up to 20% of a
montthly invoice unti the
Contract Officer determines
there is tull compliance with
the standard oy section,
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Performance Requirements Summary

HSCEDM-11-D-00003, ATCH 4

FUNCTIONAL PERFORMANCE PERFORMANCE METHOD OF ACCEPTABLE WITHHOLDING
AREA/ STANDARD (NDS, ICE POLICIES, PWS) MEASURE SURVEILLANCE QUALITY CRITERIA
WEIGHT LEVEL
Activities PBNDS References: Part 3 - ACTIVITIES Performance measures are * Annual review of facility Perfermance fully | A Contract Discrepancy
(10%) 26) Cogrespondence and Other Maik; reflected in the monitoring using Detention complies with all Report that cites violations
27) Escorted Trips for Non-Medical instrument that accompanies each | Management Control elements of of PBNDS and PWS
{Addresses Emergencies: standard or in the supplemental Program (DMCP} standard at alevel | {(vontract) sections that
contractor 28) Marriage Requests: performance monitoring tool procedures and based upon no less than reduce the negative cffects of

responsibilities to
reduce the pegative
effects of
confinement)

29 Recreation:

30) Religious Practices:

31) Telephone Access:

32) Visiation:

33) Voluntary Work Program.

tssued by the COTR

Apnual review of facility using
Detention Management Control
Program (DMOCP) procedures and
hased upon the performance
standard

Periaidic reviews in accordance
with the contract performance
monitoring tool {see atlached)

the performance standard

= Periodic reviews in
accordance with the
attached performance
monioring oo

« Monthly review of
corrective action plan
resils

¢ Ad-hoc reviews as needed
» CDRs

acceptable (see
Section 6 of the
QASP)

confinement permits the
Contract Officer to withhold
or deduct up 1o % of a
monthly invoice until the
Contract Officer determines
there 1s full compliance with
the standard or section.

Justice
{5%)

{Addresses
coniractor
responsibilities to
treat detainees fairly
and respect their
legal rights-At this
Cantract Detention
Facitity.
performance
of the applicable
PBNDS are the
responsibility of 1CE
and are not the
responsibility of the
Contractor}

PBNDS References: Part 6 - JUSTICE

34) Detainee Handbook,
35) Grievance System:

36) Law Libraries and Legal Materials,
37) Legal Rights Group Presentations,

Pt‘i’fl}l’ﬂ}ﬂﬂcﬁ MWITHSUres urd
reflected in the monitoring
instriment thal accompanies each
standard or in the supplemental
performance monioring ool
issued by the COTR

» Agnuad review of facility
asing Detention
Management Control
Program (DMCP)
procedures and based upon
the performance standard

» Periodic reviews in
accordance with the
attached perfornmance
monitortag tool

« Monthly review of
corgective action plan
results

+ Ad-hoc reviews as needed
+ CDRs

Performance fully
complies with all
elements of
standard at a level
no less than
acceplable (see
Section 6 of the
QASP)

A Contract Discrepancy
Report that cites violations
uf PBNDS and PWS sections
that great detainees fairly and
respeet their legal rights,
permits the Contract Officer
to withhold or deduct up 1o
3% of a monthly invoice
until the Contract Otficer
determinges there is full
compliance with the standard
or section.
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HSCEDM-11-D-00003, ATCH 4
HSCEDM-11-R-00002 - Attachment 1A
Performance Requirements Summary

FUNCTIONAL PERFORMANCE PERFORMANCE METHOD OF ACCEPTABLE WITHHOLDING
AREA/ STANDARD (NDS, 1CE POLICIES, PWS) MEASURE SURVEILLANCE QUALITY CRITERIA
WEIGHT LEVEL
Administration PBNDS References: Part 7- -ADMIN & Performance measures are * Annual review of factlity Perfermance fully | A Contract Discrepancy
and MANAGEMENT reflected in the monitoring using Detention complies with all Report that cites violations
Management 383 Detention Files; instrument that accompanies each | Management Control elements of of PRNDS and PWS sections
{5%) 39) News Maedia Interviews and Tours: standard or in the supplemental Program (DMCP} standard at a level | that reguire the Contractor’s
4 Staff Traming: performance monitoring too} procedures and based upon no less than administration and
{Addresses 41y Transfer of Detainees: tssued by the COTR the performance standard acceptable (see management of the facility in
contracior s Periodic reviews in Section 6 of the a professional and
responsibilities to Policy Development and Menitoring 4- accordance with the QASF) responsible manner
administer and ALDF-7D-06 attached performance consistent with legal
manage the facility monitoring teol requirements, permits the
in Contractor Quality Control/ Assurance o Monthly review of Contract Officer 10 withhold
a professional and | Program (Contract) 4-ALDE-7D-02 corrective action plan or deduct up to 5% of a
responsible manner results monthly mvoice until the
consistent with legal | Accommoedations for the Disabled, 4- ¢ Ad-hoc reviews as needed Contract Officer determines
requITements) ALDF-68-04, 4-ALDF-6B-87 « CDRs there is full compliance with
the standard or section.
Staff Background and Reference Cheeks Performance measures are » Annual review of facility Performance fully | A rating of Deficient on any
Waorkforce {Contract} 4-ALDF-TB-03 rellected in the monitoring using Detention complies with all three of the standards will result
Integrity instrument that accompanies cach Management Control clements of in a 5% withholding in the
{3%) Staif Misconduct - ALDF7B-01 standard or in the supplemental Program {DCMP) standard at a level monthly invoiced per-diem day

{ Addresses the
ategoacy of the
delention/correction
al officer hiring
process, staft
training and
ficensing/
certilication and
adequacy of systems
to report and address
staff misconduct)

Staffing Pattern Compliance within 10% of
reguired (Contract) 4-ALDF-2A-14

Staff Training, Licensing, and Credentialing
{Contract) 4-ALDF-4D-03, $-ALDF.7TB-03, 4-
ALDF-TH-08

performance monitoring tool
issued by the COTR

procedures and based upon
the performance standard

s Periodic reviews in
accordance with the
attached contract
performance monitoring
tool

¢ Monthly review of
corrective action plan
results,

* Ad-hoe reviews as needed

o CDRs

na less than
acceptable (See
section 7 of the
QASP)

rate until comphiance with the
standard is established.

A rating of A-Risk on any of the
standards will result in a 5%
withholding in the monthly
nvoiced per-diem day rate unti
compliance with the standard is
establishedd,
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Performance Requirements Summary

HSCEDM-11-D-00003, ATCH 4

FUNCTIONAL PERFORMANCE PERFORMANCE METHOD OF ACCEPTABLE WITHHOLDING
AREA/ STANDARD (NDS, ICE POLICIES, PWS) MEASURE SURVEILLANCE QUALITY CRITERIA
WEIGHT LEVEL
Discrimination Prevenfion -ALDF-65-02-03 Performance measures are o Annual review of facility Performance fully | A rating of Deficient on the
i reflected in the monitoring using Detention complies with all standards will result in a 5%
. De}af“""e_ instrument that accompanies each Management Control elements of withholding in the monthly
Dmc”“:f',wu"“ standard or in the supplemental Program (DCMP) standard at a level | invoiced per-diem day rate untl
(5%) performance monitoring tool procedures and based upon | no less than compliance with the standard is
(Addresses the tssued by the COTR the performance standard acceptable (see established.

adeguacy of policies
and procedures
prevent
diserimimation
against detainees
based on their
cender, race,
religion, national
origity, or disability)

s Peniodic reviews in
accordance with the
attached performance
monioring tool (see
attached)

* Monthly review of
corrective action plan
results,

* Ad-hoc reviews as needed

«CDRs

Section 7 of the
QASP)

A rating of At-Risk on any of the
standards will result ina

% withhioliing in the monthiy
invoiced per-diem day rate uniil
compiiance with the standard is
established.
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ATTACHMENT 11B

Attachment 11.B.
Enforcement and Removal Operations
Compliance Monitoring Tool

. U.S. Immigration
i and Customs
Enforcement

s araa

Facility Name;

Staff trained, and able to identify signs of detainee unrest
Written plans locate emergency shut off valves and switches
Evacuation routes primary and secondary

A complete set of emergency plans is available

Facility conducts mock emergency exercises throughout the
year to test specific plans

Staff work stoppage plan is available

The facility meets annually with local, state, & federal officials
to di Us and cooperative conti lans

OO m >

mm

A. | System for storingfissuing/maintaining hazardous materials
B. | Complete inventories of hazardous materials maintained

A compilete list of MSDS readily accessible to staff and

C. | defainees

D. | Fire prevention/control/evacuation plan

E

F

G

Conduct firefevacuation drills according to schedule/standard
Staff trained 1o prevent contact with blood and bodily fluids
Emergency generators are tested bi-weekly

Every employee and detainee using flammable, toxic, or caustic
materials receives advance training in their use, storage, and
H. | disposal

Safety Office {or officer) maintains files of inspection reponts;
I. | Including corrective actions taken

J. | Facility appears clean and well maintained

All flammabie and combustible materials {liquid and aerosol)
K. | are stored and used according to iabel recommendations

A = Accepiable D = Deficient R = At-Risk NA = Not Applicable i
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Attachment 11.B.
Enforcement and Removal Operations

Compliance Monitoring Tool
Month/Year:

. US. Immigration
- and Customs
" Enforcement

_Facility Name:

Documentation indicating safety repairs are completed
immediately and vehicles are not used until they have been
repaired and inspected, is available for review

Officers use a checklist during every vehicle inspection
Transporting officers limit (0) (T(E)

period when transporting detaineeg

mmemﬁfcars with valid Commermal Drwers Licenges, (CDL's)

Policies and procedures are in place addressing the use of
restraining equipment on transportation vehicles -
Vehicles have (B)7)E) Tiin

accordance with the Use of Force standard
Vehicles h it

ICE information is availabie for initial classification
Medical screening taking place within timeframes
Inventory detainee perscnal effects
Accountablility in place for admin/release

All visual searches documented and are not routine in procedure
Appropriate clothing and bedding issued

Qrientation material in English, Spanish or mos! prevalent second
language

All detainees classified appropriately upon arrival
Reassessment and reclassification process in place
Housing assignments are based upon classification

Olm>» 0 mmoom®l Om m O O B>

A = Acceptable D = Deficient R = At-Risk NA = Not Applicable 2
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Attachment 11.B.
Enforcement and Removal Operations

Compliance Monitoring Tool
Facility Name: Month/Year:

Work assignments are based upon classification system

HSCEDM-11-D-00008, ATCH 4
HSCEDM-11-R-00002
ATTACHMENT 11B

# US. Immigration

i and Customs
Enforcement

classification

Poliéy :r?;lagé for handling contraband

Detainees are assigned color coded uniforms/wrist bands to reflect

Contraband disposed of propetly and documented

agifi a con

i

Staff are required to conduct security check of assigned areas

All visitors officially recorded in a visitor log book

Front entrance staff inspect 1D of everyone entering/exiting

Maintain a log of all incoming and departing vehicles

Housing unit searches occur at irregular times

Area searches documented in log book

Daily/Monthly fence checks compieted and logged

Facility administrator or designee and depariment heads visit
housing units and activity areas weekly

Comprehensive staffing analysis determines staffing needs and
plans

Essential posts and positions are filled with qualified personnel

Officers monitor all vehicular traffic entering and leaving the
facility

The facility has a written policy and procedures o prevent the
introduction of contraband into the facility or any of ifs
components

A = Accepiable D = Deficient R = At-Risk NA = Not Applicable
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Attachment 11.B.

; U.S. Immigration
Enforcement and Removal Operations and Custors
Compliance Monitoring Tool Enforcement

Facility Name: Month/Year

Security officer posts located in or immediately adjacent to
detainee living areas to permit officers to see or hear and respond
prompily to emergency situations. Personal contact and
interaction between staff and detainees s required and facilitated
Daily procedures include: (b)(7)(E) iphysical
checks of the perimeter fence; documenting the results

Tools taken into the secure area of the facility are inspected and
inventoried before entering and prior to depariure

(b)(7)(E)

P.
Q. | The facility shares intelligence information with ICE

A Invento;y personél 'brcper:yffund' is maintained
B. | Funds/valuables documented on receipt

C. | Detainees property searched for contraband
D

E

Staft forward arriving detainees medication to medicai staff
Detainee funds are deposited into the cash box

Staff secure every container used to store property with a tamper-
proof numbered strap

Quarterly audits of delainee baggage & luggage are conducted,
erified, and |

A. | Detainees are not held in hold rooms longer than 12 hours
B. | All detainees pat searched prior to placement in hold room
C. | Maintain detention log for each detainee in hold room

A = Accepiable D = Deficient R = At-Risk NA = Not Applicable 4
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Attachment 11.B.
Enforcement and Removal Operations

Compliance Monitoring Tool
Month/Year:

US. Immigration
and Customs

Facitity Name:

Ssiesiny

T

Written evacuation plan posted for each hold room
Hold rooms contain sufficient seating for the number of detainees
held

F. | The maximum occupancy for the hold room will be posted

No bunks/cots/beds or other related make shift sleeping apparatuses

G. | are permitted inside hold rooms i
H. | Male and females are segregated from each other at all times

Detainees are provided with basic personal hygiene items such as
water, soap, toilet paper, cups for water, feminine hygiene items,

I. | diapers and wipes

Officers closely supervise the detention hold rooms, Hold rooms are

10. Key and Lock Contrt
Maintain inventories of all keys/locks/lacking devices

Emergency keys are available for all areas of the facility

Chit system used to issue security equip./keys/radios

Policy regarding restricted keys present and followed by staff

Facility hag a key accountability policy and procedures to ensure key
accountability. The keys are physically counted daily

lLocks and locking devices are continually inspected, maintained, and
inventoried
Staff conduet formal count | (b)(T)(E)
At least two officers participate in count for each area
Recount conducted when incorrect count is reported
Face to phote count conducted

Each detainee positively identified during count

A = Acceptable D = Deficient R = At-Risk NA = Not Applicable 3
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| Every post has a post order, curren

Attachment 11.B.
Enforcement and Removal Operations

Compliance Monitoring Tool
Month/Year;

Facility Name:

administrator

HSCEDM-11-D-00008, ATCH 4
HSCEDM-11-R-00002
ATTACHMENT 11B

s US. Immigration

i and Customs
Enforcement

Housing unit officers record all detainee activity in a log

Supervisor visits each housing areaimxnEper shift

Staff sign post orders, regardless of whether the assignment is

m o o>

temporary, permanent, or due to an emergency
' (b)(7)(E)

L}nt sakedowns are conducted

Random shakedowns conducted & documented

o m»

The facility employs a schedute to insure that all areas of the facility
are routinely searched

The facility has a Sexual Abuse and Assault Prevention and

Intervention Program

o>

Detainees are advised of the program

All staff are trained, initially and in annual refresher training, in the
prevention and intervention areas

Sexual Assault Awareness Notice is posted on all housing unit

SMU reviews are conducted in a timely manner (3,7.14,30.60)

olmi>|

Admin SMU detainees enjoy same privileges as general population

A = Accepiable D = Deficient R = At-Risk NA = Not Applicable

6
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Attachment 11.B.
Enforcement and Removal Operations

Compliance Monitoring Tool
Facility Name: Month/Year

> US. Immigration
- and Customs
Enforcement

Detainees in SMU have access lo legal materials
Detainees in SMU retain visiting privileges
Maintain a permanent log regarding detainee related activities
Written order accompany detainee placed in disciplinary SMU
Detainees in disciplinary SMU have access to legal materials
Detainees in disciplinary SMU retain visiting privileges

Disciplinary SMU phone access limited 1o legal/consular calls
Detainees in SMUs may shave and shower three times weekly and
receive other basic services {laundry, hair care, barbering, clothing,

.| bedding, linen) on the same basis as the general population

L. | The facility administrator {or designee) visits each SMU daily

A health care provider visits every defainee in a SMU at least 3x
week, and detainees are provided any medications prescribed for

M. | them

Detainees in the SMU are offered at least one hour of recreation per
day, scheduled at a reasonable time.

Where cover is not provided to mitigate inclement weather, detainees
N. | are provided weather-appropriate eguipment and attire

When a detainee has been held in Admin Segregation for more than
30 days, the facility administrator notifies the Field Office Director,
who notifies the ICE/DRO Deputy Assistant Director, DMD

ST IOImImO

Housing unit rounds conducted daily by security staff
Housing unit rounds conducted daily by Deportation Staff
Detainee requests answered within 72 hours

ICE SDC visit schedules are posted in housing unit
Request forms are available {o detainees

There is a secure box available for detainees lo place requests in for

mimoom» O

A = Accepiable D = Deficient R = At-Risk NA = Not Applicable 7
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Attachment 11.B.
Enforcement and Removal Operations

Compliance Monitoring Tool
Month/Year

> US. Immigration
- and Customs
Enforcement

Facility Name:

ICE: staff that is checked on a daily basis
Unannounced IGE staff housing unit visits occur weekly
Visiting staff observe, document and communicate current climate

. | Tool inventories conducted as specifie
Tools marked and readily identifiable
Procedures for issuance of tools to staff and detainees

Inventory made of all {ools by contractors prior to enter and exit
There is an individual who is responsible for developing a tool control
procedure and an inspection system 1o insure accountability

A metal or plastic chit is taken in exchange for all tools issued, and
when a tool is issued from a shadow board the receipt chit shall be
visible on the shadow board

Broken or worn out tools are surveyed and disposed of in an

G. | appropriate and secure manner

Depariment heads are responsible for implementing proper tool
control procedures as described in the standard

m oo

Policy governing immediate/calculated use of force
All use of force incidents documented and reviewed
i (b)(T)(E) !incidents preserved/catalogued for 2 1/2 yrs

Detainee is seen by medical immediately after incident

Facility subscribes o prescribed confrontation avoidance procedures
Staff trained in use of force technigues

Appropriate procedures in place for using | (b)(7)(E)
Medical staff consulted prior to ¢ ' (b)(7)(E) :

TEmmoom»

A = Acceptable D = Deficient R = At-Risk NA = Not Applicable 8
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Attachment 11.B.
Enforcement and Removal Operations
Compliance Monitoring Tool

# US. Immigration
i and Customs
Enforcement

s araa

Facility Name;

BUNE)

Ru!es ot conducifsancnons provided in writing
Incident reports investigated within 24 hours
Disciplinary panel adjudicate infractions
Disciplinary sanctions are in accordance with standards
Staff representation available

20. Food Serv
Appropriate security measures for sharps are in place
Appropriate food temperatures are maintained for both het and cold
food

Food Service departiment maintained at a high level of sanitation
Detainees receive safety and appropriate equipment training prior to
beginning work in department

A minimum of two hot meals served daily

Facitity has a standard 35 day cycle menu

A registered dietician conducts nutritional analysis

All menu changes documented

Common fare menu for authorized detainees
Weekly inspections conducted and documented

mo|o/o/>

c~TOmmo om |»

F’rocedures for refemng detainee to medical if verbally refused or
observed refusing to eat beyond 72 hours

Staff receive fraining in identification of hunger strike

Process for determining reason for hunger strike

Ojm >

A = Acceptable D = Deficient R = At-Risk NA = Not Applicable 9
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Attachment 11.B.
Enforcement and Removal Operations

Compliance Monitoring Tool
Facility Name: Month/Year:

sl BRANS MY
Intake process includes medical and mental health screening

HSCEDM-11-D-00008, ATCH 4
HSCEDM-11-R-00002
ATTACHMENT 11B

s US. Immigration

i and Customs
Enforcement

Sick call procedures eslablished

Adequate medical staff available proportionate o population

oo w >

Pharmaceuticals stored in a secure area

m

All detainees receive physical examination/assessment within 14
days of arrival

Sick call slips available in English, Spanish and/or most prevalent
second language

The facility has a written plan for 24 hour emergency health care
when no medical staff are on-duty or when immediate outside medical
attention is required

Medical records are available and transferred with the detainee

Records are maintained of medication distribution

All sharps are under strict control and accountability

A sharps container ig used 1o dispose of used sharps

Sl he

| department tained at a high level

bid s
Clothing provided upon intake and exchanged weekly

Sheetls and towels exchanged weekly

olw >

Climate appropriate clothing issued and maintained in good repair

Facility provides and replenishes personal hygiene items as needed,
at no cost to detainee

Showers operate between 100 degrees and 120 degrees

Showers meet ADA standards and requirements

£mimo

Food Service detainee volunteers exchange garments daily

A = Accepiable D = Deficient R = At-Risk NA = Not Applicable

10
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Attachment 11.B.
Enforcement and Removal Operations

Compliance Monitoring Tool
Month/Year:

Facitity Name:

Ssiesiny

| NT'he 'fvac ty has énwr'it'ten §Qic Eié"pgéiréhiiﬁn a f;téﬁre cr‘:\ ﬁmg a

A. | which is reviewed annually

HSCEDM-11-D-00003, ATCH 4
HSCEDM-11-R-00002
ATTACHMENT 11B

US. Immigration
and Customs
Enforcement

approved and signed by the health authority and faciity administrator

At Every new staff member receives suicide-prevention training.
Suicide prevention training occurs during the employee orientation
B. | program and annually thereafter

The facility has a designated and approved isolation room for
C. | evaluation and treatment

Staff observes and documents the status of a suicide-watch detainee

25. Terminal ifiness, Advanced Directives, and Death
Detainees who are chronically or termmaiiy ill are fransferred to an
appropriate off-site facility

The facility has written plans for addressing organ donations

A

B.

C. | There is a policy addressing Do Not Resuscitate Orders

D. | The facility has wntten procedures detailing the praoper notifications

 and Ot

%¥£‘ ’-.':.w"j ‘.'.3 R .
Incoming mail screened and deiauerec} daily

Outgoing mall screened for contraband

Legal mail opened in front of detainee

Rules for correspondence and other mail posted in housing unit or
common areas, and detainee handbook

Facility has a system for detainees to purchase stamps

A
B
C.
i B, | Incoming funds processed properly
E
F
G

SHL o8 sare curleaicudence oiileges s seca bl
,‘Z‘l: .. \: g ] .l..

scorted Tr

cal Emergencies

A = Acceptable D = Deficient R = At-Risk NA = Not Applicable

11
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HSCEDM-11-D-00008, ATCH 4
HSCEDM-11-R-00002
ATTACHMENT 11B

Attachment 11.B.
Enforcement and Removal Operations

Compliance Monitoring Tool
Month/Year;

US. Immigration
and Customs
Enforcement

Facility Name:

The Field Office Director considers and approves, on a case-by-case
basis, trips to visit an immediate family member in accordance with
standards

Mrriae written requests approved by FOD

29

Quidoor/indoor recreation is provided
Access 1o recreation activities
Staff conduct daily searches of recreation argas
In unit sedentary activities are available
Detainees are allowed to engage in religious services
Authorized religious items are allowed in detainee possession

A. | Upon intake, detainees are made aware of phone policies
B. | Out of order phones reported to Contractor

C. | Telephones inspected by staff

D. | Telephone access rules posted in each housing unit

E. | The number for the IGE OIG Is posted in housing units
E,

G

H

i

The pro bono list is posted in housing units

Emergency phone call messages delivered 1o detainees
Special access calis are available to detainees
MNotification of telephone monitoring posted by unit phones

Written vis;tatsozi schedule posted and accessible o the pbilc
General visitation log book maintained

A = Accepiable D = Deficient R = At-Risk NA = Not Applicable i2
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HSCEDM-11-D-00008, ATCH 4
HSCEDM-11-R-00002
ATTACHMENT 11B

Attachment 11.B.
Enforcement and Removal Operations

Compliance Monitoring Tool
Facility Name: Month/Year:

A S S S S e

% US. Immigration
.. and Customs
Enforcement

v

Visitor dress code enforced
Visitation available 7 days a week

Facility complies with visitation schedule

Visitors are searched and identified per standards
Current list of Pro Bono servi ed in detal

Facility has a voluntary work program
Maintain a written chart with work assignments/classification level
Facility complies with work hour and pay requirements for detainees
Detaineas are medically screened to participate

Detainees receive proper training and safety equipment

Detainee housekeeping meets standards for neatness, cleanliness
and sanitation_

mioiomE:

A. | Staff aware of handbook contents and follow procedures
Available in both English and Spanish and/or second most prevalent
B. | language

C. | Handbook is updated as necessary

D. | Orientation material available to illiterate detainees

A. | Grievance procedures in place
B. | Siaff awareness of procedures for emergency grievances

C. | Grievance log is utilized

D. | Staff forward any grievances that include staff misconduct to ICE
Informal resolution to a detainee grievance documented in detention

A = Accepiable D = Deficient R = At-Risk NA = Not Applicable i3
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HSCEDM-11-D-00008, ATCH 4
HSCEDM-11-R-00002
ATTACHMENT 11B

Attachment 11.B.
Enforcement and Removal Operations

Compliance Monitoring Tool
Facility Name: Month/Year;

A S S S S e

% US. Immigration
.. and Customs
Enforcement

v

Adeguate equipment is available for detainees
Legal materials/law library current and available for detainees
Detainee access provided to include SMU

Denials documented

Schedule for use implemented 10 hours weekly per detainee
Access to legal material within 24 hours of written request
igent detai

ICE/DRO approved videos played for all incoming detainees

Posters announcing presentation appear in common areas at least 48

hours prior to presentation

Detainees in SMU receive separate presentation

Facility ensures adequate presentations so all detainees wanting to

attend have the opporiunit

30, Ue

Detention file created for each new arrival

Detention files contain documents generated during custody

Detention files maintained in a secure area
T 7

The facility has a procedure 1o addres

The facility conducts appropriate orientation, initial training, and

A. | annual training for all staff, contractors, and volunteers

Staft training is conducted according to a regular schedule with

sufficient classes 1o maintain pre-service and in-service fraining hour

B. | compliance

s news media interview and

A = Accepiable D = Deficient R = At-Risk NA = Not Applicable i4

DHS-ICE-19-1117-A-000167

REL0O000006096



HSCEDM-11-D-00008, ATCH 4
HSCEDM-11-R-00002
ATTACHMENT 11B

Attachment 11.B.

; . US. Immigration
Enforcement and Removal Operations | and Customs
Compliance Monitoring Tool Enforcement

Facility Name: Month/Year:

Detainee provided with detainee fransfer notification form
Health records/transfer summary accompany detainee
Funds and personal property accompany detainee
A-File/work folder accompany detainee

Dom>

A = Acceptable D = Deficient R = At-Risk NA = Not Applicable i3
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Contract Discrepancy Report

HSCEDM-11-D-00003, ATCH 4
HSCEDM-11-R-00002
ATTACHMENT 11C

CONTRACT DISCREPANCY REPORT

1. CONTRACT NUMBER

Report Namber:

Date:

2. TO: (Contractor and Manager Name)

3. FROM: {Name of COTR}

CONTRACTOR NOTIFICATION CONTRACTOR RESPONSE DUE
BY

RETURNED BY CONTRACTOR ACTION COMPLETE

4, DISCREPANCY OR PROBLEM { Devcribe m Deratl: Include veferenve in PWS / Direenve: Avigeh continnation sheer if necessary. )

A SIGNATURE OF CONTRACTING OFFICER'S TECHNICAL REPRESENTATIVE (COTR:

& TO (OTR)

7 FROM: {Contracton

B CONTRACTOR RESPONSE AS T0O CAUSE, CORRECTIVE ACTION AND AUTIONS TO PREVENT RE

CONTINUATION SHEET IF NECESSARY. (Cite applicabls QLA program procedures or new AW, procedures )

JRRENCE ATTAUH

9. SIGNATURE OF CONTRACTOR REPRESENTATIVE

10. DATE

{1 GOVERNMENT EVALUATION OF CONTRACTOR RESPONSIVRESOLUTION PLAN: (Acceptable responsedplan, porticl sceeptance of responsedplun,

vefecrion; witacl contimation sheet i heceysary)

12 GOVERNMENT AUTHONS (Pownani withholding, cove notive, show couse, other}

CLOSE OUY
NAME AND TITLE SIGNATURE DATE
CONTRACTOR
NOTIFHED
COTR
CONTRACTING
OFFICER
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1. CONTRACT NUMBER

L BIELEINE.

Warden-Corrections Corporation of America

CONTRACT DISCREPANCY REPORT HSCEDM-09-D-
' 00007
Order Number
HSCEDM
Report Number:2017-001 Date: 4/02/2018
2 T0: 3. FROM:
(B)(6),BITIE)

Contracting Officer's Representative

Houston Contract Detantion Facllity DHS-ICE-ERO
Houston, Texas Houston Field Office
DATES
CONTRACTOR NOTIFICATION CONTRACTOR RESPONSE | RETURNED BY ACTION COMPLETE
DUE BY CONTRACTOR
472012018
4i27/2018

detainee.

Please see attached page for further discrepancies.

4. DISCREPANCY OR PROBLEM {Describe in Detail: include reference in PWS / Directive: Attach continuation sheet if necessary.}
On June 16, 2017 CoreCivic's subcontractor, TransCor, had three employees
transporting twenty-three (23) ICE detainees from the Houston Contract
Detention Facility (CDF) to the Laredo, TX port of entry (POE). Once at the
Laredo POE, proper procedures were not followed and therefore one ICE
detainee escaped and Detention Officers were not able to apprehend the

T

S SRS TR OO SO LA TS, AECIOE,
i

(b)(6),(b)(7)(C)

4(7,0%!@

R'S TECHNICAL REPRESENTATIVE (COTR)

7. FROM: (Caniracton

8. CONTRACTOR RESPONSE AS TO CAUSE, CORRECTIVE ACTION AND ACTIONS TO PREVENT RECURRENCE. ATTACH
CONTINUATION SHEET IF NECESSARY. (Cite applicable Q.A. program procedures or new A.W. procedures.)

9. SIGNATURE OF CONTRACTOR REPRESENTATIVE

10. DATE

11. GOVERNMENT EVALUATION OF CONTRACTOR RESPONSE/RESOLUTICN PLAN: (Acceplable response/glan, partial
acceplance of response/plan, rejection: attach continuation sheel if nacessary)

12. GOVERNMENT ACTIONS (Payment withholding, cure notics, show cause, other.)

CLOSE O

ut

NAME AND TITLE

SIGNATURE

DATE

CONTRACTOR
NOTIFIED

COTR

CONTRACTING
OFFICER
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Continuation from page one -

4. DISCREPANCY OR PROBLEM (Describe in Detail: Include reference in PWS
/ Directive: Attach continuation sheet if necessary.)

Background: On June 16, 2017, at approximately 1642 hours, Transcor
transportation staff at the Houston Contract Detention Facility (CDF) notified
ERO Houston that ICE detainee! (b)(6),(b)(7)(C) i
[ b)em)7ic) ja native and citizen of Mexico, DOB:{  (b)(6),(b)(7)(C) iwho had been

.........................

absconded while being escorted towards the international bridge.

The Transcor bus with 23 male detainees left the Houston CDF in route to the
Laredo POE for a removal operation. The ICE detainees were being escorted
from the bus to the international bridge when ICE detainee:__(0)(6),(b)(7)(C)
absconded from Transcor officers.; (b)(6),(b)(7)(C) iwas in a group of two to have
their restraints removed and walked across the bridge. Asi (b)(6),(b)(7)(C) walked
to the bridge access gate he turned around and bolted away from the officers,
running into Laredo, TX. Officers on scene were unsuccessful in apprehending
him. United States Border Patro! Agents, along with state and local law
enforcement authorities were notified.

After this event, ICE ERO did its own investigation, to include a site inspection
and discovered several operational procedures that required correcting or
improvement. The confractor has agreed to implement new transportation
procedures as a result of this escape.

Result: In accordance with the contract's Quality Assurance Surveillance Plan
(QASP) failure to meet performance standards allows ICE to deduct or withhold
monies from the monthly invoices until the Contracting Officer determines there
is full compliance with the standard or section in violation. There may be times
when an event, such as an escape, is so egregious that the Government deducts
(vs. “withholds™) amounts from the service provider's monthly invoice. Please see
attached Exhibit C.

This has been determined to be a significant event and thus worthy of a
deduction, rather than a withholding. The applicable QASP performance
standard is Security (PWS VII-Q: Escapes) equating to up to a 20% deduction of
the monthly invoices. Due to the seriousness of this incident, ICE has
determined that a one-time deduction of 20% is appropriate for this action. The
20% will be deducted from the! __ (b)(4) i monthly transportation CLIN,
equating to a one-time flat monthly invoice amount of: (b)(4)

DHS-ICE-19-1117-A-000171
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Procedure: A response from CoreCivic is due by April 27, 2018 . Please provide
an action plan, to include but not limited to the deduction amount stated above, to
ensure you come into compliance with the terms of the contract.
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1. CONTRACT NUMBER
CONTRACT mcmmcv REPORT HSCEDM-08-D-

00007
Order Number
HSCEDM-18-00023

Report Number:2017-002 DO WSrIes

2 10 3. FROM:

i (b)(6),(b)(7)(C)

memm{m Sl Carporetion of Amarica é&m&ﬁz"'l """ Officars Representative

Heuston Contract Detention Faclity OHS-CE

Houston, Texas Houston Figld Cffice

..DATES
CONTRACTOR NOTIFICATION CONTRACTOR RESPONBE | REVURNED BY ACTION COMPLETE
P DUE BY CONTRACTOR
B18018

4. DISCREPANCY OR PROSLEM {Dascribe in Dals Inciide referencs in PWS / Directve: Aftach conlinuation shoal & necessary.)
On June 18, 2017 CoreCivic's subcontractor, TransCor, had three employees
transposting twenty-three (23) ICE detainees from the Houston Contract
Detention Facility (CDF) to the Laredo, TX port of entry (POE). Once at the
Laredo POE, proper procedures were not followed (CDR 2017-001) and
therefore one ICE detainee escaped and Detention Officers were not able to
apprehend the detainee, an ICE Investigation outlined the TransCor Officers
ware not armed in their transportation dutles, which is a discrepancy of the ICE
contract.

Please see attached page for further discrepandes.

6. SIGNAT

(6)(6),(b)(7)(C) 721t

8, 70: (64

6. CONTRACTOR RESPONSE AS mmmmbmmmwanm
CONTINUATION SHEET [F NECESSARY. (Cie appicatie QA srogram £rocedums o iow AW, procadires.)

See attached lg

A A,

" (b)(6),(b)(7)(C) __Ltses

11. GOVERNMENT EVALUATH mmpmmmnm
accapiance of reapansarplen, g

Peoperice SOFUNED | 1 Zoustivice peibperteis MAT (82019
Lolzprapettpice | M eeaieo b pespolsigruiet 15 Peckpteo,

12. GOVERNMENT ACTIONS (Paymsnt wihhaktig, curs noflo, show causs, olher)

CPp- DEDUATA OF (S % From Tessspatnnond Fuir|

Mot Fegop T bj@) i trwed over 9 M”H‘*’@ (b)(4)
conmacton  |——CNEADTME _gonarvee 1 ocate |
NOTIFIED
COTR
CONTRACTING
_QFFICER

PE Morih.
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Continuation from page one -
4. DISCREPANCY OR PROBLEM:;

Aﬁer the events of June 16, 2017, where detainee ! (b)(6),(b)(7)(C) a

i (b)(6),(b)(7)(C) : & native and citizen of Mexico, DOB:{__ (b)(6),(b)(7)(C)___iabsconded from
FransCor officers at the Laredo POE, ICE ERO performed an investigation which
included a site inspection. As a resuit ICE ERO discovered that the transportation
guards! (b)(7)(E) . This discovery was physically
witnessed by three ICE/ERO Houston Field Office Representatives: { EELEITIE]
DFOD, (" b)@.bi7iE) i Acting AFOD, andi (b)(6),(b)(7)(C) AFOD.

The Houston CDF contract #HSCEDM-08-D00007, Performance Statement of Work
{(PSW), Clause 4 (), page 30, states specifically that “all transportation Detention
Officers shall be (BJ(7)(E) " Please see atlached Exhibit
A.

Additionally, Modification P00019, dated 06/12/2013 (well before the events of this
incident), incorporated all of the ICE PBNDS 2011 minimum standards and several
eptfmai standards as well. PBNDS 2011 requires that * (b)(7)(E)

(b)(7)(E) | Please see the
'éiiié’i:?iéc{ EXNDIUETHe Lareqo POt O ERTry aiga where the 1ran: spori vehicle stopped
on June 16, 2017 at Laredo, TX is not a secure area. This has been confirmed by a
physucaE site visit performed by ICE/ERO Haustm Field Office personnel.l  (b)7)E) |
: (b)(7)(E) |

During a meeting held on Monday, June 19, 2017 attended by DFOD i_gwsfl_-ﬁgﬂzpjgy_é'AFOD
toeinie iHouston ERO Contracting Officer’s Representative (COR)! (b)(6),(b)(7)(C)
“TransCor President Curtiss Sullivan and CoreCivic Warden{ (b)(6),(b)(7)(C) | it was divulged

by Mr.imewmmio:that the TransCor transportation staff from the Houston CDF have not

beeni (b)(7)(E)

i (b)(7)(E)

(b)(7)(E) i It was the ICE/ERO personnel's understand at the

meeting that this has been Tranchr s policy for a lengthy period of time, possibly years.
This was the very first time for ICE/ERQ to hear the TransCor transportation policy.

.......

Result: In accordance with the contract’s Quality Assurance Surveillance Plan (QASP)
failure to meet performance standards allows ICE to deduct or withhold monies from the
monthly invoices until the Contracting Officer determines there is full compliance with the
standard or section in violation. Specifically, portions of the monthly invoice may be
withheld untif such time as the corrective action is competed, or a deduction may be
taken. Please see attached Exhibit C.

The transportation guards not being! (b)(7)(E) ias described
above is a violation of the contract requirements for both the PWS and the PBNDS
standards. This has been determined to be a significant event and thus worthy of a
deduction, rather than a withholding. The applicable QASP performance standard, as
stated above, is Safety (Transportation by Land) equating to up to a 15% deduction of
the monthly invoices, Due to the serious and continuous nature of this viclation, ICE has
determined that the full 15% deduction shall be made for each monthly invoice amount
for transportation. In order not to be unduly punitive, and as ICE cannot determine for

DHS-ICE-19-1117-A-000174
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exactly how long the transportation officers have been unarmed in violation of contract
requirements, the deduction will only be made for the period of . As most of these
invoices have already been paid, the deductions will accur in the on-going invoices for
the performance of Task Order HSCEDM-17-J-00020. Per the contract, CoreCivic's
monthly flat rate transportation invoice is{____(b)(4) ___: plus a typical “overage invoice,

once: (b)(4)

..........................

has been accured and validated”. The 15% will be deducted from
(b)(4) per month, equating to a new flat monthly invoice

amount of :

(b)(4)

for nine {8) months, or deducted from the “overage invoice,

whichever ¢ai be reasonable negotiated between CoreCivic and ICE.
Procedure: A response from CoreCivic is due by April 27, 2018. Please provide an

action plan, to include, but not limited to, the deduction amount stated above, to ensure

you come into compliance with the terms of the contract.
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HOU201-03-2018-TP.OV
HOU201-04-2018-TP.OV
HOU201-04-2018 TP CLIN 9003
Total Deduction

Over 8 months
May-18
Jjun-18
jubk-18
Aug-18
Sep-18
Oct-18
Nov-18
Dec-18
Total Deduction

Total Deduction for CDR

Task Order
HSCEDM-17-3-00020

Total 20% Deduction 15% Beduction Payment

(b)(4)

70CDCR18FROO00065

(b)(4)

(b)(4)
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QUALITY ASSURANCE SURVEILLANCE PLAN
L INTRODUCUTION

ICE™s Quality Assurance Surveillance Plan (QASP) is based on the premise that the Service
Provider, and not the Government, is responsible for the day-to-day operation of the Facility and
all the management and quality control actions required to meet the ferms of the Agreement,

The role of the Government in quality assurance is to ensure performance standards are achieved
and maintained. The Service Provider shall develop a comprehensive program of inspections
and monitoring actions and document its approach in a Quality Control Plan (QUP). The Service
Provider’s QCP, upon approval by the Government. will be made a part of the resultant
Agreenent.

This QASP is designed to provide an effective surveillance method 10 monitor the Service
Provider’s performance relative to the requirements listed in the Agreement. The QASP
illustrates the systematic method the Government {or its designated representative) will use to
evaluate the services the Service Provider is required to furnish.

This QASP is based on the premise the Government will validate that the Service Provider is
complying with ERO-mandated quality standards in operating and maintaining detention
facilities. Performance standards address all facets of detainee handling, including safety, health,
legal rights, facility and records management, etc. Good management by the Service Provider
and use of an approved QUP will ensure that the Facility is operating within acceptable quality
levels.

2. DEFINITIONS

Performance Requirements Summary (Attachment A): The Performance Requirements
Summary (PRS) communicates what the Government intends fo qualitatively inspect. The PRS
is based on the American Correctional Association (ACA) Standards for Adult Local Detention
Facilities (ALDF) and ICE 2011 Performance Based National Detention Standards (PBNDS).
The PRS identifies performance standards grouped into nine functional areas, and quality levels
essential for successful performance of each requirerent. The PRS is used by ICE when
conducting quality assurance swveillance to guide them through the inspection and review
Processes.

Functional Area: A logical grouping of performance standards.

Contracting Officer’s Technical Representative (COTR): The COTR interacts with the
Service Provider to inspect and accept services/work performed in accordance with the fechnical
standards prescribed in the Agreement. The Contracting Officer issues a written memorandum
that appoints the COTR. Other individuals may be designated to assist in the inspection and
quality assurance surveillance activities.

Performance Standards: The performance standards are established in the ERO [CE 2011
PBNDS at btipy/Swww dse govidetention-standards/201 1 as well as the ACA standards for
ALDF, Other standards may also be defined in the Agreement.

Aftachment B
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Measures: The method for evaluating comphiance with the standards.

Acceptable Quality Level: The minimum level of quality that will be accepted by ICE to meet
the performance standard.

Withholding: Amount of monthly invoice payment withheld pending correction of a deficiency.
See Attachment A for information on the percentages of an invoice amount that may be withheld
for each functional area. Funds withheld from payment are recoverable {See Sections 7 and 8) if
the COTR and Contracting Officer confirm resolution or correction, and should be included in
the next month’s invoice,

Deduction: Funds may be deducted from a monthly invoice for an egregious act or event, or if
the same deficiency continues to occur. The Service Provider will be notified immediately if
such a situation arises. The Contracting Officer in consultation with the ERO will determine the
amount of the deduction. Amounts deducted are not recoverable.

4. QUALITY CONTROL PLAN

The Service Provider shall develop, implement, and maintain a Quality Control Plan (QCP) that
Hlustrates the methods it will use to review its performance to ensure it conforms to the
performance requirements. (See Attachment A for a summary list of performance requirements.)
Such reviews shall be performed by the Service Provider to validate its operations, and assure
ICE that the services meet the performance standards.

The Service Provider’s QUP shall include monitoring methods that ensure and demonstrate its
compliance with the performance standards. This includes inspection methods and schedules
that are consistent with the regular reviews conducted by ERO. The reports and other results
generated by the Service Provider’s QUP activities should be provided to the COTR as
requested,

The frequency and type of the Service Provider's reviews should be consistent with what is
necessary in order to ensure compliance with the performance standards.

The Service Provider is encouraged not to limit its inspection to only the processes outlined in
the 2011 PBNDS; however, certain key documents shall be produced by the Service Provider o
ensure that the services meet the performance sandards, Some of the documentation that shall
be generated and made available to the COTR for inspection is listed below. The list is intended
as lustrative and is not all-inclusive. The Service Provider shall develop and implement a
program that addresses the specific requirement of each standard and the means it will use to
document compliance.

* Written policies and procedures to implement and assess operational requirements of the
standard

» Documentation and record keeping to ensure ongoing operational compliance with the
standards {e.g.; inventories, logbooks, register of receipts, reports, ete.)

« Staff training records

« Contract discrepaney reports (CDRs)

« Investigative reports

Aftachment B
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« Medical records

« Records of investigative actions taken
« Equipment inspections

 System tests and evaluation

§ METHODS OF SURVEILLANCE

ICE will monitor the Service Provider’s compliance with the Performance $tandards using a
variety of methods, All facilities will be subject to & full annual inspection, which will include a
review of the Service Provider’s QCP activities. In addition, ICE may conduct additional
routine, follow-up, or unscheduled ad hoc inspections as necessary (for instance, as a result of
unusual incidents or data reflected In routine monitoring). 1CE may also maintain an on-site
presence in some facilities in order to conduct more regular or frequent monitoring. Inspections
and monitoring may involve direct observation of facility conditions and operations, review of
documentation (including QCP reports), and/or interviews of facility personnel and detainees,

5.1 Documentation Requirements: The Service Provider shall develop and maintain all
documentation as prescribed in the PBNDS (e.g., post logs, policies, and records of corrective
actions). In addition to the documentation prescribed by the standards, the Service Provider shall
also develop and maintain documentation that demonstrates the results of its own inspections as
prescribed in its QUP. The Government may review 100% of the documents, or a representative
sample, at any point during the period of performance.

6. FUNCTIONAL PERFORMANCE AREAS AND STANDARDS

To facilitate the performance review process, the required performance standards are organized
into nine functional areas. Each functional area represents a proportionate share {(i.e., weight) of
the monthly invoice amount payable to the Service Provider based on meeting the performance
standards. Payment withholdings and deductions will be based on these percentages and weights
applied to the overall monthly invoice,

[CE may, consistent with the scope the Agreement. unilaterally change the functional areas and
associated standards affiliated with a specific functional area. The Contracting Officer will
notify the Service Provider at least 30 calendar days in advance of implementation of the new
standard(s}. If the Service Provider is not provided with the notification, adjustment 1o the new
standard shall be made within 30 calendar days after notification. If any change affects pricing,
the Service Provider may submit a request for equitable price adjustment in accordance with the
“Changes” clause. ICE reserves the right 1o develop and implement new inspection techniques
and instructions at any time during performance without notice o the Service Provider, so long
as the standards are not more stringent than those being replaced.

7. FAILURE TO MEET PERFORMANCE STANDARDS

Performance of serviees in conformance with the PRS standards is essential for the Service
Provider {o receive full payment as identified in the Agreement. The Contracting Officer may
take withholdings or deductions against the monthly invoices for unsatisfactory performance
documented through surveillance of the Service Provider's activities gained through site
mspections, reviews of documentation (including monthly QCP reports), interviews and other

3

Attachment B
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feedback. As a result of its surveillance, the Service Provider will be assigned the following
rating refative to each performance standard:

Rating Deseription
Acceptable | Based on the measures, the performance standard is
demonatrated,

Dieficient Based on the measures, compliance with most of the
attributes of the performance standard is demonstrated or
observed with some area(s) needing improvement. There are
no critical areas of unacceptable pertormance

Ar-Risk Based on the performance measures, the majority of a
performance standard’s attributes are not met,

Using the above standards as a guide. the Contracting Officer will implement adjustments to the
Service Provider’s monthly invoice as preseribed in Atachment A,

Rather than withholding funds until a deficiency is corrected, there may be times when an event
or a deficiency is so egregious that the Government deducts (vs, “withholds™) amounts from the
Service Provider's monthly fnvoice. This may happen when a significant event ocours, when a
particular deficiency is noted multiple times without correction, or when the Service Provider has
failed to take timely action on a deficiency about which he was properly and timely notified.

The amount deducted will be consistent with the relative weight of the functional performance
area where the deficiency was noted. The deduction may be a one-time event, or may continue
until the Service Provider has either corrected the deficiency, or made substantial progress in the
correction.

Further, a deficiency found in one functional area may tie into another. If a detainee escaped, for
example, a deficiency would be noted in “Security,” but may also relate to a deficiency in the
area of "Administration and Management.” In no event will the withhold or deduction exceed
100% of the tnvoice amount.

8 NOTIFICATIONS

{a) Based on the inspection of the Service Provider’s performance, the COTR will document
instances of deficient or at-risk performance {e.g., noncompliance with the standard) using
the CDR located at Attachment B. To the extent practicable, issues should be resolved
informally, with the COTR and Service Provider working together. When documentation of
an issue or deficiency is required, the procedures set forth in this section will be followed.

{by When a CDR is required to document performance issues, it will be submitted to the Service

Provider with a date when a response is due. Upon receipt of a CDR, the Service Provider

shall immediately assess the situation and either correct the deficiency as quickly as possible

or prepare 4 corrective action plan. In either event, the Service Provider shall return the CDR
with the action planned or taken noted. After the COTR reviews the Service Provider’s
response to the CDR including its planned remedy or corrective action taken, the COTR will
either accept the plan or correction or reject the correction or plan for revision and provide an

4
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explanation. This process should take no more than one week., The CDR shall not be used as
a substitute for quality control by the Service Provider.

(¢} The COTR, in addition to any other designated ICE official, shall be notified immediately in
the event of all emergencies. Emergencies include, but are not limited to the
following: activation of disturbance control team(s); disturbances {including gang activities,
group demonstrations, food boycotts, work strikes, work-place violence, civil disturbances,
or protests); stalf use of foree including use of lethal and less-lethal force (includes detainces
in restraints more than eight hours); assaults on staff or detainees resulting in injuries
requiring medical attention (does not inchude routine medical evaluation after the incident);
fights resulting in injuries requiring medical attention: fires: full or partial fock down of the
Facility; escape; weapons discharge; suicide attempts; deaths: declared or non-declared
hunger strikes; adverse incidents that attract unusual interest or significant publicity; adverse
weather (¢.g., hurricanes, floods, ice or snow storms, heat waves, tornadoes); fence damage;
power outages: bomb threats: significant environmental problems that impact the Facility
operations: transportation accidents resulting in injuries, death or property damage; and
sexual assaults. Note that in an emergency situation, a CDR may not be issued until an
investigation has been completed,

{d) Hthe COTR concludes that the deficient or at-risk performance warrants a withholding or
deduction, the COTR will include the CDR in its monthly report, with a copy w0 the
Contracting Officer. The CDR will be accompanied by the COTR’s investigation report and
writlen recommendation for any withholding, The Contracting Officer will consider the
COTR’s recommendation and forward the CDR along with any relevant supporting
information to the Service Provider in order to confirm or further discuss the prospective
cure, including the Government’s proposed course of action. As described in section 7
above, portions of the monthly invoice amount may be withheld until such time as the
corrective action is completed, or a deduction may be taken.

{e} Following receipt of the Service Provider's notification that the correction has been made,
the COTR may re-inspect the Facility. Based upon the COTR’s findings, he or she will
recommend that the Contracting Officer continue to withhold a proportionate share of the
payment until the correction is made, or accept the correction as final and release the full
amount withheld for that issue,

{fy If funds have been withheld and either the Government or the Service Provider terminates the
Agreement, those funds will not be released. The Service Provider may only receive
withheld payments upon successful correction of an instance of non-compliance. Further., the
Service Provider is not relieved of full performance of the required services hereunder; the
Agreement may be terminated upon adequate notice from the Government based upon any
one instance, or failure to remedy deficient performance, even if a deduction was previously
1aken for any inadequate performance.

{g) The COTR will maintain a record of all open and resolved CDRs.

Atlachmant 8
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9. DETAINEE OR MEMBER OF THE PUBLIC COMPLAINTS

The detainee and the public are the ultimate recipients of the services identified in this
Agreement, Any corplaints made known to the COTR will be logged and forwarded 10 the
Service Provider for remedy. Upon notification, the Service Provider shall be given a pre~
specified number of hours after verbal notification from the COTR to address the issue. The
Service Provider shall submit documentation to the COTR regarding the actions taken 1o remedy
the situation. If the complaint is found to be invalid, the Service Provider shall document its
findings and notify the COTR.

10. ATTACHMENTS
A, Performance Requirements Summary

B. Contract Discrepancy Report

Aftachment B
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Attachment A - Performance Requirements Summary

FUNCTIONAL AREAS

PERFORMANCE STANDARD

WITHHOLDING CRITERIA

WEIGHT PRNDS 2610
Safety {20%} PENDS Beferencess Part 1 - SAFETY A Contract Discropansy Repor that gites
Addresses a safe work Bt Emergeney Plans: viedstions of cited PBNDS and PWS

environment for staff
\-'()§£32’5W¢IS\ contracionrs
and detaines

1.2 Eavironmental Health and Safery:
E.3 Transporation (by Landy,

{eontract) sectons tha provide 3 safe work
enviseament for siaff, voluntesrs,
centegriors angd detainees, permits the
Contract Officer to withhiold or deduct up
10 28% of 2 month invoice unti the
Contract (Hfeer determines there s full
compliance with the standard or section.

Security (20%)
Addresses protection of
the communty, staffl
cartractors, voluniesrs
and ditainees from harm

PENDS References: Pare 2 -
SECURITY

23 Admission aad Release:

2.2 Classifioation Systemy;

23 Contraband:

24 Facility Securiiv and Control
2.5 Funds and Personal Property:
2.4 Hold Reoms i Detention Facilisies;
2.7 Kev snd Lovk Controly

18 Population Counds;

29 Post Orders;

2,18 Searches of Detainess;

241 Bewual Abuse and Assault
Prevention and Intervention;

2.12 Special Management Unity;
243 Swit-Dewsinee Communication
244 Tool Control

215 Lise of Foree sod Resiraints,

A Conteacy Diserepancy Report that cites
violations of PBMDS and PWY {contracty
sections that profect the community, stafi
oomptraciors, volunteers, and desainees from
harm, permits the Contraes Officer to
withhold or deduct up 1o 20% of 2 monthly
tavoiee untii te Contract Officer
determines there is Adl conplisnce with the
standard or section.

Drrder (10%:)
Addresses contragior
responsibility 1o
maintain an orderly
environment with clear
expectations of behavior
and systems of
acvonstabiliny

PBNDS Reference: Part 3- ORDER
3.4 Disciplinary System.

A Contract Discrepancy Repon that cites
violations of PENDS and PWE (contract)
sections thal maintain an orderly
savironment with clear exprotations of
behavior and systems of acconntability
permits the Contract Officer to withhoid or
deduct up to 1% of a monthly wvoice
untif the Contract Officsr determines there
is fall compliance with the standard of
section,

Care {20%)
Addresses confractor
respensibility w0 provide

PBNDS Referenves: Part 4 - CARE
4.3 Food Service:
4.2 Hunger Strikes:

A Contract Disvrepaney Repor fhat oites
vielations of PBNDS and PWS (contract)
sections that provide for the basic needs

for the busic needs and | 4.3 Medical Care: and personal care of detainees, permits the
personal care of 4.4 Personal Hyglene; Conteact Officer w withhold or deductup
detainses 4.5 Suicide Prevention und Intervention; | 10 28% of 2 monthly invoive until the
4.6 Terminal Hiness, Advanced Contract £HTicer determines there is full
Drrectives, and Death compliance with the standard or section.
Astivities (10%} PENDS References: Part 8- A Contract Discrepancy Report that cites
Addresses contractnr AUTIVITIES viclatons of PBNDS and FWS {contract)

responsihilities to seduce
the negative effects of

.1 Corrgspondence and Other Mad);
3.2 Escorted Trips for Non-Medical

seotions tht reduce the negative eifbots of
sonfinement permits the Contract Officer

confinerment Emergencies; tir withbold or deduct up to W% of s

3.3 Marrisge Reguests; monthly nvoive until the Contract Officer
34 HRecrsation dueterminey there is full compliance with the
33 Rehgious Practices; standard or seotion.
4.6 Telephone Acuess;
7 Visilation
8 Volonary Work Program,

Justive (10%:} PANDS Referances: Part 6 - JUSTICE | A Contract Discrepancy Report that cites

Adddresses contractor
responsibilities fo treat
detainess fairly and
respect thelr legal nights

6.1 Detainge Handdbook;

.2 Grigvanee System:

#.3  Law Libraries snd Legal Materials;
6.4 Legal Rights Group Presemations.

violations of FBNDS and FWS (comtract)
spetions thid reas detainees fairly and
respeot their Jegal rights, permits the
Countract Officer 1o withhold or deduct up
10 1% of 2 monthly tvoice untif the
Contract (fffeer determines theve is full
connpliance with the standard or section.

Al
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Attachment A ~ Performance Reguirements Summary

FUNCTIONAL AREAS PERFORMANUCE STANDARD WITHHOLDING CRITERIA
WEIGHT {PRNDS 20113
Administration and PRNDS References: Part 7 - -ADMIN A Comract Discrepancy Baport that cites
Munagement (10%) & viplations of PBNDS and PWS (conact}
Adhdresses comractor MANAGEMENT sections that require the Contracion™s

responsibilities o
administer and manage
the facility ina
professions] snd
respongible manney
consistent with legal
FERETEMPIHG

11 Detention Filess

2.2 News dedia lntervivws and Tours;
7.3 Bafl Tramning:

74 Transter of Detainess;

Acvommodations for the Disabled, 4
ALDF-6B-04, $-ALDF-AB-47

edministration and management of the
faciifty in a professional and responsible
mgnner consistent with legal reguirements.
permits the Contract Officer o withbold or
deduct up 1o 10% of a monthly fuvoice
unei the Contraet Oificer determings thore
is full compliance with the standard or
section,

Workforee Integrity
{(18%;
Addresses the mleguacy
of the
detentionicorectional
officer hirbng process,
staff traming and
Hicensing/rertification
and sdequacy of systems

Siaff Backeround and Reference
Cheeks (€ omtract) ALDE78-03

Staff Misconduct -ALDF- TR0

Saffing Pattern Compliavce within
18% of vequired (Contrac) ALDF-
IA-14

Siaff Training, Liccosing, and
Credentialing (Uontract) S ALBF4D-
65, £-ALDE-TH-08, 3-ALDE-7B-08

A Conteact Discrepancy Beport that oltes
viglations of the ALDF Stamdurds
associated with Weskforee Integrity and
PWS {contract) sections pesmis the
Contract Officer 1o withhold or dedact vp
o 1% of &« monthly involos umil the
{ontract Officer determines there i3 full
comphiance with the standard or section,

ietainee
Diserimination {(10%)
Addresess the adeguaey
of policies and
procedures o prevent
discrimination against
detainoes based on thelr
gensder, sace, religion,
agtional origin, or
disability

Pserimination Prevention 4-ALDF-68-
H2-43

A Conract Discrepsney Report that cites
vinkations of the ALDE Surdards
associsted with Detainee Discrimination
angd PWS {sontrsct) seotions permits the
Conteact Offiver 1o withhold or deduot up
to 1% of g monhiv invoies until the
Comtract Offieer dotermines there is full
complianes with the standurd or section.
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Attachment B — Contract Discrepancy Repont

CONTRACT DISCREPANCY REPORY

1 DONTRACT NUMBER

Report Mamber:

Data:

210 (Comracior and Manager Nape)

T FHOM. (hiame of LCH R

CONTRACTOR NOTIFICATION

DATES

CONTHACTOR RESPONSE DUE | RETUENED BY CONTRACYOR
BY ;

ACTION COMPLETE

A DHSOREPANCY Of DROBLEM (Deverbe in Dot favfude ecforesce w PWE D Dircctive: Aptack contivmstion sied i vecessanis

S SONATURE OF CONTRACTING OFPICER'S TECHNIC AL REPRESENTATIVE «CIHTRY

B, TCH (R

7 ERGR: {Coniracion

£ CONTRACTOR RESPONSE A% TO CAUSE, CORRECTIVE ACTION AKD ACTIONS TG PREVENT RECURRENCE. ATTATH
CONTIMUATION SHEET IF RECESSARY (Diie applicable (14 program provesfurey ve wew 4 W, procedheres.;

3 SIGHATURE OF CONTRACTOR REFRESENTATIVE

10 DATE

B GOVERNMENT EVALUATION OF CONTRACUTOR RESFONSEARBEGLUTION PLAN Liccepiadle response plam. parsiad oceptanie of rsporseplan,

st stk ; som sheet if peccsany

i3 GENERNAMENT AL THONS {Povenm withiudding, oure sopee, show oo, ather)

TLOSE OUT
NAME AN TITLE SIGRATURE DATE

CONTRACTOR

HOTIFIED

SOVER

CONTRACTING

OFFICER

B-1
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QUALITY ASSURANCE SURVEILLANCE PLAN
1. INTRODUCTION

ICE’s Quality Assurance Surveillance Plan (QASP) is based on the premise that the Service
Provider, and not the Government, is responsible for the day-to-day operation of the Facility and
all the management and quality control actions required to meet the terms of the Agreement.

The role of the Government in quality assurance is to ensure performance standards are achieved
and maintained. The Service Provider shall develop a comprehensive program of inspections
and monitoring actions and document its approach in a Quality Control Plan (QCP). The Service
Provider’s QCP, upon approval by the Government, will be made a part of the resultant
Agreement.

This QASP is designed to provide an effective surveillance method to monitor the Service
Provider’s performance relative to the requirements listed in the Agreement. The QASP
illustrates the systematic method the Government {or its designated representative) will use to
evaluate the services the Service Provider is required to furnish.

This QASP is based on the premise the Government will validate that the Service Provider is
complying with ERO-mandated quality standards in operating and maintaining detention
facilities. Performance standards address all facets of detainee handling, including safety, health,
legal rights, facility and records management, etc. Good management by the Service Provider
and use of an approved QCP will ensure that the Facility is operating within acceptable quality
levels.

2. DEFINITIONS

Performance Requirements Summary (Attachment A): The Performance Requirements
Summary (PRS) communicates what the Government intends to qualitatively inspect. The PRS
is based on the American Correctional Association (ACA) Standards for Adult Local Detention
Facilities (ALDF) and ICE 201 1 Performance Based National Detention Standards (PBNDS).
The PRS identifies performance standards grouped into nine functional areas, and quality levels
essential for successful performance of each requirement. The PRS is used by ICE when
conducting quality assurance surveillance to guide them through the inspection and review
pmce.sses.

Functional Area: A logical grouping of performance standards,

Contracting Officer’s Technical Representative (COTR): The COTR interacts with the
Service Provider to inspect and accept services/work performed in accordance with the technical
standards prescribed in the Agreement. The Contracting Officer issues a written memorandum
that appoints the COTR. Other individuals may be designated to assist in the inspection and
quality assurance surveillance activities.

Performance Standards: The performance standards are established in the ERO ICE 2011
PBNDS at http//www . ice.gov/detention-standards/201 1 as well as the ACA standards for
ALDF. Other standards may also be defined in the Agreement.
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Measures: The method for evaluating compliance with the standards.

Acceptable Quality Level: The minimum level of quality that will be accepted by ICE to meet
the performance standard.

Withholding: Amount of monthly invoice payment withheld pending correction of a deficiency.
See Attachment A for information on the percentages of an inveice amount that may be withheld
for each functional area. Funds withheld from payment are recoverable (See Sections 7 and 8) if
the COTR and Contracting Officer confirm resolution or correction, and should be included in
the next month’s invoice.

Deduction: Funds may be deducted from a monthly invoice for an egregious act or event, or if
the same deficiency continues to occur. The Service Provider will be notified immediately if
such a situation arises. The Contracting Officer in consultation with the ERO will determine the
amount of the deduction. Amounts deducted are not recoverable.

4. QUALITY CONTROL PLAN

The Service Provider shall develop, implement, and maintain a Quality Controt Plan (QCP) that
itlustrates the methods it will use to review its performance to ensure it conforms to the
performance requirements. (See Attachment A for a summary list of performance requirements.)
Such reviews shall be performed by the Service Provider to validate its operations, and assure
ICE that the services meet the performance standards.

The Service Provider’s QCP shall include monitoring methods that ensure and demonstrate its
compliance with the performance standards, This includes inspection methods and schedules
that are consistent with the regular reviews conducted by ERO. The reports and other results
generated by the Service Provider’s QCP activities should be provided to the COTR as
requested.

The frequency and type of the Service Provider’s reviews should be consistent with what is
necessary in order to ensure compliance with the performance standards,

The Service Provider is encouraged not to limit its inspection to only the processes outlined in
the 2011 PBNDS; however, certain key documents shall be produced by the Service Provider to
ensure that the services meet the performance standards. Some of the documentation that shall
be generated and made available to the COTR for inspection is listed below. The list is intended
as iffustrative and is not all-inclusive. The Service Provider shall develop and implement a
program that addresses the specific requirement of each standard and the means it will use to
document compliance.

+ Written policies and procedures to implement and assess operational requirements of the
standard

+ Documentation and record keeping to ensure ongoing operational compliance with the
standards (e.g.; inventories. loghooks, register of receipts, reports, etc.)

« Staff training records

+ Contract discrepancy reports {CDRs)

* Investigative reports

[ ]
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+ Medical records

* Records of investigative actions taken
» Equipment inspections

* System tests and evaluation

5. METHODS OF SURVEILLANCE

ICE will monitor the Service Provider’s compliance with the Performance Standards using a
variety of methods. Al facilities will be subject to a full annual inspection, which will include a
review of the Service Provider’s QCP activities. In addition, ICE may conduct additional
routine, follow-up, or unscheduled ad hoc inspections as necessary (for instance, as a result of
unusual incidents or data reflected in routine monitoring). ICE may also maintain an on-site
presence in some facilities in order to conduct more regular or frequent monitoring. Inspections
and monitoring may involve direct observation of facility conditions and operations, review of
documentation {including QCP reports), and/or interviews of facility personnel and detainees.

5.1 Documentation Requirements: The Service Provider shall develop and maintain all
documentation as prescribed in the PBNDS (e.g., post logs, policies, and records of corrective
actions). In addition to the decumentation prescribed by the standards, the Service Provider shali
also develop and maintain documentation that demonstrates the results of its own inspections as
prescribed in its QCP. The Government may review 100% of the documents, or a representative
sample, at any point during the period of performance.

6. FUNCTIONAL PERFORMANCE ARFAS AND STANDARDS

To facilitate the performance review process. the required performance standards are organized
into nine functional areas. Each functional area represents a proportionate share (i.e., weight) of
the monthly invoice amount payable to the Service Provider based on meeting the performance
standards. Payment withholdings and deductions will be based on these percentages and weights
applied to the overall monthly invoice,

ICE may, consistent with the scope the Agreement, unilaterally change the functional areas and
associated standards affiliated with a specific functional area. The Contracting Officer will
notify the Service Provider at least 30 calendar days in advance of implementation of the new
standard(s). If the Service Provider is not provided with the notification, adjustment to the new
standard shall be made within 30 calendar days after notification. If any change affects pricing,
the Service Provider may submit a request for equitable price adjustment in accordance with the
“Changes” clause. ICE reserves the right to develop and implement new inspection techniques
and mmstructions at any time during performance without notice to the Service Provider, so long
as the standards are not more stringent than those being replaced.

7. FAILURE TO MEET PERFORMANCE STANDARDS

Performance of services in conformance with the PRS standards is essential for the Service
Provider to receive full payment as identified in the Agreement. The Contracting Officer may
take withholdings or deductions against the monthly invoices for unsatisfactory performance
documented through surveillance of the Service Provider’s activities gained through site
inspections, reviews of documentation (including monthly QCP reports), interviews and other

3
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feedback. As a result of its surveillance, the Service Provider will be assigned the following
rating relative to each performance standard:

Rating Description
Acceptable | Based on the measures, the performance standard is
demonstrated.

Deficient | Based on the measures, compliance with most of the
attributes of the performance standard is demonstrated or
observed with some area(s) needing improvement. There are
no critical areas of unacceptable performance

At-Risk Based on the performance measures, the majority of a
performance standard’s attributes are not met.

Using the above standards as a guide, the Contracting Officer will implement adjustments to the
Service Provider’s monthly invoice as prescribed in Attachment A.

Rather than withholding funds until a deficiency is corrected, there may be times when an event
or a deficiency is so egregious that the Government deducts (vs. “withholds”) amounts from the
Service Provider’s monthly invoice. This may happen when a significant event occurs, when a
particular deficiency is noted multiple times without correction, or when the Service Provider has
failed to take timely action on a deficiency about which he was properly and timely notified.

The amount deducted will be consistent with the relative weight of the functional performance
area where the deficiency was noted. The deduction may be a one-time event, or may continue
until the Service Provider has either corrected the deficiency, or made substantial progress in the
correction.

Further, a deficiency found in one functional area may tie into another. If a detainee escaped. for
example, a deficiency would be noted in “Security,” but may also relate to a deficiency in the
area of “Administration and Management.”™ In no event will the withhold or deduction exceed
100% of the invoice amount.

8. NOTIFICATIONS

(a) Bused on the inspection of the Service Provider’s performance, the COTR will document
mstances of deficient or at-risk performance {e.g.. noncompliance with the standard) using
the CDR located at Attachment B. To the extent practicable, issues should be resolved
informally, with the COTR and Service Provider working together. When documentation of
an issue or deficiency is required, the procedures set forth in this section will be followed.

{b) When a CDR 1is required to document performance issues, it will be submitted to the Service
Provider with a date when a response is due. Upon receipt of a CDR, the Service Provider
shall immediately assess the situation and either correct the deficiency as quickly as possible
or prepare a corrective action plan. In either event, the Service Provider shall return the CDR
with the action planned or taken noted. After the COTR reviews the Service Provider’s
response to the CDR including its planned remedy or corrective action taken, the COTR will
either accept the plan or correction or reject the correction or plan for revision and provide an

4
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explanation. This process should take no more than one week, The CDR shall not be used as
a substitute for quality control by the Service Provider,

{¢) The COTR, in addition to any other designated ICE official, shall be notified immediately in
the event of all emergencies. Emergencies include, but are not limited to the
following: activation of disturbance control team(s): disturbances (including gang activities,
group demonstrations, food boycotts, work strikes, work-place violence, civil disturbances,
or protests); staff use of force including use of lethal and less-lethal force (includes detainees
in restraints more than eight hours); assaults on staff or detainees resulting in injuries
requiring medical attention (does not include routine medical evaluation after the incident);
fights resulting in injuries requiring medical attention; fires; full or partial Jock down of the
Facility; escape: weapons discharge; suicide attempts: deaths; declared or non-declared
hunger strikes; adverse incidents that attract unusual interest or significant publicity; adverse
weather (e.g.. hurricanes, floods, ice or snow storms, heat waves, tornadoes); fence damage;
power outages: bomb threats; significant environmental problems that impact the Facility
operations: transportation accidents resulting in injuries, death or property damage; and
sexual assaults. Note that in an emergency sitnation, a CDR may not be issued until an
investigation has been completed.

(d) If the COTR concludes that the deficient or at-risk performance warrants a withholding or
deduction, the COTR will include the CDR in its monthly report, with a copy to the
Contracting Officer. The CDR will be accompanied by the COTR’s investigation report and
written recommendation for any withholding. The Contracting Officer will consider the
COTR’s recommendation and forward the CDR along with any relevant supporting
information to the Service Provider in order to confirm or further discuss the prospective
cure, including the Government’s proposed course of action. As described in section 7
above, portions of the monthly invoice amount may be withheld until such time s the
corrective action is completed, or a deduction may be taken.

{e) Following receipt of the Service Provider’s notification that the correction has been made,
the COTR may re-inspect the Facility. Based upon the COTR’s findings, he or she will
recommend that the Contracting Officer continue to withhold a proportionate share of the
payment until the correction is made, or accept the correction as final and release the full
amount withheld for that issue.

(fy If funds have been withheld and either the Government or the Service Provider terminates the
Agreement, those funds will not be released. The Service Provider may only receive
withheld payments upon successful correction of an instance of non-compliance. Further, the
Service Provider is not relieved of full performance of the required services hercunder; the
Agreement may be terminated upon adequate notice from the Government based upon any
one instance, or failure to remedy deficient performance, even if a deduction was previously
taken for any inadequate performance.

(g) The COTR will maintain a record of all open and resolved CDRs.

L3
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9. DETAINEE OR MEMBER OF THE PUBLIC COMPLAINTS

The detainee and the public are the ultimate recipients of the services identified in this
Agreement. Any complaints made known to the COTR will be logged and forwarded to the
Service Provider for remedy. Upon notification, the Service Provider shall be given a pre-
specified number of hours after verbal notification from the COTR to address the issue. The
Service Provider shall submit documentation to the COTR regarding the actions taken to remedy
the situation. If the complaint is found to be invalid, the Service Provider shall document its
findings and notify the COTR,

10. ATTACHMENTS
A. Performance Requirements Summary
B. Contract Discrepancy Report
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Attachment A — Performance Requirements Summary

FUNCTIONAL AREA/
WEIGHT

PERFORMANCE STANDARD
(PBNDS 2011)

WITHHOLDING CRITERIA

Safety (20%}
Addresses a safe work
ervironment for staff,
volunteers, contractors

and detamees

PBNDS References: Part |- SAFETY
F.l Emergency Plans;

E2  Environmental Health and Safety;
1.3 Transportation thy Land).

A Contract Discrepancy Report that cites
vielations of cited PBNDS and PWS
{contract) sections that provide a safe work
envivonment for staff, volunteess.
contractors and detainees, permits the
Contract Otficer {0 withhold or deduct up
to 20% of 4 month invoice antil the
Contract Officer determines there is full
compliance with the standard or section.

Security {20%}
Addresses protection of
the community, staff,
contractors, volunteers
and detainees from harm

PBNDS References: Part 2 -
SECURITY
2.1 Admission and Release;

2.2 Classification Systemy;

2.3 Contraband;

2.4 Facility Security and Coptrol;

25 Funds and Personal Property,

2.6  Hold Rooms in Detention Facilities:
2.7 Key and Lock Countroly

2.8  Population Counts;

29 Post Orders;

2 1) Searches of Detainees;

201 Sexval Abuse and Assault
Prevention and htervention;

2.12 Special Management Units;
213 Staff-Detainee Communication;
214 Tool Control;

215 Use of Force and Restraints,

A Contract Discrepancy Report that cites
violations of PBNDS and PWS (contract)
sections that prolect the community, staff,
contractors, volunteers, and detainees from
harm, permits the Contract Gfficer to
withhold or deduct up to 20% of a monthly
imvoice until the Contract Officer
deteriines there 15 full compliance with the
standard or section.

Order (16%)}
Addresses contractor
responsthility to
mantain an orderly
environment with clear
expectations of hehavior
and systems of
accountability

PBNDS Reference: Part 3 - ORDER
3.1 Disciplinary Systen.

A Contract Discrepancy Report that cites
violations of PBRNDS and PWS (contrach
sections that maintain an orderfy
environment with clear expectations of
behavior aud systevos of acconntability
permits the Contract Officer o wathhold or
deduct up 10 18% of a menthly inveice
until the Conteact Officer determines there
is full compliance with the standwrd of
section.

Care €26%)

PBNDS References: Part 4 - CARE

A Contract Discrepancy Report that cites

Addresses confractor 4.1 Food Service; violations of PBNDS and PWS (contract)
responsibility to provide | 4.2 Hunger Strikes; sections that provide for the basic needs
for the basic needs and | 4.3 Medical Care; and personal care of detainees, permits the
personal care of 4.4 Personal Hygiene: Contract Officer o withhold or deduct ap
detainees 4.5  Suwcide Prevention and Intervention; | 1o 28% of a monthly invoice until the
4.6 Terminal Hiness, Advanced Contract Officer determines there is full
Directives, and Death. compliance with the standard or section.
Activities (11%) PBNDS References: Part 5 - A Contract Discrepancy Report that clles

Addresses contractor

ACTIVITIES

violations of PRNDS and PWS (contract)

responsibilities to reduce | 5.1 Correspondence and Other Mail; sections that reduce the negative effects of
the negative effects of | 5.2 Escorted Trips for Non-Medical confinement permits the Contract Officer
confinement Emergencies: o withhold or deduct up 0 19% of a
3.3  Marriage Requests: monthly invoice until the Contract Officer
54  Recreation; determines there 1s full compliance with the
3.5 Rehigious Practices; stunclard or section,
5.6 Telephone Access;
5.7 Visitation
3.8 Voluntary Work Program,
Jastice (10%) PBNDS References: Part 6 - JUSTICE | A Contract Discrepancy Report that cites

Addresses contractor
responsibilities to treat
detainees fairly and
respect their legal rights

6.1 Detainee Handbook:

6.2 Grievance Systeny

6.3 Law Libraries and Legal Materials:
6.4 Legal Rights Group Presentations.

violations of PBNDS and PWS {(contract)
sections that treat detainees fairly and
respect their legal rights, permits the
Contract Otficer {0 withhold or deduct up
to 18% of a monthly invoice until the
Contract Officer determines there is full
compliance with the standard or section.
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Attachment A — Performance Requirements Summary

FUNCTIONAL AREA/
WEIGHT

PERFORMANCE STANDARD
(PBNDS 2011)

WITHHOLDING CRITERIA

Administration and
Management {10%)
Addresses contractor
responsibilities o
administer and manage
the factlity in a
protessional and
responsible manner
consistent with legal
requirements

PBNDS References: Part 7 - ~ADMIN
&

MANAGEMENT

7.1 Deention Files;

7.2 News Media Interviews and Tours;
7.3 Suaff Training:

74 Transfer of Detainees;

Accommodations for the Disabled, 4-
ALDF-6B-04, 4-ALDF-6B-07

A Contract Discrepancy Report that cites
violations of PBNDS and PWS (contract)
sections that require the Contractor’s
administration and management of the
facility in a professional and responsible
numner consistent with legal requirements,
permits the Contract Gfficer to withhold or
deduct up to 10% of a monthly mvoice
auti] the Contract Officer determines there
is fall compliance with the standard or
section.

Waorkforce Integrity
{10%)
Addresses the adequacy
of the
detentionfeorrectional
officer hiring process,
staft training and
ficensing/eertification
and adequacy of systems

Staff Background and Reference
Checks (Contract) 4-ALDF-7B-03

Staff Misconduoct 4-ALDF-TR-#1

Staffing Pattern Compliance within
10% of required (Contract) 4ALDF-
2A-14

Staff Training, Licensing, and
Credentialing (Cenfract) $-ALDF-3D-
03, $-ALDF-7B~03, 4-ALDE-7B-08

A Cuontract Discrepancy Report that ciles
violations of the ALDF Standards
associated with Workforce Integrity and
PWS {contract) sections permits the
Contract Officer to withhold or deduct up
to 16% of a monthly invoice until the
Contract Officer determines theve is full
compliance with the standard or section.

Detainee
Discrimination (10%)
Addresses the adequacy

of policies and
procedures (o prevent
discrimination against
detainees based on their
geader, race, religion,
national ongin, ov
disability

Discrimination Prevention 4-ALDF-6B-
42-03

A Contract Discrepancy Report that cites
violations of the ALDF Sundards
associated with Detainee Discrimination
and PWS (contract) sections permits the
Contract Officer to withhokd or deduct up
1o 1% of a4 monthly invoice untif the
Contract Officer determines there is full
compliance with the standard or section.

A-2
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Attachment B — Contract Discrepancy Report

o 2 = , 1 1. CONTRACT NUMBER
CONTRACT DISCREPANCY REPORT
Report Number: Date:
2,70 Contractor and Manager Name} 3 FROM: e of COTR)
DATES
CONTRACTOR NOTIFICATION CONTRACTOR RESPONSE DUE i RETURNED BY CONTRACTUR ACTION COMPLETE
BY !

4, DISCREPANCY OR PROBLEM (Describe in Deiadl: Incinde veference fn FWS S Divecsive: Attach cortingation shee if necessary.j

5 SIGNATURE OF CONTRACTING OFFICER'S TECHNICAL REPRESENTATIVE (COTR}

7. FROM: {Contracion
6. TO(COTRY i

£ CONTRACTOR RESPONBE AS TO CAUSE, CORRECTIVE AUTION AND ACTIONS TO PREVENT RECURRENCE. ATTACH
CONTINUATION SHEET IF NECESSARY. {Che applivaiie QA progran provednres or new AW, procedwes

9. SIGNATURE OF CONTRACFOR REPRESENTATIVE 10. DATE

P GOVERNMENT EVALUATION OF CONTRACTOR RESPONSERESOQLUTION PLAN. tAveeprable sespouyefplon, portivl ucceptance of responselplan,
refection: attech contingation sheet if HECEsFaI Y}

{2, GOVERNMENT ACTIONS (Pavment withholding, cure sotice, sl canse, other.}

CLOSE QUT
NAME AND TITLE SHGNATURE DATE
CONTRACTOR
NOTIFIED
TOTR
CONTRACTING
OFFICER

B-1
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QUALITY ASSURANCE SURVEILLANCE PLAN
1. INTRODUCTION

ICE’s Quality Assurance Surveillance Plan (QASP) is based on the premise that the Service
Provider, and not the Government, is responsible for the day-to-day operation of the Facility and
all the management and quality control actions required to meet the terms of the Agreement.

The role of the Government in quality assurance is to ensure performance standards are achieved
and maintained. The Service Provider shall develop a comprehensive program of inspections
and monitoring actions and document its approach in a Quality Control Plan (QCP). The Service
Provider’s QCP, upon approval by the Government, will be made a part of the resultant
Agreement.

This QASP is designed to provide an effective surveillance method to monitor the Service
Provider’s performance relative to the requirements listed in the Agreement. The QASP
illustrates the systematic method the Government {or its designated representative) will use to
evaluate the services the Service Provider is required to furnish.

This QASP is based on the premise the Government will validate that the Service Provider is
complying with ERO-mandated quality standards in operating and maintaining detention
facilities. Performance standards address all facets of detainee handling, including safety, health,
legal rights, facility and records management, etc. Good management by the Service Provider
and use of an approved QCP will ensure that the Facility is operating within acceptable quality
levels.

2. DEFINITIONS

Performance Requirements Summary (Attachment A): The Performance Requirements
Summary (PRS) communicates what the Government intends to qualitatively inspect. The PRS
is based on the American Correctional Association (ACA) Standards for Adult Local Detention
Facilities (ALDF) and ICE 201 1 Performance Based National Detention Standards (PBNDS).
The PRS identifies performance standards grouped into nine functional areas, and quality levels
essential for successful performance of each requirement. The PRS is used by ICE when
conducting quality assurance surveillance to guide them through the inspection and review
pmce.sses.

Functional Area: A logical grouping of performance standards,

Contracting Officer’s Technical Representative (COTR): The COTR interacts with the
Service Provider to inspect and accept services/work performed in accordance with the technical
standards prescribed in the Agreement. The Contracting Officer issues a written memorandum
that appoints the COTR. Other individuals may be designated to assist in the inspection and
quality assurance surveillance activities.

Performance Standards: The performance standards are established in the ERO ICE 2011
PBNDS at http//www . ice.gov/detention-standards/201 1 as well as the ACA standards for
ALDF. Other standards may also be defined in the Agreement.
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Measures: The method for evaluating compliance with the standards.

Acceptable Quality Level: The minimum level of quality that will be accepted by ICE to meet
the performance standard.

Withholding: Amount of monthly invoice payment withheld pending correction of a deficiency.
See Attachment A for information on the percentages of an inveice amount that may be withheld
for each functional area. Funds withheld from payment are recoverable (See Sections 7 and 8) if
the COTR and Contracting Officer confirm resolution or correction, and should be included in
the next month’s invoice.

Deduction: Funds may be deducted from a monthly invoice for an egregious act or event, or if
the same deficiency continues to occur. The Service Provider will be notified immediately if
such a situation arises. The Contracting Officer in consultation with the ERO will determine the
amount of the deduction. Amounts deducted are not recoverable.

4. QUALITY CONTROL PLAN

The Service Provider shall develop, implement, and maintain a Quality Controt Plan (QCP) that
itlustrates the methods it will use to review its performance to ensure it conforms to the
performance requirements. (See Attachment A for a summary list of performance requirements.)
Such reviews shall be performed by the Service Provider to validate its operations, and assure
ICE that the services meet the performance standards.

The Service Provider’s QCP shall include monitoring methods that ensure and demonstrate its
compliance with the performance standards, This includes inspection methods and schedules
that are consistent with the regular reviews conducted by ERO. The reports and other results
generated by the Service Provider’s QCP activities should be provided to the COTR as
requested.

The frequency and type of the Service Provider’s reviews should be consistent with what is
necessary in order to ensure compliance with the performance standards,

The Service Provider is encouraged not to limit its inspection to only the processes outlined in
the 2011 PBNDS; however, certain key documents shall be produced by the Service Provider to
ensure that the services meet the performance standards. Some of the documentation that shall
be generated and made available to the COTR for inspection is listed below. The list is intended
as iffustrative and is not all-inclusive. The Service Provider shall develop and implement a
program that addresses the specific requirement of each standard and the means it will use to
document compliance.

+ Written policies and procedures to implement and assess operational requirements of the
standard

+ Documentation and record keeping to ensure ongoing operational compliance with the
standards (e.g.; inventories. loghooks, register of receipts, reports, etc.)

« Staff training records

+ Contract discrepancy reports {CDRs)

* Investigative reports

[ ]
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+ Medical records

* Records of investigative actions taken
» Equipment inspections

* System tests and evaluation

5. METHODS OF SURVEILLANCE

ICE will monitor the Service Provider’s compliance with the Performance Standards using a
variety of methods. Al facilities will be subject to a full annual inspection, which will include a
review of the Service Provider’s QCP activities. In addition, ICE may conduct additional
routine, follow-up, or unscheduled ad hoc inspections as necessary (for instance, as a result of
unusual incidents or data reflected in routine monitoring). ICE may also maintain an on-site
presence in some facilities in order to conduct more regular or frequent monitoring. Inspections
and monitoring may involve direct observation of facility conditions and operations, review of
documentation {including QCP reports), and/or interviews of facility personnel and detainees.

5.1 Documentation Requirements: The Service Provider shall develop and maintain all
documentation as prescribed in the PBNDS (e.g., post logs, policies, and records of corrective
actions). In addition to the decumentation prescribed by the standards, the Service Provider shali
also develop and maintain documentation that demonstrates the results of its own inspections as
prescribed in its QCP. The Government may review 100% of the documents, or a representative
sample, at any point during the period of performance.

6. FUNCTIONAL PERFORMANCE ARFAS AND STANDARDS

To facilitate the performance review process. the required performance standards are organized
into nine functional areas. Each functional area represents a proportionate share (i.e., weight) of
the monthly invoice amount payable to the Service Provider based on meeting the performance
standards. Payment withholdings and deductions will be based on these percentages and weights
applied to the overall monthly invoice,

ICE may, consistent with the scope the Agreement, unilaterally change the functional areas and
associated standards affiliated with a specific functional area. The Contracting Officer will
notify the Service Provider at least 30 calendar days in advance of implementation of the new
standard(s). If the Service Provider is not provided with the notification, adjustment to the new
standard shall be made within 30 calendar days after notification. If any change affects pricing,
the Service Provider may submit a request for equitable price adjustment in accordance with the
“Changes” clause. ICE reserves the right to develop and implement new inspection techniques
and mmstructions at any time during performance without notice to the Service Provider, so long
as the standards are not more stringent than those being replaced.

7. FAILURE TO MEET PERFORMANCE STANDARDS

Performance of services in conformance with the PRS standards is essential for the Service
Provider to receive full payment as identified in the Agreement. The Contracting Officer may
take withholdings or deductions against the monthly invoices for unsatisfactory performance
documented through surveillance of the Service Provider’s activities gained through site
inspections, reviews of documentation (including monthly QCP reports), interviews and other

3
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feedback. As a result of its surveillance, the Service Provider will be assigned the following
rating relative to each performance standard:

Rating Description
Acceptable | Based on the measures, the performance standard is
demonstrated.

Deficient | Based on the measures, compliance with most of the
attributes of the performance standard is demonstrated or
observed with some area(s) needing improvement. There are
no critical areas of unacceptable performance

At-Risk Based on the performance measures, the majority of a
performance standard’s attributes are not met.

Using the above standards as a guide, the Contracting Officer will implement adjustments to the
Service Provider’s monthly invoice as prescribed in Attachment A.

Rather than withholding funds until a deficiency is corrected, there may be times when an event
or a deficiency is so egregious that the Government deducts (vs. “withholds”) amounts from the
Service Provider’s monthly invoice. This may happen when a significant event occurs, when a
particular deficiency is noted multiple times without correction, or when the Service Provider has
failed to take timely action on a deficiency about which he was properly and timely notified.

The amount deducted will be consistent with the relative weight of the functional performance
area where the deficiency was noted. The deduction may be a one-time event, or may continue
until the Service Provider has either corrected the deficiency, or made substantial progress in the
correction.

Further, a deficiency found in one functional area may tie into another. If a detainee escaped. for
example, a deficiency would be noted in “Security,” but may also relate to a deficiency in the
area of “Administration and Management.”™ In no event will the withhold or deduction exceed
100% of the invoice amount.

8. NOTIFICATIONS

(a) Bused on the inspection of the Service Provider’s performance, the COTR will document
mstances of deficient or at-risk performance {e.g.. noncompliance with the standard) using
the CDR located at Attachment B. To the extent practicable, issues should be resolved
informally, with the COTR and Service Provider working together. When documentation of
an issue or deficiency is required, the procedures set forth in this section will be followed.

{b) When a CDR 1is required to document performance issues, it will be submitted to the Service
Provider with a date when a response is due. Upon receipt of a CDR, the Service Provider
shall immediately assess the situation and either correct the deficiency as quickly as possible
or prepare a corrective action plan. In either event, the Service Provider shall return the CDR
with the action planned or taken noted. After the COTR reviews the Service Provider’s
response to the CDR including its planned remedy or corrective action taken, the COTR will
either accept the plan or correction or reject the correction or plan for revision and provide an

4
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explanation. This process should take no more than one week, The CDR shall not be used as
a substitute for quality control by the Service Provider,

{¢) The COTR, in addition to any other designated ICE official, shall be notified immediately in
the event of all emergencies. Emergencies include, but are not limited to the
following: activation of disturbance control team(s): disturbances (including gang activities,
group demonstrations, food boycotts, work strikes, work-place violence, civil disturbances,
or protests); staff use of force including use of lethal and less-lethal force (includes detainees
in restraints more than eight hours); assaults on staff or detainees resulting in injuries
requiring medical attention (does not include routine medical evaluation after the incident);
fights resulting in injuries requiring medical attention; fires; full or partial Jock down of the
Facility; escape: weapons discharge; suicide attempts: deaths; declared or non-declared
hunger strikes; adverse incidents that attract unusual interest or significant publicity; adverse
weather (e.g.. hurricanes, floods, ice or snow storms, heat waves, tornadoes); fence damage;
power outages: bomb threats; significant environmental problems that impact the Facility
operations: transportation accidents resulting in injuries, death or property damage; and
sexual assaults. Note that in an emergency sitnation, a CDR may not be issued until an
investigation has been completed.

(d) If the COTR concludes that the deficient or at-risk performance warrants a withholding or
deduction, the COTR will include the CDR in its monthly report, with a copy to the
Contracting Officer. The CDR will be accompanied by the COTR’s investigation report and
written recommendation for any withholding. The Contracting Officer will consider the
COTR’s recommendation and forward the CDR along with any relevant supporting
information to the Service Provider in order to confirm or further discuss the prospective
cure, including the Government’s proposed course of action. As described in section 7
above, portions of the monthly invoice amount may be withheld until such time s the
corrective action is completed, or a deduction may be taken.

{e) Following receipt of the Service Provider’s notification that the correction has been made,
the COTR may re-inspect the Facility. Based upon the COTR’s findings, he or she will
recommend that the Contracting Officer continue to withhold a proportionate share of the
payment until the correction is made, or accept the correction as final and release the full
amount withheld for that issue.

(fy If funds have been withheld and either the Government or the Service Provider terminates the
Agreement, those funds will not be released. The Service Provider may only receive
withheld payments upon successful correction of an instance of non-compliance. Further, the
Service Provider is not relieved of full performance of the required services hercunder; the
Agreement may be terminated upon adequate notice from the Government based upon any
one instance, or failure to remedy deficient performance, even if a deduction was previously
taken for any inadequate performance.

(g) The COTR will maintain a record of all open and resolved CDRs.

L3
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9. DETAINEE OR MEMBER OF THE PUBLIC COMPLAINTS

The detainee and the public are the ultimate recipients of the services identified in this
Agreement. Any complaints made known to the COTR will be logged and forwarded to the
Service Provider for remedy. Upon notification, the Service Provider shall be given a pre-
specified number of hours after verbal notification from the COTR to address the issue. The
Service Provider shall submit documentation to the COTR regarding the actions taken to remedy
the situation. If the complaint is found to be invalid, the Service Provider shall document its
findings and notify the COTR,

10. ATTACHMENTS
A. Performance Requirements Summary
B. Contract Discrepancy Report
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QUALITY ASSURANCE SURVEILLANCE PLAN
1. INTRODUCTION

ICE’s Quality Assurance Surveillance Plan (QASP) is based on the premise that the Service
Provider, and not the Government, is responsible for the day-to-day operation of the Facility and
all the management and quality control actions required to meet the terms of the Agreement.

The role of the Government in quality assurance is to ensure performance standards are achieved
and maintained. The Service Provider shall develop a comprehensive program of inspections
and monitoring actions and document its approach in a Quality Control Plan (QCP). The Service
Provider’s QCP, upon approval by the Government, will be made a part of the resultant
Agreement.

This QASP is designed to provide an effective surveillance method to monitor the Service
Provider’s performance relative to the requirements listed in the Agreement. The QASP
illustrates the systematic method the Government {or its designated representative) will use to
evaluate the services the Service Provider is required to furnish.

This QASP is based on the premise the Government will validate that the Service Provider is
complying with ERO-mandated quality standards in operating and maintaining detention
facilities. Performance standards address all facets of detainee handling, including safety, health,
legal rights, facility and records management, etc. Good management by the Service Provider
and use of an approved QCP will ensure that the Facility is operating within acceptable quality
levels.

2. DEFINITIONS

Performance Requirements Summary (Attachment A): The Performance Requirements
Summary (PRS) communicates what the Government intends to qualitatively inspect. The PRS
is based on the American Correctional Association (ACA) Standards for Adult Local Detention
Facilities (ALDF) and ICE 201 1 Performance Based National Detention Standards (PBNDS).
The PRS identifies performance standards grouped into nine functional areas, and quality levels
essential for successful performance of each requirement. The PRS is used by ICE when
conducting quality assurance surveillance to guide them through the inspection and review
pmce.sses.

Functional Area: A logical grouping of performance standards,

Contracting Officer’s Technical Representative (COTR): The COTR interacts with the
Service Provider to inspect and accept services/work performed in accordance with the technical
standards prescribed in the Agreement. The Contracting Officer issues a written memorandum
that appoints the COTR. Other individuals may be designated to assist in the inspection and
quality assurance surveillance activities.

Performance Standards: The performance standards are established in the ERO ICE 2011
PBNDS at http//www . ice.gov/detention-standards/201 1 as well as the ACA standards for
ALDF. Other standards may also be defined in the Agreement.
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Measures: The method for evaluating compliance with the standards.

Acceptable Quality Level: The minimum level of quality that will be accepted by ICE to meet
the performance standard.

Withholding: Amount of monthly invoice payment withheld pending correction of a deficiency.
See Attachment A for information on the percentages of an inveice amount that may be withheld
for each functional area. Funds withheld from payment are recoverable (See Sections 7 and 8) if
the COTR and Contracting Officer confirm resolution or correction, and should be included in
the next month’s invoice.

Deduction: Funds may be deducted from a monthly invoice for an egregious act or event, or if
the same deficiency continues to occur. The Service Provider will be notified immediately if
such a situation arises. The Contracting Officer in consultation with the ERO will determine the
amount of the deduction. Amounts deducted are not recoverable.

4. QUALITY CONTROL PLAN

The Service Provider shall develop, implement, and maintain a Quality Controt Plan (QCP) that
itlustrates the methods it will use to review its performance to ensure it conforms to the
performance requirements. (See Attachment A for a summary list of performance requirements.)
Such reviews shall be performed by the Service Provider to validate its operations, and assure
ICE that the services meet the performance standards.

The Service Provider’s QCP shall include monitoring methods that ensure and demonstrate its
compliance with the performance standards, This includes inspection methods and schedules
that are consistent with the regular reviews conducted by ERO. The reports and other results
generated by the Service Provider’s QCP activities should be provided to the COTR as
requested.

The frequency and type of the Service Provider’s reviews should be consistent with what is
necessary in order to ensure compliance with the performance standards,

The Service Provider is encouraged not to limit its inspection to only the processes outlined in
the 2011 PBNDS; however, certain key documents shall be produced by the Service Provider to
ensure that the services meet the performance standards. Some of the documentation that shall
be generated and made available to the COTR for inspection is listed below. The list is intended
as iffustrative and is not all-inclusive. The Service Provider shall develop and implement a
program that addresses the specific requirement of each standard and the means it will use to
document compliance.

+ Written policies and procedures to implement and assess operational requirements of the
standard

+ Documentation and record keeping to ensure ongoing operational compliance with the
standards (e.g.; inventories. loghooks, register of receipts, reports, etc.)

« Staff training records

+ Contract discrepancy reports {CDRs)

* Investigative reports

[ ]
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+ Medical records

* Records of investigative actions taken
» Equipment inspections

* System tests and evaluation

5. METHODS OF SURVEILLANCE

ICE will monitor the Service Provider’s compliance with the Performance Standards using a
variety of methods. Al facilities will be subject to a full annual inspection, which will include a
review of the Service Provider’s QCP activities. In addition, ICE may conduct additional
routine, follow-up, or unscheduled ad hoc inspections as necessary (for instance, as a result of
unusual incidents or data reflected in routine monitoring). ICE may also maintain an on-site
presence in some facilities in order to conduct more regular or frequent monitoring. Inspections
and monitoring may involve direct observation of facility conditions and operations, review of
documentation {including QCP reports), and/or interviews of facility personnel and detainees.

5.1 Documentation Requirements: The Service Provider shall develop and maintain all
documentation as prescribed in the PBNDS (e.g., post logs, policies, and records of corrective
actions). In addition to the decumentation prescribed by the standards, the Service Provider shali
also develop and maintain documentation that demonstrates the results of its own inspections as
prescribed in its QCP. The Government may review 100% of the documents, or a representative
sample, at any point during the period of performance.

6. FUNCTIONAL PERFORMANCE ARFAS AND STANDARDS

To facilitate the performance review process. the required performance standards are organized
into nine functional areas. Each functional area represents a proportionate share (i.e., weight) of
the monthly invoice amount payable to the Service Provider based on meeting the performance
standards. Payment withholdings and deductions will be based on these percentages and weights
applied to the overall monthly invoice,

ICE may, consistent with the scope the Agreement, unilaterally change the functional areas and
associated standards affiliated with a specific functional area. The Contracting Officer will
notify the Service Provider at least 30 calendar days in advance of implementation of the new
standard(s). If the Service Provider is not provided with the notification, adjustment to the new
standard shall be made within 30 calendar days after notification. If any change affects pricing,
the Service Provider may submit a request for equitable price adjustment in accordance with the
“Changes” clause. ICE reserves the right to develop and implement new inspection techniques
and mmstructions at any time during performance without notice to the Service Provider, so long
as the standards are not more stringent than those being replaced.

7. FAILURE TO MEET PERFORMANCE STANDARDS

Performance of services in conformance with the PRS standards is essential for the Service
Provider to receive full payment as identified in the Agreement. The Contracting Officer may
take withholdings or deductions against the monthly invoices for unsatisfactory performance
documented through surveillance of the Service Provider’s activities gained through site
inspections, reviews of documentation (including monthly QCP reports), interviews and other
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feedback. As a result of its surveillance, the Service Provider will be assigned the following
rating relative to each performance standard:

Rating Description
Acceptable | Based on the measures, the performance standard is
demonstrated.

Deficient | Based on the measures, compliance with most of the
attributes of the performance standard is demonstrated or
observed with some area(s) needing improvement. There are
no critical areas of unacceptable performance

At-Risk Based on the performance measures, the majority of a
performance standard’s attributes are not met.

Using the above standards as a guide, the Contracting Officer will implement adjustments to the
Service Provider’s monthly invoice as prescribed in Attachment A.

Rather than withholding funds until a deficiency is corrected, there may be times when an event
or a deficiency is so egregious that the Government deducts (vs. “withholds”) amounts from the
Service Provider’s monthly invoice. This may happen when a significant event occurs, when a
particular deficiency is noted multiple times without correction, or when the Service Provider has
failed to take timely action on a deficiency about which he was properly and timely notified.

The amount deducted will be consistent with the relative weight of the functional performance
area where the deficiency was noted. The deduction may be a one-time event, or may continue
until the Service Provider has either corrected the deficiency, or made substantial progress in the
correction.

Further, a deficiency found in one functional area may tie into another. If a detainee escaped. for
example, a deficiency would be noted in “Security,” but may also relate to a deficiency in the
area of “Administration and Management.”™ In no event will the withhold or deduction exceed
100% of the invoice amount.

8. NOTIFICATIONS

(a) Bused on the inspection of the Service Provider’s performance, the COTR will document
mstances of deficient or at-risk performance {e.g.. noncompliance with the standard) using
the CDR located at Attachment B. To the extent practicable, issues should be resolved
informally, with the COTR and Service Provider working together. When documentation of
an issue or deficiency is required, the procedures set forth in this section will be followed.

{b) When a CDR 1is required to document performance issues, it will be submitted to the Service
Provider with a date when a response is due. Upon receipt of a CDR, the Service Provider
shall immediately assess the situation and either correct the deficiency as quickly as possible
or prepare a corrective action plan. In either event, the Service Provider shall return the CDR
with the action planned or taken noted. After the COTR reviews the Service Provider’s
response to the CDR including its planned remedy or corrective action taken, the COTR will
either accept the plan or correction or reject the correction or plan for revision and provide an
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explanation. This process should take no more than one week, The CDR shall not be used as
a substitute for quality control by the Service Provider,

{¢) The COTR, in addition to any other designated ICE official, shall be notified immediately in
the event of all emergencies. Emergencies include, but are not limited to the
following: activation of disturbance control team(s): disturbances (including gang activities,
group demonstrations, food boycotts, work strikes, work-place violence, civil disturbances,
or protests); staff use of force including use of lethal and less-lethal force (includes detainees
in restraints more than eight hours); assaults on staff or detainees resulting in injuries
requiring medical attention (does not include routine medical evaluation after the incident);
fights resulting in injuries requiring medical attention; fires; full or partial Jock down of the
Facility; escape: weapons discharge; suicide attempts: deaths; declared or non-declared
hunger strikes; adverse incidents that attract unusual interest or significant publicity; adverse
weather (e.g.. hurricanes, floods, ice or snow storms, heat waves, tornadoes); fence damage;
power outages: bomb threats; significant environmental problems that impact the Facility
operations: transportation accidents resulting in injuries, death or property damage; and
sexual assaults. Note that in an emergency sitnation, a CDR may not be issued until an
investigation has been completed.

(d) If the COTR concludes that the deficient or at-risk performance warrants a withholding or
deduction, the COTR will include the CDR in its monthly report, with a copy to the
Contracting Officer. The CDR will be accompanied by the COTR’s investigation report and
written recommendation for any withholding. The Contracting Officer will consider the
COTR’s recommendation and forward the CDR along with any relevant supporting
information to the Service Provider in order to confirm or further discuss the prospective
cure, including the Government’s proposed course of action. As described in section 7
above, portions of the monthly invoice amount may be withheld until such time s the
corrective action is completed, or a deduction may be taken.

{e) Following receipt of the Service Provider’s notification that the correction has been made,
the COTR may re-inspect the Facility. Based upon the COTR’s findings, he or she will
recommend that the Contracting Officer continue to withhold a proportionate share of the
payment until the correction is made, or accept the correction as final and release the full
amount withheld for that issue.

(fy If funds have been withheld and either the Government or the Service Provider terminates the
Agreement, those funds will not be released. The Service Provider may only receive
withheld payments upon successful correction of an instance of non-compliance. Further, the
Service Provider is not relieved of full performance of the required services hercunder; the
Agreement may be terminated upon adequate notice from the Government based upon any
one instance, or failure to remedy deficient performance, even if a deduction was previously
taken for any inadequate performance.

(g) The COTR will maintain a record of all open and resolved CDRs.

L3
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9. DETAINEE OR MEMBER OF THE PUBLIC COMPLAINTS

The detainee and the public are the ultimate recipients of the services identified in this
Agreement. Any complaints made known to the COTR will be logged and forwarded to the
Service Provider for remedy. Upon notification, the Service Provider shall be given a pre-
specified number of hours after verbal notification from the COTR to address the issue. The
Service Provider shall submit documentation to the COTR regarding the actions taken to remedy
the situation. If the complaint is found to be invalid, the Service Provider shall document its
findings and notify the COTR,

10. ATTACHMENTS
A. Performance Requirements Summary
B. Contract Discrepancy Report
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Attachment A — Performance Requirements Summary

FUNCTIONAL AREA/
WEIGHT

PERFORMANCE STANDARD
(PBNDS 2011)

WITHHOLDING CRITERIA

Safety (20%}
Addresses a safe work
ervironment for staff,
volunteers, contractors

and detamees

PBNDS References: Part |- SAFETY
F.l Emergency Plans;

E2  Environmental Health and Safety;
1.3 Transportation thy Land).

A Contract Discrepancy Report that cites
vielations of cited PBNDS and PWS
{contract) sections that provide a safe work
envivonment for staff, volunteess.
contractors and detainees, permits the
Contract Otficer {0 withhold or deduct up
to 20% of 4 month invoice antil the
Contract Officer determines there is full
compliance with the standard or section.

Security {20%}
Addresses protection of
the community, staff,
contractors, volunteers
and detainees from harm

PBNDS References: Part 2 -
SECURITY
2.1 Admission and Release;

2.2 Classification Systemy;

2.3 Contraband;

2.4 Facility Security and Coptrol;

25 Funds and Personal Property,

2.6  Hold Rooms in Detention Facilities:
2.7 Key and Lock Countroly

2.8  Population Counts;

29 Post Orders;

2 1) Searches of Detainees;

201 Sexval Abuse and Assault
Prevention and htervention;

2.12 Special Management Units;
213 Staff-Detainee Communication;
214 Tool Control;

215 Use of Force and Restraints,

A Contract Discrepancy Report that cites
violations of PBNDS and PWS (contract)
sections that prolect the community, staff,
contractors, volunteers, and detainees from
harm, permits the Contract Gfficer to
withhold or deduct up to 20% of a monthly
imvoice until the Contract Officer
deteriines there 15 full compliance with the
standard or section.

Order (16%)}
Addresses contractor
responsthility to
mantain an orderly
environment with clear
expectations of hehavior
and systems of
accountability

PBNDS Reference: Part 3 - ORDER
3.1 Disciplinary Systen.

A Contract Discrepancy Report that cites
violations of PBRNDS and PWS (contrach
sections that maintain an orderfy
environment with clear expectations of
behavior aud systevos of acconntability
permits the Contract Officer o wathhold or
deduct up 10 18% of a menthly inveice
until the Conteact Officer determines there
is full compliance with the standwrd of
section.

Care €26%)

PBNDS References: Part 4 - CARE

A Contract Discrepancy Report that cites

Addresses confractor 4.1 Food Service; violations of PBNDS and PWS (contract)
responsibility to provide | 4.2 Hunger Strikes; sections that provide for the basic needs
for the basic needs and | 4.3 Medical Care; and personal care of detainees, permits the
personal care of 4.4 Personal Hygiene: Contract Officer o withhold or deduct ap
detainees 4.5  Suwcide Prevention and Intervention; | 1o 28% of a monthly invoice until the
4.6 Terminal Hiness, Advanced Contract Officer determines there is full
Directives, and Death. compliance with the standard or section.
Activities (11%) PBNDS References: Part 5 - A Contract Discrepancy Report that clles

Addresses contractor

ACTIVITIES

violations of PRNDS and PWS (contract)

responsibilities to reduce | 5.1 Correspondence and Other Mail; sections that reduce the negative effects of
the negative effects of | 5.2 Escorted Trips for Non-Medical confinement permits the Contract Officer
confinement Emergencies: o withhold or deduct up 0 19% of a
3.3  Marriage Requests: monthly invoice until the Contract Officer
54  Recreation; determines there 1s full compliance with the
3.5 Rehigious Practices; stunclard or section,
5.6 Telephone Access;
5.7 Visitation
3.8 Voluntary Work Program,
Jastice (10%) PBNDS References: Part 6 - JUSTICE | A Contract Discrepancy Report that cites

Addresses contractor
responsibilities to treat
detainees fairly and
respect their legal rights

6.1 Detainee Handbook:

6.2 Grievance Systeny

6.3 Law Libraries and Legal Materials:
6.4 Legal Rights Group Presentations.

violations of PBNDS and PWS {(contract)
sections that treat detainees fairly and
respect their legal rights, permits the
Contract Otficer {0 withhold or deduct up
to 18% of a monthly invoice until the
Contract Officer determines there is full
compliance with the standard or section.
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Attachment A — Performance Requirements Summary

FUNCTIONAL AREA/
WEIGHT

PERFORMANCE STANDARD
(PBNDS 2011)

WITHHOLDING CRITERIA

Administration and
Management {10%)
Addresses contractor
responsibilities o
administer and manage
the factlity in a
protessional and
responsible manner
consistent with legal
requirements

PBNDS References: Part 7 - ~ADMIN
&

MANAGEMENT

7.1 Deention Files;

7.2 News Media Interviews and Tours;
7.3 Suaff Training:

74 Transfer of Detainees;

Accommodations for the Disabled, 4-
ALDF-6B-04, 4-ALDF-6B-07

A Contract Discrepancy Report that cites
violations of PBNDS and PWS (contract)
sections that require the Contractor’s
administration and management of the
facility in a professional and responsible
numner consistent with legal requirements,
permits the Contract Gfficer to withhold or
deduct up to 10% of a monthly mvoice
auti] the Contract Officer determines there
is fall compliance with the standard or
section.

Waorkforce Integrity
{10%)
Addresses the adequacy
of the
detentionfeorrectional
officer hiring process,
staft training and
ficensing/eertification
and adequacy of systems

Staff Background and Reference
Checks (Contract) 4-ALDF-7B-03

Staff Misconduoct 4-ALDF-TR-#1

Staffing Pattern Compliance within
10% of required (Contract) 4ALDF-
2A-14

Staff Training, Licensing, and
Credentialing (Cenfract) $-ALDF-3D-
03, $-ALDF-7B~03, 4-ALDE-7B-08

A Cuontract Discrepancy Report that ciles
violations of the ALDF Standards
associated with Workforce Integrity and
PWS {contract) sections permits the
Contract Officer to withhold or deduct up
to 16% of a monthly invoice until the
Contract Officer determines theve is full
compliance with the standard or section.

Detainee
Discrimination (10%)
Addresses the adequacy

of policies and
procedures (o prevent
discrimination against
detainees based on their
geader, race, religion,
national ongin, ov
disability

Discrimination Prevention 4-ALDF-6B-
42-03

A Contract Discrepancy Report that cites
violations of the ALDF Sundards
associated with Detainee Discrimination
and PWS (contract) sections permits the
Contract Officer to withhokd or deduct up
1o 1% of a4 monthly invoice untif the
Contract Officer determines there is full
compliance with the standard or section.

A-2
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Attachment B — Contract Discrepancy Report

o 2 = , 1 1. CONTRACT NUMBER
CONTRACT DISCREPANCY REPORT
Report Number: Date:
2,70 Contractor and Manager Name} 3 FROM: e of COTR)
DATES
CONTRACTOR NOTIFICATION CONTRACTOR RESPONSE DUE i RETURNED BY CONTRACTUR ACTION COMPLETE
BY !

4, DISCREPANCY OR PROBLEM (Describe in Deiadl: Incinde veference fn FWS S Divecsive: Attach cortingation shee if necessary.j

5 SIGNATURE OF CONTRACTING OFFICER'S TECHNICAL REPRESENTATIVE (COTR}

7. FROM: {Contracion
6. TO(COTRY i

£ CONTRACTOR RESPONBE AS TO CAUSE, CORRECTIVE AUTION AND ACTIONS TO PREVENT RECURRENCE. ATTACH
CONTINUATION SHEET IF NECESSARY. {Che applivaiie QA progran provednres or new AW, procedwes

9. SIGNATURE OF CONTRACFOR REPRESENTATIVE 10. DATE

P GOVERNMENT EVALUATION OF CONTRACTOR RESPONSERESOQLUTION PLAN. tAveeprable sespouyefplon, portivl ucceptance of responselplan,
refection: attech contingation sheet if HECEsFaI Y}

{2, GOVERNMENT ACTIONS (Pavment withholding, cure sotice, sl canse, other.}

CLOSE QUT
NAME AND TITLE SHGNATURE DATE
CONTRACTOR
NOTIFIED
TOTR
CONTRACTING
OFFICER

B-1
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UNITED STATES IMMIGRATION AND CUSTOMS ENFORCEMENT
WASHINGTON, DC 205386

OFFICE OF
ACQUISITION
MANAGEMENT

October 3, 2019

 (b)(6),(b)(7)(C) |

Vice President, Partnership Development
CoreCivic

10 Burton Hills Blvd

Nashville, Tennessee 372153

Subject: Stewart - Contract Discrepancy Report CDRFY 18-0004

Deari” (b)©6),b)(7)(C)

This letter is written in response to your letter dated 2/6/2019 regarding the referenced Contract
Discrepancy Report (CDR). We have considered the mitigating factors outlined in your letter as
requested. Taking into account CoreCivic’s history of detamee safety since the facility opened in
2006, and considering that CoreCivic took swift corrective action regarding the staff failures
surrounding Detainee De La Rosa’s suicide, we have concluded that the following deductions are
appropriate:

. ( DRF "{l Es 0004 {Jimcnu} 20% Deduct:orz per dut&tfthc bascd on the month that the

. L{)RM’] 8 (3(}()4 (De La Rosa) 20% {)edm,tlon per _dctamce based on the month that the

In accordance with the preceding, Immigration and Customs Enforcement will withhold these
deductions against CoreCivic’s monthly invoices for unsatisfactory performance documented
through surveillance of CoreCivic’s activities gained through the investigation.

Sincerely,

Lontractmg ()fﬁce.r

U.S. Immigration and Customs Enforcement
(b)(6),(b)(7)(C)

Phone:{__(b)(6),(b)(7)(C)__i
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Ce:

UNITED STATES IMMIGRATION AND CUSTOMS ENFORCEMENT

(b)(6),(b)(7)(C)

WASHINGTON, DC 20536
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UNITED STATES IMMIGRATION AND CUSTOMS ENFORCEMENT

WASHINGTON, DC 20536
OFFICE OF
ACQUISITION
MANAGEMENT
October 3, 2019
 (b)(6),(b)(7)(C) |
Vice President, Partnership Development
CoreCivic

10 Burton Hills Blvd
Nashville, Tennessee 372153

Subject: Stewart - Contract Discrepancy Report CDRFY19-0002

Dear! (b)(6),(b)(7)(C) |

This letter is written in response to your letter dated 6/14/2019 regarding the referenced Contract
Discrepancy Report (CDR). We have considered the mitigating factors outlined in your letter as
requested. We have taken into account CoreCivic’s prompt initiation of corrective action and the

facility securi i}upioQA SP and PBND 2011 standards the therefor an offset is not appropriate.
However, given the extensive nature of the corrective actions taken we feel that the total
deduction can be reduced and thus the following deduction is appropriate:

» CDRFY19-0002 10% Deduction based on the month that the incident occurred
(March 2019) Bed Day Rate Bed Day Rate] (b)@) (@ 10%+4  (b)(4)
In accordance with the preceding, Immigration and Customs Enforcement will withhold these
deductions against CoreCivic’s monthly invoices for unsatisfactory performance documented
through surveillance of CoreCivic's activities gained through the investigation,

Sincerely,

Contracting Officer
U.S. Immigration and Customs Enforcement
(b)(6),(b)(7)(C)

Phonei  (b)(6),(b)(7)(C)

Ce: 1 (b)(6),(b)(7)(C)
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UNITED STATES IMMIGRATION AND CUSTOMS ENFORCEMENT
WASHINGTON, DC 20536

(b)(8),(B)T)(C) |
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Office of Acquisition Monagement

1.5, Department of Homeland Sacurity
801 | Strest, NW

Washington, DC 20536

U.S. Immigration
~and Customs
* Enforcement

May 28, 2015

LaSalle Economic Development District
830 Pinehill Rd
Jena, LA 71342

Presidenti  (b)(6),(b)(7)(C)

Re: Discrepancy Report FNO-FY 15-001

Dear | (b)(6),(b)(7)(C) ;

The Government has reviewed the response provided by LaSalle (GEO) and the Government
offers the following explanation. Alexandria Staging Facility (ASF) could not be used as this is
under 72 hour for long term detention. The detainees in question are long term detainees in
proceedings which require providing access to the law library. attorneys and private consultation
rooms along with visitation privileges and daily recreation yard access. We would be in direct
violation of detention standards if the detainees were moved to ASF knowing these were long term
cases still in proceedings aleng with the fact there are no accommodations for law librarv/attorney
access, no recreation arcas and visitation is not permitted. In compliance with detention standards,
ICE authorized a move of detainees to an over 72 hour facility which in this case was Evangeline

s Y

Parish Detention Center, another GEO operated facility with a higher bed rate of! _ (b)(4)

The Jena facility was already running at reduced capacity with one 96 bed dorm being used for
medical isolation of 18 detainees. The loss of AC/Heat resulting in the closing of the second 96
bed dorm brought the total of unavailable beds to 192 (96 + 96 = 192) reducing the overall
capacity of the Jena facility to 1040 (1232 ~ 192 = 1040) beds. The 1040 beds were filled to
capacity for the full time the second dorm was closed as confirmed in GEO’s chart for LDF census
on page 4 of their response. The 400 beds at ASF could not be considered as available beds since
these beds are for under 72 hour occupancy and would present a major violation to detentions
standards.

Detention standards required the transfer of detainees to an equally equipped facility. As such,
they were transferred from the Jena facility to the Evangeline facility while others incoming
detainees were diverted from ASF to other higher cost GEO facilities for the period the dorm was
closed, further increasing costs to the Government. Delays in repairing the AC/Heating unit were
caused by the GEO expenditure approval process: according to the Warden the repair costs quickly
exceed his in-house approval authority causing additional delays while awaiting GEO corporate
approval of the expenditures to repair the unit,
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ihe cost to house the detainees at the GEO operated Evangeline facility would have been
(b)(4) ta cost which would not have been
“meirred 11 The 96 hed dorm were availabie, Tiis cost does not include the detainees diverted from
ASF to Evangeline during the period the dorm was closed, or the cost of the detainees that were
not transferred back to Jena after the dorm re-opened, further increasing additional costs to the
Government. However, we are only requesting recoupment of Government funds for the 96 beds
at the Jena facility limited to the number of days the dorm was closed as explained below

The total amount of recoupment requested | zsi (b)(4) i The breakout for this amount
i (b)(4) 'n‘ar total daily beds and{ " (b)(4) f(}r tmnspomtmn costs, Thel (b)(4) iwas

derived from taking the high tier Of- ib)ia) and the Fow tier ofi (b)(4) ! '?akime the d‘fie:rencz: netted

a bed day rate of | (b)(4) i By ciomg so, GEO sav ed! (b)(@d) ifrom
housing the detainees at the Evangeline facility. If the government would have. Lhargf:d GEO the

regular rate at the Evangeline Facility for housing at! (b)(h) ifor the displaced detainees, the amount

would have been| _(0)4)__iplus the transportation CRarges of "_(b_)_(_i) 1 atotal of recoupment

amount of]  (b)(4)

The result of the dorm closure was a significant additional cost to the Gov t,mmcgg _____ Th g;gfpre the
Contracting Officer is pursuing a recoupment to direct a credit in the amount t)f (b)(4)

ion the
ngg_@&nﬁzon invoice submission for the LaSalle contract in lieu of the a {ermte amount oi’

(b)(6),(b)(7)(C)

Contracting Officer
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CONTRACT NUMBER
CONTRACT DISCREPANCY REPORT DROIGSA08-
6030
Order Number
HSCEDM=-17-F-1G148
Number: Joe Corfey 2017-002 _ Date: 12-18-2017
z ™ 3. FROM:
M. o) Iardan, kw&mwnmmmmﬁdm ety
e ﬁs‘ (b)(8),(b}7)(C) i Emm President i (b)(8),(b)(7)(C) :
CC: Honorabla Criig Dayle, Montgomary County Judge Contracling OMEar's Representative
DHS-ICE-ERO
Houston Field Office
DATES
CONTRACTOR NOTIFICATION | CONTRACTOR RESPONSE | RETURNED BY ACTION COMPLETE
DUE Y CONTRACTOR
12-18-2017
12-27-2017

4. DISCREPANCY OR PROBLEM (Describe in Defall: inclisda reference ln PWS / Directive: Alfach continuation sheet ¥ necessary.)
Please see attached narrative outlining found discrepancy.

6. SIGNATURE

(b)(6), (b)(7)(C)

orz

{82007

(b)(6), (b)(7)(C) =

bl ot T L T

(b)(ﬁ) (b)(7)(C)

- GEO

ACTION AND ACTIONS TO PREVENT RECURRENCE. ATTACH

CONTINUATION SHE[-.TEF NEGESSAR\' (CRBMQ.A program procedures of aew AW, procedures.)

“QEE A'\'\'A.d\e_é

| (b)(6),(b)(7)(C)

ESENTATIVE

10. DATE
-2 1-17

IM—--

T VAT O OO

mdm&ham sifach contihwotion sheet i necessary)

M»&Ww Ves Fo).léez

RACTOR RESPONSE/RESOLUTION PLAN: (Accoplable rosponseflan, partial

12 GOVERNMENT ACTIONS (Payment withhoiding, cure nelice, Show Cause, olher)

Mo 'ﬁ)ﬂqﬂ-ﬁp Mohord

E‘“ (b)(6), (b)(7)(C) e4]eale

OFFICER
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E1Y

; 1. CONTRACT NUMBER
CONTRACT mscgEPANCY REPOR?_ 70CDCR18DIG000013
‘ Order Number
TOCDHCR1BFIGRO0319
Report Number:2019-001 _ Date: 3/28/2019
L 3. FROM:
Ml BieLone) & Warden, Joe Corley Detention Facility
G- NS (b)(6),(b)(7)(C) | Executive Vice President . i (B)(B),(b)(THC) _ |
: Hobragss meie Montgomery County Judge | Condracting Oficer’s Representative
DHS-ICE-ERD
Houston Fielg Office
: DATES .
CONTRACTOR NOTIFICATION CONTRACTOR RETURNED BY 'mma COMPLETE
RESPONSE DUE BY CONTRADTOR
82018
Ai2i2018

4. (SCREPANCY OR PROGLEM [(Desctribe in Defadl nchude reference in PWE / Directive: Altach contipuation sheet if neceysary.}

Monigomery Counly's confracior GEO & the Joe Dorey mmcm HORCH faded to.maet ihe Jerms of the contract regarding
staffing. The ICE oa-site Contracting Officer's Representatives [COR} 23 well as the ICE Health Services Corp (IHEC) have boan on-

site over the past seversl months and reviewsd the curnent actual stalf shorage situations versus the contract. Please ses the atlached

culiined discrepancias

& s}@m"{'uﬂﬂ LU COMT R ADTMG OSSO R TRNNTALL nmnm:m'mmmnﬂ“ﬁ}

,,,,,,,,,,,,,,,, . (b)(6),(b)(7)(C)

1}

%. 1% 70|9

#TO: {mm

8 CONTRACTOR RESPONSE AS TO CAUSE, CORRECTIVE ACTION AND AGTIONS TO PREVENT RECURRENCE. ATTACH
CONTINUATION SHEET IF NECESSARY, (Cife applicatle Q.A. program procedures or new AW, proceduras )

3. BIGNATURE OF CONTRACTOR REPRESENTATIVE

10. DATE

11, Gmmnm EVMU.#.TZOH OF CONTRACTOR RESPONSEREBOLUTION PLAN: {Accepiuble mspmsm partial
aeceplanve of responsedplan, m,ecﬁw‘ attach contiiuation sheet if nacessany}

12, GOVERNMENT ACTIONS (Payment withhofding, cure nofice, show cause, other}

CLOSE OUT
NANE AND TITLE '

BIGNATURE

UATE

CONTRACTOR
NOTIFIED

COTR

CONTRAGTING
OFFIGER
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£

The following contract terms were violated .by GEO from commencement of
the contract, September 1, 2018 through and as of March 25, 2019:

Intergovernmental Service Agreement (IGSA) Article 2. General, D. Staffing: "
Staffing levels shall not fall below a monthly average of 95% of the approved
staffing plan, notwithstanding the requirement of maintaining monthly minimum
staffing levels of 95%. Each month, the contractor shall submit to the COR the
current average monthly vacancy rate, and indicate any individual positions that
have been vacant more than 120 days. Failure to fill any individual position
within 120 days of the vacancy may result in a deduction from the monthly
invoice. ICE may caiculate the deduction retroactive to day one of the vacancy,
excluding the days for ICE’s conditional approval process, starting on the day of
receipt and concludmg on the day conditional approval is granted.”

As of March 25, 2019 the overall PSU Preliminary Cleared Staffmg Level versus
the Contract Staffing Plan is:

Authorized Staff in Contract per Staang Plan: (ome)]

..............

The following PBNDS2011 sections were violated by GEO:

V. Expected Practices

A. General _

Every facility shall directly or contractually provide its detainee population with
the following:

1.Initial medical, mental health and dental screening;

2 Medically necessary and appropriate medical, dental and mental heaith care
and pharmaceutical services,;

3.Comprehensive, routine and preventlve health care, as medically indicated;
4. Emergency care;

5.Specialty health care;

6.Timely responses to medical complaints; and

V. Expected Practices

S. Sick Call _ _

Each facility shall have a sick call procedure that allows detainees the
unrestricted opportunity to freely request health care services (including mental
health and dental services) provided by a physician or other qualified medical
staff in a clinical setting. This procedure shall include:

1. Clearly written policies and procedures;

2.8ick call process shall be communicated in writing and verbally to detalnees
during their orientation;

3.Regularly scheduled “sick call” times shall be established and communicated to
detainees;

4. An established procedure shall be in place at all facilities to ensure that all sick
call requests are received and triaged by appropriate medical personnel within 24

DHS-ICE-19-1117-A-000218
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hours after a detainee submits the request. All written sick call requests shall be
date and time stamped and filed in the detainee’s medical record. Medical
personnel shall review the request slips and determine when the detainee shall
be seen based on acuity of the problem. In an urgent situation, the housing unit
officer shall notify medical personnel immediately.

The Contract Staffing Plan as of March 22, 2019 Nulrsing Staff was at 58%

(b)(7)(E) . Per IHSC on March 22, 2019:

“Critical Staffi ing

. Only {7 b)7)E)___ito complete 24/7 coverage of nursing workload for a
population of 1427 current!y, 929 being ICE detainees per JCDF HSA.
. Not sufficient nurses on shift to handle daily shift workloads ( intake, health

assessments, daily triage of sick call requests, daily sick call clinic, medical observation
management, urgent care walk ins, medical emergencies, insulin mediations, and etc.)
Severe Noncompliance of the Sick Call Process—not able to review or triage sick call
requests within 24 hours of the date requested by the detainee, not able to collect the
requests daily, not able to conduct a face to face encounter within 24 hours of receipt by
health staff in a clinical setting (PBNDS 2011, NCCHC 2018).

. As of 03/21/2019 of the sick calls that have been triaged and logged for March,
116 remain unseen {(some by now have left the facility) that date back as far as
03/08/2018.

. As of 03/21/2019 there remains 114 sick call requests that have not been
reviewed, triaged, or stamped received, and also not seen that date back as far as
03/11/2019. .

. Of thei_(_p__}_(z_}_(__l_i_}_t on shift yesterday, none had access to retrieve or print electronic
sick call requests that were submitted via tablet so besides the above 230 unseen sick
calls, there potentially is more.

. Nurses are not always able to collect written sick call requests daily and as
above, not all nurses have access to print the electronic requests daily.

Being behind on >200 sick call requests (todays have not been counted) creates a high
risk environment for a negative outcome such as detainee medical/mental health
decompensation or even death. Sick call is the pulse of the wellness of the detainees in
a facility and is the main vein that allows medical staff to prevent health emergencies
through treatment and maintain infectious disease control. In review of many of the
unseen request there were many request for mental health and those with possible
mumps symptoms. Currently JCDF has 2 confirmed mumps cases.

Additional Concerns/Observations
. Three complaints investigated over the last thlrly days were centered around not
getting requested medical/dental services.

e A medical emergency was sent by GEQ van to the hospital rather than by 811.

. Three grievances were found dated 03/10/2019, 03/17/2019/ and 03/18/2019.
One of which is already out of compliance for the PBNDS 2011 standards by not being
reviewed within 5 days and the other two will be soon. Two of the grievances are related
to lack of receiving desired medical services (1 for mental health and the other for
asthma inhaler & other meds, back brace, and ankle brace}.
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. Many of the sick call request are related to running out of KOP medications &

needing refills for chronic conditions such as asthma, high blood pressure, and diabetes;

increasing the risk for health decompensation, medical emergency, or death.
* ' Suicide risk increases when mental health needs are not being met.

: (b)(7)(E) ivacancies have existed for more than 6 months as
fol]ows 1st July 17, 2018; 2nd August 10, 2018; and the 3rd September 01, 2018
(added contract position).

Due to these outiined base contract and PBNDS2011 violations, detainee intake at the
Joe Corley Processing Center has been halted and therefore Houston AOR operations
critically crippled.
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CONTRACT NUMBER
CONTRACT DISCREPANCY REPORT
_ 70CDCR18DIG000013

Order Number
70CDCRI18FIGR00319

Report Number: 2019-002 Date August 2, 2019

2. TO: 3. FROM:

Mr.iftﬁ}m'féﬂﬁi;ﬁ Facility Administrator. Joe Corley Processing Center :{B}{G}‘,(‘B)‘(T}(‘é)‘:

CC: M (b)(6),(b)(7)(C) | Executive Vice President Tantracting Officer’s Representative

CC: Honorable Craig Dioyle, Montgomery County Judge DHS-ICE-ERO

Houston Figld Office
DATES
CONTRACTOR NOTIFICATION CONTRACTOR RESPONSE RETURNED BY CONTRACTOR | ACTION COMPLETE
DUE BY: August 16, 2019
| August 2, 2018

4. DISCREPANCY OR PROBLEM (Describe in Detanl: Include reference i PWS © Directive: Altach continwation shect if necessary )

Montgomery County’s contractor, GEQ, at the Joe Corley Processing Center (JCPC) is in
violation of Article 4 “Receiving and Discharging Detainees” of the IGSA between the United
States Department of Homeland Security, U.S. Immigration and Customs Enforcement Office of
Enforcement and Removal Operations and Montgomery County, Texas. In addition, the
contractor is in violation of the Performance Based National Detention Standards (PBNDS)

2011 for 4.3 Medical Care and 2.6 Hold Rooms in Detention Facilities. Please see attached
outlined discrepancy.

3. SIGNATURE OF CONTRACTING OFFICER’S TECHNICAL REPRESENTATIVE (CD

 (b)(8),(b)(7)(C) §-2: 1

7. FRY h

6.TO: (COTR)

8 CONTRACTOR RESPONSE AS TO CAUSE, CORRECTIVE ACTION AND ACTIONS TO PREVENT RECURRENCE. ATTACH
CONTINUATION SHEET [F NECESSARY. (Cire applicable ().A. program pracedures or new AW, pracedures.)

9. SIGNATURE OF CONTRACTOR REPRESENTATIVE 10. DATE

1. GOVERNMENT EVALUATION OF CONTRACTOR RESPONSE/RESOLUTION PLAN: (dcceprable rexponse plan, partial accepiance of response plan,
rejection: atach comtinualion sheel if necescary)

12. GOVERNMENT ACTIONS (Pavment withholding. cure nonce, show cause, other.)

CLOSE OUT
NAME AND TITLE SIGNATURE DATE
CONTRACTOR
NOTIFIED
COTR
CONTRACTING
OFFICER
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On June 26, 2019, ICE staff received a telephone call (source wished to remain
anonymous), stating while detained at JCPC, she and approximately 9 females were held
on the recreation yard for approximately 8 hours. The caller also alleges, they were
provided soiled uniforms and were forced to lay on the concrete and were not provided
meaningful access to running water. The caller provided a first name of another detainee
also there and who had experienced complications with asthma while staged on the
recreation yard. Based on the anonymous telephone call, ICE staff investigated and
determined the “first name detainee” was still in ICE custody at JCPC, therefore an
interview was conducted with said detainee on June 26, 2019. During the interview the
“first name detainee” provided a mirrored account of the details stated telephonically by
the anonymous caller to ICE staff.

Based on the fact finding since the anonymous telephone call, ICE has determined GEO
staged both male and female ICE detainees on an outdoor recreation yard in excess of 8
hours on both evenings of June 21 and June 235, 2019.

According to statements provided by GEO staff, on June 21, 2019 ICE male detainees
were fed a sack meal, provided one (1) bottle of water, a blanket and placed on the
recreation yard at approximately 2204 hours and female detainees placed on anothet
recreation yard at 2305 hours. The detainees remained on the recreation yard until early
morning June 22, 2019, when they were escorted individually as medical was available to
see each of them, per GEO staff. The temperature on the night of June 21, 2019 through
the morning of June 22, 2019 was between 82-88 degrees and humidity level of 78%-
86% with a feel like temperature of 88 degrees to 110 degrees. (b)(7)(E)

the detainees were not provided a mattress and were sleeping on the concrete slab of the
recreation yard.

The following Article of the IGSA was violated by GEO by the Intake Department not
being staffed 24 hours a day.

“The Service Provider shall furnish receiving and discharging services twenty (24) hours
per day, seven (7) days per week.”

GEO JCPC Intake Department has provided the following shift schedule.

(b)(7)(E)

The following ICE Performance Based National Detention Standards were violated by
GEO by not conducting medical screening of new arrivals within 12 hours of arrival.

4.3 Medical Care

Section J. Medical and Mental Health Screening of New Arrivals

“Within 12 hours of arrival, all detainees shall receive, by a health care provider or a
specially trained detention officer, an initial medical, dental and mental health screening
and be asked for information regarding any known acute ore emergent medical
conditions. Any detainee responding in the affirmative shall be sent for evaluation to a
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qualified, licensed health care provider as quickly as possible, but in no later than two
working days. For intrasystem transfers, a qualified health care professional will review
each incoming detainee’s health record or health summary within 12 hours of arrival, to
ensure continuity of care.”

According to verbal and written statements provided by GEO staff, detainees were
“staged” on the recreation yard until GEO medical staff could perform a medical
' screening. ICE detainees arrived to JCPC at approximately 1915 hours and according to

(b)(7)(E) 'were pulled at approximately 0717 hours to be moved to the medical

department. Detainees were then taken to the medical waiting area still awaiting a
medical screening. This indicates the contractor is in violation of the 12-hour standard,
which is also part of the contract.

2.6 Hold Rooms in Detention Facilities
Section L. Purpose and Scope

“This detention standard ensures the safety, security, and comfort of detainees
temporarily held in the hold rooms while awaiting further processing. An individual may
not be confined in a facility’s hold room for more than 12 hours.”

“Hold rooms are used for detention of individuals awaiting removal, transfer, EOIR
hearings, medical treatment intra-facility movement, or other processing into or out of a
facility.

GEO intake staff utilized a recreation yard as a hold room for ICE detainees awaiting a
medical screening. Such placement clearly violates [CE PBNDS2011 in that a recreation
yard does not qualify for as a hold room in standards set forth by PBNDS2011.
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CONTRACT DISCREPANCY REPORT ;a’gg?;‘;‘ég‘fgfg‘o -
’ Order Number
70CDCR18FIGR0O0319
Report Number:2019-003 Date: August 2, 2019
3. FROM:
M| ®)X6LENTIC) Facility Administrator, Joe Corley Processing Center
CC:"Ms.i (b)(6).(b)(7)(C) } Executive Vice President H (b)(6),(b)(7)(C) :
CC: Honorable Craig Doyle, Montgomery County Judge “Confractiiig Oficérs Representative

DHS-ICE-ERO
Houston Field Office
DATES
CONTRACTOR NOTIFICATION CONTRACTOR RESPONSE DUE BY | RETURNED BY | ACTION COMPLETE

August 2, 2019 August 16, 2019

CONTRACTOR

4. DISCREPANCY OR PROBLEM (Describe in Detail: include reference in PWS / Directive: Attach conlinuation sheel if necessary.)

Montgomery County’s contractor GEO 2! the Joa Corley Processing Center (JCPC) Is in viclation the Performance Based Natlonal Detention
Standards (PBNDS) 2011 for 2.5 Funds and Personal Property. On Aprit 05, 2019, a detainee was placed on suicide waich and staff did not
secure his property unti! the following day, There is no evidence ihe staff invenioried the ilems. On April 13, 2018, GEO staff discovered
additional property items belonging to the detainee in his housing area. Those items were nol inventoried ar placed in a secure area. On Aprit
15, 2019, ICE siaff conducting staff detaines communication discovered the items in a box near the officer's desk for trash pick-up.

Furthermore, when the detainse was released from ICE cuslody, staff did not ratum his proparty items. The property issue has been previousty
brought to the attention of the facility. Corrective Actions has been implemented by GEO (acitity administrators, however, it is nol being followed

by facility staff. _Please see attached oullingd discrepancy.

5. SIGNATURE OF CO

NTRACTING QFFICER'S TECHNICAL REPRESENTATIVE (COTR)

(b)(6),(b)(7)(C) o7 w9

8.T0: (COTR)

7. FROM, (Contracton

8 CONTRACTOR RESPONSE AS TO CAUSE, CORRECTIVE ACTION AND ACYIONS TO PREVENT RECURRENCE. ATTACH
CONTINUATION SHEET IF NECESSARY. {Cite applicable Q.A. program procedures or new A W. procedures.)

8. SIGNATURE OF CONTRACTOR REPRESENTATIVE

10. DATE

11. GOVERKMENT EVALUATION OF CONTRACTOR RESPONSE/RESOLUTION PLAN: (Acceptable response/plan, partial accaptance of
response/plan, rejection: attach conlinvalion sheet if necessary)

$2. GOVERNMENT ACTIONS (Payment withholding, cure nolice, show cause, other.)

CLOSE OUT

CONTRACTOR
NOTIFIED

NAME AND TITLE SIGNATURE

DATE

COTR

OFFICER

CONTRACTING
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The following Performance Based National Detention Standards 2011 were
violated on April 05, 2019, April 13, 2019, and April 15, 2019 by GEO staff.

2.5 Funds and Personal Property

Il. Expected Outcome
The expected outcomes of this detention standard are as follows
(specific requirements are defined in “V. Expected Practices”):

2. Each detainee’s funds, valuable, baggage and personal

property shall be inventoried, receipted, stored, and
safeguarded for the duration of their detention.

V. Expected Practices

A. General

All detention facilities are required to have written policies and
procedures to:

3. inventory and receipt detainee baggage and personal property (other
than funds, valuables and personal property;

4. inventory and audit detainee funds, valuables and personal property.

5. return funds, valuables and personal property to detainees being
transferred or released and

The following email notification of suicide watch placement was sent by GEO Licensed
Clinical Sacial Worker on April 05, 2019.

(b)(6),(b)(7)(C)
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(b)(6),(b)(7)(C)

ICE COR's then requested copies of log sheets (Supervisor's Office & Major's Lock Box)
and a receipt indicating the property was returned to the detainee on or about April 13,
2019. The following response was received.

Mam, I do not have the copy of the form where the detainee signed when he received his
initial property back. I have attached the log sheels requested. Li.;wonnotold me he
returned the detainees property fo him on 4/13.19 but on the log it shows 4/8/19.

ICE staff contacted the detainee to verify what property he received upon release. The
detainee states he only received bulk items that were held in property room and none of
the on-person personal effects he held prior to suicide watch placement. ICE staff then
gathered the remaining personal effects and instructed the contractor to deliver to the

detainee.

The non-compliance property issue has been brought to the attention of the facility
administrators on numerous occasions. A similar issue was discovered on December 03,
2018 in which facility staff misplaced a detainee’s property and legal paperwork when

DHS-ICE-19-1117-A-000226
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placed on suicide watch. Those items were never found. The facility administrators
issued the following corrective action.

Joe Corley Processing Center's New Process for handling ICE/USMS
detainee’s property when they are placed on suicide watch at any time or
transported to the hospital after hours.

The ICE/USMS detainee’s property will be immediately packed up, inventoried and
placed into a green mesh bag. The property will then be properly tagged with the
detainee 's name and identification number. The supervisor in charge will ensure the
property is logged in on the Temporary Property holding log sheet by the officer
inventorying the property. The supervisor will initial the log sheet and the property will
be placed in the Major's Office Property lockbox for holding until the ICE/ USMS
detainee is allowed to receive the property. The Supervisor placing the property in the
Major’s Office lockbox will log on the Major Office Property lockbox log the detainee’s
information and indicate which lockbox the property was placed #1 thru #6. When a
detainees property is stored in more than one lockbox it will be documented on the log.
Upon the property being returned to the detainee an officer will log return date and name
and a supervisor will initial.

The correction plan was implemented however, staff failed to adhere to the procedure.
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CONTRACT NUMBER
CONTRACT DISCREPANCY REPORT DROIGSA.08-
(030
Order Number
HSCEDM-16-F-1G222
Report Number: Joe Corley 2017-001 Date: 5-24-2017
T { - S 3. FROM:
Mr.i (b)@).(b)7IC) iWarden, Joe Corley Detention Facility . :
CC: Ms. (b)(6),(b)(7)(C) (Executive Vice President i (b)(6),(b)(7)(C)
CC: Mr. man saater, Gounty Judge, Montgomery County Contracting Officer's Representative
DHS-ICE-ERO
Houslon Field Office
DATES
CONTRACTOR NOTIFICATION CONTRACTOR RESPONSE | RETURNED BY ACTION COMPLETE
DUE BY CONTRACTOR
5-24-2017
6-9-2017

4. DISCREPANCY OR PROBLEM (Describe in Detail: Include reference in PWS / Diractive: Altach conlinuation sheet if necassary.)
Please see attached narrative outlining found discrepancy.

5. SIG ISENTATIVE (COTR)

(b)(6),(b)(7)(C) ..o \z=r lwm

7. FROM:
P {Coniracton

8. CONTRACTOR RESPONSE AS TO CAUSE, CORRECTIVE ACTION AND ACTIONS TO PREVENT RECURRENCE. ATTACH
CONTINUATION SHEET IF NECESSARY. (Cite applicable Q. A. program procedures or new A.W. procedures.)

9. SIGNATURE OF CONTRACTOR REPRESENTATIVE 10. DATE

11. GOVERNMENT EVALUAYION OF CONTRACTOR RESPONSE/RESOLUTION PLAN: (Acceplable response/plan, pariial
acceplance of response/plan, rejection: attach continuation sheet if necessary)

12. GOVERNMENT ACTIONS {Paymen! withholding, cure nolice, show cause, ofher.)

CLOSE OUT

NAME AND TITLE SIGNATURE DATE

CONTRACTOR
NOTIFIED

COTR

CONTRACTING
OFFICER
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Attached to Contract Discrepancy Report # Joe Corley 2017-001 — page 2
May 24, 2017

On May 22, 2017, at approximately 2200 hours, ICE/ERO Houston was notified
of an alleged SAAPI/PREA incident that occurred at the Joe Corley Detention
Facility in Conroe, Texas. During the course of the preliminary investigation it
was found that the alleged victim, who had been properly classified as “Medium-
Low”, was being housed with detainees classified as “High” in dorm: exe.eimc)

This is in violation of PBNDS 2011 Section 2.2(V)(G) which states:
Ordinarily, detainees in different custody classification levels are housed
separately. When it becomes necessary to house detainees of different
classification levels in the same housing unit, the following guidelines shall
apply:
1. High custody detainees may not be housed with low custody
detainees.
2. Low custody detainees and medium-low custody detainees may be
housed together, and medium-high custody detainees and high custody
detainees may be housed together:
3. Medium-low custody detainees are those with no history of violent or
assaultive charges or convictions, no institutional misconduct, and no
gang affiliation.
4. Medium-high and high custody detainees are those with a history of
violent or assaultive charges, convictions, institutional misconduct, or
those with a gang affiliation
5. Under no circumstance may a medium custody detainee with a history
of assaultive or combative behavior be placed in a low custody housing
unit.
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Attached to Contract Discrepancy Report # Joe Corley 2017-001 — page 2
May 24, 2017

On May 22, 2017, at approximatsly 2200 hours, ICE/ERO Houston was notified
of an alleged SAAPI/PREA incldent that cocumed at the Jos Corley Datention
Facility in Conroe, Texas. During the course of the preliminary Investigation it
was found that the alleged victim, who had been properly classified as “Medium-
Low”, was being housed with detainees classified as “High” in domm: we.wimce |

This is In viclation of PBNDS 2011 Section 2.2(V)(G) which states:
Ordinarily, detainees in different custody classification levels are housed
separately. When it becomes necessary to house detalness of different
classification levels in the same housing unit, the following guidefines shall

apply:

1;::9!1 custody detainees may not be housed with low custody
detainees.

2. Low custody detainess and medium-low custody detainees may be
housed together, and medium-high custody detainees and high custody
detainess may be housed together:
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U.S. Department of Homeland Security
Immigration and Customs Enforcement

Quality Assurance Surveillance Plan
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Seattle Area Contract Detention Facility
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QUALITY ASSURANCE SURVEILLANCE PLAN
1. INTRODUCTION

ICE"s Quality Assurance Surveillance Plan (QASP) is based on the premise that the Service
Provider, and not the Government, is responsible for the day-to-day operation of the Facility and
all the management and quality control actions required to meet the terms of the Agreement.

The role of the Government in quality assurance is to ensure performance standards are achieved
and maintained. The Service Provider shall develop a comprehensive program of inspections
and monitoring actions and document its approach in a Quality Control Plan (QCP). The Service
Provider’s QCP, upon approval by the Government, will be made a part of the resultant
Agreement,

This QASP is designed to provide an effective surveillance method to moniter the Service
Provider's performance relative to the requirements listed in the Agreement. The QASP
illustrates the systematic method the Government (or its designated representative) will use to
evaluate the services the Service Provider is required to fumish,

This QASP is based on the premise the Government will validate that the Service Provider is
complying with ERO-mandated quality standards in operating and maintaining detention
facilities. Performance standards address all facets of detainee handling, including safety, health,
legal rights, facility and records management, etc. Good management by the Service Provider
and use of an approved QCP will ensure that the Facility is operating within acceptable quality
levels.

2. DEFINITIONS

Performance Reguirements Summary (Attachment A): The Performance Requirements
Summary (PRS) communicates what the Government intends to qualitatively inspect. The PRS
is based on the American Correctional Assoclation (ACA) Standards for Adult Local Detention
Facilities (ALDF) and ICE 2011 Performance Based National Detention Standards (PBNDS).
The PRS identifies performance standards grouped into nine functional areas, and quality levels
essential for successful performance of each requirement. The PRS is used by ICE when
conducting quality assurance surveillance to guide them through the inspection and review
processes.

Functional Area: A logical grouping of performance standards.

Contracting Officer's Technical Representative (COTR): The COTR interacts with the
Service Provider 10 inspect and accept services/work performed in accardance with the technical
standards prescribed in the Agreement. The Contracling Officer issues a written memorandum
that appoints the COTR. Other individuals may be designated to assist in the inspection and
quality assurance surveillance activities.

Performance Standards: The performance standards are established in the ERO ICE 2011
PBNDS at http://www.ice gov/delention-s as well as the ACA standards for
ALDF. Other standards may also be defined in the Agreement.
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Measures: The methed for evaluating compliance with the standards.

Acceptable Quality Level: The minimum level of quality that will be accepted by ICE to meet
the performance standard.

Withholding: Amount of monthly invoice payment withheld pending correction of a deficiency.
See Attachment A for information on the percentages of an invoice amount that may be withheld
for each functional area. Funds withheld from payment are recoverable (See Sections 7 and 8) if
the COTR and Contracting Officer confirm resolution or correction, and should be included in
the next month's invoice.

Deduction: Funds may be deducted from a monthly invoice for an egregious act or event, or if
the same deficiency continues to occur. The Service Provider will be notified immediately if
such a situation arises. The Contracting Officer in consultation with the ERO will determine the
amount of the deduction. Amounts deducted are not recoverable.

4. QUALITY CONTROL PLAN

The Service Provider shall develop, implement, and maintain a Quality Control Plan (QCP) that
illustrates the methods it will use to review its performance to ensure it conforms to the
performance requirements. (See Attachment A for a summary list of performance requirements.)
Such reviews shall be performed by the Service Provider to validate its operations, and assure
ICE that the services meet the performance standards.

The Service Provider’s QCP shall include monitoring methods that ensure and demonstrate its
compliance with the performance standards. This includes inspection methods and schedules
that are consistent with the regular reviews conducted by ERO. The reports and other results
generated by the Service Provider's QCP activities should be provided to the COTR as
requested.

The frequency and type of the Service Provider's reviews should be consistent with what is
necessary in order to ensure compliance with the performance standards.

The Service Provider is encouraged not to limit its inspection to only the processes outlined in
the 2011 PBNDS; however, certain key documents shall be produced by the Service Provider to
ensure that the services meet the performance standards, Some of the documentation that shall
be generated and made available to the COTR for inspection is listed below. The list is intended
as illustrative and is not all-inclusive. The Service Provider shall develop and implement a
program that addresses the specific requirement of each standard and the means it will use to
document compliance.

» Written policies and procedures to implement and assess operational requirements of the
standard

* Documeniation and record keeping to ensure ongoing operational compliance with the
standards (e.g.; inventories, logbooks, register of receipis, reports, etc.)

« Staff training records

* Contract discrepancy reports (CDRs)

* Investigative reports
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» Medical records

* Records of investigative actions taken
* Equipment inspections

+ System tests and evaluation

5. METHODS OF SURVEILLANCE

ICE will monitor the Service Provider’s compliance with the Performance Standards using a
variety of methods. All facilities will be subject to a full annual inspection, which wili include a
review of the Service Provider's QCP activities. In addition, ICE may conduct additional
routine, follow-up, or unscheduled ad hoc inspections as necessary (for inslance, as a result of
unusual incidents or data reflected in routine monitoring). ICE may also maintain an on-site
presence in some facilities in order to conduct more regular or frequent monitoring. Inspections
and monitoring may involve direct observation of facility conditions and operations, review of
documentation (including QCP reports), and/or interviews of facility personnel and detainees.

5.1 Documentation Requirements: The Service Provider shall develop and maintain all
documentation as prescribed in the PBNDS (e.g., post logs, policies, and records of corrective
actions). In addition to the documentation prescribed by the standards, the Service Provider shall
also develop and maintain documentation that demonstrates the results of its own inspections as
prescribed in its QCP. The Government may review 100% of the documents, or a representative
sample, at any point during the period of performance.

6. FUNCTIONAL PERFORMANCE AREAS AND STANDARDS

To facilitate the performance review process, the required performance siandards are organized
into nine functional areas. Each functional area represents a proportionate share (i.e., weight) of
the monthly invoice amount payable to the Service Provider based on meeting the performance
standards. Payment withholdings and deductions will be based on these percentages and weights
applied to the overall monthly invoice.

ICE may, consistent with the scope the Agreement, unilaterally change the functional areas and
associated standards affiliated with a specific functional area. The Contracting Officer will
notify the Service Provider at least 30 calendar days in advance of implementation of the new
standard(s). If the Service Provider is not provided with the notification, adjustment to the new
standard shall be made within 30 calendar days after notification. If any change affects pricing,
the Service Provider may submit a request for equitable price adjustment in accordance with the
“Changes” clause. ICE reserves the right to develop and implement new inspection techniques
and instructions at any time during performance without notice to the Service Provider, so long
as the standards are not more stringent than those being replaced.

7. FAILURE TO MEET PERFORMANCE STANDARDS

Performance of services in conformance with the PRS standards is essential for the Service
Provider to receive full payment as identified in the Agreement. The Contracting Officer may
take withholdings or deductions against the monthly invoices for unsatisfactory performance
documented through surveillance of the Service Provider's activities gained through site
inspections, reviews of documentation (inciuding monthly QCP reports), interviews and other

3
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feedback. As a result of its surveillance, the Service Provider will be assigned the following
rating relative to each performance standard:

Rating Description

Acceptable | Based on the measures, the performance standard is
demonstrated.

Deficient | Based on the measures, compliance with most of the
attributes of the performance standard is demonstrated or
observed with some area(s) needing improvement. There are
no critical areas of unacceptable performance

At-Risk Based on the performance measures, the majority of a
performance standard’s attributes are not met.

Using the above standards as a guide, the Contracting Officer will implement adjustments to the
Service Provider's monthly invoice as prescribed in Attachment A,

Rather than withholding funds until a deficiency is comected, there may be times when an event
or a deficiency is so egregious that the Government deducts (vs. “withholds™) amounts from the
Service Provider's monthly invoice. This may happen when a significant event occurs, when a
particular deficiency is noted multiple times without correction, or when the Service Provider has
failed to take timely action on a deficiency about which he was properly and timely notified.

The amount deducted will be consistent with the relative weight of the functional performance
area where the deficiency was noted. The deduction may be a one-time event, or may continue
until the Service Provider has either corrected the deficiency, or made substantial progress in the
correction.

Further, a deficiency found in one functional area may tie into another. If a detainee escaped, for
example, a deficiency would be noted in “Security,” but may also relate to a deficiency in the
area of “Administration and Management.” In no event will the withhold or deduction exceed
100% of the invoice amount.

8. NOTIFICATIONS

(a) Based on the inspection of the Service Provider’s performance, the COTR will document
instances of deficient or at-risk performance (e.g., noncompliance with the standard) using
the CDR located at Attachment B. To the extent practicable, issues should be resolved
informally, with the COTR and Service Provider working together. When documentation of
an issue or deficiency is required, the procedures set forth in this section will be followed.

(b) When a CDR is required to document performance issues, it will be submitted to the Service
Provider with a date when a response is due. Upon receipt of a CDR, the Service Provider
shall immediately assess the situation and either correct the deficiency as quickly as possible
or prepare a corrective action plan. In either event, the Service Provider shall return the CDR
with the action planned or taken noted. After the COTR reviews the Service Provider’s
response to the CDR including its planned remedy or corrective action taken, the COTR will
either accept the plan or correction or reject the correction or plan for revision and provide an

4
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explanation. This process should take no more than one week. The CDR shall not be used as
a substitute for quality control by the Service Provider.

(¢) The COTR, in addition to any other designated ICE official, shal! be notified immediately in
the event of all emergencies. Emergencies include, but are not limited to the
following: activation of disturbance control team(s); disturbances (including gang activities,
group demonstrations, food boycotts, work strikes, work-place violence, civil disturbances,
or protests); staff use of force including use of lethal and less-lethal force (includes detainees
in restraints more than eight hours); assaults on staff or detainees resulting in injuries
requiring medical attention (does not include routine medical evaluation after the incident);
fights resulting in injuries requiring medical attention; fires; full or partial lock down of the
Facility; escape; weapons discharge; suicide attempts; deaths; declared or non-declared
hunger strikes; adverse incidents that attract unusual interest or significant publicity; adverse
weather (e.g., hurricanes, floods, ice or snow storms, heat waves, tornadoes); fence damage;
power outages; bomb threats; significant environmental problems that impact the Facility
operalions; transportation accidents resulting in injuries, death or property damage; and
sexual assaults, Note that in an emergency siluation, a CDR may not be issued until an
investigation has been completed.

(d) If the COTR concludes that the deficient or a!-risk performance warrants a withholding or
deduction, the COTR will include the CDR in its monthly report, with a copy te the
Contracting Officer, The CDR will be accompanied by the COTR's investigation report and
written recommendation for any withholding. The Contracting Officer will consider the
COTR’s recommendation and forward the CDR along with any relevant supporting
information to the Service Provider in order to confirm or further discuss the prospective
cure, including the Government’s proposed course of action. As described in section 7
above, portions of the monthly invoice amount may be withheld until such time as the
comrective action is completed, or a deduction may be taken,

(e) Following receipt of the Service Provider’s notification that the correction has been made,
the COTR may re-inspect the Facility. Based upon the COTR’s findings, he or she will
recommend that the Contracting Officer continue to withhold a proportionate share of the
payment until the correction is made, or accept the correction as final and release the full
amount withheld for that issue.

(f) If funds have been withheld and either the Government or the Service Provider terminates the
Agreement, those funds will not be released. The Service Provider may only receive
withheld payments upon successful correction of an instance of non-compliance. Further, the
Service Provider is not relieved of full performance of the required services hereunder; the
Agreement may be terminated upon adequate notice from the Government based upon any
one instance, or failure to remedy deficient performance, even if a deduction was previously
taken for any inadequate performance.

(g) The COTR will maintain a record of all open and resolved CDRs.
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9. DETAINEE OR MEMBER OF THE PUBLIC COMPLAINTS

The detainee and the public are the ultimate recipients of the services identified in this
Agreement. Any complaints made known to the COTR will be logged and forwarded to the
Service Provider for remedy. Upon notification, the Service Provider shall be given a pre-
specified number of hours after verbal notification from the COTR to address the issue. The
Service Provider shall submit documentation to the COTR regarding the actions taken to remedy
the situation. If the complaint is found to be invalid, the Service Provider shall document its
findings and notify the COTR.

10. ATTACHMENTS
A, Performance Requirements Summary

B. Contract Discrepancy Report
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Attachment A — Performance Reguirements Sunimary

FUNCTIONAL AREA/ PERFORMANCE STANDARD WITHHOLDING CRITERIA
WEIGHT (PBNDS 2011)
Saflety (20%) PBNDS References: Part | - SAFETY | A Conimect Discrepancy Repont that cites
Addresses asmafe work | 1.) Emergency Plans; violations of citcd PBNDS and PWS

environment for stafl,
volunicers, contractors

1.2 Environmenial Health und Safcty:
1.3 Transporiation {(by Land).

{contracl) seciions thal provide a safe work
environment for stafl, volunicers,

and detainecs contractors and detainees, permits the
Contract OfMicer to withhold or deduct up
to 20% of a month invoice until the
Contract Officer determines there is full
compliance with the standard or scction,
Security (20%) PBNDS Relerences: Part2 - A Contirnet Di Repon that cites
Addresses protection of | SECURITY violatlons of PBNDS and PWS (contract)
the community, staff, | 2.1 Admission and Release; scctfons that protect the community, stafT,
conirectors, volunteers | 2.2 Classification System; contractors, volunicers, and detainees from
and detoinees from harm | 2.3 Contreband; harm, permits the Coniract Officer to
24 Facility Security amd Control; withhold or deduct up 10 20% of @ monthly
2.5 Funds and Personal Property; involce until the Contract Offlcer
2.6 Hold Rooms in Detention Facilitles; | determines there is (ull compliance with the
2.7 Keyand Lock Cantrol; standard or scction.
18 Populstion Counts:
2.9 Post Orders;
2.0 Searches of Defainees;
2.11 Sexual Abuse and Assault
Prevention and Intervention;
2,12 Special Managemeni Units;
2.13 Staff-Detince Communication;
2.14 Tool Conrol;
2,15 Use of Force and Restralnis. _ N .
Order (10%) PBNDS Reference: Part 3 - ORDER A Contract Discrepancy Report thal ciics
Addresses contractor | 3.1 Disciplinary System. violations of PBNDS and PWS (contract)
responsibllity 1o sections that maintain an orderdy
mainiain an erderly environment with clear expectations of
environment with clear hehavior and sysiems of sccountability
expestations of behavior permits the Centract Officer 10 withhold or
and sysiems of deduct up to 10% of a monthly involce
eccountability until the Contract Offlcer determines there
Is full compliance with the standard of
section.
Care (20%) PBNDS References: Part 4 - CARE A Contract Discrepancy Report that cites
Addresses coniractor 4.1 Food Service; violations of PBNDS and PWS (contract)
responsiblilly to provide | 4.2  Hunger Strikes: sections that provide for the basic needs
forthe basic needsand | 4.3  Medical Care; and personal care of detainees, pamits the
personal care of 4.4 Personal Hyglene, Contract Officer to withhold or deduct up
detalnecs 4.5 Suicide Preveniion and Intervention; | to 20% of a monihly Invelce until the

4.6 Terminal lliness, Advanced
Directives, and Death.

Contruct Officer determines there Is full
compliance with the standard o section. |

Actlvities (10%) PBNDS References: Part 5 - A Contract Discrepancy Repon that cites
Addresses contracter | ACTIVITIES violations of PBNDS and PWS (contract)
responsibliities to reduce | 5.1  Correspondence and Other Mall; sections that reduce the negative effects of
the negalivecffectsof | 5.2 Escorted Trips for Non-Medical conflinement permits the Contract Officer
confinement Emergencies; 10 withhold or deduct up to 10% ol'a

53 Maniage Requasts; monthly invelce until the Contrect Officer
5.4 Recreatlon; determines there is full compliance with the
5.5 Religlous Practlces; standard or section.
5.6 Telephone Acexss;
5.7 Visiution;
5.8 Voluntary Work Program. L
Justice (10%) PBNDS References: Part 6 - JUSTICE | A Contraet Discrepancy Repon that cites
Addresses conracior 6.1 Detaines Handbook; violations of PBNDS and PWS {contract)
responsibilitiesto treal | 6.2 Gricvance System; sections that 1real detainees fakdy and
detalnees fairly and 6.3 Law Libmries and Legal Materfals; | respect Lheir legal rights, permiis the
respect Lheir legal rights | 6.4 Legal Rights Group Presentations, Contract Officer to withhold or deduct up

to 10% of a monthly invoice until Lhe
Contract Officer determines there is full

compliance with the standand or section.
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Attachment A — Perforrnance Requirements Summary

FUNCTIONAL AREA/ PERFORMANCE STANDARD WITHHOLDING CRITERIA
WEIGHT {PBNDS 2011)
Adminlstration and | PBNDS References: Part 7- -ADMIN A Coatract Discrepancy Report that ciles
Mansgement (10%) | & violations of PBNDS and PWS {contract)
Addresses controctor MANAGEMENT sections that require the Contracior's
respansibilities 1o 7.1 Detention Files; adminisimtion and manogement of the
sdminisier and marage { 7.2 News Media Interviews and Tours fcility in n profcssional and respensible
the facllity Ins 7.3 Staff Training: manner consistent with legal requirements,
professional and 7.4 Transfer of Detainees: permils the Coniract Officers 1o withhold or
responsible manner deduct up to 10% of a monthly invoice
consistent with legal Accommodations for the Disabled, 4 uniil the Contract Officer determines there
requirements ALDF-6B-04, -ALDF6B-07 is full compliznce with the standard or
section.
Workforee Integrity | Staff Background and Reference A Coniract Discrepancy Repont that clies
(10%) Checks (Contract) $-ALDF-78-03 violations of the ALDF Siendards
Addresses the adequacy assocaled with Warkfarce [ntegrity and
of the Staff Misconduct 4-ALDF-TB-01 PWS (coniract) scctions permits the
detention/comrections! Contract Officer to withhold or deduct up
officer hiring process, | Staffing Pattern Compliance within to 10% ol a monthly involce until the
stafT training and 10% of required (Contract) 4-ALDF- Contrect Officer determines there is full
licensing/cenification | 2A-14 compliance with the standard or section.
and edequacy of sysiems '
Staff Training, Licensing, and
Credeontinllag (Controct} 4-ALDF4D-
05, 4-ALDF-TB-03, $-ALDF-7B-08 _
Detainee Discrimination Prevention 4-ALDF-6B- | A Contract Discrepancy Repon that ciles
Discrimination {10%) | 02-03 violations of the ALDF Standards
Addresses the adequncy associated with Detninee Discrimination
of policies and and PWS (contruct) sectlons permils the
procedures o prevend Conlract OfTicer 1o withhold or deduct up
discrimination agninst to 10% of a monthly invoice until the
detainees based on their Contract Officer determines there is full
gender, race, religion, compliance with the standard or section.
nattonal anigin, or
disability

A-2
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Attachment B — Contract Discrepancy Report

CONTRACT DISCREPANCY REPORT 1. CONTRAGT NUMBER

Report Number;

Date:

1 TCr (Contractor and Manager Mume}

5, FROM. (Name of COTR)

DATES

CONTRACTOR ROTIFICATION

CONTRACTOR RESPUNSE DUE
By

HETURNED BY CONTRACTOR | ACTION COMPLETE

4 DISCREPANCY OR PROBLEM fDescnde i Ixiald fnchnde sefercace s PIS - Dvrvsiee: Attach vontinuation sheel of necessary

& SIGHATURE OF CONTRAUTING OFFICER'S TECHNICAL REPRESENTATIVE (COTR)

5 YO (O

7 FROM (Contacion

& CONTRACTOR RESPUNSE AS TOCAUSE, CORRECTIVE AUTION ANDY AUTIONS TO PREVENT RECURRENCE ATTACH
CONTIHUATION SHEET 1F NECESSARY. i 'ue applicoble (0 A progeam procedores ve new 4 W' procedures )

$ SIGHATURE OF CONTRACTOR REPRESENTATIVE

10. DATE

H. GOVERNMENT EVALUATION OF CONTRACTOR RESFONSIVRESOLUTION PLAN: {deceptoble respanse plan, partiol acesprones of response plon,
refectian: oitach comimuation sheet of hetesiary)

(1. GOVERNMENT ACTIONS {(Papment wabdinlding, core sotir, slaw couse, ofbee}

CLOGE OUT
HAME AND TITLE SIGHATURE DATE

CONTRACTOR

NOTIFIED

COTR

CONTRACTING

OFFICER

B-1
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QUALITY ASSURANCE SURVEILLANCE PLAN
1. INTRODUCTION

ICE’s Quality Assurance Surveillance Plan (QASP) is based on the premise that the Service
Provider, and not the Government, is responsibie for the day-to-day operation of the Facility and
all the management and quality control actions required to meet the terms of the Agreement.

The role of the Government in quality assurance is to ensure performance standards are achieved
and maintained. The Service Provider shall develop a comprehensive program of inspections
and monitoring actions and document its approach in a Quality Control Plan (QCP). The Service
Provider's QCP, upon approval by the Government, will be made a part of the resultant
Agreement.

This QASP is designed to provide an effective surveillance method to monitor the Service
Provider's performance relative to the requirements listed in the Agreement. The QASP
illustrates the systematic method the Government (or its designated representative) will use to
evaluate the services the Service Provider 1s required to furnish,

This QASP is based on the premise the Government will validate that the Service Provider is
complying with ERO-mandated quality standards in operating and maintaining detention
facilities. Performance standards address all facets of detainee handling, including safety, health,
legal rights, facility and records management, etc. Good management by the Service Provider
and use of an approved QCP will ensure that the Facility is operating within acceptable quality
levels.

2. DEFINITIONS

Performance Requirements Summary (Attachment A): The Performance Reguirements
Summary (PRS) communicates what the Government intends to qualitatively inspect. The PRS
is based on the American Correctional Association (ACA) Standards for Adult Eocal Detention
Facitities (ALDE) and ICE 2011 Performance Based National Detention Standards (PBNDS),
The PRS identifies performance standards grouped into nine functional areas, and quality levels
essential for successful performance of each requirement. The PRS is used by ICE when
conducting quality assurance surveillance to guide them through the inspection and review
processes.

Functional Area: A logical grouping of performance standards.

Contracting Officer’s Technical Representative (COTR): The COTR interacts with the
Service Provider to inspect and accept services/work performed in accordance with the technical
standards prescribed in the Agreement. The Contracting Officer issues a written memorandum
that appoints the COTR. Other individuals may be designated to assist in the inspection and
quality assurance surveillance activities,

Performance Standards: The performance standards are established in the ERO ICE 2011
PBNDS at http//www . ice gov/detention-standards/201 1 as well as the ACA standards for
ALDF. Other standards may also be defined in the Agreement.
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Measures: The method for evaluating compliance with the standards.

Acceptable Quality Level: The minimum level of quality that will be accepted by ICE to meet
the performance standard.

Withholding: Amount of monthly invoice payment withheld pending correction of a deficiency.
See Attachment A for information on the percentages of an invoice amount that may be withheld
for each functional area. Funds withheld from payment are recoverable (See Sections 7 and 8) if
the COTR and Contracting Officer confirm resolution or correction, and should be included in
the next month’s invoice.

Deduction: Funds may be deducted from a monthly invoice for an egregious act or event, or if
the same deficiency continues to occur. The Service Provider will be notified immediately if
such a situation arises. The Contracting Officer in consultation with the ERO will determine the
amount of the deduction. Amounts deducted are not recoverable,

4. QUALITY CONTROL PLAN

The Service Provider shall develop, implement, and maintain a Quality Control Plan (QCP) that
itlustrates the methods it will use to review its performance to ensure it conforms to the
performance requirements. (See Attachment A for a summary list of performance requirements.)
Such reviews shall be performed by the Service Provider to validate its operations, and assure
ICE that the services meet the performance standards.

The Service Provider’s QCP shall include monitoring methods that ensure and demonstrate its
compliance with the performance standards. This includes inspection methods and schedules
that are consistent with the regular reviews conducted by ERO. The reports and other results
generated by the Service Provider’s QCP activities should be provided to the COTR as
requested.

The frequency and type of the Service Provider’s reviews should be consistent with what is
necessary in order to ensure compliance with the performance standards.

The Service Provider is encouraged not to limit its inspection to only the processes outlined in
the 2011 PBNDS; however, certain key documents shall be produced by the Service Provider to
ensure that the services meet the performance standards, Some of the documentation that shall
be generated and made available to the COTR for inspection is listed below. The list is intended
as illustrative and is not all-inclusive. The Service Provider shall develop and implement a
program that addresses the specific requirement of each standard and the means it will use to
document compliance.

» Written policies and procedures to implement and assess operational requirements of the
standard

* Documentation and record keeping to ensure ongoing operational compliance with the
standards (e.g.; inventories, logbooks, register of receipts, reports, efc.)

e Staff training records

+» Contract discrepancy reports {CDRs)

« Investigative reports

[ ]
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* Medical records

* Records of investigative actions taken
* Equipment inspections

+ System tests and evaluation

5. METHODS OF SURVEILLANCE

ICE will monitor the Service Provider’s comphiance with the Performance Standards using a
variety of methods. All facilities will be subject to a full annual inspection, which will include a
review of the Service Provider’s QCP activities. In addition, ICE may conduct additional
routine, follow-up, or unscheduled ad hoc inspections as necessary {(for instance, as a result of
unusual incidents or data reflected in routine monitoring). ICE may also maintain an on-site
presence in some facilities in order to conduct more regular or frequent monitoring. Inspections
and monitoring may involve direct observation of facility conditions and operations, review of
documentation {including QCP reports), and/or interviews of facility personnel and detainees.

5.1 Documentation Requirements: The Service Provider shall develop and maintain all
documentation as prescribed in the PBNDS (e.g., post logs, policies, and records of corrective
actions). In addition to the documentation prescribed by the standards, the Service Provider shall
also develop and maintain documentation that demonstrates the results of its own inspections as
prescribed in its QCP. The Government may review 100% of the documents, or a representative
sample, at any point during the period of performance.

6. FUNCTIONAL PERFORMANCE AREAS AND STANDARDS

To facilitate the performance review process, the required performance standards are organized
into nine functional areas. Each functional area represents a proportionate share (i.e., weight) of
the monthly invoice amount payable to the Service Provider based on meeting the performance
standards. Payment withholdings and deductions will be based on these percentages and weights
applied to the overall monthly invoice.

ICE may, consistent with the scope the Agreement, unilaterally change the functional areas and
associated standards affiliated with a specific functional area. The Contracting Officer will
notify the Service Provider at feast 30 calendar days in advance of implementation of the new
standard(s). If the Service Provider is not provided with the notification, adjustment to the new
standard shall be made within 30 calendar days after notification. If any change affects pricing,
the Service Provider may submit a request for equitable price adjustment in accordance with the
“Changes” clause. ICE reserves the right to develop and impiement new inspection techniques
and instructions at any time during performance without notice to the Service Provider, so long
as the standards are not more stringent than those being replaced.

7. FAILURE TO MEET PERFORMANCE STANDARDS

Performance of services in conformance with the PRS standards is essential for the Service
Provider to receive full payment as wdentified in the Agreement. The Contracting Officer may
take withholdings or deductions against the monthly invoices for unsatisfactory performance
documented through surveillance of the Service Provider’s activities gained through site
inspections, reviews of documentation (including monthly QCP reports), interviews and other

3
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feedback. As a result of its surveillance, the Service Provider will be assigned the following
rating relative to each performance standard:

Rating Description
Acceptable | Based on the measures, the performance standard is
demonstrated.

Deficient Based on the measures, compliance with most of the
attributes of the performance standard is demonstrated or
observed with some area(s) needing improvement. There are
no critical areas of unacceptable performance

At-Risk Based on the performance measures, the majority of a
performance standard’s attributes are not met.

Using the above standards as a guide, the Contracting Officer will implement adjustments to the
Service Provider’s monthly invoice as prescribed in Attachment A.

Rather than withholding funds until a deficiency is corrected, there may be times when an event
or a deficiency is so egregious that the Government deducts (vs. “withholds”) amounts from the
Service Provider’s monthly invoice. This may happen when a significant event occurs, when a
particular deficiency is noted multiple times without correction, or when the Service Provider has
failed to take timely action on a deficiency about which he was properly and timely notified,

The amount deducted will be consistent with the refative weight of the functional performance
arca where the deficiency was noted. The deduction may be a one-time event, or may continue
until the Service Provider has either corrected the deficiency, or made substantial progress in the
correction.

Further, a deficiency found in one functional area may tie into another. If a detainee escaped. for
example, a deficiency would be noted in “Security,” but may also relate to a deficiency in the
area of “Administration and Management.” In no event will the withhold or deduction exceed
100% of the invoice amount.

8. NOTIFICATIONS

(a) Based on the inspection of the Service Provider’s performance, the COTR will document
instances of deficient or at-risk performance (e.g., noncompliance with the standard) using
the CDR located at Attachment B, To the extent practicable, issues should be resolved
informally, with the COTR and Service Provider working together. When documentation of
an issue or deficiency is required, the procedures set forth in this section will be followed.

{b) When a CDR is required to document performance issues, it will be submitted to the Service
Provider with a date when a response is due. Upon receipt of a CDR, the Service Provider
shall immediately assess the situation and either correct the deficiency as quickly as possible
or prepare a corrective action plan. In either event, the Service Provider shall return the CDR
with the action planned or taken noted. After the COTR reviews the Service Provider’s
response to the CDR including its planned remedy or corrective action taken, the COTR will
either accept the plan or correction or reject the correction or plan for revision and provide an

4
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explanation. This process should take no more than one week. The CDR shall not be used as
a substitute for quality control by the Service Provider.

{¢) The COTR, in addition to any other designated ICE official, shall be notified immediately in
the event of all emergencies. Emergencies include, but are not limited to the
following: activation of disturbance control team(s); disturbances (including gang activities,
group demonstrations, food boycotts, work strikes, work-place violence, civil disturbances,
or protests); staff use of force including use of lethal and less-lethal force (includes detainees
i restraints more than eight hours); assaults on staff or detainees resulting in injuries
requiring medical attention (does not include routine medical evaluation after the incident);
fights resulting in injuries requiring medical attention; fires; full or partial lock down of the
Facility; escape; weapons discharge; suicide attempts: deaths; declared or non-declared
hunger strikes; adverse incidents that attract unusual interest or significant publicity; adverse
weather (e.g., hurricanes. floods, ice or snow storms, heat waves, tornadoes); fence damage;
power outages: bomb threats; significant environmental problems that impact the Facility
operations; transportation accidents resulting in injuries, death or property damage; and
sexual assauits. Note that in an emergency situation, a CDR may not be issued until an
investigation has been completed.

() If the COTR concludes that the deficient or at-risk performance warrants a withholding or
deduction, the COTR will include the CDR in its monthly report, with a copy to the
Contracting Officer. The CDR will be accompanied by the COTR’s investigation report and
written recommendation for any withholding. The Contracting Officer will consider the
COTR’s recommendation and forward the CDR along with any relevant supporting
information to the Service Provider in order to confirm or further discuss the prospective
cure, including the Government’s proposed course of action. As described in section 7
above, portions of the monthly invoice amount may be withheld untif such time as the
corrective action is completed, or a deduction may be taken.

{e) Following receipt of the Service Provider’s notification that the correction has been made,
the COTR may re-inspect the Facility, Based upon the COTR’s findings, he or she will
recommend that the Contracting Officer continue to withhold a proportionate share of the
payment until the correction is made, or accept the correction as final and release the full
amount withheld for that issue.

(fy If funds have been withheld and either the Government or the Service Provider terminates the
Agreement, those funds will not be released. The Service Provider may only receive
withheld payments upon successful correction of an instance of non-compliance. Further, the
Service Provider is not relieved of full performance of the required services hereunder; the
Agreement may be terminated upon adequate notice from the Government based upon any
one instance, or failure to remedy deficient performance, even if a deduction was previously
taken for any inadequate performance.

(g) The COTR will maintain a record of all open and resolved CDRs.

L3

DHS-ICE-19-1117-A-000247

RELO000006096



9. DETAINEE OR MEMBER OF THE PUBLIC COMPLAINTS

The detainee and the public are the ultimate recipients of the services identified in this
Agreement. Any complaints made known to the COTR will be logged and forwarded to the
Service Provider for remedy. Upon notification, the Service Provider shall be given a pre-
specified number of hours after verbal notification from the COTR to address the issue. The
Service Provider shall submit documentation to the COTR regarding the actions taken to remedy
the situation. If the complaint is found to be invalid, the Service Provider shall document its
findings and notify the COTR.

10. ATTACHMENTS
A. Performance Requirements Summary
B. Contract Discrepancy Report
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Attachment A - Performance Requirements Summary

FUNCTIONAL AREA/
WEIGHT

PERFORMANCE STANDARD
{(PBNDS 2011)

WITHHOLDING CRITERIA

Safety (20%}
Addresses a safe work
environment for staff,
volunteers, contractors

and detamnees

NDS References: Part I - SAFETY
Emergency Plans;
Environmental Health and Safety;

PB
Pi
12
1.3 Transportation (by Land).

A Contract Discrepancy Report that cites
violations of cited PBNDS and PWS
{contract) sections that provide a safe work
environment for stafl, volunieers,
contractors and detainees, permits the
Contract Ofticer to withhold or deduct up
to 20% of a month invoice vntil the
Contract Officer determines there is full
compliance with the standard or section.

Security {20%)
Addresses protection of
the community, staff,
contractors, volunteers
and detainees from harm

PBNDS HReferences: Part 2 -
SECURITY

2.1 Admission and Release:

2.2 Classification System;

2.3 Contraband;

24 Facility Security and Control;
25 Funds and Personal Property:
2.6 Hold Rooms i Detention Facilities:
2.7 Key and Lock Controly

2.8 Population Couants;

29 Post Orders;

2 1 Searches of Detainees;

2,11 Sexval Abuse and Assault
Provention and Tntervention;

2.12 Special Management Units;
213 Staff-Detinee Communication;
214 Tool Controk;

245 Usec of Force and Restraints,

A Contract Discrepancy Report that cites
violations of PBNDS and PWS (contract)
sections that protect the community, staff,
contractors, volunteers, and detainees from
harm, permits the Contract Officer o
withhold or deduct up to 20% of a monthly
ivoice until the Contract Officer
determines there 13 full compliance with the
standard or section.

Order (10%:)
Addresses contractor
responsibility 1o
maintain an orderly
environment with clear
expectations of behavior
and systems of

PBNDS Reference: Part 3 - ORDER
3.1 Disciplinary Systen.

A Contract Discrepancy Report that cites
violations of PBNDS and PWS (contract)
sections that maintam an orderly
environment with clear expectations of
behavior and systems of accountability
permits the Contract Ofticer o withhold or
deduct up 1o 1% of a monthly invoice

accountability untit the Contract Officer determines there
is full compliance with the standard of
secliion,
Care (20%) PBNDS References: Part 4 - CARE A Contract Discrepancy Report that cites

Addresses contractor
responsibility to provide
for the basic needs and
personal care of

4.1 Food Service;

42 Hunger Strikes;
43 Medical Care;
44  Personal Hygiene:

violations of PBNDS and PWS (contract)
sections that provide for the basic needs
and personal care of detaipees. permits the
Contract Officer to withhold or deduct up

detainees 4.5 Suicide Prevention and Intervention: | to 208% of a monthly invoice until the
46 Terminal Hiness, Advanced Contract Officer determines there is full
Directives, and Death. compliance with the standard or section.
Activities (18%) PBNDS References: Part 5 - A Contract Discrepancy Report that cites

Addresses contracior
responsibilities to redace
the negative effects of

ACTIVITIES
5.1 Correspondence and Other Mail;
5.2 Escorted Trips for Non-Medical

violations of PBNDS and PWS (contract)
sections that reduce the negative effects of
confinement permits the Contract Officer

confinement Emergencies: 10 withhold or deduct up 0 10% of a

3.3 Marriage Requests; monthly invoice uatil the Contract Officer
5.4 Recreation; determines there is full compliance with the
5.5 Religious Practices; standard or section.
5.6 Telephone Acvess:
3.7 VisHation;
3.8 Voluntary Work Program.

Justice {10%) PBNDS References: Part 6 - JUSTICE | A Contract Discrepancy Report that cites

Addresses contractor
responsibilifies (o teat
detainees fairly and
respect their legal rights

6.4 Detaines Handbook:

©.2  Grievance System;

6.3 Law Libraries and Legal Materials:
6.4 Legal Rights Group Presentations.

violations of PBNDS and PWS (contract)
sections that treat detainees fairdy and
respeet their legal rights, permits the
Contract Officer to withhold or deduct up
to 10% of a monthly invoice until the
Contract Officer determines there is full
compliance with the standard or section.
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Attachment A - Performance Requirements Summary

FUNCTIONAL AREA/

PERFORMANCE STANDARD

WITHHOLDING CRITERIA

WEIGHT {PBNDS 2011)
Administration and PBNDS References: Part 7 - -ADMIN A Contract Discrepancy Report that cites
Management (10%) & violations of PRNDS and PWS (contract)
Addresses contractor MANAGEMENT sections that require the Contractor’s

responsibilities o
administer and manage
the facility ina
professional and
responsible manner
consistent with legal
requirements

7.4 Detention Files;

7.2 News Media nterviews and Tours:
7.3 Staff Training;

7.4 Transfer of Detainees;

Accommodations for the Disabled, 4-
ALDF-6B-04, 4-ALDF-6B-07

administration and management of the
facility in a professional and responsible
numer consistent with legal requirements,
permits the Contract Officer to withhold or
deduct up to 10% of 4 monthly invoice
until the Contract Officer determines there
is fall compliance with the standard or
section.

Waorkforce Integrity
{10%)
Addresses the adeguacy
of the
detentionfcorrectional
officer hiring process,
staff training and
ficensing/eertification
and adequacy of sysiems

Staff Background and Reference
Cheeks (Contract) 4-ALDF-7B-03

Staff Miscondoct 4-ALD¥-TB-0

Staffing Pattern Compliance within
10% of required (Contract) 4-ALDF-
2A-14

Staff Training, Licensing, and
Credentialing (Centract) 4-ALDF-4D-
03, $-ALDF-7B-05, 4-ALDF-7B-08

A Contract Discrepancy Report that ciles
violations of the ALDF Standards
associated with Workforce Integrity and
PWS {contracti sections permits the
Contract Officer 1o withhold or deduct up
to 1% of a monthly invoice until the
Contract Officer determines there is full
compliance with the standard or section.

Detainee
Discrimination (10%)
Addresses the adequacy

of policies and
procedures 1o prevent
discrimination against
detainees based on their
gender, race, religion,
national orgin, or
disability

Discrimination Prevention 4-ALDF-6R-
#2-03

A Contract Discrepancy Report that cites
violations of the ALDF Swundards
associated with Detatnee Discrimination
and PWS tcontract) sections permits the
Contract Officer to withhold or deduct up
0 10% of a monthly invoice until the
Contract Officer determines there is full
compliance with the standard or section.

A-2
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Attachment B - Contract Discrepancy Report

CONTRACT DISCREPANCY REPORT

1. CONTRACT NUMBER

Report Number:

Date:

2. 10 (Contractor and Manager Nane)

3. FROM: {Name of COTR)

DATES

CONTRACTOR NOTIFICATION

CONTRACTOR RESPONSE DUE | RETURNED BY CONTRACTUR ACTION COMPLETE

BY

4 DISCREPANCY OR PROBLEM (Desvribe in Dewail: Inclide vefesence in PWS 7 Divecive: Attach contingasion sheel {f secessan. }

3 SIGNATURE OF CONTRACTING OFFICER'S TECHNICAL REPRESENTATIVE (COTR}

6. TOWDOTR:

7. FROM: {Contraclon

£ CONTRACTOR RESPONSE AS TO CAUSE, CORRECTIVE ACTION AND ACTIONS TO PREVEINT RECURRENCE ATTACH
CONTINUATION SHEET IF NECESSARY. «Cite applivabie QLA program procedures or new AW. procedures )

9. SIGNATURE OF CONTRACTOR REPRESENTATIVE

10. DATE

{1 GOVERNMENT EVALUATION OF CONTRACTOR RESPONSERESCLUTION PLAN: (Aeceprable vesponsedplom, presial soceprance of vesponsedplan,

Fefecrion: witach contiaation shest if nrcessarey

12 GOVERNMENT ACTIONS (Pavment wittholding, ciore notive, show cause, othar.}

CLOSE QUT

NAME AND TITLE

SIGNATURE DATE

CONTRACTOR
NOTIFIED

COTR

CONTRACTING
OFFICER

B-1
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ATTACHMENT I
QUALITY ASSURANCE SURVEILLANCE PLAN
for the
IMMIGRATION AND CUSTOMS ENFORCEMENT (ICE)
OFFICE OF DETENTION AND REMOVAL (DRO)

I. INTRODUCTION

The Government’s Quality Assurance Surveillance Plan (QASP) is based on the premise that the
service provider, and not the Government, is responsible for the day-to-day operation of the
facility and all the management and quality conirol actions required to mect the terms of the
contract. The role of the Government in quality assurance is 1o ensure performance standards are
achieved and maintained. The service provider is required to develop a comprehensive program
of inspections and monitoring actions and to document its approach in a Quality Control Plan
(QCP). The service provider’s QCP, upon approval by the Government, will be made a part of
the resultant agreement.

This QASP is designed to provide an effective surveillance method to monitor the service
provider’s performance relative 1o the requirements listed in the agreement. The QASP illustrates
the systematic method the Government (or its designated representauve) will use to evaluate the
services the service provider is required to furnish.

This QASP is based on the premise the Government must validate that the service provider is
complying with DRO-mandated quality standards in operating, maintaining, and repairing
detention facilities. Performance standards address all facets of detainee handling, including
safety, health, legal rights, facility and records management, etc. Good management by the
service provider and use of an approved QCP will ensure that the facility is operating within
acceptable quality levels.

2. DEFINITIONS

Performance Requirements Summary (Attachment 1): The Performance Requirements
Summary (PRS) communicates what the Government intends to qualitatively inspect. The PRS
is based on the American Correctional Assaciation {ACA) Standards for Adult Local Detention
Facilities (ALDF) and ICE National Detention Standards (NDS). The PRS identifies
performance standards grouped into nine functional areas, and quality levels essential for
successful performance of each requirement. The PRS is used by the Government (or its
designaied representative) when conducting quality assurance surveillance o guide them through
the inspection and review processes,

Functional Arvea: A logical grouping of performance standards.

Contracting Officer’s Technical Representative (COTR): The COTR interacts with the
service provider to inspect and accept services/work performed in accordance with the technical
standards prescribed in the agreement. The Contracting Officer issues a written memorandum
that appoints the COTR. Other individuals may be designated to assist in the inspection and
quality assurance surveillance activities.

Performance Standards: The performance standards are established in the DRO ICE NDS and
contained in the Detention Operations Manual, at

http://www.ice. gov/pariners/dro/opsmanual/index. htm, as well as the ACA standards for ALDF.
Other standards may also be defined in the agreement.
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Measures: The method for evaluating compliance with the standards.

Acceptable Quality Level: The punimum level of guality that will be accepted by the
Government m order to meet the performance standard.

Withholding: Amount of monthly invoice payment withheld pending correction of a deficiency.
See Attachment 1 for information on percentage of invoice amount that may be withheld for
each functional arca. Funds withheld from payment are recoverable (See Sections 7 and 8) if
the COTR and Contracting Officer confirm resolution/correction, and should be included in the
next month’s invoice.

Deduction; Funds may be deducted from a monthly inveice for an cgregious act or event, or if
the same deficicncy continues to ocour. The service provider will be notified immediately if
such & situation ariscs. The Contracting Officer in consultation with the Program Office will
determine the amount of the deduction. Amounts deducted are not recoverable.

4. QUALITY CONTROL PLAN:

As a part of its agreement with the Government, the service provider is required 1o develop,
implement, and maintain a Quality Control Plan (QCP) that illustrates the methods it will use to
review its performance to ensure it conforms to the performance requirements. (See Attachment
1 for a summary list of performance requirements.) Such reviews are performed by the service
provider in order to validate its operations, and assure the Government that the services meet the
performance standards.

The service provider's QCT' should include monitoring methods that ensure and demonstrate its
compliance with the performance standards. This includes inspection methods and schedules
that are consistent with the regular reviews conducted by DRO. The reports and other results
generated by the service provider's QCP activities should be provided to the COTR as requested.

The frequency and type of the service provider's reviews should be consistent with what is
necessary in order to ensure compliance with the performance standards, but no less frequent

than what is described in the Government’s monitoring instrument/worksheets (See Attachment
3).

The service provider is encouraged not to limit its inspection to only the processes outlined in the
Government’s standard; however, certain key documents must be produced by the provider to
assure the Government that the services meet the performance standards. Some of the
documentation that must be generated and made available to the COTR for inspection is listed
below. The list is intended as illustrative and is not all-inclusive. The service provider must

develop and implement a program that addresses the specific requirement of each standard and
the means it will use to document compliance.

«  Written policies and procedures to implement and assess operational requirements of the
standard

» Documentation and record keeping to ensure ongoing operational compliance with the
standards (e.g.; inventories, logbooks, register of receipts, reports, etc.)

o  Staff training records

e Contract discrepancy reporls (CDRs)

e Investigative reports

¢ Medical records
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e« Records of investigative actions taken
» Equipment inspections
e System tests and evaluation

5. METHODS OF SURVEILLANCE

The Government will inspect the service provider’s facility and operations using worksheets it
developed for this purpose. All facilities will be subject to an annual full facility review using
the procedures outlined in the Detention Management Control Program (DMCP) as well as the
ACA Standards for Adult Local Detention Facilities {ALDF). The Government's annual full
facility reviews will use the monitoring instruments embedded in the standards.

Facilities with 500 beds or more have an on-sitc COTR and/or designees who will perform
regular and more frequent inspections using the worksheet in Attachment 3. This worksheet,
which distills some 600 review areas included in the standards, will help the COTR or designee
assess overall performance, by reviewing specific items within the 9 functional areas on a daily,
weelly, monthly, and/or quarterly basis. Both annual and routine inspections will include a

review of the service provider’s QCP activities including the reports and results generated by
them.

The COTR or designee will evaluate the scrvice provider’s performance by (a} conducting site
visits to assess the facility and detainee conditions, {b) reviewing documentation, and (¢)
interviewing the service provider’s personnel and/or detainees. NOTE: For day-to-day activities,
the Government will conduct its surveillance using the worksheets created for this purpose, along
with the Contract Deficiency Reports (CDRs; See Attachument 2) and the “Contract Performance
Monitoring Tool” set forth in Attachment 3. Where ICE/DRO standards are referenced for
annual review purposes, the “Monitoring Instruments” and “Verification Sources™ identified in
the DRO standard will be used.

5.1 Site Visits: Site visits are used to observe actual performance and to conduct interviews to
determine the extent of compliance with performance standards, and to ensure any noted defects
are cffectively addressed and corrected as quickly as possible. Sites with 500+ beds will have an
on-site COTR designee. Routine reviews may involve direct observation of the service provider
personnel performing tasks, interacting with detainees and other staff members, and/or reviewing
documentation that demonstrates compliance with the DRO standards. On-site inspections may
be performed by the ICE COTR or by other parties designated as representatives of ICE.

Inspections may be planned (e.g., annual inspections and the regular inspections identified in
Attachment 3) or ad-hoc.

5.2 Ad-Hoc: These inspections are unscheduled-and will be conducted as a result of special
interests arising from routine monitoring of the service provider’s QCP, an unusual occurrence
pertaining 10 the agreement or other ICE concerns. These inspections may also be used as a
follow-up to a previous inspection. Inspection findings will be provided to the service provider
as appropriate.

When visiting a site, either the COTR or a designated third party may conduct their own
inspections of service provider performance activities, or accompany the service provider’s
designated Quality Control Inspector (QCI) on scheduled inspections. The COTR may also
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immediately inspect the same area as soon as the QCl has completed the quality control
mspection to determine if any surveillance arcas were overlooked. The COTR may also nspect
an area prior to the QCI and compare results, The COTR will record all findings; certain
deficiencies noted will be provided in writing and must be corrected within a reasonable amount
of time (See Attachment 2),

5.3 Review of Documentation; The service provider must develop and maintain all
documentation as prescribed in the performance standards (e.g., post logs, policies, and records
of corrective actions). In addition to the documentation prescribed by the standards, the service
provider must also develop and maintain documentation that demonstrates the results of its own
inspections as prescribed in its QCP. The COTR will review both forms of documentation to
affirm that the facility conditions, policics/procedures, and handling of detainees all conform to
the performance standards stated herein. When reviewing the service provider’s documentation,
the Government may review 100% of the documents, or a representative sample.
Documentation may be reviewed during a site visit, or at periodic points throughout the period of
performance.

5.4 Interviews and Other Feedback: The COTR will interview key members of the service
provider’s staff, detainees and other Governmment personnel to ascertain current practices and the
extent of compliance with the performance standards.

6. FUNCTIONAL PERFORMANCE AREAS AND STANDARDS

To facilitate the performance review process, the required performance standards are organized
into nine functional areas. Each functional area represents a proportionate share (i.e., weight) of
the monthly invoice amount payable to the service provider based on meeting the performance
standards. Payment withholdings will be based on these percentages and weights applied to the
overall monthly invoice.

ICE may, consistent with the scope the agreement, unilateraily change the functional areas and
associated standards affiliated with a specific functional arca. The Contracting Officer will notify
the service provider at least 30 calendar days in advancc of implementation of the new
standard(s). If the service provider is not provided with the notification, adjustment (o the new
~standard must be made within 30 calendar days after notification. If any change affects pricing,
—the service provider may submit a request for equitable price adjustment in accordance with the
“Changes” clause. ICE reserves the right to develop and implement new inspection techniques
and instructions at any time during performance without notice to the service provider, so long as
the standards are not more stringent than those being replaced.

7. FAILURE TO MEET PERFORMANCE STANDARDS

Performance of services in conformance with the PRS standards is essential for the service
provider to receive full payment as identified in the agreement. The Contracting Officer may
take deductions against the monthly invoices for unsatistactory performance documented
through surveillance of the service provider’s activities gained through site inspections, reviews
of documentation (including monthly QCP reports), interviews and other feedback. As a result
of its surveillance, the service provider will be assigned the following rating relative to each
performance standard:
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Rating Description

Acceptable Bascd on the measures, the performance standard is demonstrated.

- Deficient Based on the measures, compliance with most of the atrributes of the
performance standard is demonstrated/observed with some area(s)
needing improvement, There are no critical areas of unacceptable
performance

At-Risk Based on the performance measures, the majority of a performance
standard’s attributes are not met.

Using the above standards as a guide, the Contracting Officer will implement adjustments to the
service provider’s monthly invoice as prescribed in Attachment 1

Rather than withholding funds until a deficiency is corrected, there may be times when an cvent
or a deficiency is so egregious that the Government deducts (vs. “withholds™) amounts from the
service provider’s monthly invoice. This may happen when an event occurs, such as sexual
abuse, when a particular deficicney is noted 3 or more times without correction, or when the
service provider has failed to take timely action on a deficiency about which he was properly and
timely notified. The amount deducted will be consistent with the relative weight of the
functional performance area where the deficiency was noted. The deduction may be a one-time

event, or may continue until the service provider has either corrected the deficiency, or made
substantial progress in the correction.

Further, a deficiency found in one functional area may tic into another. If a detainec escaped, for
example, a deficiency would be noted in “Security and Control,” bul may also relate o a
deficiency in the area of “Administration and Management.”

8. NOTIFICATIONS

(a) Based on the mspection of the service provider’s performance, the COTR will document
instances of deficient or at-risk performance (c.g., noncompliance with the standard) using
the CDR located at Attachment 2. To the cxient praclicabic, issues should be resolved
informally, with the COTR and service provider working together. When documentation of
an tssuc or deficiency is required, the procedures set forth in this section will be followed.

{b) When a CDR is required to document performance issues, it will be submitted to the service
provider with a date when a response is due. Upon receipt of a CDR, the service provider
must immediately assess the situation and either correct the deficiency as quickly as possible
or prepare a corrective action plan. In either event, the service provider must retwn the CDR
with the action planned or taken noted. After the COTR reviews the service provider's
response to the CDR including its plan/remedy, the COTR will either accept plan or
correction or reject the correction/plan for revision and provide an explanation. This process
should take no more than one week. The CDR should not be used as a substitute for quality
control by the service provider,

(c) The COTR and CO, in addition to any other designated ICE official, shall be notified
immediately in the event of all emergencies. Emergencics include, but are not limited to the
following: activation of disturbance control team(s); disturbances (including gang activities,
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group demonstrations, food boycotts, work strikes, work-place violence, civil disturbances/
protests); staff usc of force including use of lethal and less-lethal force (includes inmates in
restraints more than eight hours); assaults on staff/inmates resulting in injuries requiring
medical attention (does not include routine medical evaluation after the incident); fights
resulting in injuries requiring medical attention; fires; full or partial lock down of the facility;
escape; weapons discharge: suicide attempts; deaths; declared or non-declared hunger strikes:
adverse incidents that attract unusual interest or significant publicity; adverse weather (e.g.,
hurricanes, floods, ice/snow storms, heat waves, tornadoes); fence damage; power outages;
bomb threats; central inmate monitoring cases admitted to a community hospital; witness
security cases taken outside the facility; significant environmental problems that impact the
facility operations; transportation accidents (airlift, bus, efc.) resulting in injuries, death or
property damage; and sexual assaults, Note that in an emergency situation, a CDR may not
be issued until an nvestigation has been completed.

(d) If the COTR concludes that the deficient or at-risk performance warrants a withholding or
deduction, the COTR must mclude the CDR i its monthly report to DRO Headquarters, with
a copy to the Contracting Officer. The CDR must be accompanied by the COTR’s
investigation report and written recommendation for any withholding. If contractual action
including a withholding or deduction is appropriate, DRO headquarters will forward the
CDR and supporting information to the Contracting Officer for action. The Contracting
Officer will consider the COTR’s recornmendation and forward the CDR along with any
relevant supporting information to the service provider in order to confirm or further discuss
the prospective cure, including the Government’s proposed course of action. As described in
section 7 above, portions of the monthly invoice amount may be withheld unti! such time as
the corrective action is completed, or a deduction may be taken

{e) Following receipt of the service proviader’s notification that the correction has been made, the
COTR may re-inspect the facility. Based upon the COTR’s findings, he will recommend that
the Contracting Officer continue to withhold a proportionate share of the payment until the

correction is made, or accept the correction as final and release the full amount withheld for
that issue,

() If funds have been withheld and either the Government or the service provider terminates the
agreement, those funds will not be released. The service provider may only receive withheld
payments upen successful correction of an instance of non-compliance. Further, the service
provider is not relieved of full performance of the required services hereunder; the agreement
may be terminated upon adequate notice from the Government based upon any once inslance,

or failure to remedy deficient performance, even if a deduction was previously taken for any
inadequate performance,

(g) The COTR will maintain a record of all open and resolved CDRs.
9. DETAINEE/MEMBER OF PUBLIC COMPLAINTS:

The detainee and the public are the ultimate recipients of the services identified in this
agreement. Any complaints made known to the COTR will be logged and forwarded to the
service provider for remedy. Upon notification, the service provider will be given a pre-
specified number of hours after verbal notification from the COTR to address the issue. The
service provider will submit documentation to the COTR regarding the actions taken to remedy

the situation. If the complaint is found to be invalid, the service provider will document its
findings and notify the COTR.

5]
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10. ATTACHMENTS

1 Performance Requirements Summary
2 Contract Discrepancy Report
3 Performance Monitoring Tool

. |
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Aftachment 1
Performance Requirements Summary

FUNCTIONAL AREA/ PERFORMANCE | PERFORMANCE METHOD OF ACCEPTABLE WITHHOLDING
WEIGHT STANDARD MEASURE SURVEILLANCE QUALITY LEVEL CRITERIA

Accommodations for the | Perlogmance measures | » Annusl soview of facifity using | Performance fully A rating of Deficient on any
Disshied, 4-ALOF-6B- | are reflected in the Detentios Munagement comphies with all three of the standards will
64, -ALDF-2B-07 monitoring instrument Control Program {DCMP) elements of standard at a | resalt in a 10% withhelding in
o that accompsnies cack | proceduses and based upon the | levelno less than the monthly invoiced per-dicm
Contoll Assurines stairdard or in the performance standacd acsepiable (see Scction | day vate untif compliunce with
Program (Contret) 4 mp;?}cimxml'a! « Periodic reviews in accordance | 7 of the QASE) the standard is cstablished.
ALDE-7D-02 performance with the contract performance ) ) )
Admission and monttoring ool issued | ponitoring tool {sce atached) A rating of At-Risk on any of
MReleasQuisiaton by the COTR « Monthly review of corrective the standards will resultina
{ICE Standard} action plan results. 10% withholding in the

Administration and
Management (10%)

{ Addresses facility policy
development, internal inspection
and reviews, detainee records,
administration and orientation,
personal property and monies,
release and accommodations for
the disabled)

{huip dheenw iee povidogt
glgggrmersfdm'ugmﬁi_q
: it}

iJ%a:mﬁs,mﬁm

e Files (JCE
Standard)

f{hinihew, e ovido
g;g}ggé;,mgm.gm kL
wab/DentemFiles.;

f&ama..iﬂ.!si‘ésﬂ.h
(ICE Standard)
(b e govidas
vpgritecs/doofopsasng
aifh xif)

| aifhandbk pdf
Injernal Tnspections

atdler Roviews/
Hetenliog Minuaeinen
& Contiot Prosvan (ICE
Standard)

i O LTI
Property (ICE Standad)
(bW, i povidng
pgrmersidipioninans
H!‘l,n jl:!"]} min

Fohicy Development and
Monitorng 4-ALDF-
7D-06

= Ad-hac reviews as needed

« Review of service provider’s
quality control program
monitoring repodts

«UDRs

maonthly invaiced per-diem duy
rate unti compliasice with the
standard is established.
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FUNCTIONAL AREA/ PERFORMANCE | PERFORMANCE METHOD OF ACCEPTABLE WITHHOLDING
WEIGHT STANDARD MEASURE SURVEILLANCE QUALITY LEVEL CRITERIA
Communicuble Discase | Perfonnance measies | » Ananal review of facility using | Performance fally A rating of Deficient on any
4-ALDF-4C-14 ave tefleciod in the Detention Masagement compties with all two of the standards wit] yesult
monitoring instrument Control Program (DCMP) clements of standard ata | i a 13% withholding i the
Dot Huneer Stokes | that accompanies cach procedures and based upon the | level no loss than monthly invoiced per-dicn day
{(iCE Standard) standard or in the performancs standard acceptable (see Section | rate until compliance with the
(Wmﬁwm supplemental * Periodic reviews in accordance | 7 of the QASP) standard is esiablished.
DLAICIRAlARREN | performance with the anached performance
»%@ﬁ’mwm%lﬁ-;&%?m monfloring ool issued | manitoring 100l A rating of At-Risk on any of
43’::‘; 5?30»:3 SRR by the COTR « Monthly roview of commective tlhseo :.t?dards \_«rd! resull in a
ithholding in the

Health Care (15%)

{Addresses overall access o
routine, chronie health care,
mental health, cimergency health
and destal services provided by
the institution

Medieal, Deptal, and

Memal Heaith

AppramaisiMedicat Carg

{ICE Sundard)

{hiw Heevew tee sovidocd

ibipariersidrofopsvany
aitin

Advanced Prrgetives
ang Death (ICE
Sumdard)

{Bup Aoy o sovidosd

13;

iipstingrs
abferngaal sdiy

action plan resulis,
» Ad-hoc reviews as peeded
«UDRs

montily invoiced por-dicn day
rare votil compiiace with e
standard is established.
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FUNCTIONAL AREAS PERFORMANCE PERFORMANCE METHOD OF ACCEPTABLE WITHHOLDING
WEIGHT STANDARD MEASURE SURVEILLANCE QUALITY LEVEL CRITERIA
Detunee Searches 4- Performance measures | o Monthly review of corrective Performance fully A rating of Deficicnt on any

Security and
Control (25%)

{Addresses post orders, permancni

logs, security features, security

inspections, control of contraband,

detainge searches, detamee
accountability, use of force, non-
routine use of restraints, tool and
equipment conirol, detainec
discipline, supervision for special
housing, contingency and
emergency plans.}

ALDF-2C-01-06

Detagiee Avcounabilite
& Supervisan/
Populaiion Coums (ICE
Sundard}

(hup v dge atnddocl

b

Bipanmers/droions
uig.pd}
Lise of Foree
Sianﬂarﬁ)
(HHPL e 16

bps
leofior pdfy

Donince Toesih (ICE

Standard)

(nigzalysarsgegavidochi

siden/ansaanual
i £

Tooiand mum&m

Camrel (ICE Standard)

hipeifww o sovidaech
bangersfdrofopemanuald

Q‘@ﬁﬁ&?ﬁ

Weapon Control 4~
ALDE2B-04, 4-ALLIE-
26408, $~ALDF-7B-14

Dogaanee Disoiplane (ICE

Standard)

(hapifww see povidoch

biymrnersidrodopemanusl!
ﬂi%‘sp gfjé !

Speciad Managgient

me*m:amm

s gl it

are reflected in the
monitoring instrument
that aceonpanics cach
standard or i the
supplemaentat
performunce
monitoring tool issucd
by the COTR

s Annual review of
fuctiity using
Detention
Management Control
Program {DCMP)
procedures and based
upon the performance
standard

s Periodic reviews in
accordance with the
contract performance
monitoring tool (see
agtached}

action plan results.

o Ad-hoc revicws as necded

« CDRs

o Review of service provider's
quality condrol program
monitoriog reports and output
data

comphies with ali
clements of stendard at a
fevel no less than
aceeptable {see Section
7 of the QASP)

A rating of Deficient o
any three of the
standards will result in a
23% withholding in the
monthly invoiced per-
dicm day rate sntl
compliance with the
standard is established.

two of the standards will result
in a 15% withholding i the
monthly invoiced par-diem
day rate until compliance with
the standard is established

A rating of At-Risk on any of
the standards will result in s
25% withholding in the
muonthly invaiced per-diem
day rate until complisnce with
the standard is established.

lad
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FUNCTIONAL AREA/
WEIGHT

PERFORMANCE
STANDARD

PERFORMANCE
MEASURE

METHOD OF
SURVEILLANCE

ACCEPTABLE
QUALITY LEVEL

WITHHOLDING

Security and
Control
(Continued)

Special Mandpenen
Unit-Diseiplivars

Seurcontion (ICE
smmfd;

éi}k‘“ﬁ&*rﬁ!;2:3('!:,)‘}]&‘5’\"=Ci§§}_'
Plag UCE Standerd)
{hitp dwwow e govidoch

bipanuersidigfopsmanuall

cigeoe pdfy
Held Rosins u: Deterdion

Facilines (JCE Standard}
(hitpdwww jog govidoch

bfnarmers/dro/opsmantall

Cup {gﬁpa;zt abapd
(]CL b(a'\d.ard]

conppd)
Past Ordees (ICE
Sundardp e e,
gf.}\o'rdikii!hf ml,il'-ﬁ.i‘m

?cmmcmwgsd
ALDF-2A-L

Sepunity Festuees (ICE
Standsrd)

(B Awwaicg sovidoch
Lm__z_&v‘ arinersidrofopsangil!

i 1
sugi! oy Reviews (ICE
S&andard)

e e 0yl

m;a; tersidrorap sl
SURLHEL 1
Sexual Assaoit S-ALDF~

40-22-8
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FUNCTIONAL AREA/ PERFORMANCE | PERFORMANCE METHOD OF ACCEPTABLE WITHHOLDING
WEIGHT STANDARD MEASURE SURVEILLANCE QUALITY LEVEL CRITERIA
Lransporianon (Land
Framspanation} (JCF
Standard)
(hitgfhwww ace sovidiacl
. ) bfparpersfdrofopamnnuall
Security and  |mesepy .
Weapons Controf 4-
Control ALDF-2B-04, &-ALDF-
2B-08 4-ALDF-78-14
{Continued)
FUNCTIONAL AREA/ PERFORMANCE | PERFORMANCE METHOD OF ACCEPTABLE WITHHOLDING
WEIGHT STANDARD MEASURE SURVEILLANCE QUALITY LEVEL CRITERIA
mm&ég_ﬁmﬁm Performance measures | » Annual review of facility using | Performance fally A rating of Deficient on any of
Safuly (CE Stndard) | gpe reflected in the Detention Management complies with ali the standasds will result in 4
(MJM(%&,-,_M; monitoring instrument | Control Program (DCMP) elements of stendard ata | 0% withholding fu the
”mw that accompanies each | pracedures and based upon the | Jevel no fess than monthly invoiced per-diem day
¥ standard or in the performance standard accepiable (see Section  § rate until compliance with the
supplmcnwl ® Periodic review in accordance 7 of the QASE} standard 15 established.
i g e ey performiiice with the altached performance o )
Food Service (10%) | (fe o > i monitoring toof issued | monitoring tool A rating of At-Risk on any of
(Addresses basic sanitation and | (apiwwav.ice sovideeti | P¥ e COTR « Manibly review of corrective ‘;‘;,’;w‘?;“;‘;fd‘:"m _’"”‘;‘1‘ i
adequacy of varied meals and | Mpartneesiio/opsnanull action plan resulis. l“; o .”;% - ;j. @
FoodService pdh) » Ad-hot reviews as needed MonlHy 1RvOived perCisnt day

special diets provided to
detainees)

o CDRs

rate uniil compliance with the
standard fs established.
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Standard)

are peflected in the

Dietention Management

complies with sll
clements of standard at 2

FUNCTIONAL AREA/ PERFORMANCE | PERFORMANCE METHOD OF ACCEPTABLE WITHHOLDING
WEIGHT STANDARD MEASURE SURVEILLANCE QUALITY LEVEL CRITERIA
Letaes Gnexaness (ICE | Performanee measures | e Annal review of facility using | Performance fully A rating of Deficient on any

two of the standards will resel
in & 2.5% withholding i the

Safety and Sanitation
(10%)

{Addresses the adequacy of fire
safety programs. the control of

| dangerous materials. the general

by the COTR

« Monthly review of corrective
action plan resulls,

® Ad-hoe reviews as needed

«CDRs

g L s 20N | monitoring insirmment | Control Program (DCMP) ‘ o witk '
ariay iy thai accompanics cach procedures sud based upon the | level no less thau ) monthly mvowc’d per-dicm day
. = standard or in the performance standard acceptable (sce Section | rate until complianee with the
Staff and Detainee supplemental « Pesiodic reviews in accordance | 1 of the QASP) standard is established.
g gt sy - performange s s
C-Onl munication ﬁ?&?ﬁgﬁé?gﬁ:mt ruesitorng tool issned ;\}ﬁl:iz[z:ga l;l(:d PR s A rating of Ai—!_{isia on any of
(2.5%) 7B-10 by the COTR ISl the standards will result in a
{ Addresses methods of st e} mibeSatlaiii N 2.5% withbolding in the
i - SEi Dammes action plan resuits. monthly inveiced per-diem day
communicating with detainees, | Couununicanion 1CE * Ad-hoc reviews as needed rate wilil complismnee with the
de_;e‘nn o'n/cg rrt:{:!i ional staff Stapcdard) «CDRs standard is established.
tratning in diversity, and the (hipingww ioe gavidoch
detainee grievance process) -
o Compnng
alstm)
FUNCTIONAL AREA/ PERFORMANCE | PERFORMANCE METHOD OF ACCEPTABLE WITHHOLDING ]
WEIGHT STAVDARB MEASURE SURVEILLANCE QUALITY LEVEL CRITERIA
: eafih & | Perviormance measures | » Annual review of facility using | Performance fully A rating of Deficient on any
W& (iCE Smdwd} | are vefiected in the Detention Management complies with all twa of the standands will
W{ R see SO | magitoring istrument | Control Program (DCMP) clements of standard at a | result in 8 10% withholding
DIPnLISOOMIIY | gyt accompanies cach | procedures and based upon the | Jevel no less than in the monthly involced per-
: standard or in the performance standard aceeptable (see Section | diem day rale until
(iC‘E S.amurd} supplemental « Periodic reviews in accordance | 7 of the QASP) compliance with the
(§ AipAEy (;,5 1’!!1‘35‘;\; performance with the attached performance standard is established.
i angpls n‘mnitoring ool 1ssued monitonng tool

A rating of Ar-Risk on any of
the standards will resaltin a
§0% withholding in the
monthly invoiced per-dizm day
rate until compliance with the
standard is established.

tacility environment (including air
guality, noise levels, and sanitation
and hygiens programs), the
adeguacy of clothing and bedding,
and from infectious diseases}
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FUNCTIONAL AREA/ PERFORMANCE PERFORMANCE METHOD OF ACCEPT. ABLF: W[THHQWING
WEIGHT blA’\iDARll MEASURE SURVEILLANCE QUALITY LEVEL , !
Periommance measures | o Annual review of facility using | Performance fully A rating of Deficient on any

Services and
Programs (10%)

(Addresses detainee secunly
classification, religious
praciices, work assigniments,
availability of exevcise
programs, access 10 legal
materials, access to legal
representation, access o a
iclephaone, the handling of
detainee mail aud clber
correspondence, and
visitaiion privileges)

[lCE Swndurd]

{hnp sy iec gavidachiyp
~encrsfdradonsmancalile
)dlj

Housin g (!CE Sland.nrd}
(Im A l’r www i& guvfdngisgp‘

mm

(I A wewew 1 }-m’d-u\ iusip

‘r].,

Group Legyl Representulion
(ICE Standard)
(he ip ":\\.w e savigach vp

Mand.nd‘

(!mp fwwnw e povidoclilyp
adners/dea/opsmanusl/marme

1 ST
sorted s(l(_.l,
Siandard}

ariners/dro) uggnumum. scor
Ldh

Recreauon {ICE Standasd)
{hupfivww ice sovidoclivp

nersdrasopsmanualirecres

Lodt)

are reflected in the
nionitoring mstrument
that accompanics cach
standard or in the
supplemental
performunce
monitoring tool issucd
by the COTR

Detention Manageincnt
Control Program (DCMP)

proceduscs und based upon the

performance standard

s Perjodic reviews in accordance
with the attached performance

monitoring tool

o Monthly review of corrective

action plan results.
» Ad-hoc reviews as needed
o CDRs

complics with afl
clements of standard at »
fevel no less than
acceptable (Sce scetion
7 af the QASP)

twa of the standards wiil
resuli in a 10% withhalding
in the monthly invoiced per-
diem day rat2 until
compliance with the
standard is esiablished.

A rating of At-Risk on any of
the standards will resuli i a
10% withholding in the
monthly invoiced per-diem day
yate until compliance with the
standard is established.
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FUNCTIONAL AREA/
WEIGHT

PERFORMANCE
STANDARD

PERFORMANCE
MEASURE

METHOD OF
SURVELLLANCE

ACCEPTABLE
QUALITY LEVEL

WITHHOLDING
CRITERIA

Services and
Programs
(Continued)

Bebgaons Pracuces (1CE
Standard)
(i e e soviduch

cioth pdf)
felephune Accoss (ICE
Standard)
{ipfweee scs povidoch

whtacs ool

L ok Prosra
(HCE Sandard)
(i 2w e sovidoch
b/purtners/droopsmanaall
woikndl)

Visitsiion Povileass (JCE
Srandand)
Cupdvarsags savidoch
bosipersidiodonsanasl!
vistt pdf)

FUNCTIONAL AREA/
WEIGHT

PERFORMANCE
STANDARD

PERFORMANCE
MEASURE

METHOD OF
SURVEILLANCE

ACCEPTABLE
QUALITY LEVEL

WITHHOLDING
CRITERIA

Workforce Integrity
{15%:)

{Addresses the adeguacy of the
detention/correctional officer hiring
process, stafl wraining and Heensing/

certification and adequacy of
systems 10 report and address staft
misconduct)

Staff Background and
Reference Checks
{Contract) 4-ALDF-7B-
03

Staff Misconduct 4-
ALDF-78-01

Staifing Patlern
Compliance within 10%
of required (Contract)
4-ALDF-2A-14

Staff Training,
Licensing, and
Credentialing {Contract)
4-ALDF~-403-05, 4-
ALDF-78-08, 4-ALDF-
78-08

Performance measures
are reflecred in the
monioring instrument
that accompanies each
standard or in the
supplemental
performance
monitoring ol issued
by the COTR

» Annual review of facility using

Deigntion Management
Control Program (DUMP)

procedures and based upon the

perlonmance standard

« Periadic reviews in accordane

with the attached contrael

performance monitering ool
» Monthly review of corrective

action plan resulls.
o Ad-hoc reviews as needed
«ChRs

Perfonmance fully
complies with all
elements of standard at a
fevel no Jess than
sceeplable (See section
7 of the QASF)

A rating of Deficient on any
three of the standards will

resull in a 13% withiolding in
the monthly invoiced per-diem
day rate until compliance with
the standard is established.

A rating of Ar-Risk on any of
the standards wil} resalt in 2
§5% withholding i the

monthly inveiced per-diem duy

rate until compliance with e
standard is established.
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FUNCTIONAL AREA/ PERFORMANCE PERFORMANCE METHOD OF ACCEPTABLE WITHHOLDING
WEIGHT STANDARD MEASURE SURVEILLANCE QUALITY LEVEL CRITERIA
Discrimination Preveation | Performence measures are | « Annual review of facility using Performance fully complies | A rating of Deficient on the
4-AL DF-58-02-03 reflected in the Detention Management Conirol with all clements of standards will result in a 2.5%
MONIOring instrument Program (DCMP) procedures and :hmnda:d ata lovel no Joss withholding in the monthly
: thai avcompanics cach based upon the perfonmance an accopiable (sec invoi =dicm day rate
Deta mece stundard or in the standard Section 7 of the QASP) ﬁﬁlﬁi}gﬁaaiﬁtﬂg t;ct
. L s supplemenisl » Peripdic reviews in accordance LAl ]
Discrimination s ecnlioin. | i it ik standard is established,
(2.5‘%}) ol issued by the COTR monitering teol (see attached)

(Addresses the adequacy of policies
and procedures to prevent
discrisuination against detainces

based on their geader, race, religion,

national origin, or disability}

» Momihly review of correchive
action plan resulis.

» Ad-hoc revicws as necded

» CDORs

A rating of At-Risk on any of
the standards will result in a4
2.53% withholding in the
monthiy invoiced per-diem day
rate unti} compliance with the
standard 1s established.
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Attachment 2
Contract Discrepancy Report

o © 1 CONTRACT NUMBER
CONTRACT DISCREPANCY REPORT i .
Report Number: i Date
2. TO {Contractor and Manager Name) P 3 FROM (Name of COTRY
i
o <N DATES 3 , i
CONTRADTOR ROHFCATION | CONTRACTOR RESPONSE  © RETURNED BY CONTRACTOR | AGTION COMPLETE
= ! DUEBY :
b ! ; i s L
¢ DISCREPANCY OR PROBLEM {Descrive in Detall Inciuds ference n PWS ¢ Drective: Atfach continustion shee! & ae .}
& SIGNATURE OF CONTRACTING OFFICER'S TECHNICAL REPRESENTATVE (COTR}
' = 77 FROM {Contracion
8, YO {CQTR)
& CONTRACTOR RESPONSE AS TO CAUSE, CORRECTIVE ACTION AND ACTIONS TO PREVENT RECURRENCE. ATTACH
CONTINUATION SHEET IF NECESSARY (Cire snpticadle Q & prograns procedures or new A W procedires.)
& SIGNATURE OF CONTRACTOR REPRESENTATIVE t 1o oate
E
11 GOVERNMENT EVALUATION OF CONTRACTOR RESPONSERESOLUTION PLAN; (Acceplable response/plan, portial accepiance of
responseiplan, refection. attach continuation shee! f necessary}
12 GOVERNMENT ACTIONS (Payment milfihoiging. Cire nutice, Show cause, olber
suaices CLOBE GUT e
s DAMERMOTIME o Lo SIGIRTURES oo s DB i
CONTRACTOR : = : !
NOTEIED ... . e A— g i e el
} COTR .
* R SN i . £ I = 4 PR e PR s [
i CONTRALTING j ;
i OFFICER : : :
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ATTACHMENT 3 - Performance Monitoring Tool

U.S. Immigration
and Customs
Bnforcement

Detention and Removal Operations

Performance Monitoring Tool
Facility Name: 3 Month/Y ear:

ICE information is available for initial classification
B, | Medical screening taking place within timeframes
C. | Inventory detainee personal effects

D. | Detainee funds accountability in place for admin/release
All visual searches documented and are not routine in

E. | procedure

F. | Appropsiate clothing and bedding issued

Orientation material in English, Spanish or most
prevalent second language\

All detainees classified appropriately upon arrival
. | Reassessment and reclassification processinplage ¢+ .~} |
Housing assignments are based upon classification

. { Work assignments are based upon classification system
Detainees are assigned color coded uniforms/wrist bands
1o reflect classification level

Tio|m»

Policy in place for handling contraband
B. i Contraband disposed of properly and documented
Facility staff make a concerted effort to control
C. | contraband

DHS-ICE-19-1117-A-000269
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4. € 0] 1 el

Incoming mail screened and delivered daily

Outgoing mail screened for contraband

Legal mail opened in front of detainec

Incoming funds processed properly

Rules for correspondence and other mail posted in
housing unit or common areas, and detainee handbook

=im  [o|n|wl

Facility hus a system for detainees to purchase stamps

SMU has same correspondence privileges as general
population

e

Staff aware of han.cl-book conients and follow pmccdures.

Available in both English and Spanish and/or sccond
most prevalent language

Handbook is updated as necessary

Orientation material available to ilfiterate detainees

Detention file created for each new

1¢ > i
arrival

Detention files contain documenis generated during
custody

Detention ﬁ_!es maintained ih a secure aica

Rules of conduct/sanctions provided in writing

Incident reports investigated within 24 hours

Disciplinary panel adjudicate infractions

Disciplinary sanctions are in accordance with standards

Staff representation available

I

DHS-ICE-19-1117-A-000270
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Staff trained

Writien plans

Evacuation routes primary and secondary

A complete set of emergency plans is available

Staff work stoppage plan is available

~

System for storing/issuing/maintaining hazardous
materials

>

Complete inventories of hazardous materials maintained

A compiete list of MSDS readily accessible to staff and
detainees

S

Fire prevention/conirol/evacuation plan

Conduct fire/evacuation drills according to
schedule/standard

5

Staff trained to prevent contact with blood and bodily
F. | fluids

G. | Emergency generators are tested bi-weekly

Every emplayee and detainee using flammable, toxic, or
caustic materials receives advance training in their use,
H, | storage, and disposal

Safety Office (or officer) maintains files of inspection
1. j reports; Including corrective actions taken

J. { Facility appears clean and wel] maintained

All flammable and combustible materials (liquid and
aerosol) are stored and used according to label
K. | recommendations

(W
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he Ficld Office Director considers and approves, on a
case-by-case basis, trips to visit an immediate family
member in accordance with standards

Staff are required io conduct security check of assigned
areas

All visitors officially recorded in a visitor log book

Front entrance staff inspect ID of everyone
| entering/exiting

Maintain a log of all incoming and departing vehicles

Housing unit searches occur at irregular times

- Area searches documented in log book

" Daily/Monthly fence checks completed and logged

Facility administrator or designee and department heads
visit housing units and activity areas weekly

Officers monitor all vehicular traffic entering and leaving
the facility

The facility has a wriften policy and procedures to
prevent the introduction of coniraband into the facility or
any of its components

Security officer posis located in or immediately adjacent
- to detainee living areas 1o permit officers (o see or hear
and respond promptly to emergency situations. Personal
contact and interaction between staff and detainees is
required and facilitated

Daily procedures include:; (b)(7)(E) i
physical checks of the perimeter fence; documenting the
results

DHS-ICE-19-1117-A-000272
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FJ E ok * # AR

Tools being taken into the secure area of the facility ar
M. | inspected and inventoried

A. | Appropriate security measures for sharps are in place

! Appropriate food temperatures are maintained for both
B. i hot and cold food

Food Service department maintained at a high level of
sanitation

Detainees receive safety and appropriate equipment

. | training prior 1o beginning work in department
2. | A minimum of two hot meals served daily

A registered dietician conducts nutritionai analysis

All menu changes documented

Common fare menu for authorized detainees

C

D

k.

F. | Facility has a standard 35 day cycie menu
G

H

!

J

Weekly inspections conducted and documented

o, A R

- Inventory personal property/funds is maintained

- Funds/valuables documented on receipt

* Staff forward arriving detainees medication 1o medical

A
B.
C. : Detainees property searched for contraband
D, | staff

E. | Detainee funds are deposited into the cash box

| Staff secure every container used to siore property with a
F.  tamper-proof numbered strap

Quarterly audits of detainee baggage & luggage are
G. | conducted, verified, and logged
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A. | Grievance procedures in place

Staff awareness of procedures for emergency
B. | grievances

C. | Grievance log is utilized

D. ! 10 ICE

Staff forward any grievances alleging staff misconduct

Informal resolution 1o a derainee grievance
documented in detention file

3SLLL k)

Detainces are not held in hold rooms longer than 12
A. | hours

All detainees pat searched prior to placement in hold
room

Written evacuation pfan posied for each hold room

B.
C. | Maintain detention log for each detainee in hold room
D

Hold rooms contain suificient sealing for the number
E. | of detainees heid

No bunks/cots/beds or other related make shift
F. | sleeping apparatuses are permitted inside hold rooms

G. | times

Male and females are segregated from each other at all

Detainces ate provided with basic personal hygiene

H. | feminine hygiene items, diapers and wipes

items such as water, soap, toilet paper, cups for water,

Officers closely supervise the detention hald rooms.
Hold rooms are irregularty monitored ® (0®
minotes

Procedures for referring detainee to medical if

A. ! hours

verbally refused or observed refusing to eat beyond 72

DHS-ICE-19-1117-A-000274
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Staff receive training in identification of hunger sirike

2

Process for determining reason for hunger strike

Maintain inventories

ofall keys/locks/locking devices
Emergency keys are available for all areas of the
B. | facility
C. | Chit system used 1o issue security eqguip./keys/radios
Policy regarding restricted keys present and followed
D. | by sraff ~ o
Facility has a key accountability policy and
procedures 10 ensure key accountability, The Keys are
E. | physically counted daily

Locks and locking devices are continually inspected,
mai_ntaincd,_ and inventoried

I 1M,

Adequate equipment is available for detainces

Legal materials/law library current and available for
detainees

Detainee access provided to include SMU

Denials documented

Schedule for use implemented 5 hours weekly per
detainee

Access to legal material within 24 hours of written
reguest

Indigent detainees provided free stamps/envelopes for
legai matters

19. Group Presentations on Legal Rights

ICE/DRO approved videos played for all incoming
detainees

Posters announcing presentation appear in common

areas at least 48 hours prior to presentation

DHS-ICE-19-1117-A-000275
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Detainees in SMU receive separate presentation

Facility ensures adequate presentations so all
detainees wanting to attend have the opportunity

Marriage written requests approved by FOD

CQIC

Intaké process includes medical and mental health

A. | screening S
B. | Sick call procedures established
Adequate medical staff available proportionate to
C. | population
D. | Pharmaceuticals stored in a secure area
All detainees receive physical examination/assessment
E. { within 14 days of arrival =
Sick call slips available in English, Spanish and/or
F. | most prevalent second language
The facility has a written plan for 24 hour emergency
health care when no medical staff are on-duty or when
G. | immediate outside medical attention is required - §
Medical records are available and transferred with the
H. | detainee
I. | Records are maintained of medication distribution ]
J. | All sharps are under strict control and accountability
K. | A sharps container is used to dispose of used sharps

The medical department is maintained at a high level
of sanitation

DHS-ICE-19-1117-A-000276
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2 48
Sheets and towels exch

Climate appropriate clothing issued and maintained in

C. | good repair
Facility provides and replenishes personal bygiene
D. | items as needed, at no cost 10 detainee
E. | Showers operate between 100 degrees and 120 degrees
F. | Showers meet ADA standards and requirements 3

Food Service detainee volunteers exchange garments
G, | daily

Stéff c-onduc: formal count{____ (b)(T)(E)
i (b)7)E) i

(b)

) participate mn count tor each area

Face (o photo count conducted as necessary

A

XE

C. | Recount conducted when incorrect count is reported
D

E

Each derainee positively identified during count

Ever? post has a post order, current & signed by the

A. | facility administrator

Housing unit officers record all detainee activity in a
B. | log

Staff sign post orders, regardless of whether the
assignment is (emporary, permanent, or due o an
D. | emergency

£l (b)(7)(E)

DHS-ICE-19-1117-A-000277
RELOO00006096



3

¥

Outdoor/indoor recreation is provided

Access 1o recreation activities 1 hour x 5 days

S1aff conduct daily searches of recreation areas

. | In unit sedentary activitics are available

Deiainees are allowed 1o engage in religious services

Authorized religious items are aliowed in detainee
possession

1 Writien order accompany detainee placed in SMU

SMU reviews are conducted in a timely manner

C. | Detainees in SMU have access to legal materials
D. | Detainees in SMU retain visiting privileges
Mainrain a permanent log regarding detainee related
E. | activities
SMU phone access same as general pop anless
F. | exception is madc ]
Deiainces in SMUs may shave and shower three times
| weekly and receive other basic services (laundry, hair
{ care, barbering, clothing, bedding, linen) on the same
G. | basis as the general population
The facility administrator (or designec) visits each
H. | SMU daily

A health care provider visits every detainee in & SMU

at least 3x week, and detainees are provided any
medications prescribed for them

i0
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Detainees in

he SMU are offered art least one hour of
recreation per day, scheduled at a reasonable time, at
least five days per week. Where cover is not provided to
mitigate inclement weather, detainees are provided
weather-appropriate equipment and attire

When a detainee has been held in Admin Segregation for
moye than 30 days, the facility administraior notifies the

Fieid Office Director, who notifies the ICE/DRO Deputy
Assistant Director, Detention Management Division

Written order accompany detainee placed in SMU

SMU reviews are conducted in a timely manner

Admin SMLI detainees enjoy same privileges as gen pop

Detainees in SMU have access to legal materials

Detainces in SMU retain visiting privileges

Maintain a permanent log regarding detainee relared
activities

Written order accompany detainee placed in disciplinary
SMU

Detainees in disciplinary SMU have access io legal
materials

Derainees in disciplinary SMU retain visiting privileges

Disciplinary SMU phone access limited to legal/consular
calls

Detainees in SMUs may shave and shower three times
weekly and receive other basic services (laundry, hair
care, barbering, clothing, bedding, linen) on the same

basis as the general population
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“The facility
daily

administrator (or designee) visits each SMU

A health care provider visits every detainee in a SMU at
least 3x week, and detainees are provided any
medications prescribed for them

Detainees in the SMU are ofiered at least one hour of
recreation per day, scheduled at a reasonable time, at
least five days per week. Where cover is not provided to
mitigate inclement weather, defainees are provided
weather-appropriate equipment and attire

a'nn‘l A

»

Housing iln"lt rounds conducted daity by security staff

Housing unit rounds conducted daily by Deportation
Staff

Detaince requests answered within 72 hours

ICE SDC visit schedules are posted in housing unit

9|0

Request forims are available to detainces

There is a sccure box available for detainees to place
requesis in for ICE siaff that is checked on a daily basis

Ol

Unannounced ICE staff housing unit visits occur weekly

Visiting staff observe, document and comiunicate
current climate and conditions of confinement

; 1G9¢. X . i ;
The facility has a writlen suicide prevention and
intervention program approved and signed by the heaith
authority and facility administrator which is reviewed

A. | anpually
Every new staff member receives suicide-prevention
training. Suicide-prevention training occurs during the

B. | employee orientation program and annually thereafter e
The facility has a designated and approved isolation

C. { room for evaluation and treatment

12
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oy

Staff observes and documents the status of a suicide-
walch detainee at least once every 15 minutes

e i G

B e =

Upon intake, detainecs are m

Skt g G —
ade aware of phone policies

Out of order phones reported to service provider

Telephones inspected regularly by staff

Telephone access rules posted in cach housing unit

The number for the ICE OIG is posted in housing units

The pro bono list is posted in housing units

Emergency phone call messages delivered to detainees

TR |mID|0im| >

Special access calls are available to detainees

Notification of ielephone monitaring posted by unit
phones

o

Detainees who are chronically or terminally ill are
A. | ransferved to an appropriate off-site facility

The facility has written plans for addressing organ
B. | donations

C. | There is a policy addressing Do Noi Resuscitate Orders

The facility has written procedures detailing the proper
D. { notifications

0l Ci

Tool inventories conducted as specified

A
B. | Tools marked and readily identifiable
C. | Procedures for issuance of tools to staff and detainces
Inveniory made of all tools by contractors prior to enter
D. | and exit k;

DHS-ICE-19-1117-A-000281
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There is an individual who is responsible for developing
2 100l control procedure and an inspection system to
E. | ensure accountability

A metal or plastic chit is taken in exchange for all tools
issued, and when a tool is issued from a shadow board
F. | the receipt chit shall be visible on the shadow board

Broken or wom out tools are surveyed and disposed of in

G. | an appropriate and secure manner

Department heads are responsible for implementing
proper tool control procedures as described in the

H. | standard

:"_ £ ;f

Detainee provided with detainee transfer notification
. | form

Health records/transter summary accompany delainee

Funds and personal property accompany detainee

ooz

A-File/work folder accompany detainee

% b B % o ] b & S s
Documentation indicating safety repairs are completed
mmediately and vehicles are not used unfil they have

A, | been repaired and inspecied, is available for review

B, | Officers use a checklist during every vehicle inspection

G

Transporting officers limit © (NE)
e when transporting detainees

imm@pificers with valid Commercial Drivers Licenses,

D. | {CDL’s) required in any bus transporting detainees

Policies and procedures are in place addressing the use of
E. | restraining equipment on transportation vehicles

DHS-ICE-19-1117-A-000282
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Vehicles have;

T

' | (b)(7)(E) i
:i (b)(7)(E) 11 accordance with the Use of Force
__{ F. | standard
G. { Vehicles have written contingency plans on board

S

i

o RN
Policy governing immediate/calculated use of force

All use of force incidents documented and reviewed
[ (b)(T)(E) !of incidents preserved/catalogued for 2 1/2

Detainee is seen by medical immediately after incident

Facility subscribes to prescribed confrontation avoidance

E. | procedures
F. | Staff wrained in use of force rechniques
Appropriate procedures in place for using! (b)(7)(E) |
G. I (b)(7)E) | ;
Medical staff consuited prior 10 (b)(7)(E)
" H. (b)(7)(E)
, (b)(7)(E)

Written visitation schedule posted and accessible to the
public

General visitation log book maintained

Visitor dress code enforced

Legal visitation available 7 days a week

Facility complies with visitation schedule

=m|o|oim|>

Visitors are searched and identified per standards

G.

Current list of Pro Bono services posted in detainee
housing

i3
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1 hy
Facility has a voluntary work program

A,
Maintain a written chart with work ]
B. | assignments/classification level .
Facility complies with work hour and pay requirements
C. | for detainees L
D. | Detainees are medically screened to participate
E. | Detainees receive proper training and safety equipment
Detainee housekeeping nmieets standards for neatness,
F. | cleanliness and sanitation
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