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INTRODUCTION

Purpose of elGA

The electronic Intergovernmental Agreement (elGA) streamlines and automates current
Intergovernmental Agreement (IGA) detention forms for ease-of-use and timely
response. It establishes a baseline for negotiating fixed-rate IGAs. One of the most
helpful features of elGA is that it tracks the IGA life-cycle from application to
implementation and future assessments.

The newly designed Jail Operating Expense Information (JOEI) form has been added to
assist in evaluating the requested price for housing Federal prisoners or detainees. The
JOEI is considered “other than certified cost or pricing data” and is required to
determine a fair and reasonable price.

Your Role

As participating facilities, your role is vital to the success of the elGA process.
Developed to streamline detention procurement, elGA begins with your application.
Easy-to-use forms have been provided that take the user step-by-step through the
critical startup and negotiation phase. The new system relies on your assessment of
facility basics and service offerings.

Using This Handbook

e This handbook was designed to introduce the elGA application process. It is a quick-
read that provides step-by-step instruction on completing your application in elGA.

e Screen captures have been provided to assist you in the step-by-step instruction.

e Help texts are provided to assist you with definitions of the information required for
completing the different sections of the application.
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Workflow Overview

Detention Services Network (DSNetwork)

Completes elGA Application

Detention
Facility Provider

Caunty
State and Local Jalls
Detention Centers

Figure 1.

DSNetwork
Host

3 Separate Agencies

elGA Component

Agency Supervisor
revigws and assigns to
elGA Pracessing Agent

Processing Agent
negatialas with Provider

Sands results Dack 1o

Agency Supemvisor for

appraval from Agency
and OFOT

Assigns User |D and Passwards
Reviews application and assigns
10 Agency via elGA

Application returned 1o OFDT for
final approval If Agency concurs
with conditions of agresment

Detention Service Network (DSNetwork) Workflow
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Logging into elGA and Requesting Temporary User ID/Password

This section provides guidance on logging into the elGA welcome page and requesting a
Temporary User ID and Password.

Step 1. Log onto https://edes.usdoj.gov/iga/lgaMenu.aspx to access the elGA welcome page.

Step 2. Select the Request an Account option to display the account request form.

Stap 1

)

] htps:ffedes. usdol. govigaipsenen. aspx v

["'ou are not Logged in!

OFFICE OF THE FEDERAL Office of the Federal Detention Trustee

WELCOME TO THE AUTOMATED INTERGOVERNMENTAL AGREEMENTS
SITE

DETENTION TRUS

Home

iy T

€lGA manages the interaction between faclity provider and an agency with detention senace needs leading
0 an |GA. It provides a reliable and justfiable structure for the negotiation process. elGA automates the
spplication process by collecting essential information from facilty owners. To address the projection and

geting challenges. OFDT has developed a core rate concept thet establishes a baseling for negobating & foed rate IGA,

elGA begins with your Application. Easy-to-use forms have been provided that take the user step-bn-step through the crtical
startup and negotiation phase. One of the automated forms within elGA is the Jail Operating Expense Information (JOEI) Form
The JOEIwas designed to assist the G n | g the requested per diem rate for housing Federal prisoners or

Usea ID detainees

For assistance in completing the online elGA application, including the JOEI, a oiGA Facilty Guide document is prowded and
Password can be accessed by chcking on the link oIGA Facility Guide

For more information on elGA please call (B77) 633-8457 or (202) 305-8790

Figure 2. elGA Welcome Screen
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The data entry fields outlined in red are required and must be completed before submitting the
application. All other fields are optional.

Stap 4

Detention Services

DETENTION SERVICES NETWORK

ACCOUNT PROFILE

- FACILITY INFORMATION -

Do you currentlylhave an IGA? —’ Step 3

Facility Hame: v |ONetin Lise | P Step5
Street: [ ]

city, st 7ip: || I | » Srep b
County:

- REQUESTOR CONTACT INFORMATION -

Hame: First EEeee———

eMail Address: [:] Title: | 5 StepT

Tel Number: Ext.: b

FAX Number: Ext.:

security questir: D — > Swr®
Step &

Figure 3. Account Request Form

Step 3. Select Yes or No depending on whether or not you have an existing IGA.
e Upon account approval, if “yes” is selected, you will be prompted to complete an elGA
renewal application.
e Upon account approval, if “no” is selected, you will be prompted to complete an elGA
application to establish a new IGA.

Step 4. For the facility name field, a list of facilities that are currently in the elGA database is available to
choose from. If a facility is selected, the fields for the City, State, Zip Code, and County will be
automatically populated. These fields may be updated if needed.

Step 5. If the facility information is not in elGA, check the Not in List box so that the Facility Name field
can be completed.

Step 6. Enter the required data for all the fields in the Facility Information section.
Step 7. Enter the required data for all the fields in the Requestor Contact Information section.

Step 8. Select a Security Question and provide the Answer. This question will be used if a password is
requested or reset.

Step 9. Click Cancel or Submit after filling out all the required fields.

e |f Cancel is selected — all the entered data will be deleted.
e If Submit is selected — your request will be forwarded to OFDT for approval.

OFDT will email an account approval confirmation or a reason for the denial of an account. These
confirmations will be sent using the email address submitted in the account request form. If the
account request is granted, the email will contain a User ID and temporary Password.
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Logging into elGA and Creating Unique Password

This section will provide users with guidance on customizing the User ID and Password.

Users will receive an email stating that the account request has been approved. This email will contain a

User ID, temporary Password, and a link back to the elGA site.

Step 1. Enter the User ID and temporary Password provided in the email.

Step 2. Click the Sign In button.

Request an Account
Forgot Password

WELCOME TO THE AUTOMATED INTERGOVERNMENTAL AGREEMENTS
SITE

elGA manages the interaction belwaen facilty provider and an agency with detention serace reeds leading

10 enIGA, I provides & rebable and justfable structure for the negotation procass. elGA mates the

opplicobion process by colleding essent formation fiom facity ewners. To address the projecion and
budgeting challenges. OFDT has devirloped a core rate concopt that establishes a baselne 107 negoteing a fimed rate 1GA,

elGA begins with yow Apphcoson Easy-to-usefoms have been provided thet take the user step-by-step fuough te criical
startup and nego! phase. One of the automated forms within €1GA is the Joul Operating Expense Information (JOEN) Form
The JOEIwas designed 10 assist the Govenment in evalusting the requested per diem rate for housing Federal prisonars or
detainoes

UserlD:
1
Step | = Passvord:

For assistance in completing the onling eiGA application, including the JOEI. an #iGA Facility Guide document is provided and
can be accessed by clicking on the lnk «IGA Facility Guide

For more informaton on ¢iGA please call (877) £33-3457 or i202) 3058750

=

s \ Fe
& Slgnlu/l o

'got Passy

rd

Figure 4. User ID & Password

Step 3. Click on Change Password to display the password change screen.

You are logged in as Justicel!

Request an Account

~“TTChange Passw_r)i

alGA Vyrsion
Forgot Rassword
Security Question

Sign Ou

DS Nerwork

Office of the Federal Detention Trustee

WELCOME TO THE AUTOMATED INTERGOVERNMENTAL AGREEMENTS
SITE

€lGA manages the intleracion between facilty provider and an agency wih detenion senace needs leading
o on IGA It provides a relisble end justifisble structure for e negotieton process. e/GA automates the
epphcation pracess by collecting essental nfarmation from lacilty owners. To address the projecton and
budgeting challenges, OFDT has developed a core rate concept that establishes a basefine fornegotiating & fed rate IGA.

elGA begins with your Applicaton. Easy-to-useforms heve been provided thattake the user step-by-step through the crbcal
startup and nogotetion phase. One of he sutomatedforms within eIGA is the Jeil Operasng Expense Informaticn (JOEN Farm

The JOEI was designad to assistthe Government in evalusting the requested per diam rate for housing Fadaral prsonérs or
detanees

For assistance in complating the onfine elGA apphication, including the JOEI an plGA Facility Guide document ig provided and
can be accessed by clicking on the Ink eIGA Focility Guide

Fer more information on ¢IGA please call (877) 633-8457 or {202) 305-8790

Forgot Password

Step 3

Figure 5. Change Password
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O DETENTION TRUSTE Change Password

Homa Minimum of 8 Characters: 1 Upper Case and 1 Number.
Request an Account o Baseiord “ I
Change Password * 3 Step 4
elGA Version Verify | |
Forgot Password {

_Cancel' Change | iy
Security Question - Stop 5

You must change your password from the default value in order to continue.
After you have successfully changed your password, click the appropnate link
on the left.

Figure 6. New Password Verification

Step 4. Enter a new password in the New Password field and re-enter that password in the Verify field.
=NOTE: Create your password by using the following criteria:

Must be at least 8 characters
Must contain at least one upper-case letter
¢ Must contain at least one number

Step 5. Click the Change button to execute the new password.
Upon clicking the Change button, the system will update your password and the IGA application will

launch automatically. (If the application does not launch, click on the elGA Application link located on
the left side of the screen.)

If the password was created successfully, the following message will display:

'on have successfully changed your Password and are now Registered.

{on will now be redirected to the IGA Application.

Figure 7. Successful Password Creation Message

If not, the following error message will display:

Windows Internet Explorer, E|

L E Passwards do naot match!
-

Figure 8. New Password Error Message
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Accessing the elGA Application Form

This section will provide users with guidance on completing the elGA application.

Step 1. After logging into the elGA system, click on the elGA Application link located on the left of the
screen. The IGA application form will open.

Office of the Federal Detention Trustee

WELCOME TO THE AUTOMATED INTERGOVERNMENTAL AGREEMENTS

S SITE
Request an Account

¢lGA manages the interackon between facility provider and an agency with detenson senace needs leading
<-__ elGA Application 5 an 1GA i provides a ehable and justfable stuchure for the negotahon process. HGA automales the
application process by collecting essential information fromfacilty owners. To address the projection and

Print e Forms budgeting challenges, OFDT has developed a core rate conceptthot establishes a baseline for negotetng a fed rate IGA
elGA Vefsion
Forgot Phssword olGA beging with your Applicetion. Easy-to-use forms have been provided that take the user step-by-step through the critscal

startup and negotation phase. One of the automated loms withen ICA s the Jad Operating Expanse Information (JOET) Fom
Security Duestion The JOEI was designed to assisithe Government in evalualing the requestad per diem rate for housing Federal prisoners or

Sign Out detainees

For assistance in completing the onlne elGA apphication. including the JOEL an elGA Facilty Sude document 13 provided and
can be accessed by cheking on the link eIGA Facility Guide

For more mformation on elGA please call. (877) 633-8457 or (202) 3058730

Forgot Password

Step 1

Figure 9. Opening the eIGA Application
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IGA Application Form

Federal Negotiations in Process

This section provides guidance on how to indicate whether or not you are currently working with
a Federal Agency to establish an IGA.

Step 1. Check either the Yes or No box depending on whether or not you are working with a Federal
Agency. If Yes is selected, the Agency and Contact Information will be requested.

OFFICE OF THE FEDERAL [l 52-3898485

DETENTION TRUSTEE

Home Are you currently working with a Federal Agency?

Request an Account Contact Information:
Change Password

elGA Application

FACILITY ADMIN DATA

Figure 10. Federal Negotiations In Progress

Step 2. Click on the HELP link to display the definitions of the information required for this portion of the
application.

FEDERAL NEGOTIATIONS IN PROGRESS

In this section indicate if you are currently working with a
Federal agency Point of Contact (POC) to establish an
Intergovernmental Agreement (IGA].

Select the appropriate agency from the drop-down menu
options:

LISMS

BOP

ICE

QOFDT

Type in the Federal POC's information: ; )
EX&MPLE: Mike Smith at the USMS / Mike.Smith@usdoj.gov /
phonez

Figure 11. Help Menu for the Federal Negotiations in Progress
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Facility Administrative Data

This section provides guidance on how to validate and update facility administrative data (e.g.,
TIN, DUNS, District, Facility Code, Facility Administrator, Authorized Representative, and the
County POC Contact Information).

Step 1. Enter all the REQUIRED (in red boxes) information in this section.

Step 2. Check the Check if same as above box if the contact information for the Facility Administrator
and the Agreement Representative is the same.

Step 3
o | Facility: 'Fedetal Detention Center _ ”
Address: Justice Drive City: |Arlington
County: |A[lmglon l State: IVA Zip Code: (22203
District: Facility Code:
Tax 1D Number | | DUNS Number: | |
Requestor contact information (p completing the elGA application):
Requestor: |Edward usti Title: |Sheriff
Step 1 === I — - | .
Phone Number: |[202) 555-5555 e-Mail sophia.edwards@usdoj.gov
Administiatos contact information [facility administiatos): Check if same as above I s[‘p 2
Administrator: |Edward [Justice Title: |Sheriff
Phone Number: [(202) 555-5555 e-Mail |sophia.edwards@usdoj.gov
Authorized Representative who can sign the agreement:
- Negotiator: |Lipov I.Ian Title: | County Administrator
Phone Number: e-Mail

Figure 12. Entering the Facility Administration Data

Step 3. Click on the HELP link to display the definitions of the information required for this portion of the
application.

FACILITY ADMIN DATA

This section will contain facility information such as name,
address, phone number, and requestor information pre-
populated with captured data during the account request
process.

Additional information necessary in this section includes
Facility Administrator {official regardless of local title who has
ultimate responsibility for managing and operating the facility)
and Agreement Representative (individual who has the
authority to sign the Agreement).

A box is provided for yvou to check if the Facility Administrator
and Agreement Representative are the same.

Tax Identification Number (TIN) is the Federal tax
identification number assigned solely to your business by the
Internal Revenue Service (IRS) used to identify your business
to Federal agencies.

The Data Universal Numbering System (DUNS) number is
provided by Dun and Bradstreet (D&E) as the proprietary
means of identifying business entities on a location-specific
basis. The nine-digit identification number provides
information associated with an entity, including the business
name, physical and mailing addresses, tradestyles ("doing
business as"), principal names, financial, payment
experiences, industry classifications (SICs and NAICS), socio-
economic status, and government data.

Figure 13. Help Menu for the Facility Administration Data
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Facility Jurisdiction

This section provides guidance on how to specify:

The entity with legal authority over the facility.

The jurisdiction name.

The entity that operates the facility (if other than the facility owner).
The facility operator and the operator’s jurisdiction.

Step 1. Select the Facility Jurisdiction (type of entity that has legal authority over the facility) from the
dropdown menu.

FACILITY JURISDICTION
Facility Jurisdiction Facility Operated by:

v|| v

County/Municipal

Countyfl-'lunicipal
State
Regional [(Multi-Jurisdction)

E Private

Step 1

SEING A PER DIEM BATE

Figure 14. Selecting the Facility Jurisdiction

Step 2. Enter the Jurisdiction Name (exact name of the entity with Jurisdiction over the facility).

Facility Jurisdiction F acility Operated by:

l County/Municipal v “w v l

Jurisdiction Name:

Step 2
Figure 15. Entering the Facility Jurisdiction's Name

Step 3. Select the Facility Operated by (entity responsible for the day-to-day operation and
management of the facility) option from the dropdown menu.

FACILITY JURISDICTION
Facility Jurisdiction Facility Operated by:

County/Municipal v v
Jurisdiction Name:

Owner
Other Entity

|

Step 3

Figure 16. Selecting the Facility Operator

]
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Step 4. The data fields will expand if Other Entity is selected for the facility operator. Select the
Operator Jurisdiction (Private or State) from the dropdown menu.

FACILITY JURISDICTION

Facility Jurisdiction Facility Operated by:

v | | Other Entity |

Operator Jurisdiction:
| =1

County/Municipal

Jurisdiction Name:

Private

State o |

!

Stepd
Figure 17. Selecting the Operator's Jurisdiction

Step 5. Enter the exact name of the Facility Operator.

Step 6

Facility Operated by: Operator Jurisdiction:

Facility Jurisdiction

County/Municipal

v I | Other Entity v I

i |

Jurisdiction Name:

— Faciiiproperator:

|

v
Step 5
Figure 18. Entering the Facility Operator's Name

Step 6. Click on the HELP link to display the definitions of the information required for this portion of the
application.

FACILITY JURISDICTION

Enter who has the legal authority over the facility and the
jurisdiction name. Select the appropriate option from the
provided drop-down menu:

Options:

County/Municipal

State

Regional Multi-lurisdiction

Private

Enter who operates the facility. Select the appropriate option
from the provided drop-down menu to define the entity
responsible for the day-to-day operation and management of
the facility:

Options:

Owner

Other Entity

If "Other Entity” is selected for the facility operator then
identify the entity from the provided drop-down menu:
Options:

Private

State

Type in the facility operator name.

Figure 19. Help Menu for the Facility Jurisdiction
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Establishing a Per Diem Rate

This section provides guidance on establishing per diem rates.

Step 1. Click on the HELP link to display instructions for establishing the per diem rate.

PROCEDURES FOR ESTABLISHING A PER DIEM RATE
Click on “Help" for a description of the procedures used to establishing the per diem rate.

Figure 20. Procedure for Establishing Per Diem Rates

GOVERNMMENT PROCEDURES FOR ESTABLISHING A PER
DIEM RATE

The Government will use various price analysis techniques
and procedures to ensure the per diem rate established by
this agreement is considered fair and reasonable to both
parties. Examples of such techniques include, but are not
limited to, the following:
1. Comparison of the requested per diem rate with the
independent government estimate for services,
otherwise known as the Core Rate.

2. Comparison with per diem rates at other state or
local facilities of similar size and economic conditions.

3. Comparison of previously proposed prices and
previous Government and commercial contract prices
with current proposed prices for the same or similar

items.

Figure 21. Help Menu for Establishing Per Diem Rates

|
16
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Total Rated Capacity

This section provides guidance on how to provide the facility’s total rated capacity, current beds
for federal use, and the average daily population (ADP).

Step 1. Click on the HELP link to display the definitions of the information required for this portion of the
application.

TOTAL RATED CAPACITY Hel Step 1

TOTAL RATED CAPACITY/PER DIEM

Total Rated Capacity is the maximum number of beds or
inmates allocated to each jail by a state or local rating
official. The rated capacity can be easily verified and cannot
be manipulated.

Enter the total rated capacity for Adult Males

Enter the total rated capacity for Adult Females (if applicable)
Enter the total rated capacity for Juveniles (if applicable)

The grand total will be calculated automatically at the
conclusion of your entries.

Beds available for Federal daily use.

Enter the number of beds that are available for Adult Males
Enter the number of beds that are available for Adult Females
(if applicable).

Average Daily Population (ADP)

Enter the current total ADP for your facility in the box provided

Enter the projected total ADP for your facility in the box
provided

Enter your current per diem rate in the box provided.

Enter the effective date of your current per diem rate in the
box provided.

Enter your proposed per diem rate in the box provided.

Note: The proposed per diem rate, if accepted, will be
cansidered a firm-fixed price and will not be subject to
adjustment on the basis of the prior vear cost in providing the
SErVice.

Figure 22. Help Menu for Total Rated Capacity and Per Diem Rate Information
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Facility Total Rated Capacily Available Beds for Federal Use [Daily)

Type of Prisoner Rated Capacity| Type of Prisoner Beds
step2 € Adult Male: il | Adult Male: I—-)gnps
step3 € Adult Female: o | [ Adult Female: 0 D Step 6
l A )

'm‘ H Juvenile: 0 D2 it
Tolal Rated Capacity: | 0 | Current ADF: 0 i Stap 7
Piojected ADP: 0 - .E 8 mp ¢
Facility Reported Prior Year I Per Day Per Capita: $6.600 ’ sw 10
Proposed Per Diem rates ]

Proposed Per Diem Rale: | 10. uu[ » step 11
The proposed Per-Diem rats, if accepted, wil be considerad a frm-fed:

the basis of the actual cos! in providing the sarvice, The Per-Diem rale shall be h:-ed for a period \'rnm the eff ectfre date
of the Agreement forward for thirty-sx (36) months. After 35 months, if a rate increase is desired, the Local

Figure 23. Entering Values for Rated Capacity/Facility Reported Prior Year/Proposed Per Diem Rate

Step 2. Enter a value for the facility’'s Adult Male capacity (numeric value only).
Step 3. Enter a value for the facility’s Adult Female capacity (numeric value only).

Step 4. Enter a value for the facility’s Juvenile capacity (numeric value only).

=NOTE: The Total Rated Capacity will auto-calculate once the values have been entered for adult male,
adult female, and juvenile.

Step 5. Enter a value for the number of beds available for Federal use to house Adult Males (numeric
value only).

Step 6. Enter a value for the number of beds available for Federal use to house Adult Females (humeric
value only).

Step 7. Enter a value for the Current ADP.
Step 8. Enter a value for the Projected ADP.

Step 9. Click on the HELP link to display instructions for establishing the per day per capita rate.

PER DAY PER CAPITA

Please indicate the per day per inmate based on vour prior
vear reported facility operating expenditures.

Figure 24. Help Menu for the Per Day Per Capita

Step 10. Enter the Per Day Per Capita.

Step 11. Enter the Proposed Per Diem Rate.
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Other Jurisdiction Rate(s) Paid

This section provides guidance on entering information on rates paid by other jurisdictions
housed at facilities and the year those rates were established.

OTHER JURISDICTION BATE([S] PAID 1
Rates paid by other jurisdictions housed at your facility and the year established. [jick to edi '@

Figure 25. Other Jurisdiction Rates Paid

Step 1. Click on the Edit button to open the display screen which will allow rate information to be entered.

Step 3 Step 4 Step 2
DTHER JIRISDICTION RATE(S) PAID
Rates paidby other jurisdictions housed at your Facility afd the year established, To add or del click. &Elﬁm
Rate Mon/Yr Jurisdiction Name of Jurisidiction
$0.00 w
—>Step5s
State

Multi-Jurisdction
County/Municipal

Step €
Figure 26. Entering Other Jurisdiction Rates Paid

Step 2. Click on the Add button to insert a line to allow the user to enter the Rate, Month/Year (date the
rate was established), Type of Jurisdiction, and the Name of Jurisdiction.

Click on the Del button to remove a line that has been added.
Step 3. Enter the Rate paid by other jurisdictions.

Step 4. Click on the dropdown menu to select the Jurisdiction (State, Multi-Jurisdiction, or
County/Municipal).

Step 5. Enter the exact Name of Jurisdiction.

Step 6. Click on Save to save the information entered.
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Central Service Cost Allocation Plan (CSCAP)

This section provides guidance on entering Central Service Cost Allocation Plan (CSCAP)
information for user facilities.

Central Service Cost Allocation Plan [CSCAP

CSCAP means the documentation identifying, accumulating, and allocating or developing billing rates
based on the allowable costs of services provided by a goveinmental unit on a centralized basis to
its departments and agencies. The costs of these services may be allocated or billed to users.

Step 1 € D0es your jurisdiction have an appioved CSCAP?] | & Yes No
Step 2 | What s the percentage applied to Direct Emm:e:"ﬂ 0.0%
Step 3 ‘__I What Federal Agency is the CSCAP on file !ilh?] Other v | Other: —> Step 4

(Please ensure any expense reported under the CSCAP is H
Government reserves the right to request a copy of the C! g?'!j S

Figure 27. Central Service Cost Allocation Plan (CSCAP)

lirect expense under the JOEL The

Step 1. Select Yes if your jurisdiction has an approved CSCAP.
Select No if your jurisdiction does not have an approved CSCAP.

Step 2. If Yes is selected, please indicate what percentage of CSCAP is applied to Direct Expenses.

Step 3. Select the Federal Agency from the dropdown menu to indicate where your jurisdiction’s CSCAP
is on file.

Step 4. Type in the name of the Federal Agency if Other is the appropriate response.
=NOTE: The government reserves the right to request a copy of the CSCAP.
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Jail Operating Expense Information (JOEI) Form

Accessing the JOEI Form

This section provides guidance on how to access the JOEI Form.

Step 1. Click on the HELP link to display the definitions of the information required for this portion of the
application.

AIL OPERATING EXPENSE INFORMATION [JOEI _Hel Step 1

JAIL OPERATING EXPENSE INFORMATION (JOEI)

The 10EI was designed to assist the Government in evaluating
the requested per diem rate for housing Federal prisoners ar
detainees. The JOEI is considered "other than certified cost or
pricing data” and is required to determine a fair and
reasonable price. Your expenses for completing the 10EI shall
be based on prior year and projected expense data for
categories including Personnel, Care and Treatment, Other
Operating Expenses and Indirect Costs. Guidelines for
completing the JOEI are provided below:

GUIDELINES

REPORTED EXPENSES

In determining reasonableness of a given expense,
consideration should be given to whether the expense is
generally recognized as ordinary and necessary. If the
expenses do not benefit Federal prisoners, they cannot be
claimed on the JOEI form. Your operating expenses must be
computed on the basis of prior year and projected expenses
associated with the operation of the facility and that benefit
Federal prisoners.

(This response only applies to initial IGA application requests.)
Select 17 if this is an established, ongoing facility in which prior
vear operating expenses can be reported for the most recent
accounting period.

Select "2 if this is a new or rebuilt facility in which no prior year
expenses have been established and can be reported.

DEFINITIONS

For full definitions and descriptions proceed to the JOEI
Summary page and click on the "Help” button for the section
listed below.

PERSONNEL

e Personnezl Benefits
s Consultants and Contract Services

+ Other Direct Jail Operating Costs
CARE AND TREATMENT

e Food and Kitchen Supplies

o Medical and First Aid Supplies
e« Bedding and Linen

s Racreation

& Educational Services
OTHER OPERATING EXPENSES

e Facility and Office Supplies
e Vehicle Operations
s Safety and Sanitation

& Insurance
INDIRECT COSTS
Figure 28. Help Menu for the JOEI Information
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The JOEI is designed to assist the Govemment in evaluating the requested price for housing Federal
prisoners or detainees. The JOEI is considered “other than certified cost or pricing data” and is
required to determine a fare and reasonable price.

Step 2 M=
Stop 3 E—

(10 U.5.C. 2306a (d) (1) and 41 U.S.C. 254b (d) (1))
Figure 29. Accessing the JOEI Personnel Expense Form

Step 2. Select 1 if this is an established, ongoing facility in which actual operating expenses can be
reported for the most recent accounting period.

Step 3. Select 2 if this is a new or rebuilt facility in which no actual expenses have been established or
can be reported.

Step 4. Click on the JOEI Data button to display the JOEI Personnel Expense form to enter expense
information.

=NOTE: This response only applies to initial IGA application requests.

elGA Facility User Handbook 22



JOEI Personnel Expense — Prior Year Labor

This section provides guidance for capturing prior year labor personnel positions, personnel
salaries, benefits and taxes, and contracts/services.

Step2 Stepd Step5 Steps Step7 Steps

pe
|PrRIoR vEAR LABOR ||PROJEC

[(DE

- I d
epveaf Jmolect co

| summaRy

—

|

ot Admin Posiions ] 200

Administration S alary Sub-Total 114, 400,00

Detention Staff

Click to add or delete a row.

Position

Mo. Pos  FulPart HrRate 0T Rate Houws

Gov/Can Salary

Please Ist for each category fullime and part-time salarfes for the nnel py positiod on the dgtention fagility's payrcll.
In order ta pre-populate the projected personnel infarfation: for gach cate§ory, click) Save Dga” and then s Data
chek “Copy Data”, The salary column will not be pre-populated
inistration Staff Click to add or delfte a rowf. “L8dd} Del Step 11
Step 1 4—‘: Position MNo. Pos_JEulPa rRate_A0T R ours Gowy Salary Step 9
Jail Admiristrator 1.00) | Full $30.C0) | $45.00 | 2080 Govemn $62400
Deputy Admiristrator 1.00] | Full $25.00| | $37.50| 2080 |Govemn |$52000

Step 10

0.00 $0 $0 0 $0

Figure 30. Entering JOEI Prior Year Labor Personnel Expense

Step 1. Enter the Position (description) for the staff category.

Step 2. Enter the Number of Positions for the position described. (Enter whole numbers even for part
time personnel.)

Step 3. Total Admin Positions - This field is auto-calculated and should be equal to the sum of all the
values entered for the No. Pos.

Step 4. Select Full (for full-time) or Part (for part time) from the dropdown menu.
Step 5. Enter the “Hourly Rate” if applicable.

e This field is required if the salary is to be auto calculated based on the hourly rate.
e This field is not required if a salary amount is manually entered.

=NOTE: If the salary is to be auto calculated based on an hourly rate, verify the salary when the Hours
are entered. The salary is calculated using the following formula:
(“Hr Rate” x " Hours”) x "No. Pos”) ="Salary”)

Step 6. Enter the Overtime Rate if applicable.

Step 7. Enter the Hours worked per year for each position.

Step 8. Select either Gov (for government) or Cont (for contract) from the dropdown menu.
Step 9. Enter the yearly Salary amount if an hourly rate has not been entered.

Step 10. Administration Salary Sub-Total — This field is auto-calculated and should total the sum of
values entered in the Salary fields.
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Step 11. To add a row, click on the Add button. To delete a row, click on the Del button.
=NOTE: Repeat steps 1-11 for the following JOEI Personnel Expense Prior Year sections if applicable:

Detention Staff, Professional and Technical Staff, Clerical and Maintenance Staff, and
Other Staff.

Step 17
peratmg Expense Information
I R P PR — P ! e~ s N
l; Sah FHILIE YEaH Lol 4 iLl, TED YEAR .l"'\" iELT LAl i 1 -st-p'}s
PRIUFR YEAR LABOR
Please list for each category fulltime and parttime salaries for the personnel by position on the detention facility W___
in order o pre-nopuiate the prolected personnel information for each category, click “Save Data™ andthen /- —— 1 Cooy Dat . ‘e
click “Copy Data® The salary column will not be ore-populated w H Step 10
e — .
Benefits and Taxes FICA Benefits
Health Insurance
State Unemployment Tax St.p 12
Federal Unemployment Tax Act . /
Retirement Program/Other Employer Contribution Plan w
Total Staff Salary Cost: $114,400,00 Step 13
PRIOR YEAR LABOR
Step 14

Figure 31. Entering JOEI Prior Year Labor Benefits and Tax Information

Step 12. Enter the applicable values for the Benefits or Taxes.

Step 13. Total Staff Salary Cost — This field is auto-calculated and should be equal to the sum of all
values entered for the staff category salaries, benefits and taxes.

Step 14. Total Staff FTEs — This field is auto-calculated and should be equal to all values entered for
the staff category positions.

Step 15. Click the Save Data to save and submit the entered information.
Step 16. Click Copy Data (optional) — This function will allow all information entered for the Personnel
Expense — Prior Year Labor form be copied into the Personnel Expense — Projected Year

Labor form (with the exception of the amounts entered for Salary and Benefits and Taxes).

Step 17. Click the Projected Year tab to access the Personnel Expense — Projected Year Labor form.
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JOEI Personnel Expense — Projected Labor

This section provides guidance for capturing prior year labor personnel positions, personnel
salaries, benefits, and contracts/services.

If the Copy Data button was clicked on the Personnel Expense — Prior Year Labor form, information
should have been copied into the Personnel Expense — Projected Year Labor form. Verify that all the
entries are accurate (with the exception of the Salary and Benefits and Taxes field).

If all the data was correctly copied from the Personnel Expense — Prior Year Labor page, proceed to
Step 1.

Step 6
Jail Operating Expense Information
! SUMMARY (EAR LABOR ¥ cost 1Y {

PROJECTED YEAR [ AHUH
Please list for each category fulltime and part-time salaries for the personnel by position on the detention facilty's payrol

Adinistration St Click to add or delete a row.

Posiion No.Pos. FulPar HiRate 0T Rate E4™  Gov/Cor

Jail Administrator 1.00) Full $50.00| $0.00)| 2,080/ Govemr
Deputy Administrator 1.00) Ful $25.00) 30.00), 2080 Govemr

Lietenant AONLFull 221000 400N 2 N8N\ Rrserm
Total Admin Positions: .00 Administration Salary Sub-Total

Step 1

Benefits and Taxes

FICA Benefits
HealthInsurance

State Unemployment Tax Step2
Federal Unemployment Tax Act

Retirement Program/Other Employer Contribution Plan

PRIOR YEAR LABOR

Step 4
Figure 32. Benefits & Taxes Information

Step 1. Enter the yearly Salary amount if an hourly rate has not been entered.
Step 2. Enter the applicable values for the Benefits and Taxes.

Step 3. Total Staff Salary Cost — This field is auto-calculated and should be equal to the sum of all
values entered for the staff category salaries, benefits and taxes.

Step 4. Total Staff FTEs — This field is auto-calculated and should be equal to all values entered for the
staff category positions.

Step 5. Click the Save Data to save and submit the entered information.

Step 6. Click the Indirect Cost tab to access the Indirect Cost form.
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Cost Allocation Plan / Indirect Costs — Prior Year

This section provides guidance for capturing the prior year allowable indirect costs for the types
of services that support the operation of the jail.

Step 1. Click on the HELP link to display instructions for completing the Indirect Cost (prior
year/projected) portion of the application.

_COST ALLOCATION PLAN/INDIRECT COSTS

INDIRECT COSTS

Indirect Costs are costs that indirectly support the detention
facility (e.g. personnel, treasurer, procurement, ADP,
administrative, financial, and accounting support provided by
staff of the local government and/or the non-detention
operations of the police/Sheriff's Department).

A specific percentage of time spent in support of jail
operations is calculated to determine the allowable
indirect cost.

The indirect costs or cost allocation plans must be
approved by the County Comptroller or Chief Financial
Officer.

The costs must benefit both the IGA and other local
government activities, and must be distributed to all
activities in reasonable proportions to the benefits
received, and must be supported by subsidiary records
that allow confirmation of the accuracy of the
distributions.

Similar or identical costs cannot be charged as direct
costs to the IGA. The following categories require
scrutiny to ensure duplicate or unallowable claims are
not made: travel expenses, legal expenses,
conferences, professional services, and miscellansous
expenses.

The pre-allocation cost basis of each category claimed
must be verifiable.

Motar Pool operations, fuel, and maintenance provided
mileage is not included as a separate line ikem on the
IGA.

Figure 33. Help Menu for the Cost Allocation Plan and Indirect Costs

elGA Facility User Handbook 26



Step 2 Step3  Step10 Stepd  StepB StoApG Step7

%mofdﬁlumpmldethebashfor ting a fair jnd reasonable rateffor the provided by the
Therefore, the indirdct costs are just one of several ifiportant facjors considered by Federal ment.
To copy the entnes fom the Prior Year to the Projected indrectDost, ok * ", Then erter the values to late your Pivected
Prior Year Indirect dost Copy Data the ifte button to add or del 5 1o \add Step 8
. Emplys tal Cost o of Time
of Service Provided to the Operation ¢ o Bor Providing the Service e the y s . :::Eost
9 fits L]
County Adminstraton County 15 $123,750.00
Finance County 20 $46,000.00
Shenff County 25 $27,500.00
L —
TOTAL PROIR YEAR ALLOWABLE IM)]P.ECI'COS( $197,250.00 St.p 9

Figure 34. Entering Prior Year Indirect Costs

Step 2. Enter the description of the Type of Service Provided to the Operation of the Jail.
Step 3. Enter the name of the Organization Providing the Service.

Step 4. Enter the No. Employees Providing the Service described. (Enter whole numbers even for part
time personnel.)

Step 5. Enter the applicable values for the Total Cost of Salaries/Benefits.
Step 6. Enter the % Time in Support Jail Operations for the service described.

Step 7. Allowable Indirect Cost — This field is auto-calculated based on the percentage of time that has
been entered and the total cost of salaries/benefits.

Step 8. Click the Add to save the entered information.
Click the Del to delete the entered information.

Step 9. Total Prior Year Allowable Indirect Costs This field is auto-calculated and should be equal to
the sum of values entered for the Allowable Indirect Cost.

Step 10. Click Copy Data (optional) — This function will only copy the Types of Services Provided and
the Organization Providing the Service from the Prior Year Indirect Cost section into the
Projected Indirect Cost section.
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Cost Allocation Plan / Indirect Costs — Projected Year

This section provides guidance for capturing the projected allowable indirect costs for the types
of services that support the operation of the jail.

If the Copy Data button was used, all of the relevant information will be copied into the Projected
Indirect Cost section of the form. Verify that the entries copied are accurate.

If the data was correctly copied, proceed to Step 1.

Step 1. Enter the applicable values for the columns No. Emplys Providing the Service, Total Cost of
Salaries/Benefits, and % of Time in Support Jail Operations.

Step 2. Total Projected Year Allowable Indirect Cost - This field is auto-calculated and should be
equal to the sum of values entered for the Allowable Indirect Cost.

Step 3. Click on the Submit button to save and submit the information.

| Projected Indirect Cost Click ther-orprtiiS(E BTEATE S0t ondela ow. (25)(0)

. Emplys Total Costof %ofTmein .. s
Providng the  Salaries/ Support Jal ind"_xtcﬂ“
n
15| $1,350,000.00
8 §12,500.00 Step 1

T £ Prov f
J;"::eo Service Provided to the Operaton of the Organization Providng the Service

Service Benefits Operatons
||} County Admrustraton County
‘ Enance County

Shenff County

Figure 35. Entering Projected Indirect Costs

Step 4. Click on the Summary button to access the JOElI Summary data sheet.

Step 4

Jail Operating Expense Information
Al summany  JPrioR vEar LagoR [PROJECTED YEAR | INDIRECT COST | [ Finished |[Save Data

Figure 36. Selecting the JOEI Summary Tab

elGA Facility User Handbook 28



JOEI Summary Data Sheet

This section provides guidance on creating a summary data sheet that covers the personnel
expenses of the five distinct expense categories: Personnel, Care and Treatment, Other
Operating Expenses (facility, vehicles, etc.), Indirect Costs, and Revenue Streams.

PERSONNEL

Step 1. Input the year that the cost data is based on for both the Prior Year and the Projected from the
dropdown.

Step 2. Click on the HELP link to display information on the types of personnel included in the JOEI.

Step 3. This information has been pre-populated with the government, consultant/contract services, and
the benefits information from the prior year and projected JOEI personnel forms.
=NOTE: If “Gov” (for government) or “Cont” (for contract) was not selected for each of the positions listed

in the prior year and projected JOEI personnel forms, these salary amounts will be not included
on the JOEI Expense Summary form.

Expense Summarn”

Year: 2009 ~ Year: | 2010 ~

Step 1
EXPENSE CATEGORIES PRIOR YEAR PROJECTED
onne his section aaith | i Prine ‘Ya2r >~ Droiacted shee Steo 2
- otep 2
$717,080.00 $793,920700
$410,000.00 i $42,000.00
30 | Step 3

Sub-Total Personnel:

$757.080.00 |

Figure 37. JOEI Personnel Expense Summary

PERSONNEL
Full-time and part-time salaries for the following personnel:

Jail management officials

Administrative support personnel

Detention officers and other uniformed personnel assigned to
the detention facility

[Maintenance personnel

Cooks and aides

Training officers

On-site medical personnel

Personnel Benefits
The following are types of persennel benefits:

Retirement plan costs

State and federal (FICA) payroll taxes (limited to a maximum of
7.65 percent)

Life, health, and dental insurance plans

Workman's compensation insurance

« Emplovee uniferms, including shoes

Consultants and Contract Services

Expenses for consultant and contract services may be used ifthey
benefit federal prisoners. The following are examples of contract
Senices:

In-house medical, dental, and mental health care

Lahboratory and x-ray costs provided to federal priscners ifthe
federal government is not billed separately for these services
Custodial and maintenance

Legal services

Mondenominational religious services

Figure 38. Help Menu for Personnel Information
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CARE AND TREATMENT

Step 1. Click on the HELP link to display instructions for completing the Care and Treatment portion of
the application.

Step 2. Enter the values for each category for both Prior Year and Projected - only numeric values are
accepted.

Category

Food and Kitchen Supplies:

$600,000.00
$17.000.00|
$16,000.00|
$0.00/
$25,000.00|

$17.500.00]
$18 50060
$0.00

Medical and First Aid Supplies:
Bedding and Linen: Step 2
Recreation:

Educational Services:

| $658,000.00 | $689,000.00
Figure 39. JOEI Care and Treatment Expense Summary

CARE AND TREATMENT

¢ Food and kitchen supplies. Food preparatian, serving,
transpaorting, and cocking supplies. Utensils, equipment,
thermostats, gloves, hair restraints, etc. Provisions such as food
and beverages.

« Medical care supplies. Supplies necessary to conduct medical,
dental and mental health screenings and appraisals. Systems
to administer medicatiaon. Supplies to handle chranic and
emergency conditions and outpatient and infirmary care.

e« Bedding and linen. Includes towels, mattresses, pillows,
drapes, etc.

e Recreation. Competitive, recreational and fitness activities,
including intramural and individual sports, exercise classes,
table games, billiards, watching television and movies,
newspapers and magazines, and arts and crafts, etc.

e Educaticnal Services. Academic, basic literacy and high school
equivalency. Parenting programs, creative writing, history, career
development, graphic arts, culinary arts, etc.

e Other. Inmate clothing, Toiletries.

Figure 40. Help Menu for Care and Treatment
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OTHER OPERATING EXPENSES

This section includes the following subsections (if applicable): Facility/Office, Vehicle Operations,
Safety and Sanitation, Insurance, and Other.

Other Operating Expenses

Facility/Office Felp),

Category Prior Year Projected )

Ultiitie:s: $750,000.00 $800,000.00

Office Supplies/Postage 432 D0D.0D $331000.00

Telephone: $1,500.00 $2.500.00

Facility Depreciation: $725 000D.0D $725000.00
Vehicle Dperations fleTy)

Categoty Priot Year Projected

Lease: $0.00 $0.00

Insurance: $30.000.00 $32,000.00

Maintenance: $25.000.00 $26.500.00

Safety and Sanitation Help

Category Prior Year Projected S Step 1
Service: $0.00 $0.00

Supphes: $8.500.00 $9.000.00

E qupment $48.000.00 $49,000.00 T Step2
Insurance @

Categoty Priot Year Projected

Property: $15.000.00 $15.500.00

Professionat: $0.00 $0.00

Liabdfity: $0.00 $0.00

Other Elhick to add or deloto a 1w [add)| Del ¥ B0

Category Prior Year Projected

Staff Uniforms $4,000.00 $4,500.00

Stalf Training 3250000 0000

Sub-Total Other Operating Expenses: | $15,000.00 § SZS,I]II[IJ.ﬁ Step 3

Figure 41. JOEI Other Operating Expenses

Step 1. Enter values in each category under Prior Year and Projected for all applicable subsections.
Step 2. Click on the HELP links to display instructions for completing the applicable subsections.

Step 3. Sub-Total Other Operating Expenses — These fields are auto calculated. Verify that the total is
the sum of all the values entered in each category.

FACILITY/OFFICE

e Utilities. Charges for heat, light, power, water, gas, electricity and
ather utility services exclusive of transportation and
communication services.

e Office supplies. Such as pencils, paper, calendar pads,
notebooks, unprinted envelopes, other office supplies, and
property of little monetary value, such as desk trays, pen sets,
and calendar stands.

e Paostage. Forofficial use ofthe United States mail, package
delivery, andior private carrier service.

e Telephone. Equipment and services including veice and data
usage, facsimile, audioivideo and data transmission terminal
equipment and service.

# Building Depreciation. A depreciation or use-allowance charge
is allowed for all buildings utilized in the performance of the [GA.
Without a formal building depreciation policy at the local level, a
use-allowance not exeeding 2 percent of aquisition costs should
be used to compute the allowable building use-allowance
charge.

Figure 42. Help Menu for Facility/Office Category
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VEHICLE OPERATIONS

e Lease. A leased vehicle may be used in situations
where it is the most cost-efficient means of
transportation or when the efficient conduct of
business precludes the use of other means of
transportation.

e Vehicle Insurance. There are basically six different
types of coverage. Some may be required by law.
Others are optional. They are:

o Bodily injury liability, for injuries the policyholder
causes to someone else.

o Medical payments or Personal Injury Protection
(PIP) for treatment of injuries to the driver and
passengers of the policyholder’s car.

o Property damage liability, for damage the
policyholder causes to someone else’s property.

o Collision, for damage to the policyholder's car
from a collision.

o Comprehensive, for damage to the policyholder’s
car not involving a collision with another car
(including damage from fire, explosions,
earthquakes, floods, and riots), and theft.

o Uninsured motorist’s coverage, for costs
resulting from an accident invalving a hit-and-run
driver or a driver who does not have insurance.

e Vehicle Maintenance. Might include manufacturer-
recommended servicing and any repairs nesded to
keep the vehicle in good operating condition.

Figure 43. Help Menu for Vehicle Operations

SAFETY AND SANITATION

» Safety supplies and services. Mecessary for the security and
supervision of inmates and staff. Picture 1D cards, padlocks and
chains, exit diagrams, safety cahinets and cans, safety glasses,
eyewash, maintenance, etc.

« Sanitation supplies and services. To provide clean, sanitary and
well-ventilated facilities, including features that contral the
storage, exposure, use and disposal of all flammable, caustic,
taxic, and hazardous materials. Pest contral, air exchange
supplies, etc. Cleaning and toilet supplies.

» Equipment Fire extinguishers, emergency lights, lighted exit
signs, approved trash containers, etc.

Figure 44. Help Menu for Safety and Sanitation

INSURANCE

& Property/Casualty insurance. Covers damage to or loss of
policyholders’ property and legal liabkility for damages caused to
other people ortheir property.

» Professional Liability insurance. Covers professionals for
negligence and errors or cmissions that injure clients.

= Liahility Insurance. Insurance for what the policyholder is legally
obligated to pay kecause of bodily injury or property damage
causedto another person.

Figure 45. Help Menu for Insurance
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OTHER JAIL OPERATING EXPENSE

Other cost categories that should be included on the JOEI form not
covered on previous sections, to include indirect expenses. Operating
expenses of separate detention facilities not utilized by federal
prisoners are notto be included.

Figure 46. Help Menu for Other Jail Operating Expense

REVENUES

Step 1. Click on the HELP link to display instructions for completing the Revenues portion of the JOEI.

REVENUES

All revenue generated from the facility's operation must be offset
against the facility's direct operating expenses. Determine the following
sources of revenue:

* Cooperative Agreement Program (CAP) Grant. The amount of
capital investment funding pravided to your facility in exchange
for guaranteed bed space

* Commissary. Commissary profits, ifthe funds are not placedin
an inmate’s trust account to be used solely for the benefit of the
inmate

# [nmate Telephone. Commissions earned from an inmate’'s use
of long distance telephone semvices

Figure 47. Help Menu for Revenues

Step 2. Enter values in each category under Prior Year and Projected Year.

Revenues Help Beme S R |
Categon 2 Projected
CAP Grant: $250,000.00 $250,000.00

$25,063.00
$150,000.00

|nmate Telephone: $32)000.00

Commissary:

Sub-Total Revenues

saamuo_eu.

$425,063.00 |
Figure 48. JOEI Revenues

=NOTE: The Sub-Total Revenues value is SUBTRACTED from the Grand Total Operating
Expenses.

' $2.610.017.00 $2.764.920.

Expense Sumimarny

Figure 49. JOEI Total Operating Expenses

The Total Operating Expense fields are auto calculated. Verify that the total is the sum of all the values
entered in each JOEI Summary category.
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| [ sumMaRT JIEFiOR YEAR LaBOR |

Figure 50. Saving JOEI Data

Click on the Save Data and then on the Finished button at the top right corner of the JOEI form.

Windows Internet Explorer

:-.:j Save changes and close the 10EI forms,

[ Ok ] [ Cancel ]

Figure 51. Saving and closing the JOEI forms

Once the dialog screen displays, click OK to close the JOEI forms and return to the main elGA
application. This confirms that all changes have been saved.

JAIL OPERATING EXPENSE INFORMATION (JOEI) Help

The JOEI is designed to assist the Government in evaluating the requested price for housing Federal
prisoners or detainees. The JOEI is considered “other than certified cost or pricing data" and is
required to determine a fair and reasonable price.

® 1. Is this an established facility with "Actual” operating expenses?
(" 2- Is this a new facility with only "Projected" operating expenses?

P o mrrmemz = am oo - . e fam e 2 o - 4 i nci T
LIick on the "JULEI Data” button to compiete or edit the JUEI data she et .

(10U.8.C. 23083 (d) (1)and 41 UST.

Figure 52. Confirming JOEI Data

X/

Click on the JOEI Data button on the main application form to confirm the data was committed and
properly retrieved.

-
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Staffing

This section displays the staffing by category in read-only format. The fields in this section were
pre-populated with the information previously entered in the JOEI data sheets (Prior Year and

Projected Year). If the fields are blank, this indicates that these JOEI data sheets have not yet
been completed.

The full-time equivalent [FTE] per job category presented are based on the JOEI worksheets:
Job Cateqory FTEs: Job Cateqory FTE=:
a. Administration Staff lﬁ d. Clenical & Maintenance Staff ’ﬁ
b. Detention Officer Staff lﬁ e_ Other Staff, describe ’W
c. Piofessional & Technical Staff | 1-00
Total FTEs: | 19.00
OTE: I fizds ame mizmk- seaze comziete the JOE] datz Znsstz it e zecton 3noys

Figure 53. Staffing
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Types of Services (Guard/Transportation Services)

This section provides guidance on how to specify if the facility offers guard/transportation
services, type of transportation services offered, and whether or not the hourly guard rate is a
separate charge from the per diem rate.

Step 1. Click on the HELP link to display instructions for completing the Types of Services portion of the
application.

TYPE OF SERVICES

Select the services included in vour proposed per diem rate.

If vou offer guard/transportation services, indicate the type of
transportation that is offered. Also, indicate whether or not
the hourly guard rate is a separate charge from the per diem
rate. If this is a separate charge, indicate the current hourly
guard rate in the box provided and the proposed hourly
guard rate in the box provided.

Figure 54. Help Menu for Types of Services

Step 2. Check the applicable box for whether or not the facility offers Guard/Transportation services.

e If No is checked, you are done with this section of the form and may proceed to the next
section of the application.

o If Yes is checked, additional checkboxes will display with options for specifying the types of
guard/transportation services offered.

!
Indicate the type of guard/transportation services provided: 1

| [] Medical [] court Other |I'_.' Step 3
is ine houtly guald fal palaie Chalge {10 e pel Ui ate 7 ! iV XeEni_ i-ND —_— Siepd
Current Hourly Guard Rate m Proposed Guard Hour Rate: $20.00 = 3(@96

Step 5
Figure 55. Selecting Types of Services

Step 3. Indicate the types of guard/transportation services offered by checking the boxes that apply (e.g.,
Medical, Court, or Other). If Other is checked, please indicate the other type of service offered.

Step 4. Check the applicable box to indicate if the hourly guard rate is a separate charge from the per
diem rate.

e If No is checked, you are done with this section of the form and may proceed to the next
section of the application.
e If Yes is checked, additional information will be required.

Step 5. Enter the Current Hourly Guard Rate.

Step 6. Enter the Proposed Hourly Guard Rate.
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Incidents Involving Prisoners

In this section, report applicable incidents involving prisoners and the number of occurrences
over a 12 month period at a facility.

Step 1. Click on the HELP link to display instructions for completing the Incidents Involving Prisoners
portion of the application.

INCIDENTS INVOLVING PRISOMERS

Check all applicable incidents involving prisoners over the [ast
12 months. Once a type of incident is checked, enter the
number of occurrences over the last 12 months.

MNature of Incident:

- Prisoner-on-prisoner assaults requiring medical attention
- Prisoner-on-prisoner assaults resulting in death

- Staff-on-prisoner assaults req medical attention

- Staff-on-prisoner assaults resulting in death

- Disturbances involving 4 or more prisoners

- Attempted prisoner escapes

- Actual prisoner escapes

- Prisoner suicide

Figure 56. Help Menu for Incidents Involving Prisoners

Step 2. Check all the boxes that apply for the Nature of Incident.

Step 3. Indicate the number of occurrences for each box checked.

INCIDENTS INVOLVING PRISONERS

LN Step 1
Indicate if any of these incidents have occurred in the last 12 months. P

f Inci No.  Nature of Inci pra
Pri on-pri its Req Med attention Disturbances 4 or more prisoners m
0 -

risoner-on-prisoner assaults resulting in death | 0[] Attempted prisoner escapes | a Step 3
[[] /staff-on-prisoner assaults req medical attention 0 [7] Actual prisoner escapes 0
Staff-on-prisoner assaults resulling in death 0 [7] Prisoner suicides
Step 2

Figure 57. Reporting Incidents Involving Prisoners
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Judicial Oversight

This section provides guidance on how to indicate all applicable court orders or consent decrees
and their dates.

Step 1. Click on the HELP link to display instructions for completing the Judicial Oversight portion of the
application.

JUDICIAL OVERSIGHT

If Yes is selected, vou will be prompted to select the nature
from the menu and date(s) (calendar provided) of the court
order or consent decree.

Save your entries before proceeding.
Figure 58. Help Menu for Judicial Oversight

Step 2. Check the applicable box to indicate if there are any court orders or Consent Decrees pursuant to
facility.

e If No is checked, you are done with this section of the form and may proceed to the next
section of the application.

e If Yes is checked, a new screen will display to enter dates for the applicable selection.
Click Yes if there are any applicable court orders or Consent Decrees.

Step2

JUDICIAL OVERSIGHT | Step1
to the facili ([ Ean |} Steps

Any court orders or C

JUDICIAL OVERSIGHT
Enler a date for the coull order or Consent Deciee thal apply lo you facully.

Disciplinary Food Life Medical
Procedures Services Safety Services

Religious »

FENILERE Practices

Stop 3

Step &

& Internet +, 100%

Step 4

Figure 59. Selecting Court Order/Consent Decrees

Step 3. Click inside the applicable field to display the calendar.

Step 4. Use the calendar to select the exact date of the facility’s court order or Consent Decree. The
selected date(s) is displayed on fields selected.

Step 5. Click the Save button to save your entries or click the Cancel button to cancel the action and
reset your entries.

¢ If the Cancel button was clicked, continue to the next section.
e |f the Save button was clicked, proceed to Step 6.
Step 6. Click Edit to verify that data was correctly saved and to make changes to information entered.
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Health Care Policies

This section provides guidance on specifying the healthcare services provided to inmates.

Step 1. Click on the HELP link to display instructions for completing the Health Care Policies portion of
the application.

HEALTH CARE POLICIES

If Health Care Services was selected earlier in the Type of
Services section, indicate the health care services provided by
vour facility.

Save your entries before proceeding.

Step 2. Click the Define button to display the list of options for healthcare services provided to inmates.

HEALTH CARE POLICIES [T¥———3p Step1
Click on the button to define the healthcare services provided to inmates.

=1

[Definely__o, Step 2

Figure 60. Define Healthcare Services

Step 3. Select all the applicable healthcare services that are provided to inmates.

EALTH CARE POLICIES
Methods(s) used to provide health care services (Check all that apply).
n-site medical staff. employed by the facility

I Dn-site medical staff, employed by other g | agency
8tep3 €| I Uedical services p bya and billed on a per vist basis
™ Medical i i d by a and billed on a per prisoner or retainer basis
I /Othes. Describe
Policies and d ding tuberulosis [TB) ing [Check all that apply).

™ Prisoness are screened at the time of admission

I™ Prisoners are screened at regular intervals

™ Prisoners with no history of vaccinations are scieened
I P are d after ibl to TB
I Prisoners screened upon request

™ Other. Desciibe

Policies and procedures regaiding prisoner mental health. [Check all that apply.)

I Prisoners are screened lot nenlnl health disorders at intake.

I™ Mental health prof hiattic o pyschological evaluations to d ine the
prisoner’s mental health or enntlonnl status.

™ Facility provides 24-hour mental health care to prisoners.

ul Facility provides lhelanyfcumselm by trained mental health professionals on a routine basis.

I Mental health professi ibe. di and monitor the use of psychotropic
medications by prisoners.

™ Othes. Desciibe

P to p i icides. (Check all that apply.)

I Suicide risk assessment is conducted at intake

™ Facility reqularly sponsors staff training in suicide risk assessment and prevention

I Facility provides special pri ling and iatri

I Facility monitors high-risk prisoners

I Facility houses high-risk pri n special | i to facilitate

™ Facility has blished suicide ion teams

™ Othes. Desciibe

Save Cancel ey St.p 4

Figure 61. Choosing Specific Healthcare Services

Step 4. Click on the Save button to save all checked options and close the form.
Click Cancel to close the form without saving any information.
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Inspection Oversight

This section provides guidance on how to define the agencies with inspection oversight of the
facility, inspection dates, and the inspection frequency.

Step 1. Click on the HELP link to display instructions for completing the Inspection Oversight portion of
the application.

INSPECTION OVERSIGHT

Enter the name of the agency with inspection oversight for
the facility and provide the date (calendar provided) of the
most recent inspection. A drop-down menu is provided to
select the frequency of inspections.

Add and delete keys are provided in the right hand corner.
Save your entries before proceeding.

Figure 62. Help Menu for Inspection Oversight

Step 2. Click on the Define button to display the Inspection Oversight screen.

Click on the button to define the | ing A Ii tion Date and Frequency.

J
—p Step2
INSPECTION OVERSIGHT
List all Inspections Click to add or delete a row.
Inspection Agency Inspection Date Frequency
Step 3 (& i Stepd

Thu Fri Sat Sun
3 4 5 &
7 2 9 10 11 12 13

4 15 16 17 18 19 20
Step b ﬁbzz 23 24 25 26 27

Figure 6?;: Iiﬁte;ing Inspection Information

nternet *,100%

Step 3. Enter the applicable agency (e.g., USMS, BOP) in the Inspecting Agency field.
Step 4. Click inside the Inspection Date field to display the calendar.

Step 5. Select the exact date on which the inspection was performed.

INSPECTION OYERSIGHT

List all Inspections Chick to add or delete a row. m SMPT
Inspection Agency Inspection Date Frequency
USMS 972172009

Iy
Quarterly
Bi-annually (Every 6 mg
Annually
Biennally (Every 2 yea

Other - describe A
oS [

Figure 64. Selecting Inspection Frequency/Adding or Deleting Rows

Step 6

Step 6. Select the Frequency (monthly, quarterly, annually, etc.) of inspections from the dropdown menu.

Step 7. Click the Add or Del buttons in the upper right corner to add or remove new rows if multiple
inspecting agencies need to be listed.
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INSPECTION OVERSIGHT

List all Inspections Click to add or delete a row.
Inspection Agency Inspection Date Frequency
USMS 972172009 Annually

Step 8

Figure 65. Saving or Canceling Entries

Step 8. Click the Save button to save your entries or click the Cancel button to cancel the action and
clear out all entries.

INSPECTION OVERSIGHT __Help
Click on the button to define the Inspecting Agency. Inspection Date and Fregquency. - ’ Step =]

Figure 66. Confirming Entered Data

Step 9. After the entry has been saved, click on the Define button to confirm that all entered information
was saved accurately.
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Professional Accreditations

This section provides guidance on how to indicate whether or not professional accreditations
have been awarded, from which agencies, and on what dates.

Step 1. Click on the HELP link to display instructions for completing the Professional Accreditations
portion of the application.

PROFESSIOMNAL ACCREDITATIONS

Select Yes if professional accreditations have been awarded.
You will be prompted to enter the professional accreditation
organization(s) from the drop-down menu.

- American Correctional Association (ACA)

- Joint Commission on Accreditation of Health Care
Organizations (JCAHO)

- National Jail Association

Provide the date (calendar provided) of the most recent

inspection. Add and delete keys are provided in the right
hand corner.

Save your entries before proceeding.

Figure 67. Help Menu for Professional Accreditations

Step 2. Check the applicable box to indicate whether or not professional accreditations were awarded.

e If No is checked, you are done with this section of the form and may proceed to the next section
of the application.

o If Yes is checked, a screen will display to enter more information about the professional
accreditations.

Step 2

PROFESSIONAL ACCREDITATIONS

List all professional accreditations

Click to add o1 delete a row. @

Drganization Score

Step 3

Figure 68. Selecting Accreditation Organization

Step 3. Click on the dropdown menu in the Organization field to select the name of the accredited
organization.
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PROFESSIONAL ACCREDITATIONS

List all professional accreditations Click to add or deletela row.
Organization Date
ACA

Mon Tue

Wed Thu

-] 10 11 12 13
17 18 19 20

16
23 24 25 26 27 M
30

Step S

Figure 69. Selecting Organization Accreditation Date

Step 4. Click inside the Organization field to display the calendar.
Step 5. Select the exact date on which the accreditation was awarded.

Step 6. Enter a numeric value to indicate the accreditation Score awarded.

PROFESSIONAL ACCREDITATIONS

List all professional accredil Click to add or delete a row.

Organization Date
ACA 9/21/2009 —» Stepé

Figure 70. Entering Accreditation Score

Step 7. Click the Add or Del buttons in the upper right corner to add or remove new rows if multiple
organizations need to be listed.

Step 8. Click the Save button to save your entries or click the Cancel button to cancel the action and
clear out all entries.

PROFESSIONAL ACCREDITATIONS
List all professional accreditations Click to add or delete a row. 7

Organization Date Score
[aca 9/21/2009

Step7

Step 8

I
Figure 71. Adding New Rows / Saving Data

Step 9. After the entry has been saved, click the Edit button to confirm that all entered information was
saved accurately.

PROFESSIONAL ACCREDITATIONS |
Professional accredilations awarded? Yes [] No m" Step 2

Figure 72. Confirming Entered Data
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Remarks and Submission

In this section, users may use the Remarks text box to make additional comments.

Step 1. Please write specific details that may be helpful in the processing of this form.
Step 2. Click Save to save changes made to the system.
Step 3. Click Exit to exit out of the system without saving any changes.

Step 4. Click Submit IGA to submit the IGA application. Please make sure that you have saved all of
your changes before submitting.

Step 1

Submit IGA

Step3 Step2 Step 4
Figure 73. Remarks and Submitting Form

=NOTE: Users will be redirected to the elGA Welcome Screen to print elGA Forms.
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Printing elGA Forms

This section provides guidance for printing the elGA forms after all information has been
submitted and saved.

Step 1. Click on Print elGA Forms to display the print option screen.

SITE

Request an Account

Ch: ord GA manages the interaction between facility provider and an agency with deter|
s o

e P ina Eo — to an IGA. It prowides a reliable and justifiable structure for the negotiation proces:|
v’ application process by collecting essential information from tacility owners. To a|

elGA Version budgeting challenges. OFDT has developed a core rate concept that establishes a baseline for ne|

Forgot Password

Security Question elGA begins with your Application. Easy-to-use forms have been provided that take the user step-t
startup and negotiation phase. One of the automated forms within elGA is the Jail Operating Expens
The JOElwas designed to assistthe Govemment in evaluating the requested per diem rate for hou

Sign Out detainees

For assistance in completing the online elGA applicatien, including the JOEI, an elGA Facility Guide
can be accessed by clicking on the link elGA Facility Guide

For moere information on elGA please call: (877) 633-8457 or (202) 305-8790

Forgot Password

Figure 74. Print eIGA Forms

Step 2. To view and print the completed JOEI, click on the line where your specific facility name and JOEI
data appears.

OFFICE OF THE FEDERAL

A .
DETENTION TRUSTEE q 1.!. e-Intergovernmental Agreement

Home

'Requesl an Account Attached Jail Op g Expense Inf tion Data

Change Password BEE

Print elGA Forms i Size

elGA Version Federal Detention Center JOEI Data.doc 26289 KB [——) Step 2
Forgot Password

Qacurity Quaction U Peipg V28 Arlioaboun, [ [ [P w Sham T
| Security Question { Dt 65 Appliation |{_ Clo> jdp Step3

To print your complete Facility forms follow these steps:

1) Far the JOEI click on the line where your facilily name and JOEI Data document is listed
2] For the Facility Information click on the bulton labled "Print IGA Application™

Figure 75. Printing JOEI or IGA Application
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Jail Operating Expense Data

Facility Information TIN:12-3456789
£ : |Federal Detention Canter
Address:
City: [ =] [Zip: J22203

PHOEI Summary

2009 [Vear: | 20
= P

Categories

50.00 £0.00
5717,080.00 5753,920.00
5137,250.00 5208,250.00

fits : £40,000.00 £42,000.00

Orher Caregary Expenses £2,278,000.00] =2,366,000.00

EXPENSE SUB-TOTALS: 53,232,330.00] =3,410,170.00
Revenues|-] : 5425,063.00

TOTAL OPERATING EXPENSES: 52,807,267.00

Expense Datails:

Prior Yesr Personnel Expense

[Catagory o Fos |l Fart Salary |
B =

|Projected P

Catagony i Fox_[Fulpart
: =

Figure 76. Print Preview of JOEI Data

Step 3. Click Print IGA Application to display the completed IGA Application in print preview mode.

Step 4. Click the Prin” button to print out a copy of the IGA Application.

IGAApplication E] Health Care Paolicies
EACILI H 1 [ pont_| Step 4

Fadlity: |eIGA Test Fadity 4

Street Address City State Zip Code
Address: (1234 West LA [Los Angeles fea fo0032
Tax ID Number:  {52-3398485 DUNS Number:  [45342312

Requestor contact information (person completing the eIGA application):

Requestor:  [iGA [Tests Title:  [Admin
Phone Mumber:  [213-233-2323 e-Mai: jigatest@eiga.com
Administrator contact information (facility administrator): Check if same as above
Administrator:  [iGA [Tests Title:  [Admin
Phone Mumber:  [213-233-2323 eMail: |igatest@eina.com
Authorized Representative who can sign the agreement (if different from above)
Negotiator:  [0'Chap [Mason Title:  [chief
Phone Mumber:  [202-556-5656 eMail:  |chief@usms.gov
Are you currently working with a Federal Agency? Yes No
E JURISDICTION
Fadlity Jurisdiction: Fadility Operated by:
[County Municipal [owner
Jurisdiction Name:
[O'kelty
T0T. ACITY/PER DIEM
Facility Total Capacily Available Beds for Federal Use [Daily)
Twvpe of Prisoner  Capacity Type of Prisoner Beds
AduitMale: | 1,075 Adult Male: 25
Adult Female: | 150 Adult Female: 0
Total Capadty: I 1,225 Average Daily Population

Current ADP: 250

Figure 77. Print Preview of IGA Application

-
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