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day of

‘SHARED SERVICES AGREEMENT

THIS SHARED SERVICES AGREEMENT (hereinafter "Agreement”), dated this
, 2015, by and between the County of Gloucester, a body politic and

corporate of the State of New Jersey ("Gloucester County"), and the County of Atlantic, a body politic
and corporate of the State of New Jersey ("Atlantic County").

RECITALS
1. Atlantic County is a body politic and corporate of the State of New Jersey with main
offices located at County Office Building, 1333 Atlantic Avenue, Atlantic City, NJ
08401; and
2. Gloucester County is a body politic and corporate of the State of New Jersey with

main offices located at 2 South Broad Street, Woodbury, NJ 08096; and

3. Gloucester County recognizes the essential purpose of promoting public safety while
providing the best care and conditions for adult inmates detained in the Gloucester
County Jail (hereinafter referred to as “inmates”); and

4. Providing for the detention of Gloucester County’s adult inmates in the ACJ will
result in a more economical operation of the ACJ and significant annual cost savings

to Gloucester County; and

5. N.J.S.A. 40A:65-1 et seq. specifically authorizes local government units, including
counties and municipalities, to enter into shared services agreements.

NOW, THEREFORE, in consideration of the mutual promises, agreements and other |

considerations made by and between the parties, Gloucester County and Atlantic County do hereby
agree as follows: . - o

A.

AGREEMENT

DESCRIPTION OF THE PROJECT AND THE SERVICES.

Consistent with the terms of this Agreement, Gloucester County shall transport to the ACJ
and Atlantic County shall accept from Gloucester County, Gloucester County’s adult inmates
for housing at the ACJ, in accordance with any and all applicable Federal and State statutes,
rules and regulations for the maintenance and operation of New Jersey county jails. Atlantic
County will house a maximum of 25 female and a maximum of 50 male inmates from
Gloucester County. The parties agree that Gloucester County is not required by this
agreement to provide any minimum number of inmates at any given time.

DURATION OF AGREEMENT.

This Agreement shall be effective for a term of two (2) years, commencing on December 17,
2015 and terminating on December 16, 2017. Either party may terminate this Agreement;
either pursuant to paragraph K of the Agreement, or for any reason, by providing ninety (90)
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days written notice to the other party as follows: As to Atlantic County, Atlantic County
Administrator, Atlantic County Office Building, 1333 Atlantic Avenue, Atlantic City, NJ
08401. As to Gloucester County, Gloucester County Administrator, 2 South Broad Street,
Woodbury, NJ 08096, -

‘FEES.

Gloucester County shall pay to Atlantic County a per diem fee for each inmate housed in the
amount of Eighty nine dollars and 36 cents ($89.36) per day. Atlantic County will submit an
invoice to Gloucester County each month for the housing fee, pius any reimbursable
expenses incurred by Atlantic County pursuant to this Agreement. The Gloucester County
Adult inmates will be listed individually, along with their length of stay on an Atlantic
County voucher. Gloucester County will place the voucher on its agenda for payments at its
next bill-paying meeting, and thereafter make payment to “Treasurer, Atlantic County.” This
Agreement and any subsequent extensions are contingent upon the appropriation of sufficient
funds in Gloucester County’s annually adopted budget.

MEDICAL TREATMENT.

Atlantic County shall be responsible for, pay for and cause to be provided to Gloucester County
Adult inmates all ordinary, routine, and acute non-hospital care or treatment as part of the
services provided pursuant to this Agreement. Atlantic County shall be responsible for, and
cause to be provided to Gloucester County Adult inmates any necessary care from hospitals
and/or emergency providers. The ACJ medical provider (currently CFG Health Systems)
shall coordinate the submission of hospital/emergency care bills to Medicaid and/or other
appropriate healthcare insurance. Gloucester County shall be provided the opportunity to
participate in Atlantic County’s inmate medical program network and shall be billed
accordingly for any emergency, off-site and hospital care not covered by other insurance.
Gloucester County also reserves the right to utilize its existing inmate healthcare network, in
which case medical bills from hospitals and/or emergency providers would be billed directly
to Gloucester County’s inmate healthcare third party administrator (TPA) by the provider. In
cases where Gloucester County decides to utilize its existing inmate healthcare network, then
Gloucester County shall be responsible for providing the necessary transportation to those
services.

Atlantic County shall pay for all over-the-counter medications only for the adult inmates. All
prescription drugs for the adult inmates shall be directly paid for by Gloucester County.

Atlantic County shall have appropriate oversight and control of any inmate admitted to a-
hospital or emergency care facility and Gloucester County shall reimburse Atlantic County
officer salary for hospital duty at a rate of two hundred eighty one dollars and fourteen cents
($281.14) per eight (8) hour shift. Atlantic County will use its best judgment to minimize the
number of correction officers required to safely provide security for an inmate being treated
at a hospital or emergency care facility.




Atlantic County shall notify the designed Gloucester County representative by phone and/or
email of any occurrence of a medical emergency, hospitalization or other crisis situation
(such as suicide attempt; escape or escape attempt; illness; or the like) involving a Gloucester
County inmate. Atlantic County shall thereafter provide a written report of the incident to
the designated Gloucester County representative. ‘ ‘

ADMISSION AND PROCESSING.

Salem County Jail shall admit and process all Gloucester County adult inmates delivered to
Atlantic County.

SERVICES.

Atlantic County shall provide Gloucester County adult inmates, all services that may be
required by Federal and State law, and which Gloucester County provides to its adult

inmates.

Any Gloucester County inmate housed in Atlantic County Jail shall be subject to the same
rules and regulations governing other adult inmates and shall be disciplined in accordance
with the same rules and regulations governing other adult inmates.

TRANSPORTATION.

The Gloucester County Department of Corrections shall be responsible for transporting the

 adult inmates to Atlantic County and to and from any court appearances in which personal

appearances are required. Atlantic County shall transport Gloucester County adult inmates
for any medical appointments or any other usual or required inmate transportations other than
court appearances. To the fullest extent possible, non-emergent transportation will be
scheduled between the parties’ Correctional Departments in an attempt to minimize
transportation costs. Atlantic County shall provide the means for inmate video court for
appearances by Gloucester County adult inmates in the Municipal Courts and/or the Superior
Court of New Jersey.

Atlantic County shall provide any necessary transportation for Gloucester County adult
inmates in the event of a medical emergency and Gloucester County will reimburse Atlantic

County for the cost of such transportation services.

Atlantic County shall provide the means for inmate video court for appearances by
Gloucester County Inmates in the Municipal Courts and/or the Superior Court of New Jersey.

To effectuate video court appearances of Gloucester County Inmates, Gloucester County
will loan free of charge, its video equipment to Atlantic County for an additional video court
set up at the Atlantic County Jail. Gloucester County will reimburse Atlantic County for the
installation/set up costs, which are estimated to be approximately $1,000. Gloucester County
will also reimburse Atlantic County for the monthly ‘line fee” for the video link, which is
estimated to be approximately $500 per month. Finally, Gloucester County will reimburse
Atlantic County for all telephone call charges associated with the video arraignment process.



Gloucester County and Atlantic County agree to direct their IT Departments to cooperate in
efforts to reduce the costs associated with video court appearances.

VISITATION.

Visitation with Gloucester County adult inmates shall be permitted by the Atlantic County
Jail in accordance with its rules and regulations.

LIMITATION OF DELEGATION.

To the extent that this Agreement constitutes a delegation of authority by Gloucester County
to Atlantic County, this Agreement shall not be construed to delegate any authority other than
the authority to provide the services described herein, consistent with the terms and

provisions of this Agreement.

Neither Atlantic County nor Gloucester County intends by this Agreement to create any -
agency relationship other than that which may be specifically required by the Agreement for
the limited purpose of the providing of services by Atlantic County pursuant to this-
Agreement.

INDEMNIFICATION.

Gloucester County shall defend, indemnify and hold harmless Atlantic County, its officers,
agents and employees from any and all claims, suits, actions, damages or costs, of any nature
whatsoever, whether for personal injury, property damage or other liability, arising out of or in
any way connected with Gloucester County’s intentional or negligent acts or omissions in
connection with this Agreement.

Atlantic County shall defend, indemnify and hold harmless Gloucester County, its officers,
agents and employees from any and all claims, suits, actions, damages or costs, of any nature
whatsoever, whether for personal injury, property damage or other liability, arising out of or in
any way connected with Atlantic County’s intentional or negligent acts or omissions in
connection with this Agreement.

COMPLIANCE WITH LAWS AND REGULATIONS.

Gloucester and Atlantic agree that they will at their own cost and expense promptly comply.
with, or cause to be complied with, all laws, rules, regulations and other governmental
requirements which may be applicable to its performance of the services described in this
Agreement. If a court or agency of competent jurisdiction finds that any legal requirements
have not been met, or that this Agreement or portions thereof are otherwise void or invalid,
either party may exercise its right of immediate rescission and cancellation of this
Agreement, by sending formal written notice to the other party, without penalty.
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COMPLIANCE WITH RAPE ELIMINATION ACT.

The parties agree that the Prison Rape Elimination Act, 42 U.S.C. 15601 et seq. and the
implementing regulations pursuant to 28 C.F.R., Part 115.112 and N.J.A.C. 10A:31-14.2
shall be complied with as follows:

(1)

2)

3)
(4)
(5)
(6)
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The parties agree that the provisions of 28 C.F.R., Part 115.112 are incorporated

* herein and made a part hereof as if fully set forth.

The County of Atlantic shall comply with the provisions of 28 C.F.R., Part 115.112
et seq. as follows:

(a) 28 C.F.R., Part 115.113 — Supervision and monitoring.

(b) For each lockup, the agency shall develop and document a staffing plan that
provides for adequate levels of staffing, and, where applicable, video
monitoring, to protect detainees against sexual abuse. In calculating adequate
staffing levels and determining the need for video monitoring, agencies shall
take into consideration:

The physical layout of each lockup;

The composition of the detainee population;

The prevalence of substantial and unsubstantial incidents of sexual abuse; and
Any other relevant factors.

@ In circumstances where the staffing plan is not complied with, the lockup
shall document and justify all deviations from the plan.

(i) ~ Whenever necessary, but no less frequently than once each year, the lockup
shall assess, determine and document whether adjustments are needed to:

(@) The staffing plan established pursuant to paragraph (i) of this
section;

(b)  Prevailing staffing patterns.

(©) The lockup’s deployment of video monitoring systems and other
monitoring technologies; and

(d) The resources the lockup has available to commit to ensure adequate
staffing levels.

If vulnerable detainees are identified pursuant to the screening required by Section
115.141, security staff shall provide such detainees with heightened protection, to
include continuous direct sight and sound supervision, single-cell housing, or
placement in a cell actively monitored on video by a staff member sufficiently
proximate to intervene, unless no such option is determined to be feasible.



EVACUATION PROCEDURES.

In the event of an emergency that requires the evacuation of adult inmates from the Atlantic
County Jail, Atlantic County shall be responsible for evacuating the Gloucester County adult
inmates, as well as the Atlantic County adult inmates.

INSURANCE.

At all times during the term of this Agreement, Atlantic shall maintain or cause to be
maintained with responsible insurers who are authorized to do business in the State of New
Jersey, or in such other manner as may be required or permitted by law, Law Enforcement, All-
Risk and Comprehensive General Liability Insurance and Medical Coverage for each inmate
with respect to the services to be performed pursuant to this Agreement, and shall provide that
Gloucester County be named as an additional insured. Atlantic County shall deliver to
Gloucester County a certificate of such insurance prior to the commencement of services.

REMEDIES.

In the event of a controversy or dispute between the parties every effort will be made to work
together to resolve the controversy or dispute. Good faith attempts at resolution will include
discussions between the two parties without the intervention of a third party.

If the dispute cannot be settled through direct discussions, the parties agree to submit the
dispute to non-binding mediation administered by the American Arbitration Association
under its applicable mediation procedures. If such dispute is not resolved in mediation, the
dispute shall be submitted to binding arbitration administered by the American Arbitration
Association in accordance with its applicable arbitration rules. Judgment on the award
rendered by the arbitrator may be entered in any court having jurisdiction thereof.

NO ADDITIONAL WAIVER IMPLIED BY ONE WAIVER.

In the event that any provision contained in this Agreement is breached by either party, and
thereafter such breach is waived by the other party, such waiver shall be limited to the pamcular
breach so waived and shall not be a waiver of any other breach hereunder.

NO PERSONAL LIABILITY.

No covenant, condition or agreement contained in this Agreement shall be deemed to be the
covenant, condition or agreement of any past, present or future officer, agent or employee of
Gloucester County or Atlantic County, in his or her individual capacity, and neither the officers,
agents or employees of Gloucester or Atlantic County, nor any official executing this
Agreement, shall be liable personally on this Agreement by reason of the execution hereof by
such person or arising out of any transaction or activity relating to this Agreement.

MISCELLANEOUS.
1. Amendment. This Agreement may not be amended or modified for any reason

without the express prior written consent of the parties hereto.
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8.

Severability. In the event that any provision of this Agreement shall be held to be
invalid or unenforceable by any court of competent jurisdiction, such holding shall not
invalidate or render unenforceable any other provision hereof.

Counterparts. This Agreement may be simultaneously executed in several
counterparts, each of which shall constitute an original document and all of which shall

constitute but one and the same instrument.

T A Thic A oraninot 1
Entire Agreement. This Agreement sets forth all the promises, covenants,

agreements, conditions and undertakings between the parties hereto with respect to the
subject matter hereof, and supersedes all prior or contemporaneous agreements and
undertakings, inducements, or conditions, express or implied, oral or written between

the parties hereto.

Further Assurances and Corrective Instruments. Gloucester County and Atlantic -
County shall execute, acknowledge and deliver, or cause to be executed, acknowledged
and delivered, such supplements hereto and such further instruments as may reasonably
be required for correcting any inadequate or incorrect description of the Project or to
correct any inconsistent or ambiguous term hereof.

Headings. The Article and Section headings in this Agreement are included herein for
convenience of reference only and are not intended to define or limit the scope of any

provision of this Agreement.

Non-Waiver. It is understood and agreed that nothing which is contained in this
Agreement shall be construed as a waiver on the part of the parties of any right which is
not explicitly waived in this Agreement.

Governing Law. The terms of this Agreement shall be governed by and construed,
interpreted and enforced in accordance with the laws of the State of New Jersey.

S. EFFECTIVE DATE. This Agreement shall be effective as of December 17, 2015, which
date shall be considered the commencement date of this Agreement, and which effective date
shall be so designated in authorizing resolutions to be adopted by the parties to this

Agreement.

ATTEST:

(L9 W /PN
r~

CHAD M. BRUNER, ROBERT M. DAMMINGER) DIRECTOR

A]?V‘/TNISTRATOR/CLERK OF THE BOARD
e S '
ATTEST ===[_[7. A COUN? A TIC

A HARRIS" % DENNIS LEVINSON,
CLERK.{F THE BOARD COUNTY EXECUTIVE
oo AN 9

o



e

DATE (MM/DD/YYYY)

ACORD.. - CERTIFICATE OF LIABILITY INSURANCE e

4 &

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS'CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED,BY THE POLICIES BELOW. THIS CERTFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the polici(es) must be endorsed.|IF SUBROGATION IS WAIVED,
subject to the terms and conditions of the policy,certain policies may require an endorsement. A statement on this certificate does not
confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT NAME: CEL Underwriting Service Center

Conner Strong & Buckelew PHONE FAX

MEL/JIF Underwriting Unit (AIC, No Ext): - (AIC_NoExt) (856) 685-2230
40 Lake Center Executive Park EMAIL ADDRESS: NJCertRequest@connerstrong.com

Marlton, NJ 08053
INSURERS AFFORDING COVERAGE

INSURERA:  Atlantic County Insurance Commission

INSURED :
The County of Atlantic : INSURERB:  New Jersey Counties Excess Joint Insurance Fund
1333 Atlantic Ave. ’ INSURERC:  Underwriters at Lloyds
Atlantic City, NJ 08401 INSURERD:  Safety National Casualty Company

. INSURER E:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INS ADDL|SUBR POLICY EFF POLICY EXP v
LTR TYPE OF INSURANCE INSRlwvD | POLICY NUMBER (MMWDDIYY) (MM/DDIYY)
: ' EACH OCCURRENCE s 500,000
A |[GENERAL LiABILITY y :
X_| COMMERCIAL GENERAL LIABILITY ATLCO201601-15 11/2016 1112017 [P G emence) | 5
"] cuams maoe [:‘ OCCUR.
MED. EXP. (Any one person) $
| PERSONAL & ADV. INJURY |8
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
lpoticy | I Project | | Loc ; PRODUGTS-COMP/IOP AGG. | §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY : ‘
A [X ] any auto SCHEDULED ATLCO201601-15 | 112016 11142017 [EA scadent) s 500,000
AUTOS N BODILY INJURY {Per Person) s
gbbNED ga/hrtso BODILY INJURY (Per Accident) | o
X_| HIRED AUTOS ' PROPERTY DAMAGE (Per
] accident) 5
UMBRELLA LIAB OCCUR NJCE20163-10 EACH OCCURRENCE s 250,000
B EXCESS LIAB CLAMS MADE | Y 11172016 12007 asREGATE s
A | ORKERS Oy NP ATLC0201601-15 1172016 | 112017 Jy | Westam AL
ANY PROPRIETOR / PARTNER / EXECUTIVE
OFFICER/MEMBER EXCLUDED? N . E.L EACH ACCIDENT s 750,000
l(:“a"daww in NH E.L DISEASE - EAEMPLOVEE | ¢ 750,000
yes, describe under
DESCRIPTION OF OPERATIONS below : E.L. DISEASE - POLICYLIMIT | ¢ 750,000
c . Excess Liab N PK1019016 11112016 1112017 ;gg’gggg’g;eefsngfi ;‘735 8‘0%7050900’
B WC & Emp Liab NJCE2016-3-10 11112016 11172017 |35 000,000 Excess of $1,000,000 EL
D WC & Emp Liab SP4052392 1/1/2016 1/1/12017 |Statutory Excess $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (attach ACORD 101, Additional Remarks Schedule, If more space is required)
ANY ALTERATIONS WILL VOID THIS CERTIFICATE. “$20,000,000 ANNUAL AGGREGATE

Certificate holder is additional insured where obligated by virtue of a written contract or written mutual aid agreement or other written agreement with the
Named Assured, but only in respect to acts or operations by or on behalf of the Named Assured, and subject to the limitations on coverage contained in any
such written contract or written mutual aid agreement or other written agreement as respects to (see page 2) .

CERTIFICATE HOLDER CANCELLATION
County of GI " SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
ounty of Gloucesier EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE
Board of Chosen Freeholders WITH THE POLICY PROVISIONS.

it's Department and Agencies, et al AUTHORIZED REPRESENTATIVE

PO Box 337 R %&0 /c@» .
Woodbury, NJ 08096 < Wy

© 1988-2010 ACORD CORPORATION. All rights reserved
ACORD 25 (2010/05) 1 of 2 The ACORD name and logo are registered marks of ACORD 1649 .
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Descﬁption of C/)p’érations Continuation:

|the Shared Sérvices Agreement between Gloucester County and Atlantic County to house Gloucester County adult inmates at the Atlantic County
Justice Facility. .
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