
AGREEMENT 

This agreement ("Agreement"), effective upon the date of its full execution ("Effective 
Date"), is between the Oneida Indian Nation (hereafter "Nation"), a federally recognized Indian 
Nation with offices at 2037 Dream Catcher Plaza, Oneida, New York 13421, and the County of 
Oneida ("County"), a New York municipal corporation with its principal offices at 800 Park 
Avenue, Utica, New York 13501. The Nation and the County are each a "Party" and together, the 
"Parties." 

WITNESS ETH: 

WHEREAS, the Oneida Indian Nation Court ("Nation Court") exercises its jurisdiction 
over criminal cases in compliance with federal law, the Indian Civil Rights Act, 25 U.S.C. §§ 
1301-04; and 

WHEREAS, the Nation lacks a tribal correctional facility in which to house criminal 
defendants remanded by Nation Court; and 

WHEREAS, the County owns and operates the Oneida County Correctional Facility and 
provides for the confinement of defendants awaiting or standing trial and certain prisoners 
convicted to a sentence of incarceration; and 

WHEREAS, the Parties wish to enter into this Agreement for the confinement at the 
Oneida County Correction Facility of adult inmates remanded by Nation Court. 

NOW, in consideration of the mutual promises and covenants contained herein, the Parties 
agree as follows: 

ARTICLE 1 - DEFINITIONS 

1.1 Definitions. As used in this Agreement, the following terms shall have the 
following meetings: 

"Agreement Monitor" means an employee designated by the Nation as the official liaison 
between the Nation and the County on all matters pertaining to the operation and management 
services of the Facility as regards this Agreement. 

"Facility" means the Oneida County Correctional Facility located at 6075 Judd Road, 
Oriskany, New York 13424. 

"Inmate" means any person over the age of 18 years lawfully incarcerated in the Facility 
pursuant to an order of the Nation Court. 

"Inmate Day" means each day of an Inmate's time of incarceration at the Facility as 
determined by the Nation Court. 

"Institutional File" means a record containing information specific to an Inmate, including 
classification data, disciplinary information and grievance information, among other things. 



"Operating Requirements" means all applicable federal, state and local laws, including the 
rules and regulations of the New York State Commission of Correction, any applicable court 
orders, and this Agreement. If there exists a difference between any of these, the higher standard 
shall be followed. 

"Per Diem" means the amount to be paid by the Nation to the County for each Inmate Day. 

ARTICLE 2 - TERi\-1 OF THE AGREEMENT 

2.1 Term. The term of this Agreement shall commence upon the Effective Date and 
continue for three (3) years. Either Party may terminate this Agreement for any reason upon 
ninety (90) days' written notice to the other Party. The Agreement may be renewed for up to two 
(2) additional three (3) year periods upon written agreement of the Parties. 

ARTICLE 3 - INMATES 

3 .1 Reservation of Space for Confinement. The County agrees to reserve space at the 
Facility to confine a minimum of one female and one male Inmate. 

3.2 Requests for Confinement. If the Nation requests the County to confine any 
individual in excess of the reserved spaces agreed to in Section 3.1 above, the Nation shall submit 
to the County a request for the confinement of the individual at the Facility, along with the Nation 
Court order or judgment and all available criminal history, conduct, and medical records of the 
individual to the extent the same are in the possession of the Nation Court. Within forty-eight (48) 
hours, the County shall approve or deny the request for confinement and such determination shall 
be based upon the County's reasonable review of the capacity and capability of the Facility to 
confine the individual for the term of his or her sentence. 

3.3 Transportation of Inmates to Facility. The Nation, at its expense, will transport all 
Inmates approved by the County to the Facility, along with: 

a) Copies of each Inmate's Institutional File; 

b) Copies of commitment or other judicial orders pertaining to each Inmate; and 

c) Copies of each Inmate's medical records, to the extent the Nation Court has those 
records. 

d) Any funds due to the transferred Inmate, which will be sent to the Facility to be 
credited to such Inmate's account within seven (7) days of his or her transfer. 

3.4 Admission. Upon an Inmate's arrival at the Facility, the County shall admit, 
classify, and house such Inmate according to its admission and classification procedures. A copy 
of the County's admission and classification intake is attached hereto as Exhibit A. In order to 
facilitate admission and classification of Inmates, the Nation agrees to provide the County v11ith 
information relevant to such admission and clm;sification to the extent Nation Court has the same 
in its possession and is lawfully able to disclose the same to the County. 
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3.5 County Rescission of Confinement. The County may in its reasonable discretion, 
deliver to the Nation a notice rescinding the confinement of any Inmate and within thirty (30) days 
of such notice the Nation shall accept the applicable Inmate at the Nation Police Department. 

3.6 Nation Rescission of Confinement. The Nation may at any time deliver to the 
County a notice rescinding the confinement at the Facility of any Inmate, such notice being duly 
certified by the Nation Representative(s). Upon the receipt of such a notice, the County shall within 
a reasonable time transfer the Inmate to the Nation, such transfer to occur either at the Facility or 
such other place as agreed between the Parties, such transfer being at the Nation's sole expense. 

3.7 Completion of Sentence. The County Jail Records Unit shall document the 
admission of each Inmate and the duration of his or her confinement. It shall on a regular basis 
furnish such information to the Nation for sentence computation purposes as may be required by 
the Nation. The Nation shall make all final decisions regarding sentence computation. On a 
monthly basis the Nation will furnish the release date (as may be adjusted by the Nation) for each 
Inmate at the Facility. Upon the completion of an Inmate's sentence, the County shall discharge 
the Inmate from the Facility to the Nation, for pickup at the Facility at the Nation's sole expense. 
All funds and personal property of such Inmate shall be returned to the Inmate. 

3.8 Removal from Facility. The County shall not remove an Inmate from the Facility 
without first providing written notice to the Nation. This prohibition shall not apply to health care 
or mental health care treatment, or emergency situations such as fire, flood, earthquake, or other 
catastrophe or conditions presenting imminent danger to the safety of the Inmate. 

ARTICLE 4 - OPERATION OF FACILITY 

4.1 General Duties. The County shall maintain and operate the Facility in compliance 
with the Operating Requirements. The County shall treat all Inmates in the same manner as all 
other persons confined or detained at the Facility, affording Inmates the same benefits and 
subjecting to them to the same restrictions as any other person confined or detained at the Facility. 

4.2 Medical/Mental Health. The County shall provide Inmates with all medical and 
mental health treatment as may be required by the Operating Requirements and to the same extent 
provided to any other person confined or detained at the Facility, at the nation's sole cost and 
expense. Additionally, the Nation shall pay for: 

a) The cost of providing hospital security and medical transports to be paid at the 
Facility's rate at the time of hospitalization. 

b) All out-patient, medical (including emergency room care where the Inmate is not 
admitted to the hospital), mental health and dental expenses incurred away from the 
Facility. 

c) One hundred percent (100%) of all non-elective inpatient medical expenses and 
outpatient surgical expenses and all autopsies. 

d) All HIV or AlDS related inpatient and outpatient medical costs and the cost of 
providing AZT or other medications therapeutically indicated for the treatment of 
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Inmates with HIV or AIDS. The County shall notify the Nation of any Inmate 
diagnosed with HIV or AIDS within seven (7) days. 

e) Except in an emergency when an Inmate is to be hospitalized or scheduled for 
outpatient care the County will, subject to all laws concerning the keeping and 
release of health and personally identifiable information, notify the Nation of the 
nature of the illness or medical condition and recommended course of treatment 
within twenty-four (24) hours of first learning of the need for the treatment. In an 
emergency, the County may make appropriate arrangement for treatment and notify 
the Nation as soon thereafter as practicable, and in all events within twenty-four 
(24) hours. 

f) The Nation shall not be responsible for the payment of elective or experimental 
medical procedures or for medical care adjudged to be the sole result of negligence 
or misconduct on the part of the County, its officers, employees, or subcontractors. 

g) Inmates shall pay for any over-the-counter medication. 

4.3 Death of an Inmate. The County will follow all applicable Operating Requirements 
regarding the death of any Inmate at the Facility, including the disposition of the Inmate's body. 
In addition, the County will immediately notify the Nation of any Inmate death and forward a 
certified copy of the death certificate and the Inmate's Institutional File to the Nation. 

4.4 Jail Intelligence Unit. All Inmates shall be subject to assessment and investigation 
by the County Jail Intelligence Unit in the same manner as all other persons confined at the Facility, 
and such unit may conduct all investigatory, documentary, relocation, and other functions 
necessary to ensure the safety of all persons at the Facility. 

4.5 Services. Programs, Visitation. The County shall provide Inmates with the same 
programs, legal services access, occupational training, work opportunities, religious facilities, 
recreational facilities, telephone and computer access, clothing, commissary, mail, visitation 
privileges, and such other services, programs and privileges as may be provided to all other persons 
confined at the Facility. 

4.6 Access to Courts. The County shall provide Inmates with meaningful access to 
Nation or other courts, and sufficient equipment and materials, as necessary to comply with the 
Operating Requirements. The Nation shall provide access to any Nation legal materials required 
to meet the Operating Requirements. 

4.7 Institutional Records. The County shall maintain all records of each Inmate in 
accordance with County recordkeeping practices and the Operating Requirements. Upon request, 
all records, reports and documents related to Inmates, including Inmate work records, shall be 
made available immediately to the Agreement Monitor for review. When an Inmate is transferred 
from the Facility, the record provided by the Nation and additional information compiled while 
the Inmate was at the Facility will be forwarded to the Nation. 

4.8 Transportation. The County will transport Inmates to and from medical 
appointments and emergency medical care within fifteen (15) miles of the Facility. All costs of 
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such transportation will be the responsibility of the Nation and will include the hourly rate of pay 
of the transporting employee, including overtime and benefits, and mileage at the Internal Revenue 
Service standard mileage rate. The Nation will provide transportation of Inmates to and from 
Nation, state, and federal court appearances. 

4.9 Inmate Discipline and Crimes. The County shall discipline Inmates according to 
the County' s rules and procedures and the Operating Requirements. In the event that an Inmate 
commits a crime at the Facility, the Nation agrees that such Inmate shall be investigated, 
prosecuted, convicted and sentenced in accordance with United States or New York State law, as 
applicable, and that any such sentence may increase the term of the Inmate' s imprisonment. In the 
event that a United States or New York State sentence of incarceration is imposed concurrently 
with a Nation sentence of imprisonment for such Inmate, the Nation shall continue to pay the 
County for the confinement of such Inmate throughout the term of his or her sentence of 
imprisonment under Nation law. In the event that a United States or New York State sentence of 
incarceration is imposed consecutively vvith a Nation sentence of imprisonment for such inmate, 
the Nation shall pay the County for the confinement of such Inmate only for the term of his or her 
imprisonment under Nation law. 

4.10 Escapes. The County shall take all measures to prevent Inmate escape from the 
Facility, and to recapture and return such Inmate to the Facility, as may be required by the 
Operating Requirements. An Inmate who escapes the Facility and is recaptured shall be returned 
to the Facility by the County, at its expense if the recapture occurs in New York State. If, however, 
such an Inmate is recaptured in a state other than New York State or in a foreign country, the 
recaptured Inmate shall be returned to the Facility by the Nation, at its sole expense. The County 
will report escapes to the Nation pursuant to the provisions of this Agreement. 

4.11 Reporting. The County shall provide the following reports to the Agreement 
Monitor: 

a) Incident Reports. The County shall mail or email to the Agreement Monitor a report 
describing the occurrence of any of the following events: 

l . Inmate escape; 

2. Use of force against an Inmate in which there is any injury requiring medical 
treatment or death; 

3. Use of deadly force against an Inmate; 

4. Any assault of an Inmate known to the County in which there is any injury 
requiring medical treatment; 

5. Any riot occurring in the same housing unit of the Inmate that is not brought 
under control within fifteen (15) minutes; 

6. Death of an Inmate; 

7. The sexual assault or rape of an Inmate, if known to the County; 
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8. Property destruction rendering the living unit of the Inmate uninhabitable; 

9. A hostage situation involving the Inmate; or 

10. The use of chemical agents against the Inmate requiring medical treatment. 

b) Disciplinary Reports. The County shall mail to the Agreement Monitor a report 
whenever any discipline is used against the Inmate for conduct that is considered a 
crime under United States or New York State law. 

c) Other Reports. The County shall furnish any other reports concerning Inmates as 
reasonably requested by the Nation. 

d) Coordination. The County and the Nation will provide each other with a list of 
names, phone numbers, email addresses, and fax numbers for personnel to whom 
inquiries regarding fiscal, medical and operations matters should be directed. 

4.12 Public Information. The County may release matters of public record regarding 
Inmates. Requests for public information which the Facility does not possess, and requests for 
information that is not a matter of public record, shall be referred to the Nation. The County may 
release pictures of escaped Inmates to law enforcement and the media. 

ARTICLE 5 - EMPLOYEES 

5.1 Independent Contractor. In the performance of this Agreement the County and its 
officers, agents and employees are and shall be independent contractors and, subject to the terms 
of this Agreement, shall have the sole right to manage, control, operate and direct the County's 
performance under this Agreement. The County' s officers, agents and employees shall not as a 
result of this Agreement accrue leave, retirement, insurance, bonding, or any other benefit afforded 
to the employees of the Nation. The County and its officers, agents, and employees shall not be 
considered employees of the Nation. 
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ARTICLE 6 - COMPENSATION AND ADJUSTMENTS 

6.1 Payment. In exchange for providing the services described herein, the Nation shall 
pay to the County the following: 

a) For each Inmate Day, the sum of One Hundred Ten Dollars and Zero Cents 
($110.00) per day ("Per Diem"); and 

b) All reimbursable expenses set forth in this Agreement. 

6.2 Billings. The County shall send a statement to the Nation on the tenth day of each 
month detailing the number of Inmate Days which occurred during the previous month, and 
detailing all other expenses which are the responsibi lity of the Nation. The Nation shall pay all 
amounts so billed within thirty (30) days from receipt of the bill by the Nation. 

6.3 Billin~ Disputes. If the Nation disputes any amount billed to the Nation, then on or 
before the date the bill is payable the Nation shall advise the County of the basis for the dispute 
and pay the amount of such invoice that is not in dispute. The Parties shall then attempt to resolve 
such dispute within thirty (30) days. If the Parties do not resolve such dispute within thirty (30) 
days, the County may notify the Nation of a default of this Agreement as set forth in the default 
provisions of this Agreement. 

6.4 Compensation Adjustments/Change in Scope of Services. The Nation and the 
County recognize that they have entered into this Agreement based upon current Operating 
Requirements. Should a change occur which necessitates a change in the scope of services 
furnished hereunder so as to increase or decrease the cost of operating and managing the Facility 
or performing other services contemplated in this Agreement, then either Party may present 
documentation to the other to support a change in the Per Diem. Thereafter, the Parties will use 
their best efforts to agree upon a mutually acceptable increase or decrease in the Per Diem. If 
mutually agreed, any change in the Per Diem may be retroactive to the date the initial costs were 
incurred. Any change in the Per Diem, however, must be memorialized in wTiting and signed by 
both Parties. If the Parties cannot agree on a compensation adjustment within sixty ( 60) days, either 
Party may initiate resolution through dispute procedures provided herein. 

6.5 Taxes. The County shall pay all local, state and federal taxes, if any, associated 
with the operation of the Facility. 

6.6 Utility Charges. The County shall pay all utility charges incurred by the Facility. 

ARTICLE 7 - LEGAL PROCEEDINGS, INDEMNIFICATION & INSURANCE 

7.1 Indemnification bv the Nation. The Nation will indemnify, hold harmless, and at 
the County's election defend, the County, its officers, agents, and employees from and against any 
and all claims, demands, actions, suits, proceedings, damages, liabilities, losses, settlements, 
judgments, whether or not involving a claim by a third party, including but not limited to 
reasonable attorneys' fees (collectively, "Claims") actually or allegedly arising, whether directly 
or indirectly, from or related to: 
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a) Any challenge by an Inmate to his or her judgment of conviction, the administration 
of the sentence imposed, the legality of such Inmate's transfer to or confinement at 
the Facility, or the conditions of inmate's confinement at the Facility, including 
without limitation any appeals, petitions for any common law writ or its statutory 
equivalent, or civil action concerning the foregoing; 

b) Any violation of law, or breach or default on the part of the Nation in the 
performance of this Agreement, and any claims arising out of an act or omission of 
the Nation, its officers, agents, or employees; 

c) Any bodily injury or death of the Inmate except to the extent adjudged to have 
resulted solely from the negligence or willful misconduct of the County or its 
officers, employees, or agents; and 

d) Any third-party Claims which arise out of, relate to, or result from this Agreement, 
except to the extent adjudged to have resulted solely from the negligence or willful 
misconduct of the County or its officers, employees, or agents. 

7.2 Notice of Claims. Within seven (7) days after receipt of a Claim arising out of or 
related to this Agreement, the receiving Party shall notify the other Party of such claim in writing, 
provided, however, that the provision of such notice shall not be a condition to the Nation's 
indemnification obligations described herein, and the failure to provide such notice shall not 
excuse such indemnification obligations unless adjudge to have materially prejudiced the Nation. 

ARTICLE 8- DEFAULT AND TERMINATlON 

8.1 Nation Default. Each of the following shall constitute a material breach of this 
Agreement on the part of the Nation: 

a) Non-Pavment. Failure by the Nation to make payments to the County under this 
Agreement within thirty (30) days after such payment is due, except for such 
payments as may be the subject of a valid dispute between the Parties and said 
dispute is being actively negotiated or attempted to be resolved. 

b) Material Breach. The persistent or repeated failure or refusal by the Nation to 
substantially fulfill any of its obligations under this Agreement. 

8.2 County Default. The persistent failure or refusal by the County to substantially 
fulfill any of its obligations under this Agreement shall be a material breach of this Agreement by 
the County. 

8.3 Force Majeure. Neither Party shall be in breach of this Agreement if its obligation 
to perform hereunder is prevented by: (a) an act of God; (b) flood, fire, earthquake or explosion; 
(c) war, invasion, hostilities (whether war is declared or not), (d) terrorist threats or acts, (e) riot 
or other civil unrest; (f) law or action of any governmental agency; (g) national, regional, or local 
emergency; (h) strikes or labor stoppages; or (i) other similar events beyond the reasonable 
anticipation of the impacted Party. 
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8.4 Notice and Opportunity to Cure. A material breach of this Agreement by either 
Party shall constitute an Event of Default if: 

a) The Party asserting a breach first notifies the other Party in writing that a default or 
defaults exist(s) which, unless corrected or timely cured will constitute a material 
breach of this Agreement on the part of the Party against which a breach is asserted; 
and 

b) The breaching Party has not within fifteen ( 15) days cured such breach, or 
alternatively if the breach cannot be cured within fifteen ( 15) days but can be cured 
through an on-going effort on the part of the breaching Party, the breaching Party 
has not within fifteen (15) days submitted, and the non-breaching Party has 
approved in writing, a plan for curing the breach within a reasonable period of time, 
not to exceed six ( 6) months. 

8.5 Subject to the foregoing, upon the occurrence of an Event of Default either Party 
shall have the right: (a) terminate this Agreement immediately; or (b) pursue any remedy it may 
have at law or in equity. 

8.6 Waiver. No waiver of any breach of any of this Agreement shall be effective unless 
the same shall be in writing and signed by the Party which granted the waiver; and no waiver of 
any breach of this Agreement shall constitute waiver of any other or subsequent breach of this 
Agreement. 

ARTICLE 9 - MISCELLANEOUS 

9.1 Limited Waiver of Sovereign Immunity. The Nation grants the County a limited 
waiver of sovereign immunity solely for the purpose of enforcing the terms of this Agreement in 
accordance with the arbitration provision set forth in Section 9.2 below. Nothing contained in this 
waiver shall be construed to confer any benefit, tangible or intangible, on any person or entity not 
a party to this Agreement, or as a waiver with respect to any such third party person or entity. 

9.2 Disputes. Subject to Section 9.1 above, the Nation and the County agree that any 
controversies, disputes or claims arising out of this Agreement shall be submitted to binding 
arbitration for final resolution. The arbitration shall be conducted by a neutral arbitrator who shall 
be selected in accordance with the procedures set forth in the Commercial Rules of the American 
Arbitration Association (the "AAA"). The arbitration hearing shall take place in a mutually agreed 
to location in the State of New York and shall be conducted in accordance with the Commercial 
Rules of the AAA in effect at the time of such controversy, dispute or claim. The Nation and the 
County agree that enforcement of any arbitration award may be brought in United States court 
located in the Northern District of New York pursuant to the Federal Arbitration Act. 

9.3 No Third-Partv Beneficiary. This Agreement is not intended and shall not be 
construed so as to grant, provide or confer any benefits, rights, privileges, claims, causes of action 
or remedies to any person or entity, including any Inmate, as a third-party beneficiary under any 
statues, laws, codes, ordinances or otherwise. 
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9.4 Governing Law. This Agreement shall be interpreted and enforced according to the 
laws of the State of New York. 

9.5 Assignment. Neither Party may assign, transfer, sublet, convey, or otherwise 
dispose of this Agreement or of its right, title, or interest herein, or its power to execute the same, 
to any other person or corporation without the previous consent in writing of the other Party. 

9.6 Scope of Agreement. This Agreement incorporates all the agreements, covenants 
and understandings between the Parties. No prior agreement or understandings, verbal or 
otherwise, of the Parties or their officers, employees, or agents shall be valid or enforceable unless 
embodied in this Agreement. This Agreement shall not be altered, changed or amended except by 
mutual consent of the parties in writing. 

9.7 Notices. All notices and billings required by this Agreement shall be mailed by 
certified mail, return receipt requested, to: 

For the Nation: 

Chief Operating Officer 
Oneida Indian Nation 
5218 Patrick Road 
Verona, New York 134 78 

With a copy to: 

General Counsel 
Oneida Indian Nation Legal Department 
5218 Patrick Road 
Verona, New York 13478 

For the County: 

Oneida County Attorney 
800 Park A venue 
Utica, New York 13501 

9.8 Advice of Counsel. Each Party acknowledges that, in executing this Agreement, 
such Party has had the opportunity to seek the advice of independent legal counsel and has read 
and understood all of the terms and provisions of this Agreement. 

9.9 Survival. The provisions of this Agreement which by their terms or nature call for 
performance subsequent to tennination of this Agreement, including but not limited to the 
provisions concerning indemnification, shall survive the termination of this Agreement whether or 
not such provisions expressly state that they shall so survive. 



9.10 Severabilitv. To the extent that any provision of this Agreement is adjudged invalid 
or unenforceable, the remaining provisions of this Agreement shall continue as valid and 
enforceable. 

9.11 Authoritv. Each Party represents to the other that: (a) it has the authority to execute, 
deliver and perform this Agreement; (a) the execution, delivery and performance of this 
Agreement by it has been duly authorized by all necessary tribal or municipal action and no such 
further action is required; and (c) it has duly and validly executed and delivered this Agreement. 

9.12 Counterparts. This Agreement may be executed in any number of counterparts, 
each of which shall be deemed an original, and all of which together shall be deemed one and the 
same instrument. 

[Remainder of page intentionally left blank] 
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IN WITNESS WHEREOF, intending to be legally bound, the Parties have caused their 
authorized representatives- to execute this Agreement. 

COUNTY OF ONEIDA: ONEIDA INDIAN NATION: 

" 

Nation 

Approved: 

Ji~ Amanda Cortese-Kolasz 
County Attorney 
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Exhibit A 



INITIAL SCREENING 

NAME: ----------- SSN: - ---- DOB: __ / __ / __ _ 

RACE: BLK / WHI /N AMER/ASIANIOTIIER SEX: MALE FEMALE ETHNICITY: HIS / NON-HIS 

BOOKING TYPE: Full booking or Housed in HOUSED FOR: -----------
CUSTODY STATUS: ----------

ADMISSION 
CELL:___ SEARCH DEP:________ BOOKING 
DEP: ____ _ 

DATE:_/_/__ TIME:_:_ TRANSPORTOFF.: ---------
TRANSPORT DATE:_/_/ __ TRANSPORT TIME: --
AGENCY: _____ _ 

COMMENTS: __________________________ _ 

PERSONAL 

PHONE#!( ) -
ADDRESS: _________________ _ 

CITY: ______ _ STATE: ______ _ 
ZIP: ______ _ 

CITY OF BIRTH: _______ _ STATE OF BIRTH: ________ _ 

COUNTRY OF BIRTH: ________ _ US CITIZEN: Y / N 

MARITAL STATUS: _____ _ RELIGION: ____ _ 
SCHOOLING: ____ _ 

NYSID #: _______ _ FBI#: ----------
PHYSICAL INFO 

BUILD:. ___ _ HEIGHT: ___ _ WEIGHT: ___ _ EYE: ----
HA.IR; __ _ COMPLEXION: ---- FACIAL BAIR: _____ GLASSES: Y I N 

SCARS: _______________ _____ ________ _ 

TATTOOS: ___________________________ _ 



EMPLOYERS 

NAME: _________ _ ADDRESS: -------------
PHONE #: ________ _ CURRENT EMPLOYER: YES/NO 

EMERG. CONTACT 

NAME: ____________ _ RELATIONSHIP: _____ _ 

ADDRESS: CITY: ------------ ----------
STATE: _________ _ ZIP: __ _ PHONE#:.,___)._ ___ _ 

CHAR.GES I HOLDS 

STATUTE/ PL #:. ____ _ CHARGE DESCRIP: ________ CLASS: __ 

CHARGE DATE: ___ _ DK I IND#: ______ _ 
COURT: ______ _ 

JUDGE: ________ _ NEXT COURT DATE:_/_/ __ TIME: ____ _ 

BAIL I 
BOND: _________ COMMENTS: _____________ _ 

SENTENCE INFO. 

SENT. TYPE: _______ INMATE STATUS: _______ _ 
DATE:_/_/_ 

TIME: __ : __ LENGTH: ______ COMI.VIENTS: _______ _ 

HOLDS 

DATE LODGED: __ /_/ __ HOLD TYPE: ________ _ 

ORIGINATING AGENCY:. ____________________ _ 

COURT: ______ JUDGE:. ______ COURT DATE=~-----

COMMENTS: _________________________ _ 



PROPERTY 

MONEY: ___ _ 
PROPERTY: __________________ _ 

JEWELRY: __________________________ _ 

OTHER: __________________________ _ 

MEDICAL 

ALLERGIES: _________________________ _ 

:MEDICAL 
PROBLEMS: ______________________ _ 

INJURIES: __________________________ _ 

INSURANCE: _________________________ _ 

INMATESIGNATURE: _____________ DATE: __ _.,c/ / __ _ 

DEPUTY'S SIGNATIJRE: ___________ _ DATE: __ ~/ I ---



I Fcm1 330 illlM (CC) {4'01) 

SUICIDE PREVENTION SCREENlNG GUIDELINES 

Slaia ot Naw Yorir 
COMM!SSIOtl OF CORfECi10Ji 

Otflca al Menial Hullh 

' Im I ldOST s~ous CHARGetSJ_ 0£TAINEE'.S NAME o•TEOFeum; 
IDATc ITIME 

/\IP,ME OF FACllJTY NAME OF SCREE]'IIJ;G Ofi'ICSI I Debuntu, MJ,:,wad ;,ulous 

I 
p•ychistnc /J(Obien• during 
prlar lr,a=i!D<t ye; NO 

Check appropnale cvAlmn for each question 

Column Column General CommenlSJObservat!ons 
A B Alt "YES" Responses Require 

YES NO Note to Document 
08Sl:RVATIONS OF AJUU;STING/TRANSPORTJNG OFFICER 

1. Amistlng or transporftng cifi::er beli011es Iha! datllne2 may be a suicide risk. 
If VES, notify ~uperviscr. 

PERSONAL DATA . . .....,., 
Fd-

2. Oa!illnee lacks support of family er friend, In Iha cam:nunlty, 

3. C£tslr...., has experienced a slgniffeant loss wl~'lin th• last six monllls 
(J.g, loss of )ob, lc,:s of rela0ooshlp, death al dosa family metrber), 

4. Detainee is very worried aboUl major prnblems other I/Jan legal situation 
(•-!l~ serious 5nanclal or family problems, a medical cond!tton or !ear or losing /ob). 

5. D61Blnes's ramDy member °' s!gnill::anl other (spau5'!, parenr, close lrieru:l, lrwerj 
has attempled or l'llmmltt,,d suicide. 

6. Delalnee has history ol drug or alc:ihol abuse. (Nole drug and when last used.) 

7. Detainee hu hisil>iy of counsallng or ment.l Mallh walua.llonllrealmerl.. 
(Nola cwrenl psycholropic medic;ations and name al most recent lreatmont agen..--y.) 

8. Detaine1 expresses extreme llm0alra$S/llen~ &.'lame, or faol!ngs ol humlllallon 

I a,; re.sul oJ c/1at1Ja/incan:er.allon (consldet dellllnu's paslll:m In community 
and shocl<lng nalun! ol crime), If YES, r,cijty sup&rvisor. . 

9. Clalaines ls thinking about killlng timsalf. 
If YS; no!lfy supervisor. 

10a Detainee ha, pravklu.s suicide attempt. (l:xplore melhod and ch.Gk for .scars.) I 
b. Atlllmpl occurred wllhln last monlh. If YES, nolil'y supetvi:aor. I I 

11. DelBine• /,, e,:presslr,g leelln;:, of ~.opelatsnec• (nolhing ;a !oak lorwwd to). 
If YES, ncofy supervisor. 

12. Tbls Is detalnae's lltst lncan:eration In lo~ail. 

SEHA\llORJAPPeAR.ANC:E 

11 Oelalnee $hows signs ol depnsssicn (e..g.. c:,ylng, emollonaJ llalness). 

14. Detainee appimr.; averty anxious, panicked, efralc/ or 11119,y. 

15. De!.alnee Is adlng and/or talldng In a slrallge manner 
(e..g., cannot focus at!Bn~on; hearing or seeing things whi<:h ans not !here). 

1Ee. Oelalrn,e 15 appS/SlldY under lhe fniluencs of alcohol or dn,gs. 

b. It YES, ls detalru!e ncoherent, or showing signs of wllhdlawal er mental Ulne.ss7 
If YE5 io both a & b, notify supervisor. 

TOTAL CDlumn A. 

Officat'c Cornmena:/lmpresslons 

ACTION 
.If !Dtaf checks In ColJrm A are 8 or more, i>f arr; s.'laded box Is chaclmd, or If you feel I is necessary, nolify supervisor and lnsttrute constant watch. 

.supeNlsor Notified: • YES ___ NO ___ 

Cons1anl SL'J)Wision lnslitullld: YES ___ NO ___ 

EMEF!GEIIICY NON-EMERGENcY 

Delalnee Relamw to 11.!edlcal/Menlal Heallh: lfYES: 
YES ___ NO ___ mi,dlcaJ medical 

msntli! ~eallh menial health 

Slgna.tun, aJ'ld Sadge Number ol Saeenlllg Officer: 

Medlcal/Mmlllf Haallh Perscnnel AcUom: (To be complew! by medical/Ml-' staff) 

' 

• 
over 



ONEIDA COUNTY CORRECTIONAL FACILITY 

ORl$KAN.Y., NEW-YORK 13424. 

Initial Risk Assessment 

Bo.cl<ina Number 

Name, 

INMATE. ~Uli.5TIQNAlijE 

t . Dees the.inmate have arw visiblg injuries? No 

2. Doe'ir tfle ihinate·have arty nisdicat conditions reQtJiring No 
ot'lgoing or immediate trg..lrnent? 

3. 00€5· lhe·inma:le appearip have.any mental. and/9f Yes 
physiec;ll.h~du;aps? 

4. Does. the inmate have a histofY' of mental illness or Yes 
treatment?' 

5.. Does the inmate possess potential for self inju,y and/or Yes 
·s.uicide? 

(i. OOf[!S: th~flrtma~ have a·histci:y ~f de.teotion or. · No 
incar~10.iion, ·ilJPu.dihg b.ut-n0t lknited to hostile 
relatioosh9Js with other irill$1es? 

7.- ls:the ihmat'i.<currenlly'takihg ariymedicalioos? Nd 

8 Dees lhe·lnmata nave any medications in his/her- Nb ~lorr? .. · . . . ' .. . . . 

9. Is~ iiim~_te's appG~d) ancf beha_vior oq,mal7 No 

10, Does-.tl:ie- lomate appear ta be under the infii:Jerl€8 of drug No 
or a1rotio11 

• rt. Ooos:ttie- inmate hav.e a hisfucy·of dhJ!;l andlor alcohol No 
abtcie? 

12. .Has1he ~ te.·hacf .WJY· prior (:flarges andior qiminal 
ronvidioos'? 

1~. Oe~th~:IDR1~te ~ye ~nyotherinfonnation~atwoufd N9 
):;oncern his/her safety c!ru;lior 'M:llfare? 

14' .Has.the iiirriate-been previously in&.ir.carated? Ne, 

1 ~- W),at ~ -th,e age·a!l-the,1nrpate. when hel~lie wa:S fir5j· 

atre.sfed? 

1 ~- :H~ maey limes· l,qs: th~ lr~.te_ be.~ arresle<f in ~ 
past? 

17, '~ _tfie•inrqate serve~(ir., if:ie mjlit;3ry? No. 

'ScQNUM: 
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Bookina Number 

Name • 

Refl;lrto·medical se.rvices provicfer 

Rafsr to mental health services 

Summa,y of Initial Risk Assessment 

CHN: .SEQNUM: 

Medfq3I Slaff Member Notified: TEST. TEST 

Date Notified: 

Mental Health Staff Member Notified: 

Date Notified: 

I cer#fy ihe above informalfon is supplied by me and thalit fs true and complete to the best of my knowledge 

) 

Aut.horlzatton for Medical Treatment 

~ :nerel;)y aLithorize ONEIDA COUNTY C9RRES'flONAL FAC)LITY tq provide me wi!h _medical and 
bealth c;are while lam incarcerated in the ONEJDACOUNTT CORRECTIONAL FACILITY. This ailhorizalion will be 
effe¢l~e uniil my ~el~,se"ir:om ONEIDA COUNTY CORRECTION~ FACILITY, • • • • • • 

Signature of lnni;,llt 

Authorizatlon_fof Medi<;af Treatment 

I ~fy fu?ll f:lave witness¢ ti)is inmate's signature. 

. Slgnatllr• of onteer 

Sal/yPcrtSMY 

Cate 
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