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COUNTY PROJECT DOLLAR REQUEST STATUS QUOTE - INVOICED 60% DISTRIBUTION
KENNEBEC COUNTY lohnson Control Camera & Server Upgrade S 47,055.18 PENDING Johnson Controls - Quote S 28,233.11
KNOX COUNTY Structural Improvements at Jail S 190,000.00 PENDING Knowles Quote

Paving two parking lots and access road S 224,034.00 PENDING Competitive Bid Tab
Toilet Valve Replacement S 39,000.00 PENDING Estimate
Dishwasher Replacement at Jail S 11,730.00 PENDING Pine Tree Food - Quote
s 464,764.00 S 278,858.40
CUMBERLAND COUNTY Replacement of Jail Radio System S 133,262.89 COMPLETED RCM - INVOICE S 79,957.73
HANCOCK COUNTY Inmate Medical at Jail - Overspent S 105,000.00 COMPLETED YTD Budget
Overtime/Part-time Wages - Overspent S 85,000.00 COMPLETED YTD Budget
Other Jail Overages S 26,600.00 COMPLETED YTD Budget
S 216,600.00 S 129,960.00
OXFORD COUNTY Converting 72 hr hold to Full Service Jail S 768,784.00 ONGOING YTD Budget S 461,270.40
YORK COUNTY Jail Medical Unbudgeted Increase S 187,522.00 ONGOING YTD Budget S 112,513.20
PISCATAQUIS COUNTY HVAC work at Jail S 4,826.38 PENDING Email narrative
Jail Door System S 42,737.00 PENDING Email narrative
Computer Technical items S 10,525.65 PENDING Email narrative
S 58,089.03 $ 34,853.42
AROOSTOOK COUNTY Medical, Covid, Kitchen Supplies S 108,642.04 COMPLETED Budget narrative $ 65,185.22
PENOBSCOT COUNTY Jail Elevaor modernization S 98,460.00 PENDING Quote - Pine State $ 59,076.00
SAGADAHOC & LINCOLN  Roof Repairs & Cooler Replacement S 89,000.00 PENDING Email Cost Breakdown $ 53,400.00
SOMERSET Jail Medical Overage S 563,474.00 ONGOING Email & Contract S 338,084.40

TOTAL REQUESTED $

2,735,653.14

60% of REQUEST §

1,641,391.88
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Johnson
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Johnson Controls Fire Protection LP
30 Thomas Drive
Westbrook , ME 04092

Johnson Controls Fire Protection LP Quotation

To. Project; Kennehec County FLIR Server - CPQ-146561
Kennebec County Sheriif Office Johnsen Controls Reference; 650146561
1§25 Stale Street Proposal #: 1
AUGUSTA, ME 04330-5631 Date: 11/17/2021
Page: 2 of 8

Items cited on this quote are products and services on the Jogrll_son Confrols Fire Protection 1P Sourcewell Contract 031517
SGL.

Johnson Controls Is pleased te offer for your consideration this quotation for the above project

Scope of Work

JCFP SCOPE OF WORK

—Furnish, Install and Commission two (2} USS-PRM-56R5-48 2U Premium servers with Mirrered OS and $6TB Raid-5 storage
(48TB usable. Hot-plug SATA HDD. Dual, Hot-plug PS. iDRACS Express SM. Includes OS optimization for UYMS application.
-Furnish, Install and Commission two (2} Lafitude Failover Directory Server Licenses {One Fail Over Directory License Is
required per Fail Over Directory Seirver)

~Furnish, Install, and Commission seventy-five (75) Latitude Failover Channel Licenses ( one Failover Channel License is
required per Failover Channel)

-Rebalance existing cameras over customer owned setvers and JCFP provided servers

-Provide two (2} days of FLIR professional services for server migration and rebalancing to asslst JCFP techniclan

Clarifications

-JCFP will work during normal busiress hours M-F 7 AM - 4 PM except for major holidays
-Devon Parsons will be present during the duration of the project

Ryan Hunt

Life Safety Systermns Sales Representative
207-239-8293

ryan.hunt@jei.com

THIS PROPOSAL 1S VALID FOR 30 DAYS

Fire, Security, Communications, Sales & Service
Offices & Representatives in Principal Cilles lhraughout North Amerlca

© 2020 Johnaen Contmls Fire Proloclion LP, ALL RIGHTS RESERVED
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' ;«» Project: Kennebrec County FLIR Server - CPQ-146561
/ %% gohnsonl%oqtrols Reference: 650146561
7 roposal #:
j@h nson gy Date: 11/17/2021
cOntrOHS 7 Page: 4 of 8
MODEL
QTY NUMBER DESCRIPTION

FLIR PRO SERVICES

DPSUB FLIR PROFESSIONAL SERVICES
JCILABOR
P LAB PROJECT/CONSTRUCTION MGMT
TECH LAB TECHNICAL LABOR
FLIR EQUIPMENT

2 LAT-FODS Lafitude One Failover Director

75 LAT-FOC Latitude One Failover Channel
2 USS-PRM-56R5-48 2U Premium Server with 56TB RA

Total net selling price, FOB shipping point, $47,055.18

Items cited on this quote are products and services on the Johnson Contrels Fire Protection LP Sourcewell Contract 031517 SGL.

Fire, Securily, Communications; Sales & Service
Offices & Reprasentatives in Principal Cities throughout Norih America

© 2020 Johnson Conlrols Fire Protection LP, ALl RIGHTS RESERVED
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' TERMS AND CONDITIONS {Raov. 11!2]&
1.Payment, Al paymenis are que nef Iy (30) <ays
from the datd of lnvolce, Inveleng disputes ‘must be
idiantified in wriling within 21 days of the Involce date.
Paymenls of any dispuled amounls are due and
payable upon resolulion. All ather amounts remain
due within_(hily (30) days from tha dale of ihe
ihwoice,  Wok perfomied on a tme malerial
basts shall be al Company's thea-prevaiing rale Tor
matarfal, lzbor, and relaled items, i eficcl al the time
supplied under this Agreemenl, Company shall
invoice Cuslomer for progress payments ta 100%
percent based upon equipment defivered or slored,
and services pasfarmad, Inthe avent project duratlon
excaads ong month, Company reserves the righl 1o
subrail parlal invalces for pragress payments for work
compleled al the project sile. Customer agrees to pay
any prograss invoices in  accordance with the
paymant lerms set forth herein. §n exchange for close.
oul documents fo be provided by Company, Customer
agress lc pay Company tho remalping  project
balance when oresite |aber Is compteted and prier 1o
anyr final inspedions, Customers without establishied
salisfaclaly crodit and Customers whe fall lo pay
amounts ‘when dye may te required lo make
paymenls of cash in advance, upon delivery or as
otheryise spacified by Company. Company rasgives
Ihe righl to revoke or modify Customer's credit in is
sole discretion, Cuslo\-ner's failue to make payment
when due Is o mataital braach of this Agreement and
will give Company, withoul prejudice to any other right
or remedy, the right lo (a) slop performing any
Seryices  andlor  withhold  Further deliveries  of
Equipment and cther materials; lerminals or suspend
any unpaid software licenses; snd/or terminale this
Agreement; and (b) charge Customer inlerest on the
amounts unpaid at a rale egual to the lesser of 1.5%
per_month or the maximum rate permitted under
applicable law, untl payment 5 made M full.
Customer agrees to pay all of Companrrs reasenable
collection cosls. l'nr.luainilzgal fees and expenses,
2,Daposit. (nlass prohibited by law, Customer
agrees to pay a deposit equal to 30% of the projecl
sell price (pre-tax} prior to Company praviding
lator or raledals on the projecl, Company wil
genoraie an lvoice for the 30% deposil’ after
Company’s rece‘ngtoof a wiilten agreement of ordar
from Customer, Company will net commance work
unlil receipt of the deposfl.

3.Pricihg. The pricing sel forth In this Agreement 1s
based on the number of devices to be installed and
services 1o be performad 2s sel fasth in the Scope of
Work {("Equipmient’ and “Sepvices”), If tha aclual
number of devicas installed or services to be
perfermed Is greater than thal sel forth in the Sgope
o} Woik, the pite will be increased accordingly, If this
Agreemont exlends beyond one year, Company may
Increase prices upon nolice to the Customer.

AN stated prices are oxclusive of and Cusiomer
agreas lo pay any taxes, {ees, dulies, tasiffs, false
alarm assessments. inslalation or alairn permits, and
levies aor olher similar charges imposed and/
or enacled by a government, however designated or
impesed, intluding but nol limited {o value.added apd
wihhalding taxes thal are levied or based upon the
amaounis pald under this Agreement,

Prices 1 any guotation or proposal from Company are
subfect to change upon nolice sep! {o Cuslomer al
any lime before the guatation or proposat has been
accepted.  Prices for producls covarod by this
Agreemenl may be adjusted by Company, upon
nolice to Customzr al any lime prior lo hipment and
regardless of Custemers acceplance  of lhe
Company's preposal or quolalion, o refiect any
increase in Company's cost of raw malterials {eg.
steel, aluminum) inability lo secure Products, changes
or increases ¥ law, labor, taxes, dulies, tarif(s or
quotas, acts of goverament, any simdar charges. orto
cover any exfra, unforeseen and unusual cost
elaments,

ALAlarm Moniloring Sorviees, Any reforence lo
alarm mopitonng services in this~ Agreemenl is
Included for pricihg purposes only. Alarm maniloring
serviees ara performed pursuani to the terms and
conditlons of Company's standard atarm monitering
services agropment,

§. Codo Compliance, Company doos not underiake
an obligation to inspecl for compliance with laws or
regulations unless specifically staled in the Scopo of
Work, Cuslomer atknowladges thal ihe Authont
Having Junisdiction {0.0. Fire Marshal) may establish
additional requirements for comgliance wilth federal,
sialefpravincial and local codes, Any additional
services or equipment required wil be provided at an
addiflonal cost ta Custamer,

£, Eimitalion of Llability; Limllalichs of Romady, It
is understeod and agreed by the Customer that
Company is not an insurer and that insurance
coverage shall be obtalned by tha Customar and

Ihat payabla to company hereundar are

Project: Kennebec County FLIR Server - GFQ-146561
Johnson Confrols Reference: 650146561

Proposal #: 1
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based uron the value of the services and the
scope o Iiabl!l? et forth In this Agreament and
are unrelated to the walus of the Customar's
praparty and the properly of olhers focated on the
premises. Customer agrees to ookt exclusivily to
the Customar’s insuror lo recover for Injurles or
damage In the avont of any loss or injury and that
Customer raleasns and walves all right of
rocevery against Compary urlslng by way of
subrogation, Company makes no guaranly or
Warranty, Ipcluding any Impliad warranty of
morehantability or fitness for a particular purpose
that aﬂuipmenl or setvices supplied by Company
will detect or avert occurrances or the
consequances thorafrom thal the equipmant or
service was deslaned to dotect or avert, It is
impractical and extremaly difficult to Tix the actual
damages, if any, which may proximately result
from fallure on the part of Company to perform
any of Its obligations undar this Agreemant,
Accordingly, Customer agrees that,” Company
shall ba nxemrtjram liabllity for any loss, damage
or injury arising directly or indiractly from
qcgurreness, of tha consaguences thurefrom,
ich the aquipment or service was dasigned o
dotact or avart, Should Company ba found Jiable
for any loss, damage of injury arlsing from a
falluro of the aquipmant or sejvice in any respact,
Compuny's liability shall ba limited to an amount
oqual to the Agreement price (as increased by the
price for any additienal work} ar whore the timo
and  material payment tern  is  selected,
Customer’s tima and matarlal payments to
Company to be caleulated wilh réferance to
paymonts madeo at the lime the less is sustainad,
Whero thls Agreement covers muftiplo siles,
liabllity shall be Hmited to tha amoumt of tha
paymonls allacable ta the site whare tha Inrident
occurred,  Such sum shall be complate and
exclugiva, In no event shall Company ba liable for
any dnmaFe. loss, Enjury, or any other clalm
arising  from  any  servicing, alterations,
modificalions, thanges, or movemants of the
Covarad System(s) or ang of fts gomponant parts
by Custamar of any third party, To the maxImum
extent parmitted by Jaw, in  ne  aevent
shall Compary ond’ its affifiates and thelr
raspactiva personnal, suppifars and vendors bo
lisbla 1o Customer or any third party uadar any
cause of action or theory of Eahl ity, even il
advised of the pogsilbility of such damages, for
wy_ (a}) spoclal, Ineldantal, consequential,
punitive or Indirect damages of any kind; (b) loss
of profits, revanuss, dala, customar opportunities,
business, anticipated savings aof goodwill; {c}
business interruption; or {d} data joss or other
lossos arlsing from viruses, ransomwars, cyber-
altacks or fallures or interruplions to network
sgsloms. The limitatlons of liabifity $et forth In
this Agresment thall ihure lo tha benefit of all
parants, subsidiaries and affiliates of Company,
whether direct cr indiract, Company’s employaas,
agunts, oflicers and directors.
7. Raciprocal Walver of Clims (SAFETY
Act). Cerlain of Company's syslems and services
have rucelved Certification andfor Designation as
Qualified Anti-Ferrorigm Technologles (FQATT") under
tha Support Antiterrorism by Foslering Effeclive
Tochnologies Acl of 2002, 6 U.S,C. §§ 441-444 (ihe
'SAFEI‘\) Acl), As required wader 6 C.RR. 25,5 (e),
to the maximum exlenl permitted by law. Cam;
and Customer hercby agree to waive ther righl 1o
make any claims against the other for any lossos,
including” business_inlerruption losses, susiained by
ellher parly or their respective employees, resulting
from an oclivity resulting from an "Act of Terrerism" as
defined in 6 CFER. 25,2, when QATT have been
deployed in defense against, response o, or recavery
from such Acl of Terrotlsm,
8. Ganeral Provisions, Customer has sdected the
service level deglred afler consideing and balancing
various levels of preleclion afforded, and Ihelr rolated
cosls, All work to bo performed by Company will ke
performed during normat werking hours of normal
working days (00 a.m, ~ 500 p.m., Monday through
Fnday, excluding Company holidays), ns defined Iy
Company, unless adeitonal tmes are specifically
deseibed in Uvs Agreement, Campaniy will patform
the services dessribed in the Scopo of Work seclion
{(*Servicea™) for cne oz mare systemis) or squipmenl
s described in the Scepe of Work seclion o¢ Lho
listled attachments (“Coverad System(s)"), Tha
Customer shall premplly netily Company of any
malfunclion in the Covered Sysiom(s) which comes to
Cuslomer’s aftention. This Agreement assumes the
Coveted  Systemis} are In  operalional and
maintainable ‘condiion as of the Agreement date, i,
upon initial inspeclion, Company determines that
repals are rocommanded, repalr charges will by
submitted for approval prior to any work, Should such

Fire, Security, Communications, Sales & Senvice

yepair work be declined Company shall be refieved
from any and all liabilty arlsing therefrom. UNLESS
THERWISE SPECIFIED IN THIS AGREEMENT,

S TSOEVER, NOI

DOES 1T INCLUDE THE CORRECTION OF ANY
DEFICIENCIES IRENTIFIED BY COMPANY TO
, _ COMPANY SHALL NOT BE
EQUIPMENT
OCCURRING WHILE COMPANY IS IN THE
PROCESS OF FOLLOWING 175 [NSPECTION
TECHNIQUES, MW‘HERE THE FAILURE ALSC

AN

TEAR, THIS AGREEMENT DOES NOT COVER
SYSTEMS, EQUIPMENT, COMPONENTS OR
PARTS THAT ARE BELOW GRADE, BEHIND

LLS OR OTHER OBSTRUCTIONS OR
EXTERIOR TO THE BUILDING, ELECYRICAL
WIRING, AND PIPING,
9. Customor Rosponsibilities, Customer shall
furnish all necessary facllities for performance of s
work by Company, ndaq{\:ate space for sloroge and
handling of mqtenals.‘h‘iz t, water, heal, heal lracing,
elecirleal sorvice, Incal telephone, watchman, and
crane and clevater senvice and necessary perrnlts,
Whore wel pipe system 's nstalled, Customer shall
supply and maintain sufficient heat to preventireezing
of the syslem. Customor shall promptly notify
Company of any mallunction in the Covered
System(s) which comes 1o Cuslomers attenlion, This
Agreer_nenl asslimes unr existing system(s) are in
operational and maintainable conditign as of the
Agreement date, If, upon inilial inspeciion, Company
determines thal rapairs are secommended, repair
charges will be submilled for approval prior to any
worl, Should such repair work bo declined Company
shall be refieved from any and all Fability ansing
therefrom, Cuslomer shall futher:
*  supply required schematics and drawings unless
Ihey are lo ba supplied by Company in
agtordange with this Agreement;
Provide a safe work environment, in the event of
an emergency or Covered System(s) failure, lake
reasonable safely pracautions lo protect against
personal injury, dealh, and property damage,
conlinue such measures until tha Covered
System(s) are operaticnal, and nolify Company as
$oon as possible under the cireumstances,
*  Provide Company access to any system{s) 1o be
serviced,
Comply with ail Iaws, cades, and regulations
perlaining to the equipment and/or services
provided under this Agreemenl,
Customer Is selely responsible for the establishment,
operalien, maintenance, accass, secully and other
aspecls of its compuler nelwork {"Network"} and shall
supply Company secure Notwork aceess for providing
its sejvices, Producls nelwarked, connecled lo Ihe
interaet, or clhorwise connecled lo computers of
other devices must be appropriately protecied by
Cuslomer andlor end user against unauthorized
access, Cuslomer Is resiponsible to take approplinte
measures, ‘ncluding performing back-ups, to protest
mformalien, including withoul limit data, software, of
files {celleclively “Data™) prlor 1o receiving the szvice
o producls.
10. Excavation, In tho cvent the Work includes
excavation, Customer shall pay, as an exira to the
contract l_‘|:~:'ice. tha comt of any addiional work
performed by Company dues to waker, quicksand,
rock of cther unforescen condilion or cbsliuetion
encotnlered or shering required. .,
11, Structure and Site Conditions, White employeas
of Company will exorcise reasonable care In' Lhis
respest, Comparzr shall be ynder not responsibility lor
loss or damage due lo the characler, condition of use
of foundatiens, walls, or other structures not crected
by Company or resulling from the excavation in
proximity tereto, oy fer damage cesulling from
concealed piping, wiring, fixtures, or othor equpment
or condiion of water pressure, All shoring or
protaction of foundation, walls or olher shuctures
subject to being dislurbed by any excavation required
heseunder shall be the responsibilty of Custemer,
Customer shall - have all things in readiness for
Installation inclyding. without limitation, struelure lo
suppert the Sﬂnnklu: sysiem and relpled equipment
{including tanks), other matedals, Hoor or stitable
working base, connectivns and facilities for eroetion at
the lime lhe malerials are delivored, In the event
Cuslomer falls lo have all things in readiness al the
lime scheduled for receipt of malerals. Customner
shall reimburse Company for all expenses caused by
such faiture, Fallure lo make areas available fo

Offices & Representatives (n Principal Cities throughout North America '

© 2020 Johnsen Controls Firo Prolection LP. ALL RIGHTS RESERVED




Johnson °
Controls

Compony during perfermance In sccordance with

schedules that are the basis for Company's proposat

shall be consfdered a failure to have lhings in
readiness in accordance willh the terms of his
Agreemanl.

12. Cenfined Space, If access to confined space by
Company is required for the performance of Services,
Services shall be scheduld and performed in
ateardance with Company's thea.current houry rate.

13. Hazurdous Matorials. Customer represenls (hai,

excapt bo the extenl that Company has been given

villen notice of the following hazards prior 1o the
execulion of this Agreement. 10 the basl of
Customer's knowledga there fs no!

*  Spaca in which werk must be perfommed that,

betause of ils canstruclion, logation, copenls or

wark activily therein, accumulation af 2 hazardous
gas, vapar, dust or [ume or Lhe crealien of an
oxygen-deficient almosphere may oceur,

“permit confined space,” as defined hy OSHA for
wark performed by Company in the United States,
risk of infectious disease,

nead for alr moniloring, respiratory proteciion, or

. ather modical risk,

* asbeslos, asbestos-conlaining maletiat,
fermaldehyde or ether potontially losic or
atherwie hazardous material centained In or on
the surface of the Auors, walls, ceilings, insufation
or olher structurat components of tha area of any
bullding where work is required to ke pedermied
under this Agreemont.

Al of the above are hereinalter reforred lo as

*Hazardous Condilions™. Company shall have the
right 1o rely on the sepreseptations listed above. If
hazardous condlions are encountered by Company
during the coyrse of Companys work, tha discovery
of such matenals shall conslitile an evenl beyond

Compuny's conlrol and Company shall hava po

obligaticn 1o furdher perform in the area where the

hazardous ¢ondilions exist until the area_has heen
mada sale by Custome; as cerlified in wr:tinﬁ bly an

Independent lesiing agenty, and Customer shall pay

disruption expenses and re-mobilizaion expenses as

deletmined ¥‘Cnmpany. This Agreement does nol
provide for the cosl of caplure, containmedl of
disposal of any hazardous wasle malerials, or
harardous materinls, encountered in any of Iha

Covered System(s) andfor during perfermance ¢f the

Services, Sald materials shall at all limes romain the

resqonsibilny znd properly of Customer. Company

shall pol be responsible for the lesting removal o

dispesal of such }':azardaus malerals.

M, COVIB-19 Vaccinalion, Company exprossly

disclalms  any requirement.  understanding or

agraement, express of implied, included directly or
incorporaled by reference, In any Cusfomer purchase
order, sclicitafion, nolice or otherwise, that any of

Company's personnel be yactinated asgainst Covid«19

under any foderal, statefprovinclal or local law,

regulation or order ap?licnbla to government goniracls
or  subconlracts, including, ~ withoul  bmitalion,

Presidentinl _ Executive  Order 14042 (“Ensurln%

Adequale COVID Safety Protocols for Feders

Conftractors™ and Federal Acquisition Reguiation

g—’AR) 52223-9% |"Ensyring Adequale COVID Sale

rotocols fer Federal Conlractors™h.  Any suc
raquirement shall enly apply o Company’s personnel

# and only lo ihe "exlenl contaned in o wrillen

n?reemenl physically signed by an authorized officer

aof Company.

1% cefipatignal  Healih  and  Safety/OSHA

Comgpliance, Customer shall indemnify and hold
Company harmless from and against any and all
claims, demands and/er damages arising in whele or
in parl from the enforcement of apPlicable laws
regarding occupational health and safety for work

rformed in Canada or the Occupalional Safety

oalth Act for work perfarmed by Company in lhe

United Slates, {and any amendments or changes

lhErEIO? unless safd claims, demands or damages are

a direclrasull of causes wilhin the exclusive conteolof

Company,

16, tnterferances. Customer shall be responsible to

covrdinale the vork of other tades doatuding but nel

fimited 1o dusting, piplna. and olegirical) and for and
additional costs incurred by Company ansing out of
interferences to Company's work caused by other

L ]

trades,

17, Modilications and Subsilituliops. Company

reservas the right lo moddy malerials. Including

substiluting malerials of laler desigh, providing lhat

such modificaliens or subsiitutions Will net materrally

uffect the performunce of the Covered Syslem(s).

10, Changas, Altorations, Additions, Changes,

alierations and addifions to the Scope of Work, plans,

- spacilicatians or construction schedule shall be invalid
unless approved in writing by Company. Should

Project: Kennebec County FLIR Server - CPQ-146561
Johnson Controls Reference: 660146661
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changes be approved by Cempany, thal inceasse or
decrease the cost of the wark lo Cempany, the parties
shall agree, in wiiling, lo the change I price prior 1o
performance of any work, However, if no agresment is
reached priop to the time for petformance of said
work, and Company elucls to perform said werk so as
%o ayoid delays, then {ompany’s astimale 28 16 the
value of said work shall be deamed zecepled b
Customer.  In addition, Customer shall pay for all
oxira  work requested by Custemer of made
nucessary borause of incompleleness or inaceuracy
=f 1[ﬁhms or othet nfermalion submilted by Cuslomer
wilh respect to the localion, lype of oetupancy, or
other detalls of the wol e pedormed. [n the
evant the Iairoui of Customer's {asillies has been
altcred, or s allerod by Cuslomar prior te the
completion of Ihe Work, Cuslomor shall advise
Company, ond prices, delivery and completion dales
shall be changed by Company as may be required.
16 Commeditios Availabilily, Company shall not be
rasponsible for foilure Vo provide services, deliver
progducts, or otherwise parform work required by this
Agreement due Lo lack of avallable steel producls or
producls made from plastics or pther ¢commadilies. In
Ihe avent Company is unable, aftor reasonable
commercial effons, W acquire and provide sieel
produtts, or produgls made from plasties of olher
commodities, i requized o perfoim work required by
ihis Agreemenl, Customer hereby agrees that
Company may terminale lhe Agreemenl, or
relevanl porlioh of the Agreemenl, at no additional
cost and withoul penalty Cuslomer agrees lo ray
Company in full for all work pedformed up lo the lime
of any such lerminalion. ! §

20, Projact Claims, Any claim of failura to porform
against Company ansing hereusder shall be deomed
walved unless receivad hy Company. in writing
specifically selting forlh the basis for such claim,
within len (10) days after such <faims arises, i
21, Back churges, No charges shall be levied against
Company unless seventy-tvic {72) hours prier wiitien
nolie is given to Company to cerrect any alleged
deficienclos which are aliaged lo necessilate such
charges and unless such alleged deficlencies are
solely and directly caused by Compary, .

22, System Equipment, The purchase o equipment
or peripheral devices {incluiding bul ol limited 1o
smoke deteclors, passive Infrared detectors, cord
readers, sprinkler system components, extinguishers
and hoses) from Company shall be subject to the
terms and condlions’ of Ihis Agresment, If, in
Company’s so0le judgment, any peripheral device or
olher system oquipmenl, which fs attached to the
Covere syslem?s}, whether provided by Company ot
a third puily, Interfores with the proper operation of
the Covered Syslem(s). Customer shall romove or
replace such device or equipment promptly upon
nolice from Company, Failure of Customer lo remove
or replace Lhe device shall constitule a materal
breach ef this Agregment, If Customer adds any third
party device or equipment to the Covered System(s},
Company shall nol be rasponsible for any damage to
or falluré of the Covered System(s) caused # whole
or in partby such dovice or equipmant,

23, Reporte, Where thspection andfer tesl services
are selecled, such inspeclion andior test shall be
compleled on Company's lhen current Reporl form,
whith shall be giver to Cuslomer, ond, where
applicable, Company may submit n copy theree! to
Ihe lecal autherity hawng junsdiclion, The Reporl and
recommendalions by Company are only adviscry in
noture and are inlended to aszsist Customer in
reducing the risk of less to property by Indicaling
obvious defacls or impairmarnts noled to lhe system
and aguipment inspected andfor losled. They are not
intanded to imply that ne other defecls o1 hazards
exist or thal 3l aspects of the Covered System(s),
eculpment, and components ar¢ under control al the
time: of inspeclion, Final responsibility for the candilion
and operaliop of the Covered System{s) and
@quipment and componenis lies with Customer

24, Lirnitad Warranty. Subject lo the limitations
below, Company warranis any equlpment (as
distingytished from tha Software) installad pursuant 1o
this Agreement to be free from delects in matgiial and
warkmanship under normal use for a period of ane (1)
year from the date of firsl bepsficial us or all or any
pait of the Covered System(s) or 1B months after
Equipment shipments, whichever Is earlier, providod
however, lhat Company's sole  liablity, and
Customer’s sole romedy. under Whis limited warranty
shall be himited to the ropalr or replacemont of the
Equipment or any part thereof, which Company
delormines is defeclive, at Compuny's sol2 oplion and
subject 1o the avallabdity of service personnel and
parls, a5 determined by Company, Comnpany warranls
expendable ilems, ingfuding, bul not imied to, video
and print heads, lelevision camera lubes. video
monitor d‘lsrlays lubes, bateries and ceplain other
products 1o~ accordance  with  the  applicable

Fire, Becuity, Communications, Sales & Service

manufacturer's warranly, Company does not warrant
devices dasigned to fal In protecling the Syslem,
such as, but nol lmded to, fuses and “clrcuit
breakers, = Company wamanls that any Comrany
saftwara described in this Apreement, ‘as well as
software contained In o sold as part of an
Equipment deseribed In this  Agreement, wil
reaseivibily sonform 1o ils publishod ﬁamﬁcallans in
effect at the time of delivery and for Hnaty (90} days
ofies dulivery,  Hewever, Cuslomer agrees and
atknoviledges that the software may have inharent
defecls batauso of Bs complexity. Company's sole
obligaticn with respect 1o sofiware, and Customor’s
sole remedy, shall be lo make available rublished
medificallons, deslaned o coirect inherent dafecls,
which become. avallably duiing the wananky peried. |f
Repair Services are Indluded i this Agreemaent,
Company warrants that s werkmanship and matenat
for repairs made fwsuang lo this Agreement will be
free from defecls for a period of ninely (a0} days from
the date of furn'lshma.
EXCEPT AS EAPRESSLY SET FORTH HEREIN,
COMPANY DISCLAIMS ALL  WARRANTIES,
EXPRESS OR JMPLIED, INCLUDING BUT NOT
LIMITER TO ANY IMPLIED WARRANTIES OF
MERCHANTABILITY ©OR  FITNESS FOR A
PARTICULAR PURPOSE WITH RESPECT TO THE
SERVICES PERFORMED OR THE PRODUCTS,
SYSTEMS OR EQUIPMENT, IF ANY, SURPORTED
HEREUNDER,
Warranty service will be peiformed during Company's
normal working hows. If Customer requests warranty
service al other than nomal working haurs, service
wil be perfenmed al Company's then currend sales For
after ours services, All repairs or ndjustmenls that are
or may become necessary shall be performed by and
aulhorized reprasentalive of Company. Any repalrs,
adjustments ~ or inlerconneclions  perform by
Cuslomer or any third party shall veid all warranties.
Company makes no and specifically disclaims all
toprasenlalions or warranlies thal the seivices,
producls, sofiware or third patty picduet or sofiware
will be secure Fom cyber threats, hacking or other
similar malicious activily, or will detoct the presence
of, or eliminale, ireat. or mitigale the spread
Iransmission, or outbreak of any pathogen, dissase,
wvirus or other contagion, Including but not limited to
COVID-19, . .
28.Indamnity. Cuslomer agrees 1o indemnify, hold
harmless and defend Company agains! any and all
fosses, damages, cosls, including expert feus and
cosls, and expanses including reasopabln dofense
cosis, ansing from any and all third party claims for
ersonal injuty, death, property damage or economic
pss, Including specifically damages resulting
from the exposure of workers o Havardous
Conditions whelher or not Customer pre-nolifies
Company of the exislence of sid hazardous
conditions, atising in any way from any acl or
oitission of Custamer or Company relating In any way
to this Agraement, including but not Emited fe the
Services under this Agreemenl, whelher such claims
are based upon conlract, warranty, lort (including bul
not limied lo active or passive negligence), stacl
kabllity or ctherwise. Company reserves the righl lo
selecl counsel Lo representil in any Such action,
26, Insurgnce, Cuslomer shall name Company. s
cificers,  employees, agenls, subconfraclors,
suppliers, and representalives as addlional insureds
onlj ?usiomer's general liabiity and auto liability
policies,
27, Farminalion. Aay lermination under the terms of
this Agreemenl shall ko madoe In writing. In the event
Custemar  ferminales  this  Agreement prior  lo
complation for any reason nol ansing solely from
Company’s  performance  or faillure * lo  perform,
Customer understands and agrees that Company will
incur cosls of administration and preparatlon thal are
difficull to eslimate or delermine, Accordingly, should
Cuslemer lerminate lhis Agreemeni as dascribed
above, Cuslomer agrees 1o pay all charges incurred
for producis and equipment inslalled and services
paifermed, and in addition pay an amount equal to
Lwenly (20%) percent of the price of preducts and
equipment not yel delivered and Senvices nol yel
performed, retign all producls and  equipment
delivered and pay = restocking fee of twenly (20%)
percenl the price of products of equipmenl
relumed. Company may terminate this Agreemont
imtnediately ot its sole discreton upen the accurrence
of any Evenl of Dofoult as hereinafior defined,
Cempany may also torminale Lhis Agreement at its
sola discretion upon nalice lo Customerif Company's
Eer!ormancp of its obligations under this Agreement
ecomes inpracticable due lo obsclescence of
equipment at Customer's premisas or unavailability of

padis.

23, Datault. An Event of Defaull shall he {a) faifure of
Cystomer lo pay any amount when due and payable,
(b) abuse of the. Syslem er the Equipmenl, {c)
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business (ailure of Customer. Upoan the oeewrence of
an Event of Defaull, Company may pursue ona o
more of the follswing romedies & discontinue
furnnishing Services and delivering Equipmend, {i)) by
wilten nulice to Customer declare the batance of
unpaid ameunls due and 1o become due under Lhis
Agreemenl 1o He immeditaly due and pavable; sﬂil
receive immediate possession of any Equipment for
which Cislomer has nol pald; (iv) proceed al law or
equity lo enforce performance by Customer or
recover damages for braach of Lhis Aglruemcnl, and
(V) recover all costs and expenses, includmg without
linilation_renscnable allomeys” fees, in conneclion
with enforclng or allempling to enforee (lhis
Agreamenl.
29, Exclusions. Unless expressly included in the
Scapa of Work, this Agreement expressly excludes,
withaut limitation, testing inspection and repalr of ducl
deteclors, beam delectors, and R equipmenl;
provision of fire walchies: clearing of lce blockage;
draining of improperly pitched ﬁipl g; replacement of
balleries; recharging  of chemical  suppression
systems: reloading of, upprading, and maintaining
computer  soflware; em Upgrades and the
replacemant of oiale  sysiems, equipment,
compenents or parls; making reFafrs or replacements
necessilated by reason of negligence or misusa of
components o equipment or <hanges b Cuslomer’s
remises, vandalism, cerrosion (ncluding bul not
imited to micro-baclerially induced corrosion (“MIC)),
power faikwe, current fluciuation, failure due Lo non-
Company installation, lightning, electrical storm, or
olhor severe weather, waler, accident, fire, acts of
God or any other cause exlernal to the Covered
Bystem(s)., Repair Services provided .Fursuant 1 this
Agreement do nol cover and specifically excludes
system upgrades and the replacemenl of obsolele
syslems, equipmenl, <omponenls or parls. All such
services may be provided by Campany al Company’s
sole discrotion al an addhipnal charge. b EmurPen
Services are expressly inchided In he seope of worl
sectbon, the Agreemenl price does nol Include travel
expenses,

30, Mo Option to Sollclt, Customer shall nol, dreclly
o indfecly, on'fts ewn behalf or on behall of any
other persan, busfhess, eorporation of ently, solicit or
employ any Cempany empiofae, or induce any
Company employee to leave his or her employment,
for a peried of \wo years afler termination of this
Agrecment,

31, Force Mataure; Dalays, Compan}f shall not be
liable, nor in kraach or default of its cbligations under
this Agrecmenl. for delays, interruplion, failure lo
render services, or any olher tailure by Company 1o
perform an ebligalion under this Agreemant, where
such delay, inlerpuplions ar fajlure Is ¢aused, in whole
or In part. direclly or indireclly, by a Force Majeure
Event. A “Forte Majeura Evenl” Is a conditfon or
evenl hal is beyond the reasenable coniral of
Company, whether foreseeable or unforesoeabls,
including, without litatlon, acts of Ged, severe
weather {ncluding bul nol limiled lo hurricanes,
tornades, severe snowsterms or savere rainslorms),
wildfires, flaods, earthquakes, seismic disturbances,
or other malural disasiors, acts or omissions of any
governmenlal awthenty {including changa of any
applicable law or regulaticn), epidemics. pandemics,
disease, viruses, quarantines, or other public healih
dsks and/or responses  thereto, conderpation,
slnkes, lock-outs, labor disputes, an increase of 5% or
mara in Laritfs or other exciso laxes for malerials to be
used on ihe prejoct, fires, exploslons or other
castrafires, thelts,” vandolism, ol dislurbances,
tnsurreclien, mob vialence, riots, wat or other armed
conflict (or the serfous Lhreat of same), acts of
lerrorism, elecleical powat oulages, inlarruptiens or
degradations & lelecommunicalions,  computer,
netwaork, or electronic communicalions systems, dala
breach, cyber-altacks, ransomware. unavailability or
shodage = of parls, materlals, supplles,  or
transporialion, o any othar cause or caspally beyond
tho reasonable control of Company, If Companys
performance of the work is delayed, impacled, o
prevenied by a Force Majeure Evenl or its continued
effects, Company shall be excused from performance
under the Agreemenl, Wilhout limiting the generally
of the foregoing, if Cempany is delayed in achieving
ong of more of lhe schaduted milestones sel lorth in
ihe Agreemenl due lo @ Force Majeure Event,
Company will be onlilled lo exiend lhe relevanl
complalion date by the amount of lime thal Company
was delayed as a'resull of the Force Majeure Evant,
plus such additloral lUime as ma}y be reasonably
necessary to overceme the effect of the delay. To the
oxtent Wnl the Force MaJewe Event direclly or
indireclly Inereases Company's cost 1o perform Uhe
services, Cuslomﬁ: is  obligated io reimburse
Company for such hcreased costs, Including, without
hmitaticn, cosls incurred by Company for addilienal

inuange, 1selvency or-
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fabor, inventory storage, expedted shipping fans,
lraifer and equipment rental fees, subconlraclor fees
or olher cosls and expenses incurred by Company in
connaclion wilk the Foree Majeure Event,
32, One-Year Clalms Limitation; Choice of
Law. Fer Customers located in the Uniled Slales, the
laws of Wiscensin shal govern the  walidily,
opforceability,  and  Interprelation  of  this
Agreement, withoul regard to conflicts of law. For
customers localed in Canada, Ihis agreement shall be
overned by and be consirued in sccordance with the
avis of Ontario. The parlies agroe ihat any disputes
ansing under this Agreement shall be dotepnined
axefusivaly by the Omarle courts and Jhal no action or
egal protocdings of any nalure shall be filed or
cemmenced o any cthor court pertainipg lo any
dispule arising cut of or in relalion 1o Whls Agreament.
The parlies also hereby waive any cbjection to the
exclusive jurdsdiction of the Dntarlo courts, including
any chjaction based on forum neon convenions, No
claim or cause of aclion, whalher known or unkrnown,
shall be broughl aguinst Compary more than one
ear after (he ¢laim first prose, Excepl as provided for
eroin. Company’s <laims must also be brought within
one year, Claims not subject to the one-year limilation
Include claims for unpaid: {a) conlract ameunts, (b!
change order amounts {approved or requostad) an
(c) delays and/or wotk {nofficlancies, \
A3Assignment. Cuslomar may not assign (his
Agreement without Company's prior writlen consent,
Company may assign s Agreament le an affiiale
withoul cbtalning Cuslomer’s consenl.
34,Entira Agreemont, The garlies intend  this
Agreement, together with any altachments ¢r Riders
(collechively Lhe “Agreement) 1o be the final, comé:lele
and exclugive expression of theil’ Agreement and the
les)ms  and  condifions  thereof. This  Agreement
supersedes all Erlor represeniations, understandings
or agreainents belween the patlies, willen or oral,
and shall constilute the sole ferms and condilions of
safe for all equipment and seivices, No walver,
change, or modificalion of any terms or cendilions of
this Agroement shall e bind ng on Cempany unjess
made " in wfiing and signed by an Authonzed
Representative of Company.
¥5Severability. If any provision of this Aﬁ;eemenl is
held by any sourl or ntﬁer <ompelant authority o be
vofd or unenforceable in whole or -in par, this
Agreement wil cenlinug to be valid as 10 he offer
provisions and the remainder of the alfecled
provision.
36.).0gal Fans, Cnna'lﬁvany shall be entitled to recover
{rom the <custerner afl reasonable legal fees Incurred
in connection with Company enforcing the lerms and
cendilions of this Agreement, R
37.50ftware  and Digital Sorviees. Use
implementation, and deploymenl of the software and
hosted sofware rruducls {"Softwars") offered under
these terms shall be subject to, and governed by,
Company's slandard lemis for such Soflware and
Software relaled professional services in effect from
limg lo tlme ab htpsiwearjchnsenconteels.com!
lechitorms  {ecllectively, tha  "Sofiware  Terms™}
Applicable Scftware Terms ate incorporatad herein by
lhis reference, O than the nght lo use the
Softwarg as sel ferthin the Software Jerms, Company
and is ficensors raserve all righly tille, and interest
(including all imelleciual propesty zights) in and 1o the
Software’ and {mprovements to tﬂe Software, The
Soltware thal & licensed hereunder 15 licensed
subjacl lo the Software Terms and not sold, I there is
a conflict belween the other lermis herein and the
Sofiware Terms, the Software Terms shall take
precedence and govern with respect o rights and
responshbillies  relaling lo  the Software, Hs
implementation  and ~ deploymenl . asd  any
improvemenls iherelo, Notwihstanding any other
provisions of this Agreeraen) and unless otherwize
agreed to by the parlias in writing, the follawing terms
apply to Software that is provided to Customer on a
stubserpller basiz (.. a Ume limiled liconse or usa
rght),  [each o “Software Subscripiion’) Each
Soflware  Subscriptiony  provided hereunder  will
<ommence on the date the nitial ciedentials for the
Software are made avajlable (the “Subsciption Sta
Pate"} and wil continue in effect untl the Gxpiration ef
Ihe subscription lerm noled herein. Al the expiration
of the Scflwore Subscdplion, such Software
Subsenption will aulomaticakby renew ot consccutive
ong (1) year lerms (each 2 “Renewsl Subseriplion
Tetm'), unloss cither party provides the elher party
stith & nelice of norvrenewal at least ninety {90 da
prior lo the expiration of the then-current lerm. To the
exteal  permitled by applicable law, Software
Subseripliens purchases are non-tanselable and the
sums paid nonrefundable. Fees for  Software
Subscrptions shal be paid annually i advance,
invoiced on the_ Subscriplion Start Dale &nd each
suhseﬁueni annivorsary thereof.  Unless olharvise
agreed by Lhe parlios it witing, the subsenplion fea

for each Renewal Subscriplion Tenn will be priced at
JCI's hen-applicable [ist price for thal Soltware
offering. Any use of Softwarg that exceeds the scope,
metrics or volumme <el forth in this Agreement will be
subjeel 1o additionz! fees based on the dale such
excess use began, '
J8, Eloctronic Media, Efectronic Media, Ether party
may sean, fax, email, image, or olherwise convest 1his
Agreemenl inlo an alectronic format of any type cr
form, now known or developed in the fuluré, Any
unaliered or unadulleraled copy of this Agreemen
roduced fom such an electroniz formal will bo
e?ally hlndin? upen the parties and equivatent lo Lhe
original for all purposes, including fitlgation. JC1 may
rely upen Customer's assent lo the lerms and
conditions of Lhis Adgreement. Customer has signed
this Agroement or demonsiraled its intem to be bound
whether by clectronic slgnalure or clherwise,
39, Lien Legislation. Netwilhslanding ahything to the
conttary containad herein, the terms of Ihis
Agreemenl shall be subject 1o the llen fegiglation
applicable lo lhe location where the work wdl be
Fen‘ormoé,‘and. In Lhe event of ecnfiicl, the applicalde
ien leplstalion shall prevail,
48, Privacy. Company as Procassor: \Where
Company facwally a¢ts as Pyacd Parsonal
Dala on beha!f of Cuslomer (2s sueh terms are
defined  in Ihe DPA) the lerms
at  wwwjvhnsensonirals.convdpa  CDPA™  shall
app]y"c_i—.. Qmpany as Cor nn[mllﬁr'é: Company vall coellect,
process and tram | data  of
Cuslomer and ils parsonnel rolated lo the business
relationship between It and Customer (for example
nsmes, email addresses, lelaphone mumbers) as
conlroller and in accordznce wih Company's Privacy
Hotice &l hlips/www jobnsonconivols. comiprivacy,
Cusiomer a mpany s It
and sticlly lo the exlenl consenl 9
required uhder applicable law, Cusiomer canserls o
such collection, procesging and transter. To the extenl
consent to such colleckion, precessing and transter by
Company s mandatonly reguired from Customer's
persennef nder apr"cahla law, Cuslomer warrants
and represenls thal |l has obtalned such consent,

. Licenso  Information (Securty  System
Cuslemers): AL Alabama Elettronit Security Board of
Licensure 7936  Vaughn Road, Pmb 382,
Monigomery, Afabama 36115 (334) 264-9388: AR
Regulated * by Arkansas  Board of  Piivate
Investignlors And Private Securjly Agancles, # Stale
Police Plaza Crive, Lite Rock 72200 (501)618.8600;

Alarm company operators are licensed and
tegulsted by the Bureau of Security and Invesligative
Services, Deparimenl Consumer  Alffairs,
Sacramento, CA, 05814, Upon complelion ¢f ihe
inzlallation of the alarm system, lhe alarm company
shall thoroughly instrucl the Fpurchaser in the proper
use of |he alann system, Fallure by the licenses,
wilhaut legal excuse, lo substantialy commence work
within 20 days from the aporoximate date specified in
the agreement when the work will begin is a violation
of the Afarm Company Act: NY Licensed by NY.5.
Cepariment of the Slale: TX Texas Commission on
Povale Secunly, 5605 N. Lpmar Blvd, Ausin,
78752-4422, 512-424.7710,Licanse numbers
nvalable at www.jchnsoncentrals.com or contacl your
lecalJohnson Cenlrols ofiice.

Fire, Securlly, Cemmunications, Sales & Service .
Offlces & Representatives in Principal Cltles throughout Morth America
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IMPORTANT NOTICE 7O CUSTOMER
This Agreement ls mntindgenl on crodit afproval. which may be checked al JCI's discralion and requires final approval of a JCI authorized managor befere any equipment
services may be provided, Shouid craedil andfor approval be dedined, this Agreement will be terminated and JCI's only obligalion lo customar will be to notity Custonter of
auch leaninalion and refund any amounta pald in advance, In accepting this Proposal, Customer agreas lo the lerms and conditions conlaned hereln and any altachments or
rlders aitachad harsto thal canlain additoral terms and conditions, 1t1s understood thal thase lerma and condilions shall pravall aver sny variolior In tems &g conditions ory
any purchase order or otor document Ihal the Customer may issug. An chan%%s in the systam requested by the Cuslomer aller the execulion of tiis Agreement shall ba
d foc by Custemer and such changes shall be authorized in wriﬂnq. \TTENTION £5 DIRECTED TO THE LIMITATION OF LIABILITY, WARRANTY, INDEMMITY AND
THER CONPITIONS ON THE PRECEDINGPAGES, Thisproposalshallbs vold If not neoepted In writing within 30 days from tho date of the Proposal.

For Cuslemers Jocaled in Cangda, lhis Fira Domain Sale and Inslallation Agresmen! hes begn drawn up and execeted In Enlish at the request of and with tho full
cencurrenta of Customer. Ce conlral a Alé radigs en arglais & fa demande et aves Passentiment du clisnl,

. Offered By: Accepted By; (Customer)

Johnson Controls Fire Protection LF | company: 'gg nc)&gg Cow ,qv\rl )
30 Thomas Drive ;

Address: S 5_;1'3‘&?-'2' -159:- W
Weslbrook , ME 04092 Signalure:,
Telaphone: Title: WQW

Representative: - : PO BXNF2Z TToeBa. 12\ 25
Email: ryan.hunt@jci.com

Fire, Securlty, Communications, Sales & Service
Offices & Representatives in Principal Cilies throughoul North America

@020 Johnson Controls Flre Protection LP. ALL RIGHTS RESERVED
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Andrew Hart

From: Tim Carroll <tcarrolf@knoxcountymaine.gov> an behalf of Tim Carroll
Sent: -~ Tuesday, January 4, 2022 2:43 PM
To: ‘ Andrew Hart
Subject: N - Fwd: Knox County Correctional Facuhty
. Attachments: ‘ image001.png; image001.png; Letter to Commissioner Liberty.pdf; Knox County

Correctional Facility {Jail) Facade Maintenance 06 2021.pdf; Parking Lots Photos - Safety |
Hazards - KCJ.pdf; Water Toilet Valves - #8 Cost to Replace ~ KCJ.pdf, Kitchen
Dishwasher Replacement Quote July 2021.pdf

--rmmme Borwarded message —ammen-
From: Tim Carroll <tcarroll@knos
Date: Wed, Nov 17, 2021 at 2:52 PM

Subject: Knox County Correctional Faclhty
To: Liberty, Randall <randall.libert;

Good afternoon Sir,

Please see the following attachments. The fixst being a letter of request for additional funding for our facility
that is failing in many areas. We have attempted to make necessary repairs.and replacements as much as
possible considering our CAP. As you know, we have attempted the catch-itp game of ¢ritical infrastructure
work that has been band aided for too long and we simply are unable to keep up catching up. This yeat our
medical contract is approaching a 195% increase of over $600,000 of our current years contract. With that we
are at.our CAP and not allowed to do any ongoing CIP as they are the only items of substantial value to offset
the overage of the CAP.

I apologize for the late request to see if you have the ability to help usin any way with our crisis. I am going
- into tmy second budget committee meeting tomorrow night and would appreciate the ability to give them some
good news..

Please see atfachments:

Very respectfully,
Tim

--Shertff Tim Carroll

Knox County Sheriff's Office

301 Park St., Rockland, ME. 04841
0. (207) 594-0429 ext.701

C. (207) 975-1702

FBI NA #2770




KNOX COUNTY

SHERIFE’S OFFICE
301 Park Street

Timothy K. Carroll Rockland, Maine 04841 Patrick . Polly
Sherift Chief Deputy

November 17, 2021

Commissioner Randall Liberty
SHS 1125 Tyson Dr. 3" Floor
Augusta, ME, 04333-0111

Deiat Commissionet Liberty:

T am writing to you concerning a supplemental funding request for the Knox County Correctional Facility
in the amount of $464,404 for considering of 4 projects to be completed at the Correctional Facility, I
know you are well awate that the Knox County Jail is an aging facility and any assistance the Department
van provide with these capital projects would be greatly appreciated.

L. Jail Structural Maintenance - $190,000 (estimate attached)
a; Thejail is literally falling apart. The attached estinate(s) address the following:
1, Pailed sealants at the sills, windows, and contiol joints that are beyond their usefu] life,
ji. Damaged CMU block and isolated aveas of failed mortar joints.
ili. Porous masonry that needs masonry sealer applied,
iv.  Areas of partial flashing install and missing flashing altogether.

Our concern is that brick and mortar are literally falling from the building posing a safety hazard
to staff and the public.

2. Entry Road and Two Parking Lots Paving - $224,034 (estimate attached)
a. The entry road has potholes and tequires new culverts
b, The driveway and sidewalk are not ADA compliant and have presented tripping hazards

Our concern, here is regarding safety for pedesttians as well as vehicular traffic. The conditions
of these areas also are hard on our plowing and maintenance equipment,

3. Replace Toilet Valves - $39,000 (estimate attached)
a. Replace air actuated valves on all combination watet closets. Current air actuated valves are
failing frequently. Failed State of Maine Inspection,

4, Dishwasher Replacement - $11,730 (estimate attached)
. Replace dishwasher as it does not heat up to State of Mame Inspection
Standards/Requirements,

One of the problems we are facing is our inability to taise taxes above the CAP to addiess deferred
-maintenance and fund CIP projects. As you understand these projects are closely tied to health and safety
congcerns we have at the jail. If you need additional information, please let me know,




KNOX COUNTY

SHERIFF’S OFFICE
2 301 Park Street
Timothy K. Carroll Rockland, Maine 04841 Patrick VI, Polky
Sheriff ' Chi‘et_‘Deputy
.Sincerely,..

Timothy K. Carroll
Knox County Sherif

Cc:  Robert Wood, Corrsctional Administrator
James Hagan, County Building Maintenance Supervisor
Andrew L. Hart, County Administrator

attachmenis




| K KNOWLES
INDUSTRIAL SERVICES

CORPORATION

295 NEW PORTLAND ROAD
GORHAM. MAINE (4038
(207) 854-1900

(207) 854-4996 FAX
www.knowlesindustrial.com

June 29, 2021

Mr. Andrew L. Hart

Knox County Administrator
62 Union Street

Rockland, ME. 04841

RE: Knox County Correctional Facility Fagade Maintenance Budgets
Dear Mr. Hart,

Thank you for giving me the opportunity to provide you with budgets for the maintenance
caulking and masonry work at the Knox County Correctional facility. Below are the observations and

recommendations based on the site walk and discussions a couple of weeks ago.

Observations

e Failed sealants at the sills, windows, and control joints

Restoring the Past - Protecting the Future

SERVING INDUSTRY’S NEED FOR REPAIR AND RESTORATION SINCE 1971

SHOTCRETE * GROUTING * CONCRETE » MASONRY « PROTECTIVE COATINGS & LININGS



e Failed sealants at sills, windows, and control joints
e Damaged CMU blocks, isolated areas of failed mortar joints
e Porous masonry, should apply masonry sealer

e Areaof partia shing install and missing flashln all ogether
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Recommentlations

Overall, the building s in fair condition with areas of isolated failed masonry units and failed
mortar joints. The caulking {sealant} in all the windows, doars, and control joints are falled and has
reached the end of its useful life. Caulking is a maintenance items that should be replaced every 8-10
years. The split face masonry block is a porous-building material that should be washed and sealed. The
brick Is not as porous as the block but should be sealed as well. There are areas on the roof where
flashing is missing and should be installed over the roof termination bar.

For your convenignce, the budgets will be provided in 6 different “areas” of the building. Should
you elect to mover forward, the scope and quantity could be increased or decreased based on your
avatlable budget,

Scope of Worlk

Mobilize material and equipment to the site

Remove, prepare the substrate, and replace the caulking at the CJ, windows, doors, and sills
Replace damaged brick and CMU

Spot grind and repoint mortar joints with properly matched mortar

Wash and seal the brick and CMU masonry

Install flashing on the roof to cover termination as done in some locations

Clean up and demaobilize

* » 8 & & & @

Area 1 - $35,000.00 ~$40,000.00
Area 2 - $25,000.00 - $30,000.00
Area 3 - $25,000.00 -'$30,000.00
Area & - $20,000.00 -$25,000.00
Area 5 - $25,000.00 - $30,000.00
Area 6 ~ $30,000.00 - $35,000.00

Should you have any questions or need any additional information, please do not hesitate to
contact me.

Respectfully,

Travis Whitehead
President - Operations




KNOX COUNTY KCCF & KCPSB PAVING PROJECT

KNOX COUNTY
KCCF & KCPSB PAVING PROJECT
BID FORM

The undersigned Bldder acknowledges receipt of the NOTICE AND INFORMATION TO BIDDERS, ALL
PLANS LISTED IN THE DRAWING INDEX, BID FORM, CONTRACT AGREEMENT, OFFER AND AWARD,
SPECIAL CONDITIONS, ADDENDA and SPECIFICATIONS respectively and hereby proposes o provide the
work. Provide lump sum bid price for the work to be completed by the dates indicated on the bid
schedule. The work shall consist of Reclaiming; Firie Grading, Paving and Hot Mix Asphalt (HMA), using
the latest edition of Maine DOT's stantlard specifications. An asphalt escalator in accordance with

MaineDOT Standards will be applicable to these projects. Below are descriptions of the projects Knox

County is requesting bid prices for:

Project 1. Knox Countv Correctional Facility Entry Road ~ ~ {1,450 x an average width of 24'] Full
Depth Reclamation, Fine Grade, Compaction and all prep work for paving.a tetal of 4.0 inches,
consisting of 2.5 inches of a 19,0 mm Binder Coat of Hot Mix Asphalt Paving and 1.5 inches of
9.5 mm Surface Coat of Hot Mix Asphalt Paving.

Project 2, Knox County Correctional Facility Parking Lots — Parking Lot #1 — Facing Jail o the
Left 115’ x 60" & Parking Lot #2 — Facing jail to the Right 154 x 80°), Full Depth Reclamation,
Fine Grade, Compaction and all prep work for paving a total of 4.0 inches, consisting of 2.5
inches of a 19.0 mm Binder Coat-of Hot Mix Asphalt Paving and 1.5 inches of 9.5 mm Surface
Coat of Hot Mix Asphalt Paving,

Project 3. Knox County Correctional Facility Sidewalks — Sidewalk to Main Entrance (707 X10"),
Other Sidewalks (598’ x 6'). Other Sidewalks Includes 280’ of Curbing. Remove and Regrade,
Compactlon and all prep'work for paving a total of 2.0 inches of 2 19.0 mm Binder Coat of Hot
Mix Asphalt Paving. Remove 4” PVC pipe from under sidewalk. Rebuild sidewalk with ADA
compliant tip-clown, 7’ minimum, transitions to a 3" flush sidewalk section. Pitch flush section
of sidewalk to.accommaodate drainage.

Project 4. Knox County Public Safety Building Back Entry Road (175’ x 24’). All prep work
including sweeping, tleaning and tack application for paving a total of 1.5 inches, consisting of
1.5 inches of 9.5 mm Surface Coat of Hot Mix Asphalt Paving.

Project 5, Knox County Public Safety Building Parking Lot (63" x 40" & 64'x 67’ & 25" x 18}, Al
prep work including sweeping, cleaning and tack application for paving a total of 1.5 inches,
consisting of 1.5 Inches of 9.5 mm Surface Coat of Hot Mix Asphalt Paving.

Project 6. Knox County Correctional Facility Walkway {515’ x 4’). All prep work including
grubbing of lawn area, 12" of gravel subbase, and 2.0 inches of a 19.0 mm Binder Coat of Hot
Mix Asphalt Paving,

Project 7. Knox County Public Safety Building Pad/Storage Lot (66’ x 48'). All prep work

including grubhing of lawn area, 12” of gravel subbase, and 2.0 inches of a 19.0 mm Binder Coat
of Hot Mix Asphalt Paving. :

Division Q0 G&D




KNOX COUNTY

KCCF & KCPSB PAVING PROJECT

Project 8. Culvert Replacements (66’ & 156'). Two existing concrete culverts to be replaced
with 15" diameter HDPE dual walled N-12 culverts. Maintain minimum of 18" of cover over

culverts,

PROJECT 1 - Knox County Correctional Facility Enfrv Road
PROIJECT 2 ~ Knox County Correctional Facillty Parking Lots

| PROJECT 3 ~ Knox County Correctional Facility Sidewélks
PROJECT 4 - Knox County Pubfic Safety Building Back Enfry Road
PROJECT § - Knox County Public Safety B.L:ild'ing Parking Lot
PROJECT 6 - Knox County Correctional Facility Walkway
PROJECT 7 - Knox County Public Safety Building Pad/Storage Lot
PROJECT 8 - Culvert Replacements

PROJECT MIOBILIZATION

TOTAL BID: Completion date October 31, 2022 |

Anticipated Completion Date

*Project must be completed eight {8) weeks after commencement.

Name of Individual / Company:

BIR TABULATIONS

Addrass:

Printed Name of Person Signing Form:

Telephone:

- Email:

Division 00 G&D
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KNOX COUNTY KCCF & KCPSB PAVING PROJECT

Project 1

Project 2
Project 3
Project 4

Project 5
Project 6
Project 7
Project 8
Mobilization
TOTAL BID

Bid Rank
1
2
3

G&D

TABULATION OF BIDS
Hagar Enterprises, Inc. Jake Barbour, Inc
$125,765.50 $174,288.25
$50,374.00 $68,154.50
$16,632.75 $47,423.00
$2,720.00 $4,512.00
$6,120.00 $9,432.00
$7,593.00 $35,905.00
$11,777.00 $27,833.00
$7,320.00 $15,707.50
$25,000.00 $16,500.00

$253,302.25

Name
Wilson Construction
Hagar Enterprises, Inc.
Jake Barbour, Inc.

$399,765.25

Total Bid
$240,488.40
$253,302.25
$399,765.25

Wilson Construction
$156,019.50
$64,301.00
$27,040.00
$4,320.00
$8,720.00
$17,950.00
$13,650.00
$8,610.00
$60,122.10
$240,488.40

Anticipated Completion
October 7, 2022
July 2022
October 31, 2022

November 2, 2021



Andrew Hart _
%

From: Vanessa Thomann <vanessa@wilsohconstructionme.com> on behalf of Vanessa
Thomann

Sent; Tuesday, November 2, 2021 12:41 PM

To: Andrew Hart

Cc: AHedrich@GartleyDorsky.com; MCole@GartleyDorsky.com; Sam Lanning

Subject: 21-0119 Knox County Pavihg Project - Wilser Construction

Good afternoon,

After reviewing the bid results that Marshall sent over on Friday, | wanted to let you know that we made a mistake on
our bid packet. The correct bid amount is $300,610.50. When | entered the project mobilization amount, | subtracted
that from the total bid of $300,610.50, leaving the amount of $240,488.40 on the bid form. | understand that the bid is
now closed, but was hoping that | could provide you with the correct totals as we would not be able to complete the
project for the amount of $240,488.40. Please let me know how you would like us to proceed.

Take Care,

Vanessa

Office Manager

Wilson Construction & Landscaping
207-593-8108




2022 Paving

Project 1 $125,766 Corrections
Project 2 $50,374 Corrections
Project 3 $16,633 Corrections
Project 8 $7,320 Corrections culverts
Subtotal $200,092

Mobilation $23,942

Total $224,034

Project 4 $2,720 PSB
Project 5 $6,120 PSB
Subtotal $8,840

Mobilation $1,058

Total $9,898

Total $233,932

Mobilation 12%

Remove

Project 6 $7,593 Corrections
Project 7 $11,777 PSB
Subtotal $19,370

Quote $253,302
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Correctional Facility ~ Physical Plant Assessment

8. Replace Toilet Valves: (535,300 Contractor Cost with Contingency x 1.1) $39,000
Replace air actuated valves on all combination water
closets. Current air actuated valves are failing frequently.

9. Tectum Ceiling Replacement: (Contracter Cost with Cont. $55,150 x 1.1) $66,600
This could become a safety issue if panels fall on
occupants. Areas with Tectum panels include hallways
and the former indoaor fitness room. Approx. 4,500 sf.

10. Paving: (Contractor Cost with Contingency $585,600 x 1.1) 5644,200
Repave existing vehicle and pedestrian asphaltic concrete
by removing asphalt, recompacting and leveling exist base,
and new asphalt in two lifts 2” and 1”. At 68,000 sf of
existing pavement, excluding exercise yards, and 5/sf,
this praject construction cost in today’s costs will be
$8.61/SF.

11. Site Lighting Fixture Replacement: (Contractor Cost $15,000 x 1.15x 1.1) $18,000
This item will reduce energy use, will provide fixtures which
will relight immediately after a power outage.

12, Circuit Analysis: (No Contractor Cost) $5,000
Before a budget can be established to repair circuits that
were damaged during re-roofing, site testing is required to
determine the extent of the damage. This budget is for analysis
only. We have shown this as a medium-term item because
circuits which were critical have been repaired, and the facility
has endured other circuit problems since the re-roofing project.

Long-Term Maintenance ltems/ Repair as they Fail ltems

Facility maintenance for a building can be ignored in a way that we would never consider for an airplane, or even
for our cars and trucks. The worst day in a building with a failed system will never be as bad as the same in an
airplane. Still, detention facilities are of the most sensitive of buildings, where failures can result in injury or in
great expense should inmates need to be transferred. Maintenance is best performed as an on-going expense.
Annual maintenance should be budgeted based upon a calculation that anticipates systems within the facility
which will reach their service life expectancy, and include those costs. The service life of equipment, pumps,
roofing, paint can all be calculated, and their replacement budgeted as an annual cost. We recommend that
major replacement costs be calculated and budgeted on this basis.

Common Repairs/Replacements that Should be Anticipated:

1. Software and Computers: 4-6 year life expectancy

27



o,

PR A “ l-_ - R R
Parts and Service for Commerclal Gooking '
and Refrigeration Equipment ;

175 Lewiston Rd, Gray, Maine 04039* 54 Ocean Park Rd #5, Saco, Maine 04072
131 Robertson Blvd, Bréiver, Maine 04412% 161 Court Street, Laconia, NH 03246

800-540-5427 2
www.pinetreefoodequipment.com ;
EQUIPMENT PROPOSAL '
Kunox County Jail ' Ken Nason |
Rockland, Maine 71412021 '
.!
liem  Model No. ) Ttem Description Qty _Price
1. 1 ea. DISHWASHER, DOOR TYPE 1 $7,920,00

o~ Jackson WWS Model No. TEMPSTAR TermpStar® Distwasher, door fype, high temperaturs sleotiic tank heat with buile-dn
. booster, universal (straight-thew/corer) type, approxifnately (63) racks/hon capacity (0.89 gallons pet rack), stainless sie
exterior, electro-mech controls, untverse] fimer, Sani- Sure™, aiits tank £ifl, door actuated staxt, Digh table not incinded,
cETLus, EYL-Banifation, ENERGY STAR® 1 e, | yoar parts & labor watranty, continental USA, standard 1 ea. 70 degree
vise booster heater, standard 1 ea,Voltage to be verlied with jobsite "

2 Freight Inconting fisight charges 1 $250,00
3. PieTreoFoodEquipment  Delivory/installation of new unit; 1 $320000
Bleairichlconnectiong by bihers o '
TOTALIIBH000 .

Terms: 50% deposit with order and balancs due ipon delivery. Plus 5.5% sales tax

7 Aocepted by: | Date;
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Cumberland County Government Cum ber|a nd County

142 Federal Street, Portland, Maine 04101
207-871-8380 » cumberlandcounty.org

James H. Gailey, County Manager

January 2022

Department of Corrections:

In 2021, the County was faced with needing to replace its radio system at the Jail. The radio system
was past its useful life and staff were having issues with its range and interoperability. Replacing
radio components were increasing and in some instances hard to find. This was a safety issue for
the men and woman we have working within the secure perimeter. We needed to move towards
replacement.

We ask consideration of Cumberland County’s request of $133,262.00 out of the DOC Reserve
Fund.

Thank you.

Jim Gailey
County Manager



"RADIO COMMUNICATIONS MGMT, INC
158 RAND ROAD

PORTLAND, ME (4102

Invoice
Invoice Number:

9llez
Invoice Date:
oice:  207-797-7503 Dec 27, 2021
ax 207-878-3521 Page
1
Drop Shipment
Sold To: Ship to
CUMBERLAND COUNTY JAIL
50 COUNTY WAY CUMBERLAND COUNTY JAIL
PORTLAND, ME 04102 50 COUNTY WAY
PORTLAND, ME 04102
Customer |ID Customer PO Payment Terms
CUMBERLAND COUNT-269 pystem w/NX=53U05 Net 30 Days
Sales Rep ID Shipping Method Ship Date PDue Date
COMPLETED - 11 1/26/22
Quantity ltem Description Unit Price Extension
*Upgrade existing jail 2-way
radic system to digital,
including;
- (2) New Digital UHF repeaters
with antenna systems
- (120) New Digital UHF portable
radios with speaker/microphones
~ (75) New Leather Cases w/swivel
- (4) New Digital 800 MHz radios
with speaker/microphones and
earpiece for Courts
~ (3} New Digital UHF base radios
w/base mics
~ (1) Crosz-Band System w/antenna
system
—- {25} Patrol VHF radio packages
with speaker/microphcones and
leather cases
- (2) Rack Chargers Rapid
6-pocket (NX-5000 SERTES)
Subtotal Continued
Service Provider / Sales T; Continued
Total Invoice Amoul Continued
Check No ,
TOTAL Continued




RADIO COMMUNICATIONS MGMT, INC

Invoice

158 RAND ROAD s .
PORTLAND, ME 04102 Invoice Number:
91162
Invoice Date:
Voice:  207-797-7503 bec 27, 2021
Fax: 207-878-3521 Page
pa
Drop Shipment
Sold To: Ship to
CUMBERLAND COUNTY JAIL
50 COUNTY WAY CUMBERLAND COUNTY JAIL
PORTLAND, ME 04102 50 COUNTY WAY
PORTLAND, ME (4102
Customer ID Customer PO Payment Terms
CUMBERLAND COUNT—263 pystem W/NX=53UUS Net 30 Days
Sales Rep ID Shipping Method Ship Date Due Date
COMPLETED - 11 BEST 1/26/22
Quantity ltem Description Unit Price Extension
Notes:
- Customer must provide network
connections, static IP addresses
and infrastructure tc support ROIJ
~ Any networking equipment or
engineering will be at an
additional expense
- Prices are with consideration
that current equipment will be
taken in as a trade
1.00 / . .
TITLE Portable Radios and Accessories
120.00 | NX-53008K2 UHF (450-520MHz), 5 WATTS, 1024 700.00 84,000.00
CH, STANDARD XEY PORTABLE W/DMR
1.00 | NOTE: C1810251 C1810252 1810253
C1810254 C1810255 1810256
C1810257 CL810258 C1810258
C1810260 C1810271 C1810272
1.00 Cl810273 C1810274 C1810275
) NOTE: C1810276 C1810277 C1810278
C1810279 €1810280 C1810001
Subtotal Continued
Service Provider / Sales T: Continued
Total Invoice Amou Continued
Check No ,
TOTAL Continued




RADIC COMMUNICATIONS MGMT, INC
158 RAND ROAD

Invoice
Invoice Number:

PORTLAND, ME (4102
! 91162
Invoice Date:
Voice:  207-797-7503 Dec 27, 2021
Fax: 207-878-3521 Page
3
Drop Shipment
Sold To: Ship to
CUMBERLAND COUNTY JATIIL
50 COUNTY WAY CUMBERLAND COUNTY JAIL
PORTLAND, MF 04102 50 CCUNTY WAY
PORTLAND, ME 04102
Customer ID Customer PO Payment Terms
CUMBERLAND COUNT-269 pystem w/NX-53005 Net 30 Days
Sales Rep ID Shipping Method Ship Date Due Date
COMELETED - 11 BEST 1/26/22
Quantity Item Description Unit Price Extension
£1810002 CL810003 C1810004
C1810005 C1810006 CI1810007
C1810008 C1810009 C1810010
L.00 ! yorm: C1810281 ©1810282 C1810283
C1810284 C1810285 CLB10286
C1810287 C1810288 C1810289
C1810290 C1810141 ©1810142
C1810143 CL810144 ©1810145
1.00 ) yorE: 1810146 C1810147 C1810148
C1810149 C1810150 C1810261
CL810262 Cl810263 C1810264
C1810265 CL810266 C1810267
C1810268 C1810262 1810270
1.00 | NOTE: 1810211 €1810212 €1810213
1810214 ©1810215 1810216
€1810217 C1810218 C1810219
1810220 C1810201 C1810202
€1810203 1810204 C1810205
1.00 yorE: C1810206 C1810207 C1810208
C1810209 C1810210 C1810241
C1810242 1810243 Ci810244
C1810245 C1810246 C1810247
Subtotal Continued
Service Provider / Sales T: Continued
Total Invoice Amoul Continued
Check No ,
' TOTAL Continued




RADIO COMMUNICATIONS MGMT, INC ©

158 RAND ROAD

FORTLAND, ME (4102

Invoice
Invoice Number:

91162
Invoice Date:
oice:  207-797-7503 Dec 27, 2021
ax. 207-878-3521 Page
4
Drop Shipment
Sold To: Ship to
CUMBERLAND CCUNTY JATIL
50 COUNTY WAY CUMBERLAND COUNTY JAIL
PORTLAND, ME 04102 50 COUNTY WAY
PORTLAND, ME 04102
Customer ID Customer PO Payment Terms
CUMBERIAND COUNT-269 system w/NX=530Us Net 30 Days
Sales Rep ID Shipping Method Ship Date Due Date
COMPLETED - 11 BEST 1 /26/22
Quantity Item Description Unit Price Extension
C1810248 1810249 CL1810250
1.00| NOTE: C1810291 1810292 C1810293
C1810294 €1810295 C1810296
C1810297 €1810298 C1810299
1810300 1810221 C1810222
C1810223 €1810224 C1810225
1.00 | yors, C1810226 1810227 C1810228
C1810229 C1810230 C1810161
CL810162 C1810163 C1810164
C1810165 C1810166 C1810167
120 .00 C1810168 CL810169 Ci810170
! KRA-27M UHF WHIP 440-490 MHz for Portable 13.36 1,603.20
120.00 | knp-1.2M LIO-ION 2600mAh BATTERY (STANDARD) 113.60 13,632.00
120.00 | KSC-32 110/220V Rapid rate single unit 66.00 7,920.00
tri-chemistry charger
120.00 | KMC-72W NX-5200 NOISE CANCELING SPEAKER 81.60C 9,792.00
MIC
75.00 T207B-150 LEATHER CASE NX-5200 LTMITED KEY 52.32 3,924.00
PAD W/SWIVEL
12(2:-'(?8 ECEN-KWAR 6 UNIT CHARGER W/KW4A DODS 475.00 950.00
- PRCGRAMMING PROGRAM RADIO (S)
File: NX-53008 CCJ w EMG
Subtotal Continued
Service Provider / Sales T: Continued
Total Invoice Amou Continued
Check No .
TOTAL Continued




RADiO COMMUNTICATIONS MGMT, INC
158 RAND ROAD

PCRTLAND, ME

ice:
gx: 207-878-3521
Sold To:
CUMBERLAND COUNTY
50 COUNTY WAY
PCRTLAND, ME

04102

207-797-7503

04102

JAIL

Invoice

fnvoice Number:
91162

Invoice Date:
Dec 27, 2021
Page

5
Drop Shipment

Ship to

CUMBERLAND COUNTY JAIL
50 COUNTY WAY

PORTLAND, ME 04102

Customer |1D Customer PO Payment Terms
CUMBERLAND COUNT-269 system w/NX-53005 Net 30 Days
Sales Rep ID Shipping Method Ship Date Due Date
COMPLETED - 11 1/26/22
Quantity Item Description Unit Price Extension
12-13-21. dat
-0.30 | DISCOUNT 30% Portable Radio Discount 84,000.00 -25,200.00
-120.00 | REBATE Kenwood End User Rebate given as 50.00 ~6,000.00
an invoice credit
-120.00 | prscounT RCM additicnal discount tc meet 36.80 -4,428.00
previously quoted radio price
1.00| TITLE (3) Base Radios (existing
antennas)
3.00) Ny _3820HGK UHF, {450-520MHz), 45W, 512CH 637,00 2,091.00
Serial #C02210931, COL10838 &
0110841
3.00 | ppogrAaMMING PROGRAM RADIO (S}
File: NX-3820 CCJ Rase
1 12~13-21.dats
File: NX-3820 CCJ Base
2 12-13-21.dats
File: NX-3820 CCJ Base
3 12-13-21.dats
=0.30 | prscoune 30% Base Radio Discount 2,091.00 -627.30
3.00 gyp-34 CONTROIL, STATION MOUNTING HOOD FOR 40.80 122 .40
Subtotal Continued
Service Provider / Sales T; Continued
Check N Total Invoice Amou Continued
eC 0 TOTAL Continued




RADIO COMMUNICATICNS MGMT, INC
158 RAND RCAD

PORTLAND, ME 04102

Invoice

Invoice Number:
91162

Invoice Date:

Voice:  207-797-7503 bec 27, 2021
Fax: 207-878-3521 Page
6
Drop Shipment
Sold To: | Srﬂpto
CUMBERLAND COUNTY JAIL
S0 COUNTY WAY CUMBERLAND COUNTY JATT
PORTLAND, ME 04102 5C COUNTY WAY
PORTLAND, ME (4102
Customer ID Customer PO Pavment Terms
CUMBERT.AND COUNT-269 system w/NA=53UUS Net 30 Days
Sales Rep ID Shipping Method Ship Date Due Date
COMPLETED ~ 11 BEST 1/26/22
Quantity ltem Description Unit Price Extension
KPS-15 POWER SUPPLY
3.00| KPS-15 DC SWITCHING PWR SUPPLY 25A PEAK 147.05 441.15
3.00| gMC-59¢C CONTRCL STATION DESKTOP MIC 155.92 467.76
{8-PIN MOD. PLUG) Note:
Compatible w/ FIMA NXDN & DMR
operation
100 qypy 800MHz Portable Radios "Court
. Radios"”
4.00 |y —3100K3 80C/90CMHz, 3.0 WATTS, 512 CH, 867.00 3,468.00
FULL KEY MODEL, NXDN CONV &
TRUNEING
Serial Numbers: C09%100089,
©091001C, CL810038, CL810054
-0.20 | DISCCUNT DISCOUNT GIVEN 3,468.00 -1,040.40
4.00
KRA-36 700/800 MHz STUBBY ANTENNA 21.25 85.00
4.00 | kKuB-571, 2000 mAh LI-ION BATTERY - 83.30 333.20
requires KSC-25/256K charger
4.00 ) vae-2518 CHARGER LITHIUM ION/STANDARD 41,65 166.60
COMBINED
400 | kuc-72w NX-5200 NOISE CANCELING SPEAKER 81. 60 326.40
MIC
4.00 | y1 10432 Receive Kit 2.5MM COTL CORD 45.26 181.04
Subtotal Continued
Service Provider / Sales T: Continued
Total Invoice Amoui Continued
Check No .
TOTAL Continued




— - 'RADIO COMMUNICATIONS MGMT, INC
158 RAND ROAD

PORTLAND, ME 04102

Invoice
Invoice Number:

91162
Invoice Date:
Voice: 207=-797-7503 Pec 27, 2021
Fax: 207-878-3521 Page
7
Drop Shipment
Sold To: ShiD to
CUMBERLAND COUNTY JATL
50 COUNTY WAY CUMBERLAND COUNTY JAIL
PORTLAND, ME 04102 50 COUNTY WAY
PORTLAND, ME 04102
Customer ID Customer PO Payment Terms
CUMBERLAND COUNT-269 System w/NK=53005 Net 30 Days
Sales Rep ID Shipping Method Ship Date Due Date
COMPLETED -~ 11 BEST 1/26/22
Quantity Item Description Unit Price Extension
4.00 | PROGRAMMING PROGRAM RABIO (S)
File: NX-3400 Courthouse NXDN
10-21-21.dats
1.00| pr7LE Repeater
2.00
TKR-D810K DMR UHF REPEATER, 450 - 520MHz, 2,225.00 4,450.00
5—40W
Seriall #C1710028, €170031
2004 prrosm NETWORK ADAPTOR DEVICE --REQUIRED 440.00 880.00
FOR CONV, IF NETWORKING
5 00 FUNCTTIONALTTY
: L-1806 INSTALLATION CF XPG-1010DMR 20,00 40.00
FIRMWARE AND OPTION FOR KTT-5M
2.00 | K3GPS20200 POWER SUPPLY, 20A, 13.8VDC 255.00 510.00
~0.30
DISCOUNT 30% Repeater Discount 5,880,00 -1,764.00
2.00|28-70-02B UHF DUFLEXER W/ REVERSE MOUNT 1,020.30 2,040.60
1.00 | Bas110 406-470 UNITY GAIN BASE ANTENNA 1,125.00 1,125.00
2.00 MISC-ITEM Antenna mounting and installation 250.00 500.00
hardware
153-%% LCF12-50J 1/2" FOAM HARDLINE SKU#70393 1.84 276.00
: NM-LCF12-D01 1/2" N(M) LCF12-50J CONNECTOR 32,99 £5.98
100 Nporor12-D01 1/2" N(F) LCF12-50J CONNECTOR 32.99 32.99
Subtotal Continued
Service Provider / Sales T: Continued
Check N Total Invoice Amou Continued
ck No
e TOTAL Continued




RADIO COMMUNICATIONS MGMT, INC InVOice

158 RAND ROAD - .
PORTLAND, ME 04102 Invoice Numbert:
91162
Invoice Date:

Voice: 207-797-7503 Dec 27, 2021

Fax: 207-878-3521 Page
8
Drop Shipment
Sold To: Ship to
CUMBERLAND COUNTY JAIL
50 CCUNTY WAY CUMBERLAND COUNTY JAIL
PORTLAND, ME 04102 50 COUNTY WAY

PORTLAND, ME (4102

Customer ID Customer PO Payment Terms
CUMBERLAND COUNT-269 System w/NX=53003 Net 30 Days
Sales Rep ID Shipping Method Ship Date Due Date
COMPLETED — 11 BEST 1/26/22
Quantity ltem Description Unit Price Extension
2.00| IS-50NX-C2-MA ARRESTCR 67.58 135,16
6.00| RF JUMPER RF JUMPER CABLE 75.00 450,00
3.00 | TECHNICIAN-27 Setup Repeaters Bench Test 80.00 240,00
1.00 | rr71E Cross~Band (VHF/UHF) _
1.00
N¥-3720HGK VHF (136-174MiHz), 50 W, 512 CH, 697.00 697.00
128 ZONES
Serial #COB11667
1.00 ) vx-3820H6K UHF, (450-520MHz), 45W, 512CH 697.00 £97.00
Serial #C0110832
0. 30 | bIscount DISCOUNT GIVEN 1,3%4.00 -418.20
: RMZ 512 20 AMP RACK MOUNT POWER SUPPLY 250,00 250.00
1.00 | ga1g12-1 144 - 162 MHz UNITY GAIN ANTENNA 374.51 374.51
FIBERGLASS '
1.00
BAG012~-1 RFS 449-471 MHz OMNI ANTENNA 354,38 354.38
UNI'TY GAIN
100,00 | LCF12-507 1/2" FOBRM HARDLINE SKU#70393 1.84 184.00
200\ \morcri2-po1 1/2" N(M) LCF12-50J CONNECTOR 32.99 65.098
2.00 | pp JUMPER RF JUMPER CABLE 25.00 50.00
g-gg I15~50NX~C2~MA ARRESTOR 67.58 135.16
) TECONICIAN-27 Assemble and cross connect, 80.00 200.00
setup, test

Subtotal Continued
Service Provider / Sales T: Continued
Total Invoice Amoul Continued

Check No '
TOTAL Continued




‘RADIO COMMUNICATICONS MGMT, INC
158 RAND ROAD

PORTLAND, ME 04102

Invoice
Invoice Number:

91162
Invoice Date:
Voige:  207-797-7503 Dec 27, 2021
Fax: 207-878-3521 Page
9
Drop Shipment
Sold To: Ship to
CUMBERT.AND COUNTY JATT
50 COUNTY WAY CUMBERLAND COUNTY JAIL
PORTLAND, ME 04102 50 COUNTY WAY
PORTLAND, ME 04102
Customer ID Customer PO Payment Terms
CUMBERLAND COUNT-269 System w/NX=530US Net 30 Days
Sales Rep ID Shipping Method Ship Date Due Date
COMPLETED — 11 BEST 1/26/22
Quantity ltem Description Unit Price Extension
1.00|MISC-ITEM Mounting and Assembly Parts 300.00 300.00
24,00 | INSTALLATION CREW 12/14/21 - 12717721 130.00 3,120.00
27, 430, #49, $55
INSTALLATION LABOR -
Remove old equipment and install
new, test,
1004 rcEnsING Licensing - Submit with DMR/TDMA 1, 850.00 1,850.00
designation, will require
coordination. (Allowance)
2%88 TITLE {25} Patrol Radios for Transport
' NX-5200K2 136 - 174 MHz 6W 1024 CHAN §42.00 21,050.00
DIGITAL VEF PORTABLE
Serial Numbers: C153252, C153253,
C153254, ©153255, C153256
1.00 | NOTE: 1531452, C1531453, (1531454,
1531455, ©1531456, (1531457,
C1531458, ©1531459, C1531460,
1530717
1.00 | yorm: C1530718, C1530719, C1530720,
C1530721, C1530722, C1530723,
C1530724, C1530725, 1530726,
Subtotal Continued
Service Provider / Sales Ti Continued
Check N Total Invoice Amoul Continued
ec o TOTAL Continued




Y

'RADIO COMMUNICATIONS MGMT, 'INC - ° Inv()ice
158 RAND ROAD : .
PORTLAND, ME 04102 Invoice Number:
91162
Invoice Date:
Voice:  207-797-7503 bec 27, 2021
Fax: 207-878-3521 Page
10
Drop Shipment
Sold To: ShiD to
CUMBERLAND COUNTY JAIL
50 COUNTY WAY CUMBERLAND COUNTY JAIL
PORTLAND, ME 04102 50 COUNTY WAY
PORTLAND, ME 04102
Customer ID Customer PO Payment Terms
CUMBERLAND COUNT-269 System w/RX-53008 Net 30 Days
Sales Rep ID Shipping Method Ship Date Due Date
COMPLETED - 11 BEST 1/26/22
Quantity [tem Description Unit Price Extension
€1510271 ,
25.00 { KWD-5300CV LICENSE KEY FOR DMR TIER II
CONVENTIONAL. INCLUDES LABOR TO
UPDATE FIRMWARE & FEATURE IN THE
RADIO
25.00
KWD-5500ER LICENSE KEY FOR DMR ARC4 ENHANCED
ENCRYPTION
25,00 | KNB~L2M LIO-ION 2600mAh BATTERY (STANDARD) 113.60 2,840.00
25.00 KRA -2 6M VHF HELICAL ANTENNA 146-162 MHz 13.38 334.00
25.00 [ gao-32 110/220V Rapid rate single unit 66,00 1, 650.00
25 00 tri-chemistry charger
! KMC—T72W NX-5200 NCISE CANCELING SPEAKER 81,60 2,040.00
MIC
25.00 | 72078150 LEATHER CASE NX-5200 LIMITED XEY 52.32 1,308.00
PAD W/SWIVEL
25.0C | PROGRAMMING PROGRAM RADIQOS TO MATCH CURRENT
CCSC RADIOS. CUSTOMER TO PROVIDE
IDS PRIOR TO PROGRAMMING.,
File: NX-5200 CCS50C Portable w-VRA
~0.30 4-8-21.dat
) DISCOUNT 30% Portable Radio Discount 21,050.00 -6,315.00
~25.00 | ppparE Kenwood End User Rebate given as 85.00 -2,125.00
Subtotal Continued
Service Provider / Sales T: Continued
Total Invoice Amou Continued
Check No ,
TOTAL Continued




RADTIO COMMUNICATIONS MGMT,
158 RAND ROAD

PORTLAND, ME 04102

INC

Invoice
Invoice Number:

91162
‘Invoice Date:
oice:  207-797-7503 Dec 27, 2021
ax. 207-878-3521 Page
. 11
Drop Shipment
Sold To: Ship to
CUMBERLANDE CQOUNTY JAIL
50 COUNTY WAY CUMBERLAND COUNTY JAIL
PORTLAND, ME 04102 5C COUNTY WAY
PORTLAND, ME 04102
Customer ID Customer PO Payment Terms
CUMBERLAND COUNT-~269 System w/NL-5>30US Net 3¢ Days
Sales Rep ID Shipping Method Ship Date Due Date
COMPLETED - 11 BEST 1/26/22
Quantity ltem Description Unit Price Extension
an invoice credit ($85/per
NX-5200 total 5$2125.00) Bulletin:
PR21-B-07IM
L.00 | rr1IR, Misc. Equipment
*While on-site for new system
install, RCM found aged out and
dead customer owned UPS., Customer
opted to purchase RCM used UPS,
1.00 NCTE: Replacement UPS installed during
3 00 system installation.
! ECeM-KW4A 6 UNIT CHARGER W/KWAA PODS 494,40 1,483.20
4.00 EC6M-MB MOUNTING BRACKET FOR ENDURA 93.60 374.40
EC6M/REC12M CHARGERS
12.00
ENB-L2M LIO-IO0N 2600mAh BATTERY {STANDARD) 118.64 1,423.68
1.00 [USED EQUIPMENT USED Trippiite 1500 UPS 150.00 150.00
Subtotal 133,262.89
Service Provider / Sales Ti
Check N Total Invoice Amoul 133,262.89
eck No TOTAL 133,262,89
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1/6/22, 11:02 AM Cumberland County Mail - HANCOCK COUNTY REQUEST

Cumberland
County Mail

Jim Gailey <gailey@cumberlandcounty.org>

HANCOCK COUNTY REQUEST

1 message

Scott Adkins <hcadministrator@hancockcountymaine.gov> Thu, Jan 6, 2022 at 9:55 AM

To: Jim Gailey <gailey@cumberlandcounty.org>

Jim —

This presentation isn’t as fancy or as lengthy as Hart's, but Hancock’s request truly revolves around operational
shortfalls. The first letter, in Word, was the one | sent to Comm. Liberty and kick started this whole idea. The second
copy, in pdf, has some handwritten adjustments to update from fy21 (July — June) to the 2021 / Calendar year as we all
agreed upon.

¥ In short, our ask is $ 216,600 / Updated from the original $ 198,600

» Account Line: 40-018 / Inmate Medical - $ 105,000 overspent thru Dec. 2021

» Account Line: 36-606 / Overtime & 32-210/ PT Wages - $ 85,000 overspent

» The rest of the balance is spread throughout the Jail Operational budget, but these are the main culprits.

As this progresses, | would be more than happy to provide additional data, but just not sure what will be expected at this
point. I'm hoping we don’t venture into the "weeds” as many others have done before .. unsuccessfully!!

| understand that Hancock is not much different than most of our facilities around the State of Maine. We experience
shortfalls on the Revenue side as well with both expected State funding and other lines such as Federal Boarding despite
the low expectations.

Again, thanks for collecting this data and let me know if you need anything else.

Scott

Scott A. Adkins, County Administrator
hcadministrator@hancockcountymaine.gov

(207) 667 - 9542 x 212

https://mail.google.com/mail/u/1/?ik=5d7def1 884 &view=pt&search=all&permthid=thread-f%3A1721217518062907521%7Cmsg-{%3A1721217518062...
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COUNTY OF HANCOCK
Commissioners’ Office
50 State Street, Suite 7
Ellsworth, Maine 04605
Learn more about HANCOCK COUNTY by visiting
www.co.hzlncock.me.us

Commissioners:

William Clark, District I / Chair ) Scott A. Adkins
John Wombacher, District II County Administrator
Paul Paradis, District ITI hcadministrator{@co.hancock.me.us

l (-
December 13th, 2021 <

Mr. Randall Liberty, Commissioner
Maine Department of Corrections
Central Office Dl\ - DDO o
25 Tyson Drive; 3™ Floor ; p—'} 4 ‘BD 1

State House Station 111 "

Augusta, ME 04333-0111 g (5“"”94 <o
B Olg \ QQF -3 ‘by
Commissioner Liberty — ;s Ud.e
/?
On behalf of the Hancock County Commissi write this letter to reqibest $198,600
MEDOC Reserve Account to address {he fy21 operational deficit at the Ha ounty Jail facility.
Upon creation of the unified correction , a segment of the annual funding was set aside in the

MEDOC Reserve Account as created under PL 450; Section 1 or LD 1490. It is our understanding that
these funds were set aside a sed for scenarios where all other options have been exhausted.

With regards to t , the DOC / CRAS system data actually shows a larger deficit;
however, in reco umbers with our own accounting figures, the adjustments reduce that
figure to match our request. There are two main culprits to the almost $§ 200k deficit at the Hancock
County Jail. First, line “4018 / Inmate Medical” resulted in fy21 expenses to the tune of $233,400.
This expenditure is almost $ 94,000 over the budgeted line considerably contributing to the annual
shortfall. Secondly, the “supplemental funding” option was eradicated in the formulated distribution
of monies in fy22; therefore, eliminating this annual option for additional funding.

In summary, the r 1 appeal betore you, is to ask your consideration for additional fy21 funding,
in the amount gf $198,600, from the MEDOC Reserve Account. The citizens of Hancock County have
already paid Well over $2 mition dollars to sustain this essential service!

[ would be happy to answer any questions or provide additional information. Your time and attention
to this matter is greatly appreciated. I look forward to your prompt reply.

Respectfully,

Scott A. Adkins, County Administrator
Hancock County Commissioners

Office: (207) 667-9542 www.co.hancock.me.us Fax: (207) 667-1412
E-mail: hancock.county@co.hancock.me.us




COUNTY OF HANCOCK
Commissioners’ Office
50 State Street, Suite 7
Ellsworth, Maine 04605
Learn more about HANCOCK COUNTY by visiting
www.co.hancock.me.us

Commissioners:

William Clark, District I / Chair Scott A. Adkins
John Wombacher, District 11 County Administrator
Paul Paradis, District I11 hcadministrator@co.hancock.me.us

December 13th, 2021

Mr. Randall Liberty, Commissioner
Maine Department of Corrections
Central Office

25 Tyson Drive; 3™ Floor

State House Station 111

Augusta, ME 04333-0111

Commissioner Liberty —

On behalf of the Hancock County Commission, I write this letter to request $198,600 from the
MEDOC Reserve Account to address the fy21 operational deficit at the Hancock County Jail facility.
Upon creation of the unified corrections system, a segment of the annual funding was set aside in the
MEDOC Reserve Account as created under PL 450; Section 1 or LD 1490. It is our understanding that
these funds were set aside and be used for scenarios where all other options have been exhausted.

With regards to the $198,600 figure, the DOC / CRAS system data actually shows a larger deficit;
however, in reconciling those numbers with our own accounting figures, the adjustments reduce that
figure to match our request. There are two main culprits to the almost $ 200k deficit at the Hancock
County Jail. First, line “4018 / Inmate Medical” resulted in fy21 expenses to the tune of $233,400.
This expenditure is almost § 94,000 over the budgeted line considerably contributing to the annual
shortfall. Secondly, the “supplemental funding” option was eradicated in the formulated distribution
of monies in fy22; therefore, eliminating this annual option for additional funding.

In summary, the respectful appeal before you, is to ask your consideration for additional fy21 funding,
in the amount of $198,600, from the MEDOC Reserve Account. The citizens of Hancock County have
already paid well over $2 million dollars to sustain this essential service!

I would be happy to answer any questions or provide additional information. Your time and attention
to this matter is greatly appreciated. Ilook forward to your prompt reply.

Respectfully,

Scott A. Adkins, County Administrator
Hancock County Commissioners

Office: (207) 667-9542 www.co.hancock.me.us Fax: (207) 667-1412
E-mail: hancock.county@co.hancock.me.us
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OXFORD COUNTY
BOARD OF COMMISSIONERS

26 Western Avenue ¢+ PO. Box 179 + South Paris, ME 04281
(207) 743-6359 » www.oxfordcounty.org
Timothy G. Turner, Chairman + Steven M. Merrill + David A. Duguay

County of Oxford
26 Western Avenue
South Paris, Maine 04282

December 21, 2021

TO: DOC Commissioner Randall Liberty
DOC Finance Director Mitchell Boynton

I am writing to you with regards to a current projected deficit for our county’s correctional facility in the
FY22 fiscal year. As you know jail funding has been a point of concern for many years now. While lots
of our County Jails throughout the State of Maine are operating budgets with deficits, Oxford County is
unique that that we are operating with funding that did not consider either paying to house inmates out or
running a full service facility.

You are likely aware that we previously spent between $650,000 and $850,000 to house our inmates in
other county jails while Oxford County was licensed as a 72 hour holding facility. This year we have We
worked diligently to return Oxford County to a full service facility. While this change will likely save us
some funds in certain areas, the current budget has simply shifted housing costs to Medical, food service
and additional staff required by Jail Standards.

Please accept this letter as our formal request for supplemental funding to offset our projected FY22 fiscal
deficit. We have attached an analysis which clearly represents and explains how we derived at our figures.
The methodology that was utilized for analysis was the same formula that was used last year for a similar
request.

We have projected that we will be operating with a deficit of $ 768,784 in the State fiscal year of 2022.
We are in hopes that you will cover all or part of this shortfall with the money that was leftover
supplemental jail funding. As you consider this request keep in mind that the county will need to cover
this shortfall one way or another. Additionally, the deficit will cause an unnecessary burden on our budget
which could be avoided with this funding. Any assistance that you may be able to provide would be
greatly appreciated as we look towards a more permanent solution in the future.



Thank you for your time and consideration in this matter. We look forward to hearing from you and if you
have any questions feel free to reach out.

Sincerely;

Ao natd LDuriah ]él
Donald L Dusrah _
County Administrator

Chrlstopher Wam ight ;

Sheriff



County Rev. / Exp. 2010 2011 2012 2013 2014 2015 2016 2017
OXFORD Revenue 1,247,182 1,292,511 1,308,173 1,307,098 1,307,090 1,307,097 2,124,614 1,660,638
OXFORD Expense 1,171,766 1,253,686 1,234,311 1,192,206 1,267,065 1,236,071 2,035,884 2,143,419

[\ [o]] 75,416 38,826 73,862 114,892 40,025 71,026 88,730 (482,781)
Change in Expenditures 7.0% -1.5% -3.4% 6.3% -2.4% 64.7% 5.3%
ADP 9.3 10.0 9.4 10.9 11.0 10.4 10.6 10.3
Per Capita 125,986 S 125,369 131,708 109,377 115,188 S 118,853 S 192,064 S 208,099
Adjusted Per Capita
CCA 265,388 265,388 265,388 265,389 265,389 265,389 297,312 367,568
Jail Operations Fund - - - - - - 572,486 -
Court Fines - - - - - - 12,100 8,464
County Generated 3,051 378 1,101 25 - 25 13,959 -
Property Tax 978,743 1,026,745 1,041,684 1,041,684 1,041,701 1,041,683 1,228,757 1,284,605
ITotaF Revenue 1,247,182 1,292,511 1,308,173 1,307,098 1,307,090 1,307,097 2,124,614 1,660,638




2018 2019 2020 2021 2022 Projection
1,798,740 2,528,697 2,566,074 2,339,982 2,033,451
2,221,670 2,342,442 2,161,720 2,109,913 2,802,235
(422,931) 186,255 404,354 230,069 (768,784)
3.7% 5.4% -1.7% -2.4% 32.8%
10.0 8.6 L2 - -
222,167 S 272,377 S 300,239 #DIV/0! #DIV/O!
141,667 S 179,935 S 194,683 #DIV/0! #DIV/0!
138,477 342,601 - - -
323,112 799,403 1,093,940 810,221 440,957
7,490 3,846 6,314 5,309 7,064
1,329,660 1,382,847 1,465,819 1,524,452 1,585,430
1,798,740 2,528,697 2,566,074 2,339,982 2,033,451

Avg. Exp. Inc.
9.0%



Object Cade

504
507
515
516

3103
3110
3111
3116
3119
3210
3604
3606
3610
3901
3902
3903
3904
3905
3908
3911
4001
4004
4006
4008
4015
4018
4022
4025
4028
4031
4032
4102
4106
4203
4209
4302
4303
4308
4309
4310
4312
4602
4607
4610
4617
4621
4704
4802
4809
4813
4817
4908
4909
5101
5214
5221
5227
5229
5230
5301
7302
7303
7304
7314
7315
7317
7320
7323

Object Code Description
Community Corrections
Judiciary Court Fines & Surcharges
TAX CAP
County Jail Operations Funding

Total Revenue

Assistant Jail Administrator
Correctional Officers

Custodian

Jail Administrator

Miscellaneous Salary and Wages
P/T Corrections Officers

Night Differential

Overtime

Training Pay

Deferred Comp

Employee Medical

Employee Medicare - 1.45%
FICA - 6.20%

Flex Benefits
Pension/Retirement

Workers Compensation
Accounting/Audit Serv.
Attorney/Legal Services

Board of Prisaners

Consultant Fees

Information Technology Services
Inmate Medical, Dental

Other Professional/Contractual Services
Pre Trial Services
Sanitation/Pest Control
Underground Tank Inspection
Prisoner Prescriptions/Pharmaceuticals
Automaobile Mileage

Meals - staff

Gasoline

Vehicle Repairs and Maintenance
Electrical

Fuel Oil/Heating Oil
Sewage/Sewer

Tech Services Contracts
Telephone

Water

Building Structure
Equipment/Furnishings

Heating

Parking lots, Grounds & Snow Remaval
Rubbish Removal

Insurance, Building & Cantents
Bank Charges-Fees

Dues, Professional Crg.
Miscellaneous General Operations
TAN interest
Seminars/Schooling

Training & Education

Food

Cleaning Supplies

Institutional, Bedding
Maintenance

Misc Supplies

Office Supplies

Corrections Officer Uniforms
Communications

Computer Equipment

Computer Hardware

Motor Vehicles-Purchased

Office

Replacement Locks

Fixtures

Buildings and Building Impravements

Total Expenditures
Surplus (Deficit) $

FY2018 Actuals
138,477 S
7,490
1,329,660
323,112
1,798,740

585,849
19,353
54,140
14,479
5,772
9,551
o8
1,625
227,790
8,889
38,009
60,200
18,780
2,950

805,000

11,732

75,455
1,194
137

24

426
103
6,044
7,391
20,819
17,727
4,226
16,363
1,609
1,051
5,136
3,245
2,010
4,988
3,328
31,944

2,221,670
(422,931} 5

FY2019 Actuals

FY2020 Actuals

342,601 § =
3,846 6,314
1,382,847 1,465,819
799,403 1,093,940
2,528,697 2,566,074
609,967 663,082
22,103 22,170
55,922 61,299
9,611 21,429
42,471 23,315
5,271 .
18,009 -
1,225 -
215,023 190,361
9,881 10,801
42,251 46,184
9,250 21,367
62,204 65,571
2,764 -

- 13,345

. 5,512
795,000 760,000
56,635 10,214
77,728 80,052
1,325 876
922 11,849
566 150
284 190
5,337 5,847
1,917 7,592
20,143 7,310
16,044 14,171
6,134 4,398
7,630 10,750
3,700 3,465
3,123 1,252
783 3,945
3,468 4301
3,250 967
13,050 -
1,496 1,617
44,800 -
101 ~
6,863 -
5,000 z
2,520 4,982
30,316 28,651
2,059 1,717
1,608 189
100 851
269 2,693

373 527
6,413 3,722
962 769
67,262 43,339
49,308 -
2,342,442 2,161,720
186255 §$ 404,354

$

5

FY2021 Actuals
5,309
1,524,452
810,221
2,339,982

2,308
637,289
25,169
67,691

41,218

194,630
10,852
46,984
15,467
60,304
18,752

2,005
7,564
560,000
9,789
59,667
41,339
2,925
80,088
1,287

121
120
5,890
1,870
6,304
15,718
3,626

4,188
730
7,687
1,500
2,809
1,560
34,105

873

2,400
25,685
43
3,812
139
1,363
375
11,783
4,302
16,792
35,324
34876
2,109,913
230,069

$

FY2022 YTD

1,766
440,957
442,723

20,769
304,563
7,397
23,361
8,196
98,033
5,175
22,127
5,534
30,734
10,653
100
1,074
126,482
1,856
15,424
74,609
6,626
27,484
392

126
2,482

7,820

4,523
31,950

FY21 Projection
$ 2
7,064
1,585,430
440,957
2,033,451

62,307
913,689
22,191
70,083
24,588

294,099
15,525
66,381
16,602
92,202
31,959

2,095
3,222
379,446
5,568
46,272

223,827
19,878
82,452

1,176

378
7,446
2,256
1,725
6,723
5,364

10,509
1,792
6,921
4,278

2,809
1,848
35,810

13,569
95,850
1,356
3,812
1,671
20,769
8,250
9,957

26,772

828

1,500

156,081
2,802,235

s {768.784)
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1/12/22, 12:57 PM Cumberland County Mail - FW: MACCAM REQUEST

Cumberland
County Mail

FW: MACCAM REQUEST

1 message

Jim Gailey <gailey@cumberlandcounty.org>

Gregory T Zinser <gtzinser@yorkcountymaine.gov> Wed, Jan 12, 2022 at 12:55 PM
To: Jim Gailey <gailey@cumberlandcounty.org>, William L King <wlking@yorkcountymaine.gov>

Jim,
York would request $187,522. This reflects the unbudgeted increase in our medical contract.

Greg

Sent from Mail for Windows

From: Carrie Kipfer <ckipfer@lincounty.me>

Sent: Wednesday, January 12, 2022 12:18:03 PM

To: Ryan D. Pelletier <ryan@aroostook.me.us>; Betsy Fitzgerald, Manager <manager@
washingtoncountymaine.com>; Michael Williams, Piscataquis County Manager
<countymanager@piscataquis.us>; Erika Honey, Penobscot County Administrator <ehoney@penobscot-
county.net>; Andrew Hart <ahart@knoxcountymaine.gov>; Dawn DiBlasi <Dawn.DiBlasi@somersetcounty-
me.org>; Scott Adkins (hcadministrator@hancockcountymaine.gov) <hcadministrator@
hancockcountymaine.gov>; Gregory T Zinser <gtzinser@yorkcountymaine.gov>; Larry Post (Ipost@
androscoggincountymaine.gov) <lpost@androscoggincountymaine.gov>; William Post
(wpost@sagadahoccountyme.gov) <wpost@sagadahoccountyme.gov>; sferguson@kennebecso.com
<sferguson@kennebecso.com>; Barbara Arseneau <countyclerk@waldocountyme.gov>; Tiffany Baker
<TBaker@franklincountymaine.gov>; Jim Gailey (gailey@cumberlandcounty.org)
<gailey@cumberlandcounty.org>; Donald Durrah <DDurrah@oxfordcounty.org>

Cc: jcohen@verrill-law.com <jcohen@verrill-law.com>

Subject: RE: MACCAM REQUEST

Good Afternoon,
This topic was discussed at the MCCA meeting today.

MSA's position is that the funds should not be distributed by formula and should not be used for capital improvements.
The funds should be for exceptional needs only.

For example, Kennebec County received funds 2-3 months ago to install a water treatment system to counteract a
change that the City of Augusta made to their water supply.

Their water pipes started to erode from the inside out because of the chemical composition of the water.

The MCCA Board voted to authorize MACCAM to proceed with presenting a recommendation on how to distribute the
remaining funds to the MCCA Board at the February meeting.

https://mail.google.com/mail/u/1/?ik=5d7def1884 &view=pt&search=all&permthid=thread-f%3A1721145566435761894%7Cmsg-f%3A17217724211474... 1/3
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1/20/22, 10:41 AM Cumberland County Mail - Jail Request

Cumberland
County Mail

Jim Gailey <gailey@cumberlandcounty.org>

Jail Request

1 message

Michael Williams <countymanager@piscataquis.us> Thu, Jan 20, 2022 at 10:27 AM
To: Jim Gailey <gailey@cumberlandcounty.org>

Good Morning Jim,

Here is the request on the 1.7 million in funds for us. We are in the process of obtéining some quotes for repair/replace of
some portions of the HVAC

system as we have had several problems/issues in 2021 as the system is over 30 years old.

Any of the invoices that you may need for back-up | have and can send if you need them, just let me know.
Thanks and have a great day.

Mike W.

Michael L. Williams

County Manager, Piscataquis County
163 East Main Street

Dover-Foxcroft, ME 04426

E-Mail: countymanager@piscataquis.us
Phone: 207-564-6500

-E Piscataquis County Jail.pdf
185K

https://mail.google.com/mailfu/1/?ik=5d7def1884&view=pt&search=all&permthid=thread-f%3A1722487875075296985%7Cmsg-f%3A1722487875075... 1/1



* Exactitude Hardware:
Consultants

Exactitude Hardware
Consultants

Jonson Controls
Siemens/HVAC
Siemens/HVAC

CMC Technolngy Group
Seimens/HVAC
Minuteman/Norris
Seimens/HVAC
Seimens?HVAC
Minuteman/Norris
Seimens/HVAC

Total

Piscataquis County

s 662.54

$ 3,315.00
$ 42,737.00
$ 671.00
$ 1,583.12
$ 1,715.00
$ 523,00
$ 3,951.86
$ 691.00
$ 535,00
$ 881.25
$ 823.26

S 58,089.03
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1/21/22, 11:42 AM Cumberland County Mail - Aroostook Unanticipated Expenses Request

Cumberland
County Mail

Jim Gailey <gailey@cumberlandcounty.org>

Aroostook Unanticipated Expenses Request
1 message

"Ryan D. Pelletier <ryan@aroostook.me.us> - Fri, Jan 21, 2022 at 11:37 AM

~To: Jim Gailey <gailey@cumberlandcounty.org>
Good morning Jim,

Thank you for taking the lead and cumulating the data. Below is Aroostook County's realized unanticipated expenses as
of June 30, 2021. | have not had any unanticipated expenses between July 1-December 31, 2021,

Medical Provider Contract over budget: $43,889.35
Medical Supplies due to COVID: $29,691.42

Food Costs: $29,791.78

Kitchen Supplies: $5,269.49

Total: $108,642.04
Thanks Again,

Ryan

The County of Aroostook is subject to Maine Statutes relating to public records. Email sent or received by County
employees are subject to these laws. Unless otherwise exempted from the public records law, senders and receivers of
County email should presume that the email is subject to release upon request.

https://mail.google.com/mail/u/1/?ik=5d7def1884 &view=pt&search=all&permthid=thread-f%3A1722582914470907386%7 Cmsg-f%3A1722582914470...
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1/21/22, 3:.04 PM Cumberland County Mail - Penobscot County submission for 1.7m

Cumberland
County Mail

Jim Gailey <gailey@cumberlandcounty.org>

Penobscot County submission for 1.7m
1 message

Erika Honey <ehoney@penobscot-county.net> Fri, Jan 21, 2022 at 2:42 PM
To: Jim Gailey <gailey@cumberlandcounty.org>

Hello Jim —

Penobscot is requesting $98,460.00 to support modernization of our current elevator in our jail. Our current elevator was
installed in 1986 and is beyond its typical lifespan of 20-25 years.

Sincerely,

Erika Honey

County Administrator

County of Penobscot

97 Hammond Street

Bangor, Maine 04401

Office : 207-942-8535, ext. 2205
Direct Line : 207-942-0257

Fax : 207-942-0336

Cell : 207-631-0431

d the sender. If you are not the named addressee you should not disseminate, distribute or copy this email.
& Please notify the sender immediately by email if you have received this email by mistake and delete this
email from your system. If you are not the intended recipient you are notified that disclosing, copying,
distributing or taking any action in reliance on the contents of this information is strictly prohibited.

https://mail.google.com/mail/u/1/?ik=5d7def1884&view=pt&search=all&permthid=thread-f%3A1722594545978240744%7Cmsg-f%3A1722594545978 ...  1/2



MEMBER

Pine State Elevator Company

230 ANDERSON STREET, PORTLAND, MAINE 04101-2545
Phone 207-773-7206 Toll Free 800-627-8708 Fax-773-4914

July 6, 2021
RE: Penobscot County Jail '
Subject: Elevator EL 3290 modernization

Gentlemen/Ladies:

Pine State Elevator submits a price of NINETY-EIGHT THOUSAND FOUR HUNDRED SIXTY
DOLLARS ($98,460.00) tax excluded to modernize one existing elevator as follows:

Included in guote:
¢ New Non-Proprietary open -source microprocessor controllers with built in diagnostics by Virginia
Controls Inc.
o Price includes costs for custom security operation to enable elevator to be operated form the
guard station
o Existing guard station controls may be replaced or reused at our option

New GAL MOVFR TI closed loop door operator

Tri-Tronics full height infra-red door protection device. (improved safety feature)

New door clutch with mechanical zone locks to prevent door from being opened away from the

landing and improve reliability

¢ GAL Manufacturing track systems including new hoist way door hangers, closers and interlocks to

improve reliability
New door rolls, gibs, & door trucks to improve reliability
New car operating panel to meet current code (A 17.1 2013 for Maine) fire service requirements
New digital position indicator integral with the hall pushbutton stations at all floors.
All new button fixtures to be stainless steel finish with vandal resistant buttons and LED acknowledge
lights as manufactured by either GAIL Manufacturing or Innovation.
New emergency battery operated light
New magunetic tape selector to improve leveling accuracy & reduce tripping hazard
New travel cable & hoist way wiring (existing conduit may be reused or replaced at our option)
New Braille door jamb tags to meet current ADA requirements
Inspect, clean and replace oil line as needed
Fire service phase 1 & 2 (smoke detector system by others)
All work will be performed to ASME A 17.1 2013 code

. & & @&

Alternate 1: Replacement of the existing in-ground hydrautic jack is not included in the pricing above. I
estimate that replacing the jack would cost $69,000.00, take an additional 4 weeks of downtime; have
significant additional work by others and risk of unknown conditions. Contact PSE for a detailed proposal if
you would like to authorize this work.

Alternate 2: We can work 60 hour weeks to reduce the total elevator out of service time to approximately 4
weeks for an additional $4,700.00

- Alternate 2: If you would like us to provide 3-dimensional infra-red door protection systems by Janus
Electronics please add $1,600.00. These protect a triangular screen of beams out into the hallway to detect
people approaching the door and reopen them.




Pine State Elevator Company

230 ANDERSON STREET, PORTLAND, MAINE 04101-2545
Phone 207-773-7206 Toll Free 800-627-9706 Fax-773-4914

Schedule:

Material onsite: 14 weeks after written order

Installation: The elevator will be out of service for 5 weeks (estimated).
Inspection by State: after all punch list items are complete

Actual installation slot subject to our workload at the time of the order.

Brief list of work by others:

Safe worksite for out employees including adequate Covid-19 precautions and policies.

Smoke detector system for fire recall, tied into our controller. Testing for elevator pre-inspection &
State Inspection. To achieve full 2013 code compliance, new modules and possibly new heat and
smoke detectors will be required.

Painting patching and fire caulking of all penetrations is by others.

Access to the elevator machine room for our equipment is by others.

Heat and smoke detectors should be relocated to within 24" of every sprinkler head

All interconnections of Fire Alarm systems and elevator power supply disconnects are to our
controller by others.

ABC Fire extinguisher in machine room; Dedicated phone line (assume existing)

110 fused lockable disconnect for cab lighting in machine room

Fused 3 phase disconnect for elevator with auxiliary contacts (if the existing disconnect is reused it
should be serviced by an electrician )

Shunt trip breaker if required (if sprinkler heads are in the elevator machine room or top of shaft)
If the elevator is operable on a generator the transfer must be automatic and we will need contacts
from the ATS to our controller

GFI outlets in machine room and pit,

Onsite storage of material while work is in progress

Terms: 10% down, 30% due with release for production; material onsite and or labor performed billed
monthly due net thirty.

If you have any further questions please contact me at 207-773-7206.

Sincerely;

Travis D. McDuffie
travis(@pinestateelevator.com

Accepted by:
Title:

Billing Address:

ALL QUOTATIONS SUBJECT TO REVIEW IN THIRTY DAYS

Firm/Entity:
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1/21/22, 3:05 PM Cumberland County Mail - RE: MACCAM MEETING

Cumberland
County Mail

Jim Gailey <gailey@cumberlandcounty.org>

RE: MACCAM MEETING

1 message

Carrie Kipfer <ckipfer@lincounty.me> Fri, Jan 21, 2022 at 2:40 PM

To: Jim Gailey <gailey@cumberlandcounty.org>
Cc: "William Post (wpost@sagadahoccountyme.gov)" <wpost@sagadahoccountyme.gov>

Good Afternoon Jim,

Please accept this funding request of $89,000 on behalf of Lincoln County and Sagadahoc County for unanticipated
jail costs in 2021.

In November 2021, Two Bridges Regional Jail Authority voted to authorize two expenditures for the following:

Roof Repairs estimated to cost $37,000 - repairs are still pending as we are waiting for materials and a
favorable weather window

The roof was inspected and deficiencies were discovered that have forced the manufacturer to
pause the warranty until the deficiencies are corrected.

Kitchen Cooler Unit Replacement estimated to cost $52,000 — unit has been ordered and down payment
issued; waiting for delivery and installation of equipment

This unit is original to the jail and one side has already failed. If the other side fails, there will be no

kitchen refrigeration at TBRI.

Since neither project has been completed, a final invoice is not yet available to submit with my request.

I have requested both to be provided once available.

Thank you for your consideration,

Carrie Kipfer

Carrie Kipfer

County Administrator

https://mail.google.com/mail/u/1/?ik=5d7def1884&view=pt&search=all&permthid=thread-f%3A1722312338442316566%7Cmsg-f%3A1722594395313...
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1/21/22, 3:05 PM Cumberland County Mail - RE: MACCAM MEETING

Lincoln County
32 High Street
Wiscasset, Maine 04578
(207) 882-6311

From: Jim Gailey <gailey@cumberlandcounty.org>

Sent: Tuesday, January 18, 2022 12:15 PM

To: Ryan D. Pelletier <ryan@aroostook.me.us>

Cc: Andrew Hart <ahart@knoxcountymaine.gov>; Carrie Kipfer <ckipfer@lincounty.me>; Michael Williams
<countymanager@piscataquis.us>; Dawn DiBlasi <Dawn.DiBlasi@somersetcounty-me.org>; Donald Durrah
<ddurrah@oxfordcounty.org>; Erika Honey <ehoney@penobscot-county.net>; Gregory T Zinser
<gtzinser@yorkcountymaine.gov>; Scott Adkins <hcadministrator@hancockcountymaine.gov>; Larry Post
<lpost@androscoggincountymaine.gov>; Betsy Fitzgerald <manager@washingtoncountymaine.coms>; Scott
Ferguson <Scott.Ferguson@maine.gov>; vbraley@franklincountymaine.gov; Barbara Arseneau
<waldocountycomm@prexar.com>; Sagadahoc County Administrator <wpost@sagadahoccountyme.gov>
Subject: Re: MACCAM MEETING

Good Afternoon,

Just taking the opportunity to remind Managers that January 21st was the deadline for DOC funding requests.
Please forward those requests with supporting documenation to me this week.

Jim

James H. Gailey
County Manager
Cumberland County
142 Federal Street
Portland, Maine 04101
207-699-1904

gailey@cumberlandcounty.org

@countygovguy

https://mail.google.com/mail/u/1/?ik=5d7def1 884 &view=pt&search=all&permthid=thread-f%3A1722312338442316566%7Cmsg-f%3A1722594395313...
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Somerset’s explanation:

~ MedPro contract and previous extension attach&d Page 18 of the contract details the costs; we are’ at
Level II Coverage for July 1, 2021 June 30, 2022 is $1,464, 995.00 (3122 082, 92}'rnonth]

Our prewous 12-month contract was for 5901 525.08/year {$75,127.09/month).

We had an unanticipated cost Increase of $563,474.00/yéar,




SSIONAL SERVICES

AGREEMENT FOR PROFE;
o ATT

SOMERSET COUNTY JAIL

THIS AGREEMENT made this_3_day of f£5___ by and between Somerset County (for
the Somerset County Jail), & local non-profit, confinement facility of the county government,
located at 131 Bast Madison Road, Madison, in the County of Somerset and the State of Maine
(hereinafter refer to “Somerset County™), and Medpro Associates, a division of D.T. Developers,
Inc,, a Maine corporation having a place of business in Dover Foxcroft, in the County of
Piscataquis and State of Maine (hereinafter referred to as "MEDPRO*).

WHEREAS, MEDPRO is a health care corporation with experience and qualifications in
providing primary care health services and or mental health services and substance sbuse services,
tequired by law for persons incarcerated in county jails and has certain similar ongoing healfh care
contracts and programs with other Counties and or Sheriffs Departments in Maine; and |

WHEREAS, the Somerset County Jail (*SCJ") is a Jocal, non-profit, confinement facility
operated by Somerset County that has custodia! authority over adults pending adjudication and for
sentences of less than one year and for juveniles for less than 72 hours excluding weekends and
holidays. In the providing of secure and safe detention Somerset County desires to provide
necessary and proper health care services for persons remanded to the care, custody and control of
the Somerset County Jail.

NOW, THEREFORE, in consideration of the mutual covenants and agreements herein
contained, the parties do hereby agree as follows:

1. Term, Pumpose, and Extension Options,

A. Term of Agreement: This Agreement is for a period of 18 month(s) starting on 1
January , 2021 and ending on 30 June, 2022,

B. Purpose: To provide & working agreement between Somerset County and MEDPRO for
the provision of ptimary health care services to the inmates of the SCJ and limited.
health care services to the employees of Somerset County. This working agrecment
outlines health care services, the management of the services, and a system to monitor
and evaluate the provision of those services.

C. Bxtension: At the expiration of the initlal term, it is agreed by the parties that Somerset

County may desire to continue this Agreement for two (2) additional one (1) year
periods, at a three percent (3%) increase over the previous year. If Somerset County

Page [ 1




desires to exercise this option it must notify MEDPRO in writing of its intent to exercise
this option at least thirty (30). days prior to the expiration of this Agreement, ~ . . -

I, Scope of Services .

A. Responsibilities of MEDPRO : :
Essential primary health care services as defined in "medically necessary services”
attached as “Attachment A* hereto will be provided by MEDPRO to inmates who
have impaired physical or mental health status, Services to be provided include
identification of medical and if applicable, mental health care needs, physical
examinations, health care assessment, appropriate medical treatments including
ordering prescription medications and if verified mental health medications, Also
including laboratory testing and other diagnostic examinations, appropriate referral
and coordination with health care providers within the community, and prevention
and health care education. The specific provisions of services to be outlined in the
health care policy, procedure, and protocol manual.

B. Services To Be Provided
MEDPRO will provide all services identified herein within the secure portions of
the jail building and attached recreation ares only for inmates resident in the jail,
The services will meet the requirements of Maine laws and regnlations, MEDPRO
shall have liability insurance for all services and name Somerset County as an
additional named insured, Proof of insurance will be provided to Somerset County.

C, Levels Of Service:
It is agreed that there will be three levels of service provided to SCJ as outline in this
agreement and that at the commencement of this agreement that Level IT setvices
will be provided. Changes in the levels of service will be as based on the inmate
population and will be implemented when the Health Services Adminisirator and
Jail Administrator agree to change the level of service, The level of services will be
based as follows:

 Lovel - 3Ddily Population. -

1 1 0-100
il 101-160
it 160-220°

Changes in the service level will be made, in addition to population, based on the
demands for services. Tt is expected that ariy change in the level of service will be
made on the 1* of month unless otherwise agreed in writing,

D. Exceptions to Treatment ' o
a. MEDPRO will provide health care services to pregnant inmates, but health
care services provided to an infant following birth will not be the '
responsibility of MEDPRO.,

Page |2




b. Elective Medical Care, MEDPRO will not be responsible for elective
medical care to inmates. For the pusposes of this agreement, “elective
medical care” means medical care which, if not provided, would not, in the
opinion of MEDPRO's Medical Director, cause the inmates’ healih fo
deteriorate or cause definite harm to the inmate’s well-being. Any referral
for elective medical care must be reviewed by the Jail Administrator or
designee prior to provision of such services.

¢. Inmates outside SCJ. Healthcare services are intended only for those inmates
in the actual physical custody of SCJ, whether at the jail or other facility,
including inmates in hospitals or other non-treatment facilities. Such inmates
will be included in the daily population count. As such, inmates on any sort
of temporary release, including but not limited to, inmates temporarily
released for purposes of attending famerals or other family emergencies,
inmates o escape status, inmates on furlough, or inmates on supervised
castody who do not sleep at SCJ at night, will not be included in the daily
population count. They will not be the responsibility of MEDPRO with
respect to furnishing of health care services except for provision of
medication to provide continuity of care prior to scheduled release,

d. Boarded Inmates:

MEDPRO will not be responsible for medications, hospital and other oniside
services provided to boarded inmates, Agencies boarding inmates at SCJ
will reimburse MEDPRQ for medication, hospital and ofher outside services
for inmates boarded at SCJ or directly pay the provider of the said service.
(ie. federal inmates pay the pharmacy for their inmates medications or pay
the hospital for their inmates charges ect.)

. Hours of Operation

The Medical Department will have regular schedule hours of:

a. Level I—Sunday through Saturday 0600-2000

b. Level Il-—Sunday through Thursday 0600-2200, Friday and Saturday
0600-2400

¢. Level Ill—Sunday through Thursday 0600-2200, Friday and Saturday
0600-2400

. Nursing Services
. Screening: Except for extraordinary circumstances, nursing staff will, within 24
hours interview each inmate who is identified as having medical problems to obiain
further necessary medical information and to verify the existence of the medical
condition. MEDPRO staff will obtain orders for appropriate medical treatment
intervention when a medical problem is presented and verified. :
. Nursing; o ) _ : C
i, Conduct daily nurse sick call to evaluate and coordinate care for inmates with
health problems. . o B
il. Complaint oriented initial inmate health screening and nursing intervention.
iil. Verification and administration of medications to inmates.
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iv. Schedule and implement laboratory, radiological, other testing.
v. Document nursing cere and patient responsé {0 treatment, =~
vi. Coordination of clinic sexvices, S
vii, Assist the health care provider with examinations and treatments,
viil, Coordinate and implement routine and emergency referrals.
ix. Provide management of clinic medications and supplies
X, Prepare and store health care refated correspondence and medical records,
~ xi. Consult/coordinate nursing support of mental health, substance abuse, and
other programs.
xii, Comsult jail health provider to insure appropriate care for health alterations,
xiil, Coordinate with jail stafffadministration facilitating implementation of
treatment,
xiv., RN -Supervision for any nursing services.

c. Medication Administration:
i. Medication Administration for inmates will be conducted at 08:00, 14:00,
20:00, and seven days per week,
ii. Medication distribution to inmates will be provided within the scope of
Maine State law.
iii. RN -Quality review audits of medication administration will be pesformed
twice monthly,

G. Medical Services by Healthoare Provider (PA, NP, MD, DQ)

Routine Medical Services are inctuded in this contract:

a. Medical sick call will be held by the Health Care Provider each week and will
continue until patients scheduled for sick call are seen. All contracted medical
steff services will be on a set schedule, Variations will be scheduled & minimum
of one week in advance. Bmergency exceptions to this must be approved by the
Jail Administeator.

b. A history and physical examination will be completed on each inmate within 14
days of admission,

c. Referrals for health care will be screened and triaged by the health clinic staff in
consultation with the physician's assistant as necessary

d. Refetrals regarding inmate medical problems received from correctional officery
will be responded to within one business day,

e. Routine self-refervals will be responded to no later than the next nursing Sick

- Call. - :

f. Health Clinic staff will assist the correctional staff by responding to family

-

inquiries re: physical or mental health status within the limits imposed by
confidentiality; response will be during the business day of request, _

g. Appropriate medical and mental health interventions will be prescribed,
implemented, and documented upon notification of the-occurrance and suitably
implemented, , ' '
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h. Relevant health care managerent (physical and mental health) issues must be
- comunicated to correctional shift commander during the shift that the care
level requirements change. o T

H. "On Call" Medical Services”

a,
b.

c.

f.

"On Call" services are health care serviees provided by MEDPRO outside of
regularly scheduled medical personnel hours,

"On Call" personnel will be scheduled and the schedule will b posted with
Jail Administrator. .

"On Call" personne} will respond by telephone within 10 minutes of
receiving the call,

Telephone consultation will be available for urgent and emergency medical
care for purposes of this section and the entire agreement, Emergencies are
defined as those conditions appearing on Attachment B attached, entitled
"Medical Emergency List",

If during telephone consultation, the shift commander believes that on site
response is required for the safe care of the inmates, the designated on call
staff will respond on site within one hour,

MEDPRO staff member on-call and shift commander may make changes to
the time of provision of services as conditions warrant.

L Coordination and Referral Services:
Services to promote the coneept that the jail, as a community-based facility, should
be considered an integral part of the local social and health services system.

a.

MEDPRO will make appropriate referrals as required for physical, mental
health and substance abuse problems of the inmates and contact with referra)
resources will routinely be made no later than two days after identifying the
need for referral,

MEDPRO will assist the correction officers with any after hours emergency
referrals within the time frames outlined in "on call" services.

MEDPRQ wili provide appropriate support and discharge planning for
chronic physical and mental health care needs upon release from the facility
to any inmate who is released fiom the jail.

MEDPROQ will coordinate services received through external organizations
for essential health care needs and communicate these appointments to the
appropriate corrections officers,

MEDPRO will coordinate and consult with ofher confinement facilities to
facilitate continuity of care; communicate to receiving facilities; when
essential, within 48 hours of transfer, communicate with sending facilities,
when essential, within 48 hours of receiving the inmate from that facility

-excluding weekends and legal holidays ~ when provided with adequate

notice of transfer. o _

MEDPRO will arrange appropriate medical cate with an inmate's private
health care provider if requested to do so by an inmate, provided that the cost
of said private health care provider's services is paid for either by the inmate
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or by the inmate’s insurance, and provided that such health care is approved
by the jail. In no event shall this cost be the responsibility of Somerset
County nor shall it be the responsibility of MEDPRO,

J. Mental Health Services.
a. Mental Health services will meet or exceed the requirements of DOC
standards, ‘ '
i. Mental Health Services are those services provided to all inmates who

i,

are identified as having serious mental illness (Axis I diagnosis or
behiavior) and express willingness and an interest in participating in a
mental health service program.

These services will be provided by MEDPRO within the contracted
menial health hours.

b. MEDPRO will provide the following administrative services associate with
the mental health program:

i.

i,
ii.
iv.

V.
vi,

Assist with preparation of mental health reports and programs,
Establish mental health financial requirements and budget data.
Analyze task requiremonts, develop / implement solutions,
Develop, coordinate, and revise mental health portion of medical
department policy.

Coordinate inter (intra) - department activities

Evaluate effectiveness / efficiency of procedures, risk management,
and guality assurance,

¢. Mental Health Program:

i.

il

iii.

iv,

Screening and Identification, Mental Health staff will assess the level
of risk to self or others, the presence of mental illness, requirements
for psychiatric medication, and the need for either referral or transfer
to community-based mental health care after receiving mental health
history and questionnaire that are completed by the corrections
officers.

Inmates who have mental illnesses and those who present a risk for
self-harm or suicide will be provided crisis stabilization, and other
care management services as required according to individual needs
during their incarceration. Individual will be referred to the
appropriate MEDPRO provider for medication masagement,

The Physician's Assistant will approve medications for inmates who
have been prescribed psychiatric medications in the community,
under the supervision of the consulting physician, once those
community prescriptions have been verified and assessed as ,
appropriate. Inmates with current verifiable medication prescriptions
will routinely be prescribed those medications within 24 hours of
admission, . L

MEDPRO will provide appropriate support and discharge planning
for chronic mental health care needs upon release from the facility to
any inmate who has been in jail over thirty days. Inmates will
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Vi,

barticipate in the discharge planning for their retum to the
conmmunity, ' . S '
On site crisis assessment and intervention will be provided as deemed
necessary by the shift commander when mental! health staffis present,
Every effort will be made to hospitalize inmates who present an
imminent danger to self and/or others as a result of mental illness; the
limit on this effort will be imposed by the resources availabie to the
community and the Departinent of Health and Human Services
(DHHS).

d. Crisis Intervention and Stabilization Services

i

ii.

+

fii.

MEDPRO shall provide crisis intervention and stabilization services
including appropriate medication, individual treatrent, focused stuall
group treatment, and/or case management services to all those inmates
determined to the be in need of these types of services.

Behavior management plans will be drafied and verbally
communicated to SCJ facility staff to enhance continvity of care
within the facility., _

MEDPRO shall provide sufficient staffing to provided the level of
service coverage. :

K. Substance Abuse Services
a. Detox Protocol
MEDPRO will develop, and order, the necessary medication for a Detox
Protocol to be administered on-site. The protocol will be approved by the
Medical Director, :
b. Substance Abuse Treatment Services

i

i,

1ii.

iv.

MEDPRO will provide substance abuse services to inmates identified
through screening or assessment as needing services,

MEDPRO will provide a substance abuse assessment for all inmates
referred for substance abuse services by the nurse, midlevel provider,
mental health service provider, corections staff or self-referral,
MEDPRO will actively work to engage afiercare services for those
inmates in need of community-based substance abuse services upon
release and will coordinate services for inmates accepted into after
care and other community based substance abuse services,

MEDPRO will stay informed about and coordinate with community
based dual diagnosis treatment services in the community, MEDPRO
will coordinate with the DHHS Intensive Cage Manager or other
commuynity based case manager or services provider to ensure these
linkages to services for inmates with serious mental illness.
MEDPRO will coordinate with the Jail Administrator or desighee to
develop appropriate group treatment for SCJ inmates, -

c. Medically Assisted Treatment (MAT) .
i. MEDPRO will provide appropriate medially assisted/augmented

treatment services for inmates to include individual and group
treatment : : o
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level provider or Medical Director. _ ,
jii. "MEDPRO will develop a protocol for the MAT program and update it
as appropriate. : '
L. Prevention Services, _
a. Prevention services are those services that potentially reduce injury and
illness of inmates within the facility,
b. MEDPRO will provide inmates with incidental education required to
maintain or improve health and recover or adapt to illness or injury.
¢. Chronic Care Clinics
MEDPRO will provide on-going chronic care clinics that meet the minimum
standards of PREA, ACA, and various health organizations. Such clinics
will be provided under clinical guidance from the Medical Director,

ii. ' Any medication used in the treatment will be prescribed by the mid-

M. Employees Health Care:
Limited employee health cave services will be available on an "ag available" basis,
a. Prevention and Clinical Services.

i, MEDPRO will provide annual tuberculosis screening that is
completed each year,

il. MEDPRO will provide preventative flu shots that are available during
fall season of each year,

iii. MEDPRO will provide Hepatitis vaccine for all new employees,
iv. MBDPRO will provide incidental employee health care and njury
management (not to include primary health care).

v. MEDPRO will provide emergency health or injury intervention for
staff and visitors. Intervention for both staff and visitors will only be
until community-based responders arrive or the subject refuses such
care and departs the facility.

N. Education Services
a. Inmate Bducation

i. MEDPRO will provide Patient Encounter Education to adequately
inform the inmate of appropriate instructions of how to manage their
health and chronic illnesses, '

ii, MEDFRO will provide written Patient Instructions Forms to
adequately inform the inmate of how to maintain health status and
manage chronic illnesses,

iii. MEDPRO will coordinate STD's, HIV, AIDS testing and education,
b. Employee BEducation '

i. MEDPRO will work with the facility staff io provide educational
materials and instruction on a variety of health care issues, including, -
but not limited {0, CPR. and fivst aid; response to an emergency or
disaster condition; signs and symptoms of mental illness; alcohol and
drog withdrawals; chroni illness; completion of intake screenings;
Blood borne Pathogens and Universal Precautions; Basic Medical
Situations, Suicide Prevention; Transmission of Communicable
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Diseases, and other courses as deemed appropriate by MEDPRO and
the Jail Administrator, B | '

ii. MEDPRO will provide First aid and CPR training to certify jail
personnel as first responder or to meet the reguirements of the
standards of the Maine Department of Corrections.

iii. Facility employecs may be included in any in-service offering
available to medical staff,

iv. MEDPRO will provide training to SCJ personnel about healéh care
policies and procedures,

v. All training provided by MEDPRO will meet 21l spplicable standards,
Al training will be negotiated with and determined by the Jail
Administrator,

vi. MEDFRO will assist with planning, development, implementation of
medical and mental health education programs in collaboration with
the training officer.

vii. MEDPRO will provide First aid and CPR training to certify jail
personnel as first responder or to meet the requirements of the
standards of the Maine Departtnent of Corrections.

O. Clinical Consultation and Supervision. MEDPRO will insure that appropriate
clinical consultation; supervision and support are available to the direct service staff,
P. Develop policies, procedures, and protocols necessary to provide essential primary
health care including essential mental bealth services,
a. MEDPRO will provide and maintain a "Medical Office Guide” with
guidelines for health care in the medical office.
b. This manual will ensure that all routine and expected emergency procedures
are outlined,
¢. All policies and provision will be cross-referenced with relevant SOP'S of
Somerset County and the SCJ,
d. All policies will meet and maintain standards set by the ACA. and the
MDQC,
Q. Documentation and Record Keeping
a. A routine method of documentation of care will be adhered to throughout the
inmate medical record of this Agreement by MEDPRO.
b. A written procedure will be developed regarding documentation of medical
care and services delivered by any medical personnel.
¢. A written policy and procedure regarding confidentiality and access to
inmate medical records will be adhered to by the parties,
d. A written policy and procedure regarding the storage of medical records will
be followed by the parties hereto,
e. Records generated by MEDPROQ in providing services under this agresment
belong to Somerset County., Copies of records will be provided to MEDPRO
upon request. : B
f. Health Care Records - _ :
i. MEDPRO shall maintain complete, accurate and confidential medical,
substance abuse and mental health records separate from the SCJ
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confinement records of the inmate in compliance with HIPPA and all
municipal, state and federal regulations and laws,

il. All medical records are and will Tefiain the property of Somerget
County and the SCJ. : '

iit. All health care service documentation and information will be entered
into the SCT electronic jail management system,

iv. The health information will have a separate security level and access
will be Limited to health care personnel, '

v. Inany criminal or civil litigation where the physical condition of an
inmate is at issue, or where medical care is at issne, MEDPRO will
provide the Somerset County with aceess to such records, and upon
request, provide coples as authorized by law.

vi. MEDPRO will comply with all lawful SCJ Policies and Procedures
relating to access to and confidentiality of the health care records.
R. Third Party Reimbursement for Health Care Services.

a. MEDPRO will assist Somerset County in seeking third party reimbursement
for medical services where appropriate and where allowed by law,

b. MEDPRO will assist in developing procedures whereby Somerset County
will be charged Medicaid rates for hospital care and/or other community
based services.

¢. MEDPRO will be responsible for paying hospital and/or other community
based charges for inmates it is responsible for,

L Ancillary Services
A, Pharmaceutical Services

a. MEDPRO shall ensure that al prescription medications are ordered by the
appropriate licensed health care professional and the medication administration
records are maintained with ail applicable standards and laws,
b. MEDPRO shall ensure that the prescription medications ordered adhere to the
SCJ Policy and Procedures.
¢. MEDPRO shall be responsible for returning any medications not used and
ensure proper credit is given for those medications.
d. MEDFRO will be responsible for any payments do the Pharmaceutical
Company that MEDPRO has agresments with,

B. Laboratory Services
a. MEDFRO to coordinate and direct provision of services,
b. MEDPRO will be responsible for all payments do the Laboratory Service
Company that MEDPRO has agreements with,

C. Imaging Services o
a. MEDPRO to coordinate and direct provision of services,
b. MEDPRO will be responsible for all payments do the Imaging Service
Company that MEDPRO has agreements with, -
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D.

Bio-Waste Management Services . RS
8. MEDPRO will be responsible for the coordinating the colicction, disposal, and
cost of up to one fifty gallon container per quarter, of all medical waste that
requires disposal according to federal and State statutes or regulations.
b. MEDPRO will propose & plan for managing the collection and disposal of
medical and hazardous waste subject to the approval of the Jail Administrator.
¢, MEDPRO will be responsible for all payments do the Bio-Waste Setvice
Company that MEDPRO haes agresments with,

Administration

A,

B.

CI

MEDPRO will ensure adherence of the health care staff to all federal, State ,and
municipal laws, ordinances, and rules and regulations, all applicable court orders, all
SCY will directives, and all SCT Policies and Procedures.

MEDPRO shall ensure that the medical and administrative staff report unusual
problems or incidents to the Jail Administrator or designee as they occur,

MEDPRO will ensure that all inmate grievances about health care are investigated
and responded to within the timeframe established by SCT policies and procedures
and ACA. and Maine DOC jail standards,

. MEDPRO will ensure that the health care status of inmates admitted to outside

hospitals is reviewed and that the duration of the hospitalization is no longer than
medically necessary.

MEDFPRO shall ensure that ail health care contacts are documented in the inmate
health care record in the proper format and in accordance with standard medical
practice, ACA standards, and MDOC jail standards.

MEDPRO will ensure that Health Services Administrator or designee is available
on-calt 24 hours a day, in order to ensure the orderly operation of the health care
program,

G. MEDFRO will expend all reasonable efforts to contain health care costs of the

=

iimmates,

. Health Care Management Services:

MEDPRO will provide those setvices required to plan, develop, implement,
manage, and evaluate the provision of health care service.

4. MEDPRO will analyze health care demand and develop appropriate staffing
patterns.,

b, MEDPRO will analyze health care demand and develop appropriate strategies to
implement required health care. _ .
MEDPRO will coordinate and procure appropriate direct service staff including;
physician, physician's assistant, nurses, and mental health professional.

MEDPRO will coordinate and procure support saff required to maintain health care.

. MEDPRO will develop job descriptions for the medical personne! who deliver

services (direct or support) within the facility.
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L. MEDPFRO will, on a scheduled basis, meet at 8 minimuin uarterly with the jail
administrative staff to review services and coordinate support requirements for
inmate heaith care. ' L ' S

M. Bervice Monitoring; ' : :

a. MEDPRO has in place a system of tracking service provision (types,
amounts, responsiveness to requests, time involved, etc.) '

b, Quattesly reports of service provision, problems in health care delivery and
planned change(s) will be provided to Somerset County via the Jail
Administrator by MEDPRO within 30 days following the close of each
quarter. The 4th quarter report shall inchude the final yearly report figures.

c. A system of tracking staffing and medics! service activities of the medical
department will be developed by MEDPRO within 30 days after the starting
date of this Agreement.

d. Jail Administrator or designee,

Documentation and information obtained in tracking both sezrvice provision
and staffing demands will be used to negotiate changes in the current
Agreement if agreed to by the parties.

N. Health Care Service Bvaluation

8. The results of the health care service documentation will be evaluated by
Somerset County in consultation with MEDPRO representatives and will be
used to negotiate changes in the current Agreement if agreed to by the
parties.

b. Evaluation of medical services (that will be completed by Jail Administrator
and submitted to Somerset County Sheriff and Commissioners) will be based
on the requirements of this Agreement,

V. Staffing
A. Staffing Requirements.
a. MEDPRO will ensure that appropriate staff is available to provide the health
care services as defined in this agreement.
b. Nursing Coverage
i. MEDPRO will provide RNs, or a combination of RNs and LPNs
under appropriate supervision, to conduct daily nurse's sick call,
review medical requests, supervise medication administration, and
perform other functions as required;
ii. Hours of Service (weekiy)
1. Level 1—112 hours
2, Level II-=116 hours
3. Level Iil—116 hours _
-¢. Medication Adpninistration - o :
i MEDPRO will provide appropriately qualified staff to conduct and
supervise medication administration for inmates three times per day,
seven days per week. Medication distribution to inmates will be
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provided within the scope of Maine State Law and Maine DOC jail
standards. Quality review audits will be performed monthly,
il. Medication Administration will be performed by State of Maine
certified CNA-Ms, LPNs or RNs
iti. Hours of Service (weekly)
1. Level 1—56 hours
2. Level Il-—63 hours -
3. Level II—70 hours
. On Call Nurse
i. MEDPRO will provide a Nurse or other qualified staff, to be on call
outside of regularly scheduled medical personnel hours and to provide
an on gite response to the facility when required.
ii, Hours of Service (Monthly} of on site response
1. Level -2 hours
2. Level Il—-5 hours
3. Level IlI--10 hours
. Medical Sick Call
i. MEDPRO will provide a Physician or a Physician Extender to provide
on-gite sick cail
ii. Hours of Service (weekly)
1. Level 1—6 hours
2. Leve] Ii-8 hours
3. Level I8 hours
iii,. MLP will be on-call for services needed outside of sick call.

. Menial Health Services

i. MEDPRO will provide a qualified team of Mental Health Services
Providers (that may include but are not limited to counselors,
psychiatric nurses, social workers, psychologists and psychiatric
provider)

fi. Hours of Service (weekly)

1. Level F--32 hours
2. Level II--40 hours
3. Level 40 hows

. Substance Abuse Services

i. MEDPRO will provide a qualified team of Substance Abuse Service
Providers

ii. Hours of Service (weekly)

1. Level I—24 hours
2. Level 1132 hours
3. Level 1140 hours

. Administration _ .

i. MEDFPRO’s Health Services Administrator the Single Point of
Contaot to manage the comprehensive, integrated health care services
contract and meet with representatives of SCJ or Somerset County as
needed.
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ii, The Health Services Administrator will be responsible for ensuring
. that all administrative responsibilities are fulfilled.
i, Medical Director : :

i, MEDPRO’s Medical Director will be responsible for the clinical
oversight of all health care services and will ensure the provision of
appropriate, quality inmate health care that at a minimym meets ACA.
and Maine DOC jail standards,

il, MEDPRO’s Medical Director will provide clinical oversight of and
be available for consultation with the Health Care Provider

B, Requirement to Pass Background Investigation,
All health care staff providing services to SCJ inmates mmst have a pre-approved
criminal background check and be licensed to practice in the State of Maine.
Background checks will be conducted by the SCT designated staff or at the direction
of the Somerset County Sheriff or Jail Administrator.

a. SCJwill take all reasonable, usual and customary steps necessary to screen
health care personnel to ensure that such personne) will not constitute a
security risk to SCY or to the inmates,

b. MEDPRO personnel will be required to submit to initial employment drug
screening as well as any other drug screening that may be required during
employment, MEDPRO will bear the cost of all drug testing,

C. Jail Administrator review and Sheriff Approval,
Employment of MEDPRO'S contract and subcontract personnel shall be subject to
review by the Jail Administrator or his designee end approval of the Somerset
County Sheriff or designee,

D. The Jail Administrator or Assistant Jail Administrator, under the authority of the
Somerset County Sheriff, reserves the discretion to require MEDPRO personnel to
leave the premises of SCJ and to prohibit admittance to the facility of any
individual. Should the Jail Administrator or Assistant Jail Administrator require any
MEDFRO personne] to leave the premises for reasons other than identified in this
ocontract, the Jail Administrator or Assistant Jail Administrator shall immediately
notify the Health Services Administrator and both parties agroe to meet within (5)
five business days to formalize a joint plan to resolve said issue(s).

E. Somerset County reserves the right to refuse to allow any employee, agent,
subconiractor or representative of MEDPRO admittance to the jail and participation
under thig Agreement _

a. if said party has a criminal record and /or is chatged with a criminal offense,
the penalty for which could be incarceration in a state or county correctional
facility; o

b. if said party is not duly licensed to perform thie services required of him or
her under this Agreement; or :
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c. if sald party does not perform up to the expectations and standards set forth in
this Agreement. e .

VL. Responsibility of Somerset County.

A. Assessment: - '
A medical history and questionnaire is to be completed with all inmates
during the admission process or as soon thereafter as possible, Copies will be forwarded
to the medical staff,

B. Space and Equipment,
Somersef County shall provide MEDPRO with the following items, during, the term of
the Agreement, without charge.

i. Space designated for the SCJ Medical Services and, in addition, such
equipment as is necessary for the proper operation and conduct of the
medical services,

if. SCJ shall also keep and maintain said space in 2 sanitary manner with
secure storage in good order and repair.

iil, SCJ shall also keep and maintain said equipment in good order and
repair, :

iv. SCJshall furnish the Medical Service Department with such utilities
(power, light, heat, telephone, etc.), housekeeping, laundry, and other
services required for proper operation of the Medical Service.

v. All necessary supplies for the proper operation and fanction of the
Medical Service, which are not included in this agrecment.

vi. Office Space for the Health Services Administrator and a nurse,

vil. Appropriate support for the activities of the Medical Department to
include correction staff, transportation of inmates, and additional
items as may be provided in the Policy and Procedure manual.

vili. Notice regarding known impending transfers and releases to comply
with contract requirements,

1. Notice of new personnel and training sessions at least one
month in advance whenever possible, Otherwise notification
will be given as soon as known to the Jail Administrator or
designee,

ix. Accurate daily, monthly, znnval inmate demographic information

1. Sentence/Scheduled Release Sheets

2. Cell assignment [ housing sheet

3. Any other reports that becomes available if requested by the
medical director. -

C. Staff Training
a. SCJ will be responsible for providing training to MEDPRO staff as follows:
" 1. Orientation to the jail for new medical, mental health and substance abuse

personnel. S

if. Initial and recurring basic security procedures training for the medical
personnel, - - '
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iii.. Identification badge and security review. o
iv. Overview of correction operations and tour of the building,
v. Operation of the phone system,

vi. Regarding the SCJ Information Management System,

vil. Emergency procedures (fire, escape, threats, ete.) -

b. MEDPRO staff shall be allowed to attend selected initial training classes for
correction officers,

D, Communication and Coordination.

. Somerset County and Somerset County Sheriff designates the Jail Administrator,
as the party responsible for notifying the Health Services Administrator about
any problems, issues, or concerns with service delivery, and payments pursnant
to this agreement.

b. Somerset County and the Somerset County Jail will provide a supportive
dynamic work environment that will include obtaining Medical Service
personmel recommendations on any policy or procedural matters that wonld
directly affoct the operation of the Medical Service,

¢. Somerset County, via the Jail Administrator in collaboration with the Health
Services Administrator, will establish a protocol for reviewing issues related to
interaction of MEDPRO staff members,

d. Somerset County, via the Jail Administrator, will provide a mechanism for
written responses to communications with/from the medical department within
90 days after initiation of this Agreement,

D. Use of Facilities

a. MEDPRO employees will have the option to exercise meal privileges consistent
to that of the corrections officer during their hours of employment,

b. MEDFRO employees will access and use of the Employee Gym & Locker
rooms duting their off hours, subject to the same rules and regulations as
corrections officers,. NEITHER MEDRO NOR SOMERSET COUNTY WILL
BE RESPONSIBLE FOR ANY INJURY REULTING FROM THE USE OF
THESE FACILITIES.

E. Support,
a. The point of contact for the following issues will be the Assistant Jail
Administrator, :
i. Kdentification Cards,
il, Medical Staff Personnel Clearance
iii. Problem Resolution Access
iv. Training for jail computer system, if available (when the appropriate
installation and wiring has been completed), '

b, Corrections staff assistance with: preparation of inmate sick call; documentation
of inmate medical requests; point of contact for telephorie support,

i. Timely availability of correction staf¥ for escort, when required, to insure
security during health related duties,

ii. Timely transportation and escort for inmates receiving health care from
cOMImuNity resources.
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iti, The point of contact for MEDPRO activities as "Purchase Agent" for
medical supplies and sexvices will be the Jail Administrator, All -
purchases must receive prior review from the Jail Administrator and
approval of the Somerset County Sheriff,

VIL Compliance & Insurance

A. Al MEDPRO contract and subconteact personnel shall comply with all federal,

State, and municipal laws, ordinances, rules and regulations, and licensing
requirements, all applicable court orders, all SCJ directives, and all 8CJ Policies and
Procedures,

B. All MEDPRO personnel must be licensed and certified appropriate for their positions

C.

D.

and functions,

MEDPRO will provide to SCJ and kesp on file all required leenses and certifications,

all renewals of licenses and certifications, and any modifications to or restrictions on

any licenses or certifications, of staff providing services under this contract.

All staffing hours and medical services activities must be documented, Staffing Patterns

will be as outlined in V. Staffing. Additional requirements for staffing due to increased

demand for services will be reflected in separate documentation.

When additional staffing is required due to additional medical services, services will be

documented and billed at the hourly rates listed in VIII Contract Costs, B, Pricing for

Additional Services,

Insurance Coverage:

a, MEDPRO shall have in place the following insurance coverage;
i. A general commercial liability insurance policy that covers tort claims against
MEDPRO and MEDPRO's staff relating to its performance of work under the terms
of the contract and naming Somerset County as an additional insured, with a limit
of 1o less than $1,000,000.00 per occurrence and a totat policy limit of no less than
$3,000,000.00;
ii. A professional liability insurance policy that covers claims against MEDPRO and
MEDPRO's staff relating to its performance of work under the terms of the contract
and naming Somerset County as an additional insured, with a limit of no less than
$1,000,000.00 per occurrence and a total policy limit of no less than $3,000,000.00;
iid. Civil rights insurance to cover civil rights claims against MEDPRO and
MEDFRO's staff relating to its performance of work under the contract and narming
Somerset County as an additional insured, with a limit of $1,000,000,00 per
oceurrence and a $3,000,000.00 total policy limit; and :
iv, Insurance to cover tort and civil rights claims, resulting from the conduct of
MEDPRO's staff against the Authority, its employees, and its agents whom
MEDFPRO is required by contract to indemnify, with a limit of $1,000,000.00 per
occurrence and a $3,000,000.00 total policy limit,

b. Continving Coverage o B
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MEDFRO shall provide continving insurance coverage to cover the claims deséribed in

the previous section using professional liability insurance and civil rights insurance

policies subject to the same Somerset County review and approval provisions described

in the previous section for a period sufficient to meet any applicable statute of

limifations,

¢. Proof of Coverage, Changes in Coverage o

MEDPRO must submit proof of insurance coverage consistent with the requirements

herein before the signing of the coniract. The Authority has the right to review any

insurance policies procured by MEDPRQO at any time after the perties execute the

contract and until MEDPRO'S performance under the contract is complete. MEDPRO

must promptly notify Somerset County of any changes in insurance coverage, and

Somerset County will have the right to approve any such changes. Somerset County

will not unreasonably withhold such approval,

d. Employee-Related Insurance

Before signing the contract, MEDPRO must have in place, and must submit proof of the

following insurance coverage: Worker's Compensation Insurance in compliance with

Maine aw, Unemployment Insurance in compliance with federal or and Maine law, and

any other employee insurance required by federal or Maine law. "

¢. MEDPRO will ensure that direct service staff have current licenses, liability
insurance, and operate within the limitations of their license to practice.

f. MEDPRO will provide Somerset County with evidence of professional lability
insurance for the medicel personnel providing services vader MEDPRO,

g MEDPRO will provide Somerset County the appropriate certificates verifying such

coverage and will notify Somerset County if this insurance is canceled.
h. Documentation of requirements outlined in £, and g, must be available to Somerset
County via the Jail Administrator.

. Contract Costs

A. Contracted Services,
The total cost for providing contracted services to the inmates within the secure perimeter
of SCY will be as follows:

- lanuery 1,202 - Jine 30;
oo oo 202 permonth e month - -
Level I $85,380.69 $85,380.69
Level 11 $95,000.00 7 $122,082.92

Level 1T $135,122,56 $135,122.56

a. Support services such as transcription, physician supervision and quality assurance
~ are included in the above contracted fee, o |
b. The services that are not provided in the above contracted fee include;
i, unscheduled on site visits (Routine / Emergency) sbove those detailed in V.
Staffing
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ii. Additional services that are required by increased demand i e, changes mandated
by County, State or Federal law ani/or regulation,; .
iii. all additional services will be billed separately for the amount of service re.qulred '
as outlined herein, : . _

B. Pricing of Additional Services

During the length of the contract, the below rates will be offered to Somerset County for
all situations where Extended hours or Emergency Call-ins become necessary and must be
requested by the Shift Commander.,

ST

Emergency C

$200.00

rrovider Type . Extended er Hour
Physician $150.00
1 {MD/DOY
Physician $150.00 $200.00
Extender
(PA/NP)
Physician $250.00 $300,00
Extender '
(PA/NP) MH
Psychologist. | $175.00 $200.00
Registered $60.00 $65.00
i Nurse (RN)
Licensed $50.00 $55.00
Practical Nurse
(LPN)

CNA $35.00 $35.00
Medication
"Technician o - . 7
Licensed $170.00 $180.00
Clinical
Professional
Counselor
(LCPC) S
| Licensed Social | $50.,00 $55.00
Worker (LSW) | e
Licensed $50.00 , $55.00
Alcahol &
Drug Counselor
(LADC)

e |

*These fees are per hour « or any portion of an hour
C. Monthly Payroent
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The payment of fees will be made during the first ten (10) days of each month of contracted
services. Payments received after the 30™ day will be assessed a late fee of 0.023 %, per
day (8.395% APR), will be assess for cach day the payment is late and will be added to the
next statement, : ' T

D. Astendance at court proceedings or time acerued in responding to subpoenas and
document requests at a flat rate of $50 per hou.

E. Off site services not included under contracted services wilt be billed sepaately at a rate
ag noted above.

IX. Additional Provisions

A. Exclusive Contract:
During the term of this Agreement, the parties agree that MEDPRO shall have the
exclusive tight to provide medical personne] to staff the Jail Medical Department as
required under this Agreement.

B. Force Majeure
Somerset County will excuse the performance of any obligation by MEDPRO wnder
this Agreement in the event that performance of that obligation by MEDPRO is
prevented by an. act of God, act of war, rio, fire, explosion, flood or other catastrophic,
sabotage, severe shortage of fuel, power or raw materials, change in law, court order,
national defense requirement, or strike or labor dispute (sach a Force Majeure Event),
provided that any such Force Majeure Bvent and the delay caused thereby is beyond the
control of, and could not reasonably be avoided by, MEDPRQ, Somerset County will
extend the time period for performance of the obligation excused under this section by
the period of the excnsed delay together with a reasonable period to reinstate
compliance with the terms of this Agreement.

C. Resolution of Disputes:
Any problems that cannot be resolved between the Health Services Administrator and
the Fail Administrator will be reviewed promptly by Somerset County. Payment other
than disputed amounts shall not be withheld pending problem resolution, '

The parties will mediate any disputes not resolved to the parties' satisfaction before a
neutral mediator. The parties will share equally the costs of the mediator. The mediator
will establish procedural and substantive rules for the mediation.

C. Indemnification:

MEDPRO shall be, and remain, responsible to Somerset County for all its acts or
omissions in connection with the duties and services under this Agreement, which result in
damage or infury to persons or property, MEDPRO shall, within the limits of certified
professional Liability coverage, hold Somerset County harmless of, from, and against, and
shall defend Somerset County against, and shall indemnify Somerset County from all €o8ls,
expenses, claimg, or liability which are asserted against or incurred by, or recovered by
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virtue of, arising out of or in connection with any acts or omissions of MEDPRO in the
performance of its duties under this Agreement. R ,

. Bomerset County shall be, and repain responsible to MEDPRO for all its acts or
ornissions in connection with the duties and services under this Agreement, which resnit in
damage or injury to persons or propetty. Somerset County shall hold MEDPRO harmless
of, from, and against, and shall defend MEDPRO against, and shall indemnify MEDPRO
from all cost's, expenses, claims, or liabilities which are asserted against or incurred by, or
recovered by virtue of, arising out of or in connection with any acts or omissions of
Somerset County in the performance of its duties under this Agreement,

D. Notices;
All notices or other writien communication provided for under this
Agreement will be mailed to the respective address below.

For Medpro Associates: For Somerset County:
Terry Thurlow Sheriff Dale Lancaster
Medpro Associates Somerset County Sheriffs Dept.
P.O. Box 94 131 East Madison Road
Dover-Foxcroft, Maine 04426 Madison, Maine 04950
Copies to:
SCJ Administrator
Somerset County Jail
131 East Madison Road
Madison, Maine (4950

E. Breach of Contract
MEDPRO and SCJ agree that should either party commit a material breach of this
agreement, non of the following actions by either party shall considered a waiver of
such breach:
a. Failure to demand strict performance of any provision of the Agreement;
b. Aceeptance of full or partial performance of the provisions of the Agreement;
¢. Failure to exercise any available remedy,

F. Severability
The invalidity or unenforcenbility of any particular provision or part thereof of this
Agreement shall not affect tho remainder of said provision or any other provisions, and
thig Agreement shall be constructed in all respects as if such invalid or unenforceable
provision or part thereof had been omitted. : :

G. Assignment
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This Agreement shall not be binding upon and not inure to the benefit Aty SUCCESSor
assignee without the writien consent of whichever parly is affected by such assignment,

H. Amendments: : . o
No alteration, modification, or change in the provisions of this Agreement shall be
effective unless reduced to writing and executed by the parties,

I. Governing Law:
This Agreement bas been entered into in the State of Maine and shall be nterpreted
under the laws of such state. Any legal actions must be commenced in the Courts of the
State of Maine,

J. Section Headings
The titles to sections in this Agreement are solely for the convenience of the Parties and
shall not be used to explain, modify, simplify, or aid in the interpretation of the
provisions of this Agreement,

K. Confidentiality of Information
The parties acknowledge that in the course of performing their responsibilities under
this agreement, they may be exposed to or acquire information which is proprietary and
confidential to the party or its® affiliated companies or their agents. Any and all
information of one party in any form obtained by the other party o its* employees,
agents or representatives in the course of performing this agreement shall be deemed to
be proprietary and confidential information of such party. The parties agree to hold
such information in strict confidence and not to copy, reproduce, sell, assign, license,
market, transfer, give or otherwise disclose such information to third-parties or to use
such information for any purpose whatsoever, without the express written permission of
the other party, other than for the provision of services hereunder, and to advise each of
their employees, agents and representatives of their obligation to keep such information
confidential.

L. Hiring of other parties employees
Somerset County and MEDPRO agtee that they will not hire a current or former
employee of the other watil 6 months after the termination of employment with the other
party, unless agreed upon by both parties.

M. Independent Contractors
MEDPRO hereby agrees with Somerset County that it is contracting with Somerset
County as an independent contractor and that any personnel supplied to Somerset
County by MEDPRO hereunder are not employess of Somerset County and are
employees, agents or subcontractors of MEDPRO.

N. Termination:
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a. This Agreement may be terminiated upon written notice by either party to the
party who breaches a material term or condition of this Agreement. A breach of
a material term or condition of this Agreement can be cured by the breaching
party's performance (or payment of money) within 30 days after receipt in
writing from the other party of notice of such broach.

b. This Agreement may be terminated without cause by either party by the party
seeking to terminate said Agreement giving to the other party a written one
hundred and eighty (180) day notice of its intent to terminate this Agreement,

IN WITNESS WHEREQF, the parties hereto have caysed this Agreement to be executed by their
respective officers hereunto duly authorized, in duplicate, as of the day and year above written,

County Com nijsi?pfr

Cupnaip, JPHH07
Qiﬁ,ty Compissioner

tﬁ\m_bmv{;} A T “'\,\_ P
County Commissiones

'ﬁ“ LA t‘s

e

it £ 72

 Somé&sct Coupf¥ Sharitt/
7

|

\

ot
Fre t of DT Developers, Inc.
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a. This Agreement may be terminated upoh written notice by either party to the
party who breaches a material term or condition of this Agreement. A breach of
a material term or condition of this Agreement can be cured by the breaching
party's performance {or payment of money) within 30 days after receipt in
writing from the other party of notice of such breach.

b. This Agreement may be terminated without cause by either party by the party
seeking to terminate said Agreement giving to the other party a written. one
hundred and eighty (180) day notice of its intent to terminate this Agreement.

IN WETNESS WHEREOF, the parties hereto have caused this Agresment to be executed by their
respective officers hereunto duly authorized, in duplicate, as of the day and year above written,

Signed:

County Cormissioner President of DT Developers, Inc,

Couwnty Commissioner

County Commissioner

County Commissioner

County Commissioner

Somerset County Sheriff
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ATTACHMENT A

i, Heaith Care Categories

a. Moedically Necessary - Acute;

i. The category consists of acute illness, accident or development of a health
condition to include those that are of an emergency and life threatening nature,

b. Acute Fatal - Full recovery: A health problem that without treatment hag immediate
potential for fatal outcome and freatment is reasonably expected to produce a full
TECOVEry.

¢. Maternity Care - pre-natal, pre-natal and post-natal care for mother; pre- and pre-natal
care for the child*

d. Acute Fatal - Non-full recovery; A health problem that without treatment hag
immediate potential for fatal outcome and treatment will produce less than a full
recovery but is reasonably expected to achieve a stable and functional recovery. Note:
Certain items of maternal / fetal testing and related care may require pre-approval,
Medically Necessary - Acute: Medically Necessary care will be routinely provided to
inmates. Any MEDPRQ health service staff may authorize care and treatment at this
level,

2. Medically Necessary - Chronic;

a. The category includes conditions that, if untreated duting the period of incarceration,
will be life threatening; or lead te a significant deterioration or loss of function or
health; or result in unnecessary suffering. The determination risk associated with these
conditions will be made by MEDPRO heatth care staff

i, Chronic Fatal - improved with treatment: A healih problem that without treatment
has immediate potential for fatal outcome and treatment is reasonably expected to
produce improvement in guality of life and life span.

ii. Comfort Cate - Hospive cate and tevminal pain management

ifi. Dental Care - Determined to seriously affect health during incarceration

iv. Proven effective preventive care; Immunizations, Physical Examinations,
Communicable disease testing.

v. Acute fatal - Full return to health; A health problem that without treatment has
immediate potential for fatal outcome and treatment is reasonably expected to
produce a full recovery.

vi. Acate nonfatal - Incomplete return to health: A health problem that without
treatment has immediate potential for fital outcome and treatment will produce
less than a full recovery but is reasonably expected to achieve a stable and
functional recovery, Note: Medically Necessary - Chronig: Medically Necessary
care will generally be provided 1o inmates by MEDPRO staff subject to periodic

_ utilization review by the facility health care provider. Any MEDPRQ health care
provider may authorize care and treatment at this level within the guidelines of
utilization review.

3. Medically Acceptable not Medically Necessary:
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a. The category consists of those illnessey, injuries or health conditions which do not
require treatment and are usually of a minor and / or gelf limiting nature.

i

it.

Acute nonfatal - one time treatment and / or repetmve treatment may / may not be
effective

Chronic nonfatal - repetitive troatment may / may not be effective Medicalty
Acceptable not Medically Necessaty: Medically Acceptable care may be provided
to inmates by MEDPRO staff subject to authorization for care and treatment of
these conditions. At this level the authorization will be determined on a case-by-
case basis,

b. Acute condition
i. On-site service: mnust be authorized by the facility health care provider.
i, Off-site service: will require authorization by the facility health care provider and

authorization by MEDPRO Medical Director.

iti. Concwrence of security administration and financial support from the inmate is

required,

¢. Chronic condition

i, On-site service: must be anthorized by the facility health care provider, o
il. Off-site service: must be approved by the facility health care provider and

.

authorization by MEDPRO Medical Director and Utilization Review,
Concurrence of security administration and financial support from the inmate is
required. Evaluation by Utilization Review Required

4. Limited or No Medical Value: Care and treatment of an individual at this Ievel will not be
authorized. The category consists of those illnesses, injuries or health conditions which: do not
usually require any treatment or; are associated with activities that are not consistent with
behavior permitted while incarceration in the facility; do not improve with accepted treatment
measures,

Acute nonfatal - recovers without treatment

L

b.

G,

d.

¢

Infertility services

Low effectiveness preventive care

Fatal or nonfatal - additional treatment causes minimal or no improvement

Convenience of the inmate, family and / or provider. Additional factors evaluated with
respect to any decision concerning approval of medical therapy, particularly when the

issue is in the category - Medically Acceptable not Medically Necessary, are:

i.
ii.
ffi.
iv,
v,
Vi,
vil.
viii,
iX.
X

The global necessity of the treatment
Urgency of the treatment needs

The conditions' status

Any prior response to other treatment
Risk / benefit ratio

Nature of condition as pre-existing issue.
Is the condition a pre-confinement issue?
Avzsilable alternatives

The period of incarceration remammg
Cost /Benefit Ratio
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ATTACHMENT B
MEDICAL EMERGENCY LIST

1. The following list of emergent conditions will be used as a guideline to determine if emergency
care is warranted, Any individual that presents with symptomis toted will be provided with
immediate emergency care and the correctional staff will take immediate action to contact the
person "On Call", Although the list of conditions is not exhaustive, any inmate with the
specific symptoms or signs noted below for these conditions will be provided with emergency
care, When emergent transfer to the hospital emergency room is determined by medical staff to
be necessary correction, mursing staff will notify the hospital Emergency Room and Emergency
Medical Services to arrange ambulance franspotation. Emergency medical conditions - and
the associated symptoms that will require an immediate request for ambulance response (prior

to contacting "On Call" medical staff) are indicated by ™",

a. Allergic Reaction *
i. Severe respiratory distress,
il. Unable to speak in full sentence,
iti. Symptoms of shock or cardiac distress,

b, Asthma *
i. Severe respiratory distress.
ii. Unable to speak in full sentence.
iii. Symptoms of shock or cardiac distress.
¢. Abdominal Pain
i. Grossly bloody stool.
ii. Severe abdominal pain.
ili. Severe Dehydration,
d. Bums*
i, Any third degree or airway buin,
ii. Large area (>l0% BSA) second degree.
fif. Radiation or electrical burn,
iv. Symptoms of shock, respiratory or cardiac distress.
e. Detoxification / Withdrawal
i. Lethargic, confused, comatose or convulsive patient,
il, Severe Dehydration, uncontrolled vomiting, diarshea,
iif. Symptoms of shock, respiratory or cardiac distress,
f Cardiac Emergency -
i. Unremitting cardiac pain and severe risk factors (prior heart surgery / attack,
use of nitroglycerine - with no relief, '
il. Angina and a poor response to initial treatment.
iti. Symptoms of shock,
g. . Diabetic Emergency :
i, Lethargic, comatose or convulsive patient contact,
il. Symptoms of shock, respiratory or cardiac distress,
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iti. Glucose below 40 afier treatment,

. Eye Emeigency™* - -
1. Imbedded objects,

i, Penetrating injuries.

ifi. Chemical bums.

i. Heat Emergency

i. High fever (greater than 102 degrees).
il. Absent sweating.
fin. Confusion, delirium, hypotension.

. Hematemisis Emergency

i. Emesis of large amount of gross blood (> 120 ml).
ii. Bxtreme abdominal pain. '
lii. Symptoms of shock or severe dehydration.
. Respiratory Emergency*
i. Severe respiratory distress. {rate> 40 or < 10)
il. Unable to speak in full sentence,
iif. Symptoms of shock or cardiac distress,
Orthopedic Emergency
1. Impaired circulation, shock, hemorrhages.
ii, Displaced fracture, dislocations,
iti. Spinal or skoll fracture.
. Seizure Emergency*
i. Repetitive/persistent seizures.
ii. Severe respiratory distress. (rate> 40 or < 10)
iii. Symptoms of shock or cardiac distress,
. Suicide Emergency
i. Ingestion of Tethal substance,
ii. Other injury described as emergency.
fil. Symptoms of shock, respiratory or cardiac distress.
. Wound Emergency

i. Laceration penetrating body cavity, joints, or muscles.

li. Loss of large amount of gross blood (> 120 ml),
iti. Symptoms of shock, respiratory or cardiac distress.
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FOuNDED !m

PREA

SHERIFF JAIL ADMINISTRATOR

Dale P. Lancaster Major Cory C. Swope
CHIEF DEPUTY ASSISTANT JAIL. ADMINISTRATOR
Michael O. Mitchell Captain Sean P, Maguire
_Memo
——

Date: 07.31.2019

To: Sherliff Dale P, Lancaster
From: Major Cory C. Swope
Ce:

Re: Comprehensive Inmate Medical Services

Sir,

We are currently in the process of finalizing individual Requests for Proposals (RFPs) for Inmate
Medical Services and Inmate Mental Health/Substance Abuse respectively. Anticipated
completion and contract award is mid FY2020. Until such time, I am recommending we continue
with MedPro to provide Comprehensive Inmate Medical Services for the Somerset County Jail, at

the budgeted annual amount of $901,525.08 ($75,127.09), which is an increase of $0 (zero
dollars) from FY2019, 2%

Should MedPro not be selected as a result of the RFP and evaluation processes, notice of

termination will be in accordance with current contract language.

I concur with this recommendation: o









