Department Of Homeland Security BEST COPY AVAILABLE Detention Review Summary Form

Immigration and Customs Enforcement Facilities Used Over 72 hours

A. Type of Facility Reviewed Estimated Man-days Per Year

] ICE Service Processing Center 80,000

] ICE Contract Detention Facility

X ICE Intergovernmental Service Agreement
G. Accreditation Certificates

B. Current Inspection List all State or National Accreditation[s] received:

Type of Inspection

[ ] Field Office [X] HQ Inspection Check box if facility has no accreditation[s]

Date[s] of Facility Review

February 22-24 2011 H. Problems/ Complaints (Copies must be attached)
The Facility is under Court Order or Class Action Finding

Court Order Class Action Order

C. Previous/Most Recent Facility Review

Date[s] of Last Facility Review The Faf:ilit}{ I}as Signiﬁcant Litigaﬁon Pending
March 2-4, 2010 Major L‘1t1gat10n Life/Safety Issues
Check if None, ~

Previous Rating
[] Superior [ ] Good [X] Acceptable ["] Deficient [ ] At-Risk

1. Facility History

D. Name and Location of Facility Date Built
Name 1997
Tri County Jail & Detention Center Date Last Remodeled or Upgraded
Address (Street and Name) 2010 -
1026 Shawnee College Road Date New Construction / Bedspace Added
City, State and Zip Code 12-20-2010
Ullin, Illinois 62992 Future Construction Planned
County Yes No Date:
Pulaski County Current Bedspace Future Bedspace (# New Beds only)
Name and Title of Facility Administrator 234 Number: Date:
(Warden/OIC/Superintendent)
| Warden J. Total Facility Population
nclude Area Code) Total Facility Intake for previous 12 months
618-845-3512 4,935
Field Office / Sub-Office (List Office with oversight responsibilities) Total ICE Mandays for Previous 12 months
Chicago, lllinois 75,215
Distance from Field Office
350 K. Classification Level (ICE SPCs and CDFs Only)
. . L-1 L-2 L-3
E. ICE Information Adult Male 21 95 61
Name of Inspector (Last Name, Title and Duty Station) Adult Female
8/ LCI/MGT
Team Member / Title / Duty Location L. Facility Capacity
XXM / C1-Food Service & Safety / MGT . o Rated Operational | Emergency
e of Team Member / Title / Duty Location Adult Male 234 234 246
BB Cl-Medical Care / MGT Adult Female
of Team Member / Title / Duty Location Facility holds Juveniles Offenders 16 and older as Adults
BBE/ CI-Security / MGT

Name of Team Member / Title / Duty Location M. Average Daily Population

/ / . ... ICE USMS Other

Adult Male 190 20

F. CDF/IGSA Information Only Adult Female 1
Contract Number Date of Contract or IGSA
EROIGSA-11-0006 12-29-2010 N. Facility Staffing Level
Basic Rates per Man-Day Security: Support:
$77.00 60 18

Other Charges: (If None, Indicate N/A)
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