Gaston County

GaSton COU nty Board of Commissioners

www.gastongov.com

Sheriff's Office

Board Action

File #: 19-417

Commissioner Worley - Sheriff's Office - Appropriation of Additional Funds to House Inmates Out of County for July,
August, September (Partial) 2019 ($151,123) ‘

STAFF CONTACT
Alan Cloninger - Sheriff - 704-869-6860

BUDGET IMPACT

Appropriation from Fund Balance.

BUDGET ORDINANCE IMPACT
Appropriation from Fund Balance $151,123.

BACKGROUND

The jail population for July, August, and September 2019 exceeded operational capacity (526) daily. As a result, inmates
were shipped to the following counties: Brunswick, Hoke, Madison, Sampson, and Transylvania. Inmates were housed
between 1-30 days. The total cost for July, August, and September (partial) is $151,123. The Sheriff's Office does not
have funds allocated for this expense. It is our expectation that additional inmates will have to be shipped until the
population subsides or the jail expansion is fulfilled.

POLICY IMPACT
N/A

ATTACHMENTS

Budget Change Request and Housing Invoices

DO NOT TYPE BELOW THIS LINE

taken by the Board of Commissioners as follows

NO. DATE M1 M2 CBrown JBrown

2019-298 10/22/2019 RW CB A A A A
T

DISTRIBUTION: _ b

Laserfiche Users

A=AYE, N=NAY, AB=ABSENT, ABS=ABSTAIN, U=UNANIMOUS




GASTON COUNTY BUDGET CHANGE REQUEST

TO: Dr. Kim S. Eagle COUNTY MANAGER

FROM: 4315 SHERIFF'S OFFICE
Dept. # Department Name

Sheriff Alan Cloninger 10/4/2019
Department Director's Name Date

TYPE OF REQUEST:

Line Item Transfer Within Department & Fund Line ltem Transfer Between Funds *

Project Transfer Within Department & Fund Additional Appropriation of Funds *

U U U

Line Item Transfer Between Departments™ * Requires resolution by the Board of Commissioners

ACCOUNT NUMBER AMOUNT
ACCOUNT DESCRIPTION Fund - Function - Dept - Division - Object - Project Whole Dollars Only
(As it appears in the budget) XK = XX = XXX = XXXX - XOOKX = XXX (See Note Below)
FUND BALANCE APPROPRIATED 010-99-9900-0000-490000 {151,123}
INMATES HOUSED OUT OF COUNTY 010-02-4315-4323-530015-18126 151,123

JUSTIFICATION FOR REQUEST:

The jail population for July, August, and September 2019 exceeded operational capacity (626) daily. As a result, inmates
were shipped to the following counties: Brunswick, Hoke, Madison, Sampson, and Transylvania. Inmates were housed
between 1-30 days. The total cost for July, August, and September (partial) is $151,123. The Sheriffs Office does not

have funds allocated for this expense. It is our expectation that additional inmates will have to be shipped until the
population subsides or the jail expansion is fulfilled.

Note: Decreases in expenditures & increases in revenue accounts require brackets. Increases in expenditures & decreases in
revenue do not require brackets. Please note that transfers between funds require interfund transfer accounts.




Transylvania County Detention Center
153 Public Safety Way

Brevard, NC 28712
Agency Billing Report
From: 07/01/2019 to 07/31/2019
Bill To: Gaston Daily Rate: $40.00
Name _ Booking ID :  Admitted Released  Billed Days Amount
06/23/2019 07/07/2019 7 $280.00
07/28/2018  08/01/2019 4 $160.00
07/07/2019 07/14/2019 8 $320.00
....... 07/20/2019 07/28/2019 9 $360.00
07/07/2019  07/28/2019 22 $880.00
- 07/14/2019 07/28/2019 15 $600.00
- 07/28/2019 08/01/2019 4 $160.00
06/29/2019 07/01/2019 1 $40.00
06/23/2019 07/20/2019 20 $800.00
~ 07/28/2019 4 $160.00
06/15/2019  07/07/2019 7 $280.00
06/29/2019 07/28/2019 28 $1,120.00
07/28/2019 08/01/2019 4 $160.00

Totals: 133 $5,320.00

Examined and certified corract this the
57 pyy 20 /G

Jall Report 170 , Page | of ] Printed: 08/05/2019 10:16




OFFICE OF THE SHERIFF |
TRANSYLVANIA COUNTY

David A. Mahoney, Sheriff 153 PUBLIC SATETY WAY
, _ BREVARD, NC 28712

Telephone 828-884-3168

Fax 828-884-6890

August 5, 2019

Attached is an invoice for monthly medications for an inmate(s) that we
housed for you in the Transylvania County Detention Center. Please remit
payment to the Detention Center.

$5.88
h e e e $5.67
$3.18

Thank you,

Capt. Jeremy Queen

“Ity rw erve”



Sampson County Detention Center IV Ery

112 Fontana St U E
Clinton, NC 28328 i s -G 0 § 20191)
Agency Billing Report igal' o
o ‘From: 07/01/2019 to 07/31/2019 b
BHI To: Gaston Daily Rate:  $50.00
Name Booking ID Admitted Released  Billed Days Amount
07/19/2019 13 $650.00
07/19/2019 13 $650.00
) 06/30/2019 07/07/2019 7 $350.00
C L 07/27/2019 5 $250,00
. . . 06/19/2019 07/07/2019 7 $350.00
i , ! 07/19/2019 13 $650.00
07/24/2019 8 $400.00
- e 07/07/2019 07/27/2019 21 $1,050.00
05/31/2019 07/27/2019 27 $1,350.00
07/19/2019 07/21/2019 3 $150.00
RN 06/19/2019 07/13/2019 13 $650.00
s 3 : 19...92/07/2019:., 1 $50.00
06/30/?019 07/07/2019 7 $350,00
T o 07/07/2019 25 $1,250.00
€ 07/27/2019 5 $250.00
' 06/19/2019 07/02/2019 2 $100.00
07/07/2019 07/19/2019 13 $650.00
. 07/19/2019 07/21/2019 3 $150.00
- 07/21/2019 07/27/2019 7 $350.00
] -e-.. 06/30/2019 07/07/2019 7 $350.00
07/19/2019 07/27/2019 9 $450.00
07/11/2019 07/27/2019 17 $850.,00
. 07/13/2019 19 $950.00
1 07/21/2019 07/27/2019 7 $350.00
e 07/19/2019 07/24/2019 6 $300.00
06/30/2019 07/07/2019 7 $350.00
bl e i 07/27/2019 5 $250.00
Tt em 07/07/2019 07/11/2019 5 $250.00
Totals: 275 $13,750.00
- §t).00
Examjpadl and gertified correct this the : -~ W o0
Day of Q! L—erus}_» 20__3_ | oot Ty

Jail Report 170 ; Page | of | Printed: 08/02/2019 09:20




Madison County Sheriff's Office I%
348 Medical Park Dr, - Al o D
Marshall, NC 28753 Loy, 8 2y
‘Agency Billing Report al: g
From: 070142019 to-07/31/2019 TS
Bill Toz Gaston Daily Rater $55.00
Name Booking ID Admitted Released  Billed Days Amount
_ 07/20/2019 07/21/2019 2 $110.00
07/14/2019 07/22/2019 9 $495.00
- 07/20/2019 12 $660.00
07/09/2019 07/20/2019 12 $660.00
. 07/26/2619 ~07/30/2019 11 $605.00
07/202019 07/28/2019 9 $495.00
- 07/09/2019  07/20/2019 12 - $660.00
07/23/2019 9 $495.00
07/09/2019 0712012019 12 $660,00
—ee.  O7/09204% 07/20/2015 12 $666.00
: 07/14/2609 18 $990.00
0742812019 4 $220:00.
... 07/28/2019 4 $220.00
- 07/14/2019 07/28/2019 15 $825.00
07/28/2019 4 $220.00
! 07/14/2019 -07/20/2019 7 $385.00
- - --. 07/09/2019 23 $1,265.00
97/28/2019 4 $220:00
07/14/2019 07/28/2019 15 $825.00
- 07/28/2019 4 $220.00
07/20/2019 12 $660.00
07/09/209 07/28/2019 200 $1,10000
07/28/2009 4 $220.06
© 07/20/2619 ©07/23/20L9 4 $200.00
074092019 07/28/2019: 20 $1,100:08"
07/28/2019 4 $220.00
07/09/2019 23 $1,265.00
- D7/14/2019 18 $990.00
M B7A9/2015  07/28/X018 20 $1,160.00
- 07/09/2019 07/30/2019 22 $1,210.00
'07/09/2019 107/20/2019 12 $660.00
07/09/2019 07/20/2019 12 $660.00
07/09/2019 07/22/2019 14 $770.00
- 07/24/2019 8 $440.00
07/23/201%  07/28/201% & $330.00
07/09/2619  67/22/2619 14 $770.0G
' 67/00/2019 ©7/28/2619 W $1,100.00
0P/20/2019- 07/28/2019¢ 9 $495.00¢
-- )7/23/2019 9 $495.00

Jail Report 170 Page 1 of 2
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Madison County Sheriff's Office

348 Medical Park Dr.
Marshall, NC 28753

Agency Billing Report
From: 0740142019 to 07/31/2019

Bill Toz Gaston

Dally Rate:  $55.00

Name Booking ID Admitted Released  Billed Days Amount
10ta1s! 449 $24,695.00
Examiped and certifled correct this the
, 20 ] ﬁ
ONSIBLE JAIL AUTHORITY
(SHERIFF, CHIEF JAILER,
OTHER)
Fail Report 170 Page 2 0f2 Printed; 08/02/2019 17:54




Office of the Sherift

Hoke County Sheriff’s Office and Detention Center
HUBERT A. PETERKIN, Sheriff

125 E. Edinborough Ave
Raeford, NC 28376

PO Box 300
Raeford, NC 28376

Phone (910) 875-5113
Fax (910) 875-2394

HOKE COUNTY DETENTION CENTER

July 29, 2019
Inmate Name Start Date | End Date | Days Booking JCA | Rate per day
' ’ ) Confined Number
$55.00
' o 06/30/2019 | 07/09/2019 | 09 02202095
O 06/30/2019 | 07/10/2019 | 10 02202094
S 06/22/2019 | 07/13/2019 | 21 02202068
07/03/2019 | 07/17/2019 | 14 02202101
06/22/2019 | 07/21/2019 | 29 02202066
. 06/22/2019 | 07/23/2019 | 31 02202067
L 06/30/2019 | 07/27/2019 |27 02202097
7 ) } 06/30/2019 | 07/27/2019 |27 02202096
06/04/2019 | 07/27/2019 | 53 02202009
07/09/2019 | 07/27/2019 | 18 02202118
- 07/21/2019 | 07/27/2019 | 06 02202145
| Total 245 X 55.00 $13,475.00

hpeterkina:hokesherifforg




Office ofthe Sheriff

Hoke County Sheriff’s Office and Detention Center
HUBERT A, PETERKIN, Sheriff

125 E. Edinborough Ave PO Box 300 Phone (910) 875-5113
Raeford, NC 28376 Raeford, NC 28376 Fax (910) 875-2394

HOKE COUNTY DETENTION CENTER

June 2019
Inmate Name Start Date | EndDate | Days Booking JCA | Rate per day
Confined Number
— e $55.00
06/22/2019 | 06/27/2019 |5 02202070
3 06/22/2019 | 06/30/2019 | 8 02202073
Total 13 X 55.00 $715.00

~hpeterkingihokesheritCorp




Brunswick County Sheriffs’ Office

Attn: Cynthia Hilz

P.O. Box 9 (70 Stamp Act Drive) RE Cr invoice No. GASCO0719
I

Bolivia, NC 28422 \Vs
Phone: 910-253-2777 SEP 1.4 159 5
nthia.hilz@brunswicksheriff.com Inig; 1 Z g
Q H A ————
Tex ID Number: 56-6000278 T~ INVOICE
Customer Misc |
Name Gaston County Sheriffs’ Office Date 9/11/2019
Attn: Gwen Danner
Address 425 Dr. Martin Luther King Jr. Way Order No.
Gastonla, NC 28052 Rep
Phone FOB
gdanner@gcps.org 704-869-6839
Days Description Unit Price TOTAL
166 |Gaston County Inmate Housing :  July 2019 $ 40008 6,640.00
Inmates Housed: Details attached
SubTotal | $ 6,640.00
Shipping
Paymen Tax Rate(s)
Comments TOTAL | § 6,640.00

Name




Brunswick County Sheriffs' Office
Attn: Cynthia Hilz

P.O. Box 9 (70 Stamp Act Drive) Invoice No. GASCO0819
Bolivia, NC 28422
Phone: 910-253-2777 R&
cynthia.hilz@brunswicksheriff.com QI | Vg
Tax ID Number: 56-8000278 1%'.‘. 2 s INVOICE
LA
L ~ .

Customer W
Name Gaston County Sheriffs' Office Date 9/11/2019

Attn: Gwen Danner
Address 425 Dr. Martin Luther King Jr. Way Order No.

Gastonia, NC 28052 Rep
Phone FOB

gdanner@gcps.org 704-869-6839
Days Description Unit Price TOTAL

37 |Gaston County Inmate Housing: August 2019 $ 4000|§ 1,480.00
Inmates Housed: Details attached

SubTotal | $ 1,480.00

» Shipping
Paymeﬂ Tax Rate(s)
Comments TOTAL | § 1,480.00




®ifice of the Sherift

Hoke County Sheriff’s Office and Detention Center
HUBERT A. PETERKIN, Sheriff

SEP 0.6 744

Inijtj, 3

119 E, Edinborough Ave
Raeford, NC 28376

PO Box 300
Raeford, NC 28376

HOKE COUNTY DETENTION CENTER

Phone (910) 875-5113
Fax (910) 875-2394

Inmate Name Start Date End Date Days Confined | Booking JCA | Rate per day
Number .
$55.00
emny oy assise 06/22/2019 [ 08/04/2019 | 43 02202072
06/30/2019 | 08/04/2019 | 35 02202093
07/10/2019 | 08/25/2019 | 46 02202123
07/13/2019 | 08/05/2019 |23 02202127
. - “ 07/27/2019 | 07/31/2019 | 04 02202165
T 07/27/2019 | 08/10/2019 | 14 02202167
07/27/2019 | 08/17/2019 | 21 02202163
07/27/2019 | 08/31/2019 | 35 02202162
08/04/2019 | 08/10/2019 | 06 02202188
08/10/2019 | 08/25/2019 | 15 02202209
. 08/10/2019 | 08/25/2019 | 15 02202210
e eae 08/25/2019 | 08/31/2019 | 06 02202250
08/31/2019 | 09/02/2019 | 02 02202267
_ 08/31/2019 | 09/02/2019 | 02 02202268
Total 267 X $55.00 $14,685.00




Madison County Sheriff's Office RECE] VED
348 Medical Park Dr.

Mershat; NC 28753 SEP 1'2 019
Agancy: Blllmg Report )
Fram: os;ouzm&ma&puzom Initial;
Bill Toz Gaston DeflyRates: $55.00-
Name Booking ID ——Admitted—Released— Bllled Days ~ Amount
[ ~ 08/04/2019  08/09/2019 6 $330.00
St | 1BAB/2019" N
- 0B/10/2019 B8/31/2019 2 $1,21000
. 08/23/2049 R8/31/2019 2 $440.00
NI '88/23/2619- 08/31/2019 9 $495.00
T e e ~ 07/28/2019 08/23/2019 2 $1,320.00
08/31/2019 09/02/2019 1 $55.00
. 07/08/2039; 0Q&/31/2019. . $1,705.00..
BE/31/2009 OOYIB/ROLS: £ $55.00
08/24/2015 8 $440:00
- 08y31/2008 1 $55.00¢
 OBIOYZ019 08{24/2018 2 SLIEE0R
- 07/23/2019 08/18/2019 - 18 $990.00
' . 08/31/2019 1 $55.00 .
R714/2019 BB/04/2019 4 $220.00. .-
07/38/2019 B8/18/3019 - 18 ‘ mom
08/23/2849 +05/27/2619 5 $275.00 .
"88/38/2619 : .14 '$776:00 -
08/23/2019 9 $495.00
07/28/2019 08/04/2019 4 $220.00
ARl U : Wﬁ“ Wx}m ’ | 14:: $97&.89
07/26/2019. osmzzm & $220.00.
I 07/09/2019  88/04/2048 4 $220.08
e O7/28(2000 GYO472018 4. $220:06°
. esepme g $440:06-
- 08/04/2019 08/08/2019 5 $275.00
. 07/28/2019 .08/24/2019 24 $1,320.00 -
08/23/2018 <DB/04/2019 S $45500
 B720/819 WBPYM - T 4 $22000°
- 0B8/31/2019 1 $55.00
©7/28/2018 :0804/2010 4 $22000
08/24/2019 8 $440.00
07/28/2019 08/04/2019 4 $220.00
o ,. OIS EB/ICIE w2000
R Rttt _ 88/0472019. OBY24£7015 2 $1,155.08.
EANA B i e B , 08/23/2049 & $495.00
o 67/14/2000° i $1,705.00
08/31/2018~ 1 $35.08¢
08/23/2019 09/04/2019 9 $495.00

Tl Repart 170 “Pagol o2 “Printed: 09/06/2019 16:39




Madison County Sheriff's Office
348 Medical Park Dr.
Narshafh NC 26953
Agency Bilfing Report
From: 08/0112013:t0:08/3142019

Bill To: Gaston Daily Ratez: $55.00-
Name BookingID  Admitted  Released Billed Days Amount
' .- 07/24/2019 08/04/2019 4 $220.00
R T msjpsame 9 4500
B8£64/2019 8B/18/2019 15 $825,00
07/23/2018 88/04/2918. 4 $22000
B8/23/2019 X8/31/2019 3 $49500
Totals: 428 $23,540.00

Exaiwﬁand certified correBTF the
G bayot S Moanld 200 4

OTHER)

Jail Repert 170 Page 2of 2 Ptinted: 09706/201 91639



Sampson County Detention Center

© 112 Fontana St R E:
- Clinton, NC 28328 CEIVED
Agency Billing Report SEP 12 319

From: 08/01/2019 to 08/31/2019

Bill To: Gaston ‘ﬁ‘“akw.oo

Name . Booking ID Admitted Released  Billed Days Amount
T _ 07/19/2019 08/24/2019 24 $1,200.00
B-ec? - T 07/19/2019 08/17/2019 17 $850.00
- - _ o 07/27/2019 08/17/2019 17 $850.00
- Co : - 08/17/2019 08/24/2019 8 $400.00
.. 07/19/2019 08/03/2019 3 $150.00
- R 07/24/2019 08/03/2019 : 3 ~ $150.00
) ’ 08/17/2019 08/22/2019 6 $300.00
) . 07/07/2019 08/17/2019 17 $850.00
h 07/27/2019 08/17/2019 17 $850.00
08/10/2019 08/24/2019 15 $750.00
08/24/2019 8 $400.00
o ' : ' 08/22/2019 09/01/2019 ' 10 . $500.00
~ ' ' 07/13/2019 08/03/2019 3 $150.00
08/24/2019 09/01/2019 -8 $400.00
08/17/2019 08/24/2019 - 8 $400.00
' ’ 08/17/2019 09/01/2019 15 $750.00
07/27/2019 08/10/2019 10 $500.00
' Totals: 189 $9,450.00
ed and certified corréct this the

| _j‘gi?ﬁay of;,ﬁg 20{Q

Jail Report 170 Page 1 of | Printed: 09/05/2019 13:55




RECEIVED
Transyivania County Detention Center

s 153 Public Safety Way SEP 06 2019
¢ Brevard, NC 28712 .
Agency Billing Report Initial:
From: 08/01/2019 to 08/31/2019

Bill To: Gaston . Daily Rate:  $40.00
Name Booking ID Admitted Released  Billed Days Amount
U . 08/31/2019 1 $40.00
| 08/01/2019 08/25/2019 25 $1,000.00
08/31/2019 1 $40.00
08/31/2019 1 $40.00
- 07/28/2019 08/01/2019 1 $40.00
08/31/2019 1 $40.00
M | 08/31/2019 1 $40.00
07/28/2019 08/01/2019 1 $40.00
) 08/01/2015 08/25/2019 25 $1,000.00
08/31/2019 1 $40.00
08/01/2019 08/15/2019 15 $600.00
08/31/2019 1 $40.00
.- 08/31/2019 1 $40.00
08/31/2019 09/02/2019 1 $40.00
——— 07/28/2019 08/25/2019 25 $1,000.00
08/31/2019 09/02/2019 1 $40.00
! ‘ 07/28/2019  08/01/2019 1 $40.00
Totals: 103 $4,120.00

Exami;ed and certified correct this the
3/ Dy Be s .0 /5

[/

S—r T

Jail Report 170 Page | of | Printed: 09/03/2019 10:36



OFFICE OF THE SHERIFF

David A. Mahoney, Sheriff TRATSYLYANIA COUNTY

153 PUBLIC SAFETY WAY
BREVARD, NC 28712

Telephone 828-884-3168
Fax 828-884-6890

SEP 06 2019

Initia]:
\

September 5, 2019

Attached is an invoice for monthly medications for an inmate(s) that we
housed for you in the Transylvania County Detention Center. Please remit
payment to the Detention Center.

T $8.11

Thank you,

Captain Jeremy Queen




Office of the Sheriff

Hoke County Sheriff’s Office and Detention Center
HUBERT A, PETERKIN, Sheriff

119 E. Edinborough Ave PO Box 300
Raeford, NC 28376 Raeford, NC 28376

Phone (910) 875-5113
Fax (910) 875-2394

HOKE COUNTY DETENTION CENTER
SEPTEMBR R 2014

Inmate Name Start Date End Date Days Confined | Booking JCA | Rate per day
Number
$55.00
B 7/23/2019 9/7/2019 46 02202151
e paaen cmam 7/27/2019 9/29/2019 | 64 02202164
T 7/31/2019 9/22/2019 | 53 02202177
8/4/2019 9/7/2019 34 02202187
| 8/25/209 9/7/2019 13 02202249
8/25/2019 | 9/7/2019 13 02202251
' ) 9/2/2019 9/7/2019 5 02202281
L 3 9/2/2019 9/29/2019 | 27 02202280
S 9/7/2019 9/15/2019 8 02202291
' 9/7/2019 9/15/2019 8 02202292
9/7/2019 9/15/2019 8 02202290
A 9/7/2019 9/22/2019 15 02202289
e 9/7/2019 9/29/2019 |22 02202293
9/15/2019 9/20/2019 |5 02202250
) 9/15/2019 [ 9/26/2019 |11 02202317
- eea 9/20/2019 [ 9/29/2019 |9 02202251
8/28/2019 10/2/2019 | 35 00001439
Total 376 X $55.00 $20,680.00




Transylvania County Detention Center
153 Public Sefety Way

Brevard, NC 28712
Agency Billing Report
From: 09/01/2019 to 09/30/2019

Bllt To: Gaston Daily Rate:  $40.00
Name Booking 1D Admitted Released  Billed Days Amount
' 09/08/2019 23 $920.00
- 09/15/2019 16 $640.00
. 08/31/2019 09/05/2019 5 $200.00
08/31/2019 30 $1,200,00
08/31/2019 09/28/2019 28 $1,120.00
09/07/2019 09/28/2019 22 $880.00
T 08/31/2019 09/21/2019 21 $840.00
09/05/2019 09/08/2019 4 $160.00
e - 09/21/2019 09/28/2019 8 $320.00
08/31/2019 09/28/2019 28 $1,120.00
_ 08/31/2019 09/21/2019 21 $840.00
“ ... 09/28/2019 09/30/2019 3 $120.00
: T 08/31/2019 09/18/2019 18 $720.,00
09/28/2019 09/30/2019 3 $120.00
09/21/2019 10 $400.00
09/02/2019 09/05/2019 4 $160.00
08/31/2019 09/07/2019 7 $280.00
08/31/2019 09/02/2019 2 $80.00
- 09/28/2019 3 $120.00
08/31/2019 09/02/2019 2 $80.00
T 09/21/2019 10 $400.00
v 09/28/2019 3 $120.00
09/30/2019 1 $40.00
& 09/06/2019 09/07/2019 2 $80.00
09/07/2019 09/15/2019 9 $360.00
‘ 09/19/2019 09/21/2019 3 $120.00
09/02/2019 29 $1,160.00
Totals: 315 $12,600.00

Examined and certified corect this the

Jail Report 170 Page | of | Printed: 10/01/2019 13:22




