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,North Royalton Police Department 
14000 BENNETT ROAD NORTH 

ROYALTON, OHIO 44133 

LE TER OF AGREEMENT BETWEEN fflE CJIY QF NQRm ROYALTON 
Ci o Brecksville FOR PRISONER HOUSING SERVI S 

Office of 
Chief of Police 

The unde . ignedrepresentative oftbe above Department or Agency (user) requests the use of North 

Royalto Police Jail Facility for persons to be incarcerated by the aforesaid department or ag 

USER: City ofBrecksville 

ADDRESS: 9069 Brecksville Rd. 

CITY: Brecksville STATE: ....,O=h=i=o ____ .ZIP; 44141 

PHONE: ___ 440 526-4351 _____ _ 

CONTACT PERSON: ~C=h-ie-f_o-f=P~ol=ic=e~------------

AGENCY: Municipal ___ County ___ S.tate --~Federal __ _ 

COST PER INMATE: Per day (Over 8 hours):$ 125.00 

' 
THE crrt OF NORTH ROYALTON HAS THE RIGHT TO REFUSE ANY INMATE A 

I 

REQUIRf THE USER AT ANY TIME TO REMOVE ANY INMATE FROM THE FA 

l FOR ANY REASON. 

THE USER AGREES TO AND/OR WILL: 
! 
! I. 

I 
Pay charges as specified on this agreement directly to the City of North Royalton as billed. 

I 

1 2. Assume responsibilfty for all medical care and/or other extraordinary costs or services that may arise. 

3. Asswne responsibilfty that all appropriate and necessary legal documents are served on those persons inc cerated by the user. 

: 4. Assume responsibitity for the transportation and appearance of prisoner at aU court/legal proceedings 
! 

; 5. SuppJy the North Rtyalton Correctional Officers with sufficient information as may be required to insure the completion of all 

necessary prisoner 1ocumentation and processing . 

. 6 . Assume responsibH~ty for the timely release of inmates incarcerated by them. 
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I 
I 
i 

THE CJTY OF NORTH ROY ALTON AGREES TO AND/OR WILL: 

1. booking functions and processing as detailed in the Jail Policy Manual 

2. Insure the proper h using of persons incarcerated by the user. 

3. Insure the proper fi eding of persons incarcerated. Special dietary requirements may come under the ex ordinary cost/service 

provision previous y stated. 

4. Provide and compl e (with information provided by the user) the necessary and appropriate forms for r ception, booking and 

release. 

5. Provide emergenc care to include emergency transportation to a hospital or medical facility as detenn · ed by the North 

Royalton Fire Dep ent and/or the Jail Staff Physician at the user's cost. 

6. The City of North oyalton may change the charges as necessary with thirty (30) days advance written tice to the user. 

U~ER: 

Bt=-------1----------TITLE: _________ _ 
! 

D~te: __ / __ / 
I 

D~~e: .fil_/ JQ__/ 2020 
I 

I • 

A~PROVED BY: VerbaDt approved by N.Royalton Mayor 

; ; 

User will be provided a copy of this agreement upon acceptance 

-! 
! 
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