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Governor ‘ Secretary

State of Louisiana
Department of Public Safety and Corvections

MEMORANDUM

TO: Angela Tauzin, BJG Administrator
FROM: Billy Breland, Facilities Services Director
DATE: September 7, 2010

RE: Orleans Parish BJG Report

Attached please find the results of the report after a re-visit to Orleans Parish in July 2010.

The report includes footnoted areas which call for plans of action, and recommendations
that will allow for the continued partnership and improved conditions of confinement.
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07/15/09

BJG MONITORING REPORT

The recertification (recertification, monthly, quarterly, semi-annual or annual)
inspection of the Orleans Parish Prison (facility) was conducted on JULY 9 & 16 2010
(date) by the following audit team members:

NAME TITLE
Billy Breland Facilities Services Director

The team met with the following facility staff during the inspection:

NAME TITLE
William Short Chief Deputy
Gary Bordelon Chief
Earl Weaver Chief

Date of Last BJG monitoring Inspection 7/27/09

This was a followup from the previous report attatched

Rate the facility’s last inspection and include any concerns or issues.

Additional comments:

Operational Capacity 3550
Count on Day of Audit 3181

Male Female Total
Number DOC Offenders 895 34 929
Number of Local Offenders 1965 202 2167

Number of Out of State Offenders

Number of Federal Offenders 85 . 85
Total Offenders 245 236 3181

PART I. ADMINISTRATION - BJG I-001 - 1-016
Review and comment on the facility's staffing plan. STAFFING IS SUFFICENT TO MEET

BASIC SECURITY NEEDS ADDITIONAL STAFFING MAY BE NEEDED IN ORDER TO MAINTAIN A
HIGHER LEVEL OF DAILY UPKEEP, MAINTENANCE AND HOUSEKEEPIG

Review and comment on the condition of the files including: Quality of the files -
was the documentation appropriate, etc. BJG! FILES CONTINUE TO BE IN GOOD ORDER

IT IS RECOMMENDED THAT ONE FILE BE MAINTAINED THAT REPRESENTS THE AGENCY'S
POLICIES AND PROCEDURES WITH A SAMPLING OF COMPLIANCE PRACTICE DOCUMENTATION
REPRESENTING EACH OF THE UNITS

Include a narrative on each non-compliant guideline with plan of action to become

compliant. BJG2 A-002 THE ORGANIZATION CHART SHOULD INCLUDE THE NUMBER OF
POSITIONS FOR SPECIFIC FUNCTIONS THAT PROVIDE SERVICES TO THE OFFENDER POPULATION,



MEDICAL/MENTAL HEALTH; =OUCATION AND CLASSIFICATION
Additional comments: MUNICIPALS ARE HELD UP $100,000 BOND

PART il. PHYSICAL PLANT - BJG II-001 - 1I-009
Fire Marshal Report

Date of Current Report 7/15 & 7/20/2010

Maximum Capacity 3550

Include fire marshal deficiencies & corrective action taken. WORKED SEVERAL MONTHS
WITH THE STATE FIRE MARSHAL'S OFFICE AND THE OPP STAFF CORDINATING A COMPLETE
INSPECTION OF THE HOUSING UNITS WITH CAPACITIES NOTED ON REPORTS. ALL REPORTS ARE
ATTATCHED. THE MAIN FINDINGS WERE FIRE ALARM SYSTEMS NEED TO BE INPECTED-TOWELS
AND BLANKETS USED FOR PRIVACY CURTAIN NEED TO BE REMOVED/MATTRESSES THAT ARE
TORN OR CRACK NEED REPLACING-PERSONAL PROPERTY IN SLEEPING QUARTERS NEEDS TO BE
STORED IN CLOSABLE METAL LOCKER OR AN APPROVED FIRE RESISTANT CONTAINER

NONE OF THE ITEMS NOTED CONSIST OF ANYTHING NOT ACHIEVABLE. CORRECTIVE DATE ON
REPORT IS 9/2/10

RECOMMEND A PLAN OF ACTION WITH COMPLETION TIME LINE BE PROVIDED

Health Inspection Report
Date of Current Report 6/15 & 16/2010

Maximum Capacity 3550

Include health inspection deficiencies & corrective action taken. COORDINATED WITH
THE HEALTH INSPECTORS AND OPP PERSONEL FOR COMPLETE UPDATED ISPECTION OF ALL
HOUSING AREAS. CONVERSTIONS WITH INSPECTORS AND OPP REGUARDING CAPACITIES HD
DEPARTMENT CAPACITES WILL MATCH WHAT WAS SET BY THE SFO. ALL REPORTS ARE
ATTATCHED. NONE OF THE ITEMS NOTED CONSIST OF ANYTHING NOT ACHEIVABLE. iT IS
NOTED THE THE BUILDING WITH THE MOST ISSUES IS HOUSE OF DETENTION THAT HAS A
CAPACITY OF 841 RECOMMEND A PLAN OF ACTION WITH COMPLETION TIME LINE BE PROVIDED.

Review and comment on perimeter security and lighting after dark. ADDITIONAL
LIGHTING IS RECOMMENDED ON EXTERIOR OF HOD AND ALL LIGHTS NOT OPERATABLE BE
REPAIRED.

Include a narrative on each non-compliant guideline with plan of action to become
compliant.

Additional comments:
PART lil. INSTITUTIONAL OPERATIONS - BJG I1I-001-11]-017

Does the facility provide a photo i.d. card for each DPS&C offender? YES ON ARM
BANDS

Review and comment on the facility’s tool and key control. TOOL AND KEY CONTROL
WERE IN ORDER AND IN COMPLIENCE WITH THEIR POLICIES AND PROCEDURES.

Review and comment of the facility’s PREA policy. POLICY IS IN PLACE
Review and comment on the facility's drug testing procedures. POLICY IN PLACE

Include a narrative on each non-compliant guideline with plan of action to become
compiliant.



Additional comments:
PART IV. INSTITUTIONAL SERVICES - BJG IV-001 - IV-025
Review and comment on the facility’s Medical/Mental Health Services, including chart

review for health screening performed at intake. CHART REVIEWS ARE CONDUCTED.
HEALTH SCREENINGS ARE CONDUCTED AT INTAKE AND OFFENDERS ARE REFERED TO CLINICS
WHEN DEEMED MEDICALL Y NECESSARY.

Review and comment on the facility’s TB policy, including chart review for

testing/medical evaluation at intake and annually. OPP POLICY INFECTION CONTROL
PROGRAM OUTLINES TUBERCULOSIS SCREENING AND ASSESSMENT. SCREENING 1S CONDUCTED
AT INTAKE AND TB TESTING( MANTOU METHOD IS SCHEDULED ON DAY 7 OF INCARCERATION
AS WELL AS ANNUAL TESTING OF ALL OFFENDERS. CHARTS INDICATED THAT THEY ARE
REVIEWED AND DOCUMENTED.

Comment on the facility’s sick call policy and practice. SICK CALL IS CONDUCTED §
DAYS PER WEEK

Does the facility obtain blood DNA from the DOC offenders? YES

Include a narrative on each non-compliant guideline with plan of action to become
compliant.

Additional comments:

PART V. OFFENDER PROGRAMS - BJG V-001 - V-010
GED Program

Number of GED Slots 190 vV
Number of Participants 170

YTD Number of Completions 10-vigs,
Literacy Program

Number of Literacy Slots 0
Number of Participants 0

YTD Number of Completions 0

List all other programs and number of slots offered at the facility such as religious

services, education, substance abuse, etc. THERE IS A GED PROGRAM AVAILABLE. A FULL
TIME CHAPLAIN 1S AVAILABLE TO THE POPULATION, THERE ARE ALSO NA AND AA PROGRAMS
AVAILABLE

Any planned or proposed expansions? ATTATCHED IS A SHEDULE OF ALL CONSTRUCTION
PROJECTS AND PROPOSED COMPLETION DATES- CONSTRUCTION OF THE INTAKE PROCESSING
CENTER IS COMPLETE - NEW KITCHEN AND WAREHOUSE IS UNDER CONSTRUCTION

(Please note: All planned or proposed expansions must be submitted to the
Secretary of the DPS&C and the Executive Director of the LSA for approval.)

Include a narrative on each non-compliant guideline with plan of action to become
compliant.

Additional comments:

PART VI. MAIL AND CORRESPONDENCE - BJG VI-001 - VI-002
Include a narrative on each non compliant guideline with plan of action to become

compliant. MUCH OF THE LIBRARY SPACE WAS DESTROYED DURING KATRINA.OPSO RECEIVES
MAGAZINES, PAPERBACK BOOKS AND OTHER READING MATERIAL FROM THE LIGHTHOUSE FOR



THE BLIND, THE NEW ORLE~NS PUBLIC LIBRARIES, BOOKS 2 PRISONERS AND MANY PRIVATE
JINCLUDING MANY EMPLOYEES. MOST BOOKS ARE CENTRALLY ROUTED ROUTED TO THE
FACILITIES. MOST FACILITIES ACCEPT BOTH BOOKS AND MAGAZINES

Additional comments:

PART VII. RE-ENTRY - BJG VII-001 - VII-002
Include a narrative on any re-entry initiatives i.e., continued medical/health care,

continued substance abuse, government issued identification, residential plans, etc.
RE-ENTRY POLICY IS BEING REVIEWED BY SHERRIFF FOR APPROVAL

Additional comments:

COMMENTS ON QUALITY OF LIFE

The team evaluated the conditions of confinement at the facility during the
inspection and found the overall quality of life to be: THE OVERALL ASSESMENT OF THE
QUALITY OF LIFE WOULD INDICATE THERE IS ROOM FOR IMPROVEMENT IN THE BPHYSICAL
PLANTS (MAINTENANCE AND HOUSEKEEPING OF OPP AND HOD WHILE KEEPING IN MIND THE
LONG RANGE PLANS FOR ADDITIONAL HOUSING FACILITIES WITHIN THE NEXT FIVE YEARS THE
ADINISTRATIONS GOALS TO IMPROVE ON THE SITUATION.

THE FACILITIES MEDICAL DEPARTMENT RECEIVED ACCREDITATION BY NATIONAL COMMISION
ON CORRECTIONAL HEALTH CARE ON MARCH 16, 2010. Copy of letter attatched

Include comments regarding the quality of life based upon the checklist. based on
the check list, the facility continues to seek funding to improve upon the working conditions for
the staff and offender population within the budgetary constraits that affect the department.

Additional comments:

RECOMMENDATION

Based on the team’s inspection and review of the files indicate your
recommendation. If you feel a return visit is necessary, please suggest a time table
for the visit.

CONSIDERATIONS FOR CERTIFICATION SHOULD INCLUDE

CAPPING THE DOC OFFENDER POPULATION AT 1,000 OR LESS

FIRE MARSHALL AND HEALTH DEPARTMENT ISSUES SHOUL BE ADDRESED IN A TIMELY MANNER
DOC OFFENDERS SHOULD NOT BE HOUSED IN OVERCROWDE AREAS OF THE FACILITIES

THE ADMINISTRATION SHOULD REVIEW AND IMPROVE GENERAL MAINTENANCE AND
HOUSEKEEPING AT OPP AND HOD

SUMMARY:_ ) o
RECOMMEND THE FACILITY BE CERTIFIED WITH AGRREMENT OF THE ABOVE
RECOMMENDATIONS WITH Bi-ANNIAL MONITORING VISTS

Semi - fyinua )

Attatched are the following:

Annual statement

Educational Fact Sheet

Fire Marshall Reports

Health Department Reports

Medical Certification Letter

Construction Schedule .

Monitoring Visit Report dated 4/13/10 - Vist- Conduckel on 0-1-27-09



Office of the Sheriff
Panish, a{ Onloans — Blaks of douirioma
Marlin N. Gusman

Date: January 08, 2009

To: Billy Breland (BJG Regional Team Leader)
From: Chief Gary Bordelon

Subject: Basic Jail Guidelines Annual Statement (2009)

LSA / DPS&C Jail Operations Committee:

The New Orleans Jail Facilities are presently in compliance with all standards with the
Basic Jail Guidelines. We are presently confirming our annual statement as stipulated by
agreement with the Louisiana Sheriffs’ Association / Department of Public Safety and
Corrections, on the 08 day of January 2009.

Respectfully submitted,

Chief 3% ﬁd:o;

Orleans Parish Sheriffs’ Office
2800 Gravier Street

New Orleans, Louisiana, 70119
(504) 827-8516 - Office

(504) 827-6717 - Fax
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DATE: 7~ 1-/0
TO:
BJG Regional Team Leader
FROM: Name & Title
Facility
RE: BJG Annual Statement

The Name of Facility is in continued compliance with the Basic Jail Guidelines as set
forth by the Louisiana Sheriffs’ Association and the Louisiana Department of Public
Safety and Corrections.

Attached is a copy of our most recent Fire Marshal and Health Officer inspection reports

which reflect our operational capacity of -
Proposed or Projected Expansions (Yes or No) @00, @ nslond, 7310
Number of Beds for Proposed or Projected Expansion

Estimated Completion Date of Expansion

GED Program or No)

Number of Slots Offered /5 .32s%,

Number of Graduates in 2009 ( 3.@gw) me @t . 8cd
Currently our facility offers the following programs for offenders:

OFFENDER PROGRAMS

NA- 18 (3 GEe)

Attachments

<



Jut, 6.

010 T1:40AM

Inspections Division

STATE OF LO. SIANA

OFFICE OF STATE FIRE MARSHAL, COD
This inspection 1s intended lor ycur salely and the

No. 0091

b. 3

E ENFORCEMENT, AND BUILDING SAFETY narecTioN REPORT

safety of the citiwens of Louislans Your cocperation is greally appreciated.

PLEASE PRINY -—
. istri ; SVEN| ; o
OfFicE IT:CW Ol’lﬁl:iglsb'lﬂ' Ser M%w 7 ONSPESTION Wﬁ%%wu‘i%m— BLOIN Vime
18180 ‘4 NO "?“:"" 1 i} 3 08 7-15-2010 AN 7-15-2010 10:00am
ONST.TY?8 | facn PAUILCT Yee PARTL comp (] NRQ NONE CAPACITY won
210 J18 SMORADET O 3 X a O 11-00am
CROIIREVERINCE | YEAR LY/ COORED |  4Q, FOOVACE ATOSPAX 7 0 ® ] ] 81.00 MOWER ]
1985 22475 FIRE ALARM O g X ] 0 w ] R
STRUCTURE NAME STRUCTURE OWNER
NAME NaMa
Tulane ave Facility/ Conchetta ORLEANS PARISH SHERIFF'S OFFICE
"TooRE ADORESS
2620 tulane 2800 GRAVIER ST
(333 STATS TGy TIATS
NEW ORLEANS LA NEW ORLEANS LA
[T CRONE ur PHONT
70119 504-822-8000 70119 504-827-8585
TENANT
NAME [ SUITE MO /7003 NyMaER YEAR 81T/ 0008 80 l CAPACITY l NUMECR UF RLOORS %0 FOOTAGE
LICENSING INFORMATION ]
S$TATCID 00 vyPsOPLIC l LIKENSE NO EXP.0aTR ’ SFONIOR | EECERT DATE | REE TEMD MO OF (L IENTS DURING 13
N/A
| hereby centify that thls 1 a uue feport as & result of my inspection

FRINT Maheg OF INSPECTOR

LLL

PRINT NAMR CF PRASGN TO WiONM RUQUIREMENTS WPRE € KF( AINED

Jercy ) Melanson 206 COLONEL JERRY HOFFMAN
CODE Equiv / Appeals:  Yes [T NolJ Pendingl] Nia L) CORRECTION
SECTION | REQUIREMENTS (LIST DEFICIENCIES) Total Number of Pagos 2 DATE

NFPA 101 | Shall Remove 2nd Door From Pod Areas 8-15-2010
NFPA 72 | Shall Provide Service & Maintance To Fire alarm 8-15-2010
NFPA 101 | Shall Remove All Storage From Stairwells 8-15-2010
NFPA 101 | Shall Replace Self Closer on Janitor Closet Door 8-15-2010
NFPA 101 | Shall Remove All Excessive Storage From Cell Area 8-15-2010

No Other Deficiencies at Time of Inspection

30 Day Temporary Occupancy Granted At Time of Inspection

Inmate Count:363
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Llw Clec Cloe [Dre (O n [ ome_____

SlGNﬁ?;D E’/Vtaﬂ()lﬁz TO WIHOM REQUIREMENTS WERE EXPLAINED

& 7 of Tide €0 of the Lovnans Revnpad Yigrutes oF 1950,
v1011:00 OF 40 crder cungrugLer o 2phtic offence and may
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OFFICE

LOUISIANA DEPARTME
OF PUBLIC HEALTH

NT OF HEALTH AND HOSPITALS

INSPECTION REPORT
DETENTION OR INCARCERATION FACILITY

{

-

PARISH MM- pate_ €/ 2\ [1D
NsTITUTION __Conne g 1/-n ng MAX. CAPACITY
ADDRESS __ 220 Tyl e,
NO. MEN 3 7 7 MNO. WOMEN NO. JUVENILES TOTAL
IF ITEM IS UNSATISFACTORY MARK WITH AN (X) COMMENTS: 7
1. Building: @ Walls wn. thouwe 1o L '
floors, walls and cellinge:; ‘ W , . %
Clean, good repair....... ... b(] 3- (Juﬂ,_‘? T les Je K g Staiu
2. Insect and rodent protaction: N N ol -
‘xgndl-ﬁfting doors..... s e e } } <% "~ _‘ th'e Ve IU’L 0 dor ™
indows; good repair, insect proof ... . e Showers aA\s KRav. AN
Approved control methods ... [ ) sh i:j‘f\ S\ ¢ ¢ P J
3. Handwashing lavatories; (v on .
Hot and cold water as required........ . | . D) Comsya W waleye PrYLSIUre |
4. Toilet facilities as required.......... [ | 15 Ao T LY RUL A ‘A SROWECS hand, o
5. Approved bathing faciiities......... ... [ ] ana "’o; ‘L_(_5 Hk. d ‘ k J .
6. Safe drinking water; each cel, wp T, ’ 4 ‘ M ks nre c"ajﬂfﬂ/
cell btock or dOrmitOry .o | ) f‘ ‘i e /P,l{ kmj 7‘("0&1 b e \9?‘7(‘1'0.44
7. Lighting as required. ... .. ST B ‘A T . . .
e 3- 3 v ‘ ‘ \
Forced vertilation, ... . Wl ] h Mlﬂ :
9. Gasheatersvented . ... [ (1 X ~ ‘
' 7 L 2) Mattre s I aﬂtjfﬂp‘{'
10. Approved plumbing......... . l\Q i
11. Approved waste GISPOSAL....n.oooeo | ] 3 . N
12. Mattresses and pillows: (WY Sivw Aras "4 5¢ on ha adsn k
Good condition and clear... . [\/\J ‘u\ Severs \ A oryns
13. lIsolation cell for Cornmunicable :
diseases as required_ 1] 1) .
14. Food source...ee [)Q ' ~
15. Floor space: “W’Hﬁ%ﬁ"m
Min. 48 sq. f1. or approved, Court M“M _
OFGCI o e [ ] “ l// -
16. Visitor waiting room:
Sanilary facilities avallatie o
Claration of Inspection:

CILITY OFFICIAL

Signature ol this report by “he
feCreate or work within the tag iy, hiv

be

esponsiple oftjeial asserts that all places wher
ingpiected ai this tirme.

SANTTARIAN__Kbttin J(A%(M

€ inmates are held, sleep, eat,

[118[547]

7~ oo
Eg/ee 3ovd

VTION SSO HdO

PLELEBISPBS

©1:1Z ©16T/v1/Llb
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DATE: 7~ /- /70
TO:
BJG Regional Team Leader
FROM: Name & Title
Facility
RE: BJG Annual Statement . -

The Name of Facility is in continued compliance with the Basic Jail Guidelines as set
forth by the Louisiana Sheriffs' Assaciation and the Louisiana Department of Public
Safety and Corrections.

Attached is a copy of our most recent Fire Marshal and Health Officer inspection reports
which reflect our operational capacity of

. ) + was P.rw-cﬂuﬂ- p=.)
Proposed or Projected Expansions (Yes or No) w Poialamd. 1-9-10
Number of Beds for Proposed or Projected Expansion
Estimated Completion Date of Expansion

GED Program (Yes or
Number of Slots Offered
Number of Graduates in 2009

Currently our facility offers the folloWihg programs for offenders:
OFFFNDER PROGRAMS

TR | '

Attachments

MNo Do Sme y

QN



Jub. Z6. 2010 11:41AM Inspections Division
STATE OF LOu JIANA

JN "

\

DADGE :
JERRY MELANSON, BOBBY PELLEGRIN J 206, 523

OFFICE OF STATE FIRE MARSHAL, CODE ENFORCEMENT, - wr.[Y msrEcnion REFORY
This inspection is intended for your safely and the safety of the citizens 60 _,ana. Your cooperalion is greslly apprecisted,
N PLEASE PRINT
OFFICE: Ncw Orleans Distri COMMENT: : ‘ VENTNUMBER: .
Tm'mn—cw ANCY ctm. vl R B N L T mE’T ) Bgm WEGN (DG
160302 14 - NO 3-Ovioms 8 i 8 L d I 07/2010 AN 0772010 8:30 AM
TAC (37 T Ve PARTL oM "q NRQ NONE | capacrry L)
5000 I J-505 D0K2 BT O X O 0O O é g1 10:00 AM
CROURIEAENCE | YEARKLT/ CUOSED | 3Q roova@ | AUTO SPRK 0O B O 0 0O [ woarowsm
20062003 meaan [ X 0 0O [0 |w B e M
STRUCTURE NAME o + - 'STRUCTURE OWNER" .
FEMA TBMPORARY JAIL (TENTS) ORLEANS PARISH SHERIFF'S OFFICE
2750 PERDIDO ST.
oy £3: Y &
NEW ORLEANS LA
E 2 THORE = PHONE
70112
TENANT . _ .
NAMZ l SUITS W0 £ FLOOR MAMEER , YOARSLT/ CODS ED, l cAPaCTY l NUMZER 02 FLOORY , 3Q FoOTAGE
LICENSING INFORMATION . )
STATBLONO. 'ﬂ;;ut LICENS2 NO, X DATE , ' 0Nz l ROCERT DATY l Y. TOQ ' 0. OF CLRINTS DURINOD THEP
Uhacby cermify thet this is a trus roport a5 a result of my wnspection
VRDIY NAME O DV2PRCTOR PROVT NAMS OF PERSOM YO WHOM REQUIKEMIDNTY WEAB QXrLADGD

MATTRESSES THAT WERE OBSERVED THROUGHOUT FACILITY)

CODE Equwv./Appeals: Yas[J NolJ Pending[J  N/A [} CORRECTION
SECYION . | REQUIREMENTS (LIST DEFICTENCIES) Total Number ofPagen DATE
ANNUAL INSPECTION CONDUCTED
NFPA 101 | 23.7.4.3* NEWLY INTRODUCED MATTRESSES WITHIN DETENTION AND 09/02/10

CORRECTIONAL OCCUPANCIES SHALL BE TESTED IN ACCORDANCE WITH THE
PROVISIONS OF 10.3.2(3) AND 10.3.4. (SHALL REPLACE WORN AND TORN

NFPA72 | SHALL PROVIDE SERVICE AND MAINTENANCE TO FIRE ALARM.
RED TAGGED AT TIME OF INSPECTION.)

(FIRE ALARM 09/02/10

NOTE: FIRE WATCH IN PLACE AT TIME OF INSPECTION.

(SPRINKLER LAST INSPECTED 04/08.)

NFPA 13 SHALL PROVIDE SERVICE AND MAINTENANCE TO SPRINKLER SYSTEM. 09/02/10

NFPA 101 27.32 BOOKS, CLOTHING AND OTHER COMBUSTIBLE PERSONAL PROPERTY 09/02/10
ALLOWED IN SLEEPING ROOMS SHALL BE STORED IN CLOSABLE METAL
LOCKERS OR AN APPROVED FIRE RESISTIVE CONTAINER. (AT TIME OF
INSPECTION INMATE PERSONAL PROPERTY WAS NOT BEING STORED
PROPERLY PER THIS SECTION.) ALL PERSONAL PROPERTY AND COMBUSTIBLE
MATERIAL SHALL BE PROPERLY STORED OR REMOVED FROM CELL AREAS.

FROM DOORS IMMEDIATELY.

LRS: 40:1583 SHALL NOT LOCK, BLOCK OR OBSCURE ANY MEANS.OF EGRESS OTHER THAN 0720710
' ALLOWED BY DETENTION CODE. SHALL HAVE HANDCUFFS REMOVED

NFPA 101 23.7.4.5 WASTEBASKETS AND OTHER WASTE CONTAINERS SHALL BB OF NON 09/02/10
COMBUSTIBLE OR OTHBR APPROVED MATERIALS. WASTE CONTAINERS SHALL
- BE PROVIDED WITH A NON COMBUSTIBLE LID OR OTHER APPROVED
MATERIAL. (AT TIME OF INSPECTION LARGE WASTE CONTAINERS OF
COMBUSTIBLE MATERIAL WERE LOCATED TOO CLOSE TO TENTS.)

OFFICE USE Ko L= s T & T oo

1
wr (JocfJos Tlre [J [ onen
" ?ﬁr\'%ww

bt any frovitica of Pan OL Cpte 70 Of e Lowiziach Rerised Sianssce of 1930,
S endntiss OF Doeh, Edcts by s vio! ef'nmnmsmqumm




Jul. 26, 2010 11:41AM Insoections Division No. 0091 P 10

STATE OF LOu.sIANA

OFFICE OF STATE FIRE MARSHAL, CODE ENFORCEMENT, AND BUILDING SAFETY insrecrion nevont
This inspection is intended for your safety and the &afely of the citizens of Loumiana. Your cocperation is greatly appreciated

PLEASE PRINT

23.7.4.1 DRAPERJES AND CURTAINS, INCLUDING PRIVACY CURTAINS IN 09/02/10
DETENTIONAL AND CORRECTIONAL OCCUPANCIES SHALL BE IN ACCORDANCE
WITH 10.3.1. (AT TIME OF INSPECTION TOWELS AND BLANKETS WERE
OBSERVED BEING USED AS PRIVACY CURT . THESE MATERIALS DO NOT
MEET THE FLAME PROPAGATION PERFORMANCE SET FORTH IN NFPA 701.)
FACILITY SHALL NOT ALLOW INMATES TO USE TOWELS AND OR BLANKETS

AS PRIVACY CURTAINS.

NFPA 10 SHALL PROVIDE ANNUAL SERVICE TO ALL PORTABLE FIRE EXTINGUISHERS.
(AT TIMB OF INSPECTION SOME OF THE PORTABLE FIRE BXTINGUISHERS WERE
EMPTY AND FIRE BXTINGUISHER IN RISER ROOM WAS LAST INSPECTED 01/09)

TOTAL INMATES AT TIME OF INSPECTION- 648

ACCEPTABLE FOR OCCUPANCY.

. MWWONWWEWMMD

Ailrro Seximive weder wery po > of Part 0L Chtptar 7 6f TiGe 40 of be Lowtbacs Rovisad Siand of 1950, ]
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A3/50) LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS
: OFFICE OF PUBLIC HEALTH

INSPECTION REPORT
DETENTION OR INCARCERATION FACILITY

PARISH__ Dy e au < pate L (1T 11D
INSTITUTION_ T e uY  Zaw)) MAX. CAPACITY
; ” N
ADDRESS_ 2300 Gravie
No.MEN__E b S NO. WOMEN NO. JUVENILES TOTAL _£65
IF ITEM IS UNSATISFACTO3Y MARK WITH AN (X COMMENTS:
1. Building: @ + .
floors, walls and ceilir gs: A ! < van 1S ave du 57'\/
Clean, good repair..... .
van. 9 P ) DQ N gc.\).avm\ *{A‘\'S‘ Showe -“co/_s
2. Insect and rodent protection:
Tight-fitting doOrS ..o 1) AR NoTglian 'H\rvuj ht ou t,
Windows; good repair, insect proof,,.... ... | ]
Approvad control methods..................ooo [¥]
3. Handwashing lavatories: @ 5-{-,\5 nant water showers CRU S,
Hot and cold water as required,..................... VQ : c
4. Tollet tacilities as required............... [ ] Mmo3q “"* 5 Showe o
Approved bathing faciiities...... ... [ ]
6. Safe drinking water; siach cel, ) N \ ' .
cell block or dormitory ... ) (I.Q\ Wuter ‘1[34 wtarns in A SIepps s,
7. Lignting as required.........ooo L) o Toulet s | “wAs f*?“\;-” T hevush,
8. Forced ventilation . 1 Qgh 2*@’“#: “\ Ih et s { ross-
\3 ( M > .
8. Gas heaters vented st [ ] Mection between shower o oy mopsiy k
10. Approved plumbing ) X . ) ]
11. Approved waste disposal w0 [5\ Handsin¥ s 14 oli's 7 pars
12. Mattresses and pillows: . - . . . ‘
Good condition and clean,..........__ [7Q (\1\ Matrre s5¢5 1w 4\\ srepPat ™,
13. Isolation cell tor Communicable .
diseases &S 1equired.... ..omos [] ~ LowsisTear o
- (V0 Whe Eomssbramt WaTer plessure
V4. FOOD SOUMCE v l)&L
15. Floor space: ¥ W, As)
Min. 48 sq. ft. or apprcved,Court . A Ks 4 ‘4’( S how 41,/\5..
OFTEN......cesre s oo [ ) Mop Siuls are le. = ki.-’)’j
16. Visltor walting room:
Sanitary tacilities available, . . . UL\\ Wale ¢ ot lers ave not

p fgp.ar\»/ -‘N"tb\J sh;wsec‘ uned .snfi‘f'thza

Declaration of Inspection:

Signature of his report by the responsible official asserts that all places where inmates are held, sleep, eat,

recreale or work within thehy@ave een inspected at this time.
( e >
FACILITY OFFICIAL = (/\ { SANITARIAN__KQ Vin R QLN IREIEZES
J

E@/c@ 3Jovd YION SSO HdJO pL6.8395p0S 61:1C ©1B8Z/p1/L0




" Brood ek Raleaqs

DATE: | 7— /=70
TO:
BJG Regional Team Leader
FROM: Name & Title
Facility
RE: BJG Annual Statement .

The Name of Facility is in continued compliance with the Basic Jail Guidelines as set
forth by the Louisiana Sheriffs' Association and the Louisiana Department of Public
Safety and Corrections.

Attached is a copy of our most recent Fire Marshal and Health Officer inspection reports
which reflect our operational capacity of

et .

Proposed or Projected Expansions (Yes or No) Woa ?‘e“ gd - ) @ 7-7-10
Number of Beds for Proposed or Projected Expansio AN
Estimated Completion Date of Expansion

GED Program or No) '
Number of Slots Offered | 5 afeta (@Q-Mm& Qctmbe. a0} ) a GEDsS
Number of Graduates in 2009 ( 2.1 '

Currently our facility offers the followirig programs for offenders:
OFFENDER PROGRAMS

Attachments



Jul. 26. 2010 11:40AM Inspections Division No. 0091 P 2
STATE OF LOL.SIANA
OFFICE OF STATE FIRE MARSHAL, CODE ENFORCEMENT, AND BUILDING SAFETY iNePECTION REPORT
This nspection is mtendsd for your salety and the salety of the citizens of Loulsiane. Your ceoperation s greally apprecialed.
) PLEASE PRINT
— — : EV .
QFFlCFi ﬁw Oleans District COMMEPLT T SToNET | FieeCTioNT | 8Abae CwED ms'Eolqu NHE:I BERWW
1 2 2 06 AN 07/15/2010 9 G0am
PARTL TOMP AQ NRQ NONE CAPACITY GROTIME
MOKR DY O X X O 0 géj— 10°00am
OR0S3 acFLASNCE | vea® LT/ COBSED | 30 FOOTAGE | ,in0eenx O o a ] R 8L00. POWER
1973 PIRE ALARM ] I [21] 0 0 s PO aect
STRUCTURE NAME STRUCTURE OWNER
NAME LLU 4
BROAD STREET WORK RELEASE ORLEANS PARISH SHERIFF OFFICE
anoagys COATSS
225 BROAD ST. 2800 GRAVIER ST.
Yy STATE cY STATE
NEW ORLEANS LA NEW ORLEANS70119 LA
i FHONE w PO
70119 504-822-8000 504-827-8585
TENANT
NaMD , - SUTTE NO 2 FLOODR KUMBER l YEAROLT/ODCEED | CataChy ' MUMBER OF ALOORY J Q. POM'aGo
LICENSING INFORMATION
STATZIDNO W;;:.rc MCENSE KO T OATE ‘ SPONSOR ' RECCAT OATE ! REY TRMP l NO OF (1 IFNTS DURING W39
| hereby certify that the is a truc report as & cesult of my inspection
PRINT NAMG OF (NSPECTOR 940Ce FRINT KAME OF PERION TO WHOM RIQUIREMINTR WERL £ AINED
Jerry § Melanson 206 COL. JERRY HOFFMAN
CODE Equiv /Appeals  YesIT No[J Peadingl) NALJ CORRECTION
SECTION REQUIREMENTS (LIST DEFICIENCIES) Total Numbey of Pagos DATE

No Apparent Deficiencies At Time Of Inspection
Acceptable For Occupancy
Iamate Count: 101

USE ACTioN LI~ T L T LIJuw L Jus l

LT « e Ore Ow O OTHER ___
SIG AN byoijas?u TO WHOM REQUIREMENTS WERE, EXPL.AINED

Whotver Wit 10 comply swih sny order samnd by the e VaTeh ) or i e, ive under any provit:cn o P (WLCADer 7 of Thle 40 of the Loviners Rewiyed Sestuies of 1930,
RS €0 1380 czeaxpied, shall ba flaed 50y moro Ihaa five bundrat dollary or 'mprisoncd [dr 20t more than six towhs or beik Rech dey's of on ordar # b 3cp ofieneo end may
be peaukod a3 such a1 the deacretson of the coyn
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DATE: -/~ /70
TO:
BJG Regional Team Leader
FROM: Name & Title
Facility
RE: BJG Annual Statement

The Name of Facility is in continued compliance with the Basic Jail Guidelines as set
forth by the Louisiana Sheriffs' Association and the Louisiana Department of Public
Safety and Corrections.

Attached is a copy of our most recent Fire Marshal and Health Officer inspection reports
which reflect our operational capacity of

Proposed or Projected Expansions (Yes or No) “DGA-?M“& e
Number of Beds for Proposed or Projected Expansion &..Qm.\ RaQomd. 7-9-/0

Estimated Completion Date of Expansion

GED Program or No)
Number of SiotS Offered 2 - 2Laly,
Number of Graduates in 2009 ( 0 Smmetee sro Ganafoadd) ot Ze Do)

Currently our facility offers the following programs for offenders:
OFFENDER PROGRAMS

Attachments



Jul.26. 2010 11:40AM Insoections Division No. 0091 P ¢

STATE OF LOuUISIANA
OFFICE OF STATE FIRE MARSHAL, CODE ENFORCEMENT, AND BUILDING SAFETY INSPECYION REPORT

This inspection 18 intended for your safely and tha safety of the citizens of Loursiana Your cooperation 13 greatly appreciated

PLEASE PRINT
FFICE: Orl District NT: VE MBER:
%ﬁ%ge: S .EOMMFWWWW— TCRED E» n':{{ NE nrsl [ ACT WiP GATS | stoNTvE ]
M-Orteane | 3 3 206 AN 7-15-2010 1.30pm
ONST YWOE | FACIATY COOT : PARTL COMP "Q  NRQ NONE CAPACITY VRO s ]
1222 IMoRe 0BT g x 0 0O 38 2.30pm
CROSNALFERSNCE YEARBLT/ QQORED | 30000TAGE | im0 soax O %] [)24] D O ¥LOG POWER
2002 46,970 FOUE ALARN 0 X B 0 0 o N we R
STRUCTURE NAME STRUCTURE OWNER
NAME rAme
ORLEANS PARISH PRISON/ TEMPLEMAN V ORLEANS PARISH SHERIFF OFF ICE
[ ~oDRESS AGORESS
3100 PERIDO ST 2800 GRAVIER ST
s — T o TTATC
NEW ORLEANS LA NEW ORLEANS LA
g \ ur n
70119 504-827-8585 70119 504-827-8000
TENANT
g UITS MO 7 FLOOR NUMBER l YeAR €LY/ CONE £0 , CapACTTY l NUMTZR OF ALOGKS , 2Q rootace
LICENSING INFORMATION
STATRIO MO ‘nor:;)x.l: LICANSE NO ©XP. OATE 1PONYCR l RECERT DATF. l ReP Yorp l NO GF CURNTS DURING INS»
1 horeby cermify that this is s true feport as a result of my inspection
PRINT MAMB OF IN§?LCTON oASGE FAINT MAME OF PEASON TO wiOM REQUIRTMENTS WERZ BXPLAVED
Jerry j Melanson. 206 COLONEL JERRY HOFFMAN
CODE Equiv./ Appeals Yes[ ] NolJ Peading[J NAL] CORRECTION
SECTION REQUIREMENTS (LIST DEFICIENCIES) Total Number of Peges DATE
NFPA 72 | Shall Provide Service & Maintance To Fire Ajarm System 8-15-2010
LS-101 Shall Remove All Excess Storage & Towels In Cell Area 8-15-2010
LS-101 Shall Remove All Tents From Around Bunks 8-15-2010
No Other Deficiencies At Time Of Inspection
Acceptable For Occupancy
Inmate Count:263
OFFICE USE ACTiON | NN (S D i S Y LYavy T« _Juw

e LJw Ca (Jowe________

CC: p d
TURE OF IN! ‘ SIG| A GRYON TO WHOM REQUIREMENTS WERE CXPLAINED
.""\ {

R S. 40 16 Wasever fis to comply wih 40y OfUsr 1sued by 1 Firo Marshal of his suihonzed D ivé undor eny provitium of Pet Il
R.S. 40 118) axcepeed. shef1 be fined 0ot maro than five bundrad dollsrs of imprisonad, far noe more than a1z monthe ¢r both Ll
Yo pucishad as weh ot the diteration of 1he coyn

¥ of Tate 40 of the Lovrrians Revired Stetutee of 1950,
y's violztion of 40 ondsr conmtituied ¢ sap offence and enay




Li5-40 R 880 LOVISIANA DEPARTMENT OF HEALTH AND HOSPITALS
OFFICE OF PUBLIC HEALTH

INSPECTION REPORT
DETENTION OR INCARCERATION FACILITY

PARISH O(IQ_ULV\S DATE G/'? /ID
INSTITUTION ’Y{W\f’ l¢ W\‘M ﬂfl ‘ MAX. CAPACITY
aooress__ 310D ferdig)
NO. MEN_ 2. D NO. WOMEN NO. JUVENILES __ 23 TOTAL 2. %3
IF ITEM 1S UNSATISFACTORY MARK WITH AN X) COMMENTS:
1. Building:
floors. walls and ceilings: ( \ Shodivs are pot Cleen . Floo
lean, good repair.,.. ..o s . - \
Clean, good rapair N T\‘QS A J.\.S(Lfo"\n/“ PQ{[.'.,\
2. Insect and rodent protection: y_ Y J
Tight-itting A0OrS ..o | 1| TATA e Showev
Windows; good repair, inseci proof._._____ () '
Approved control methods....., ..o ()
3. Handwashing lavatories:
Hot and cold water as required J (3) Fotand cold water not
4. Toilet facilities as required ... [ 1] = j%’{ r*\o“‘\"" S l“’\V\‘?L‘;-/I}\ <
5. Approved bathing facillties ... ] .
6. Satfe drinking water; each cell, w ler s+ .
cell block or dormitory \ U‘\ ter (o0 Store 0( '

7. Lighting as required, ... ... . shower s, Qlse—Jdse—ssioinvy

8. Forced ventilation........................ bQ : -
A oo + \
9. Casheatersvented, .. ... [ ] L1\ Tnset ts Presen™ va ce ! )'S'
10. Approved plumbing..........wcvrov e 1Y) : .
( 0 wAt '
11. Approved waste disposal A0 ?) N Fo Ce d Venta Lt 0N
12, Mattresses and pillows: "f#\ v 0%3’10\-*‘ the 9(%59 ",
Good condition and clean...............o....... ()(l
13. tsolation cell for Communicable (1a Cy : :
diseases as required e () \ 0 censs }‘W\ + water Pressurg
14. Foodsource.. . .. . ) X} ' et prevent hand sva k sh
18  Floor space: 5 W . /97 bweny
Min. 48 sq. ft. or approvad,Court VM{ w1 3% “7 J b k‘ S A owa, rS o /
OFGOL......c et et .
16. Visitor waiting room: ! v\it' 4 n 7oA ik Yy s vk
) . v " {pe l{ - $ . '
Sanitary tacitilies aveiable ... ] Ave le wg From g ;

2

Declaration of Inspection:

Signature of this report by the responsible official asserts that all places where inmates are held, sleep, eat,
recreate or work within the facility, have been inspected at this time.

‘

¥
FACILITY om=ucnm&#€¢ SANITARIAN __ K M, (ﬂm{,wo NBTED)

€ 4 LELL "oN WHCHIO0 ALAT 71 “ian




Lns-46 (@ 3801 LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS
OFFICE OF PUBLIC HEALTH

INSPECTION REPORT
DETENTION OR INCARCERATION FACILITY

PARISH__ 0 v\ ans oae 617/ 10
aooRess 310D Pordido

no.Men__ 260 NO. WOMEN NO. JUVENILES 2 3 TOTAL _Z. % 3
IF ITEM IS UNSATISFACTORY MARK WITH AN (X] COMMENTS:

1 Building: L\'\\ WU.L)? Sin k v o ;‘5r’~(,06{'/;

floors, walls and cailings:
Clean, good repair.........u..commccmuiemn |

2. lnsec! and rodent protection: { N\ FDT)&{ | S wot <ook 5 n
prope

b

Tight-fitling dOOTS ...t | ) .
Windows; good repalr, insect proof ... ......[ ) st hneoo ke A
Approved control methods............... ... [ ] '
> :g? g::i:rg?c? v‘vaa\:ztro;f?équired,m____,,v,_,.__,_____W_,,,V,_ [ ] (‘ z Severa | mattve S3es o ye
4. Tollet facilities as required. . ..o | ) in dispre Ay,
5. Approved bathing facilities ...................con [ ]
6. Safe drinking water; each cel,
cell block or dOrmiory ... coemnee |}
7. Lighting 88 required............ooweeeosversrn |
8. Forced ventilation_. . ... [ ]
9. Gas heaters vented.........oooe [}
10, Approved pIumBING..........cosecss - vmn | )
11. Approved waste disposal.. ... ... ... [ ]

12. Maltresses and pillows:
Good conditionandciean... ... [ ]

13. Isolation cell for Communicable
diseases asrequired. ... ... .|}

14, FOOd SOUFCH...........ooconc s s | )

18. Floor space:
Min, 48 sq. ft. or approved,Court

OFder,.......oceecoeersessmms e | ]
16. Visitor waiting room:
Sanitary tacilities available ... [ )

Declaration of Inspection:

Signalure of this report by the responsible official asserts that all places where inmates are held, sleep, eat,

recreate or work within the lacility, have been inspected at this time,
FAGILITY OFFICIAL QJM SANITARIAN K—QAMM. f)/lﬁ‘%«, NAZS
7

b4 LELT "oN % WYSb:iR ALA7 71 rap
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DATE: 7-16-r0
TO:
BJG Regional Team Leader
FROM: Name & Title
Facility
RE: BJG Annual Statement

The Name of Facility is in continued compliance with the Basic Jail Guidelines as set
forth by the Louisiana Sheriffs’ Association and the Louisiana Department of Public
Safety and Corrections.

Attached is a copy of our most recent Fire Marshal and Health Officer inspection reports
which reflect our operational capacity of

Proposed or Projected Expansions (Yes or No)
Number of Beds for Proposed or Projected Expansion
Estimated Completion Date of Expansion

GED Prograor No)
Number of SlofSOffered 2.0 227
Number of Graduates in 2009 (wene TRamaewel S~poOC

Currently our facility offers the following programs for offenders:
OFFENDER PROGRAMS

Attachments



Jul 26 2010 11:41AM Inspections Division No. 0091 P 1

STATE OF LO..SIANA

OFFICE OF STATE FIRE MARSHAL, CODE ENFORCEMENT, AND BUILDING SAFETY inarEcrion REPORT
This inspeciion is intended for your safety and the safely of the citizens of Louisiana. Your cocperation is greally appreciated

PLEASE PRINT

"OFPICE: Ncw Orlesns District COMME& : . .’ ] — EmEN: NUMBER: N ,
1000878 | 14+ | NO 20O0dom | | 10 10 » 07720110 AN 0720/10 | 10:00 AM
oGt TN AT Oo0L | PORCTO PRO1 TYT6 PARTL COM? () ) NONE DO o6
211 woooon i sozoer [J Xl 0 d O W/ 12:00 PM
GO ITTEE | TANmII CO0RED | 80.P00TAR | aoomx L] 0 [X O O 0 |seorom
1967 mead. [ 0 W || 0 0 w K e ®
STRUC’I'URE NAME : STRUC]'URE OWNER :
HOUSE OF DETENTION ORLBANS PARISH SHBRIFF‘S OFFICE
2735 PERDIDO ST. 2800 GRAVIER ST.
oy STATE STATS
NEW ORLEANS LA NBW ORLEANS LA
oy moa HONE
70119 504-822-3000 701 19 504-827-8585
TENANT
NARE SUITE NG,/ FLOGR NUMBER | YOARGLT/CODBED | CAYAQITY | MNUMEER 07 FLOORS | 3Q POOTAGE
. LICENSING INFORMATION
STATRD RO i TYPEOFLIC : (340 BXP DATE - © - SPCORNSOA J E-TDATS I R TN I HO. GF CLIDNTE DURING NG
N/A I
1 hexeby certify that this is & truc report as a result of my inspection.
PRINT NAMD OF INSTECTOR oADCE | PRONT NAME OF PERSGN 10 WHOM REQUIRGYIDNTS, WERS EXPLARMID
JERRY MELANSON, BOBBY PBLLEGR[N 206, 523
~ CODE Equiv. /. Appesls:. Yo LJ. Noll . Pendmg]] Al E CORRECTION
SECTION © | REQUIREMENTS (LIST DEFICJENGFJ) Total Number of Pages . - - DATE ..
ANNUAL INSPECTION CONDUCTED
NFPA 101 23.7.4.3* NEWLY INTRODUCED MATTRESSES WITHIN DETENTION AND 09/02/10

CORRECTIONAL OCCUPANCIES SHALL BE TESTED IN ACCORDANCE WITH THE
PROVISIONS OF 10.3.2(3) AND 10.3.4. (SHALL REPLACE WORN AND TORN
MATTRESSES THAT WERE OBSBRVED THROUGHOUT FACILITY)

NFPA 72 SHALL PROVIDE SBRVICE AND MAINTENANCE TO FIRE ALARM. 09/02/10
NOTE: FIRE WATCH IN PLACE AT TIME OF INSPECTION.
NFPA {3 | SHALL PROVIDE SERVICE AND MAINTENANCE TO SPRINKLER SYSTEM. 09/02/10
(SPRINKLER LAST INSPECTED 04/08.)

NEPA 101 | 27.3.2 BOOKS, CLOTHING AND OTHER COMBUSTIBLE PERSONAL PROPERTY 09/02/10
ALLOWED IN SLEEPING ROOMS SHALL BE STORED IN CLOSABLE MBTAL .
LOCKERS OR AN APPROVED FIRE RESISTIVE CONTAINER. (AT TIME OF
INSPECTION INMATE PERSONAL PROPERTY WAS NOT BEING STORED
PROPERLY PER THIS SECTION.) ALL PERSONAL PROPERTY AND COMBUSTIBLE
MATERIAL SHALL BB PROPERLY STORED OR REMOVED FROM CELL AREAS.

NFPA 101 23.7.4.5 WASTEBASKETS AND OTHER WASTE CONTAINERS SHALL BE OF NON 09/02/10
COMBUSTIBLE OR OTHER APPROVED MATERIALS. WASTE CONTAINERS SHALL
BE PROVIDED WITH A NON COMBUSTIBLE LID OR OTHER APPROVED
MATERIAL. (AT TIME OF INSPECTION LARGE AMOUNTS OF TRASH WERE
LOCATED THROUGHOUT FACILITY NEAR ELEVATORS.)
NFPA 101 23.7.4.1 DRAPERIES AND CURTAINS, INCLUDING PRIVACY CURTAINS IN 09/02/10
DETENTIONAL AND CORRBCTIONAL OCCUPANCIES SHALL BE IN ACCORDANCE

"OFFICE USE RCTON. .- LA CJam LJax CJar ([ Jo JuX
ST ech]nsDrc:]»Dmn____

cC: ' - :
SIGNA OF INSPECT! ™ | SIGN, ; . WHOM REQUIREMENTS
_ . 0. .

RAD:162) Mﬂnuuﬂynhwmh_dnml« darvhal o¢ bas wmade of Purt 01, Chiaptes 2 WD of the Louksiesa Réwed §tinscs of 1950,
! 4021349 arocpecd, Mbﬂ:mu‘tcmmuwhdmuﬁmamwbﬁ ’ o of £a drder consiNules & ecparato cffence tnd OOy
« tiee Aizoracdon 0fthe ot




Jul. 26. 2010 11:41AM Inspections Division No. 0091 P 12

STATE OF LO..SIANA

OFFICE OF STATE FIRE MARSHAL, CODE ENFORCEMENT, AND BUILDING SAFETY marection meroRrT
This inspection is intended for your safety and ths safely of the citizens of Louisiana. Your cooperation s greatly appracrated

4 PLEABE PRINT

WITH 10.3.1. (AT TIME OF INSPECTION TOWELS AND BLANKETS WERE
OBSERVED BEING USED AS PRIVACY CURTAINS. THESE MATERIALS DO NOT
MEBT THE FLAME PROPAGATION PERFORMANCE SET FORTH IN NFPA 701.)
FACILITY SHALL NOT ALLOW INMATES TO USE TOWELS AND OR BLANKETS AS

PRIVACY CURTAINS.

NFPA 10 SHALL PROVIDE ANNUAL SERVICE TO ALL PORTABLE FIRE EXTINGUISHERS. 09/02/10
(AT TIME OF INSPECTION SOME OF THE PORTABLE FIRE EXTINGUISHERS WERE
EMPTY.)

NFPA 101 72.1.8.1* ADOOR NORMALLY REQUIRED TO BE KEPT CLOSED SHALL NOT BE 09/02/10

SECURED IN THE OPEN POSITION AT ANY TIME AND SHALL BE SELF CLOSING.
(AT TOIME OF INSPECTION DOORS WERE BEING HELD OPEN BY DOOR STOPPERS,
BOOKS, AND OTHER ITEMS. IN ADDITION SOME OF THE SELF CLOSING
DEVICES WERE NOT IN OPERATION AND IN NEED OF REPAIR.)

TOTAL INMATES PRESENT AT TIME OF INSPECTION- 812

ACCEPTABLE FOR OCCUPANCY.

INITIALS OF INSPBCTOR "INITIALS OF PERSON TO WHOM REQUIREMENTS WERE EXPLAINED

. DATE .
S/ Pop 72 fi0
R3.€0f51l . Widover fuils to cxply with any onicr zmusd by the Fire Manubd.Orhis acthentad repeossrmacive Under any, provisoo of Pt [, CIamer 7 of Tio 40 of e Louiars Ravisd SUracs of 1950,
. F.S.a_r!ﬂuvq;m.‘by&@du_amumﬁwmdnumotw Biiubuwinmmpvw‘.&aﬁj'- okl naf a3 orde Yo & Sepasrere offence and Ry




s Y
¢ Cris-«8 (R s/90)

LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS
OFFICE OF PUBLIC HEALTH

INSPECTION REPORT

DETENTION OR INCARCERATION FACILITY

PARISH __ ORLEAMS,
WHMHDN%ng 0f [etentibA

ADDRESS
NO. MEN__B3/

DATE lv/ls—ie.,/lo
MAX. CAPACITY

ERDID o ST,

NELY O FhAS

LA o019

NO. WOMEN

NO. JUVENILES___ &

TOTAL

IF ITEM IS UNSATISFACTORY MARK WITH AN [X]

COMMENTS:

1.

10,
11,
12.
13.
14,

15.

16.

Building:
fioors, walls and csilings:

Glean, good repair. ...,

Insect and rodent protection;
Tight-fitting doors ................

Windows: good repair, msemprOOf
Approved control methode,. .. ... —

Handwashing lavatories:

Hot and cold water as required ...
4. Toilet tacilities as required...._ ...
5. Approved bathing facilities ...

Safe drinking water; each cell,

cell block or dormitory ..o oo

Lighting as required
Forced ventilation. ...

Ges heaters vented ... '
Approved plumbing... ...
Approved waste disposel....................

Mattresses angd pillows:

Good condition and clean .. .

Isolation cell for Communicable

diseases as required.............__.... .
Food source

Floor space!
Min. 48-sq. 1. or approved Court
Order .

Visitor waiting room:

Sanitary facilities available,

]

@ Hole 38 poTeED IN WAL UNDE

U NV eSS GrRd SEVERA FPLOORS.,

[><] *DUsT RULILD -9 am VEATIC ATIoN FANS

J* CELL. wOALLS ArD FLOOTRE ARE ot

MBINTAINGED SeaEpen)).

!‘4 *PEEL G PAI T AIBTED N SHaL ey

CELL. S ARD N Seuystie Ca& a8,

‘RISSHWEBLAOL TILES reoTeT 18 SHOWS TR

AROD 1N GEVERAL
IRP Eoe®

<ELC any
lELLA,

o™ FLoo R,

X2 PRrexEis Grats winDaus RETED LU, BT

@ SeuErAa

WINDOWS ARz ~oT SLREEIED
To ProTE e AGAIREST 11 EECTS

ART ReDER TS,

Roacnes woTe
HAND Si1NkS amE o

REPAIR. Dy

v soar

iaa. o Y G
0] @-—-—Q\ e

tace yag
BTINES Ane %'re\-(-é

Declaration of Inspection:

FACILITY OFFICIAL
MAT o |

recreate or work within the facility, have

Signature of this report by the responsible official asserts that all places where inmates are held, sleep, eat,

pecled at this time.

4

.d\‘\'."l ZEZZ 'ON .

\

SANITARIAN wa\ \'\DJDYM\/

LENETTE o iiite-n s mint 11 rnn



LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS
OFFICE OF PUBLIC HEALTH

INSPECTION REPORT
DETENTION OR INCARCERATION FACILITY

PARSH___GSRLEANS

INSTITUTION_Besusiz o7 DeTeaTion)
ADDRESS ® Do e
NO. MEN___B 3| NO. WOMEN

LNS.46 (R S/80)

DATE Qr/ IS =1 ! Lo
MAX. CAPACITY
EAs  ORCEAMNS LA T7O01TD
NO. JUVENILES @ TOTAL

COMMENTS:

IF ITEM IS UNSATISFACTORY MARK WITH AN [X]
1. Building: W\ \-\e,x'\':wo systen W d;$ffpk':f\

tloors, walls and ceilings:

Clean, gooO MEPAIF.............c.eee e oresen e W [ theo L3hvud,
i
2. Insect and rodent protection: ("D\ MoP Sial 17'* e \L; " ok
Tight-fitting dOOrS ..o s {79 4 f 'S ﬂKvP* Fur0P 4 h
Windows; good repair, insect proof.. . ... (X | and cold Weter, RV Eloordran S
Approved controlmethods, .. . .. .. .......[ ] Are | . . . .
3  Handwashing levaiories: . A 15regaiv, Mop 5iaks dra ”'“jf’z
Hot and cold water as required ... [\ " ‘l ' 5V pq ‘ ol Swtfa‘ 404 i e M‘*?j
4. Toile! facilities as required .. . ._.....[| ¢ le 4K v . .
. W Je Shwels are 1a dbsegp,,
§. Approved bathing facilities.......... ... [ ] Wer presenre < nim " P,
v \
6. Safe drinking water; each oefl, The M4 | oy T STent
cell block Of dOrmMItOrY ... .o cen e [ D4

7. Lighting 28 r8QUIred ... . .cooooorsseen
8. Forced ventilation.

[ Uﬂ Savery | MmatEresoes are iy
[ )] Astepain

9. Gashealers vaMed. . ..........coeeoooens (X
10. Approved plumbing... .. ... oo v oo [ “Ll\ Tee h&js stoced 4 Showers, |
11. ADprOved waste disposal............ ...e | 1| Feo up utews: |
12. Mattresses and pillows: Wa . " Save n0+ pr‘DpeA I
Good condition and clean.... ................ X 5h 1 Tinse aud . /
13. Isotation cell for Communicable 122 santize 0{ ,
disesses as requirad.. T
14, FOOQ SOUICH.... ...t K
15. Floor space:
Min. 48 sq. ft. or approved,Court
(07141 S
16. Visitor waiting room:
Senitary facilities svailable ... [}

Declaration of Inspection;

Signature of this reporl by the responsible official asserts that all glaces where inmates are beld, sleep, eat,

recreate or work within the facility, have beep inspected at this time.

FACILITY OFFICIAL £
MAIER| | IARET oNr IS

W | 'SANITARIAN_KQA/J’V\- H Ll [[1g15815]

LEMNETTE o (G Winan - ~~n
. - .__/lw—'z{d-.)’ ——NH0h 0 'mm FARMY I



Sk LIt &k posh - Telsl
388 7/

DATE: 7-16-/0
TO:
BJG Regional Team Leader
FROM: Name & Title
Facility
RE: BJG Annual Statement

The Name of Facility is in continued compliance with the Basic Jail Guidelines as set
forth by the Louisiana Sheriffs’ Association and the Louisiana Department of Public
Safety and Corrections.

Attached is a copy of our most recent Fire Marshal and Health Officer inspection reports
which reflect our operational capacity of

et .
Proposed or Projected Expansions (Yes or No) g, &i Bral —'@Q 7.9~ &
Number of Beds for Proposed or Projected Expansion
Estimated Completion Date of Expansion

GED Program or No)
ts

Number of Slots Offered 9.0 2Qa%.
Number of Graduates in 2009 (3. @ ED)
Currently our facility oﬁeré the followirig programs for offenders:

OFFENDER PROGRAMS
DO SlatrTs . (3~ K3

ANA=-_ |18

Attachments



Jul. 2b. 2000 11:40AM taspections Diviston No. UUYI F. 4

STATE OF LOu.SIANA

OFFICE OF STATE FIRE MARSHAL, CODE ENFORCEMENT, AND BUILDING SAFE TY INSPECTION REPORY
This inspection 13 intended for your safety and the 6afety of the citizens of Louislana. Your cooperalion is greally appreciated

EVENT |D-SEQ 000047

9193-001

MRUCTURE 0. ICKED. INEP OATE W ACT NP, DATE SECW T
10008180 7-15-2010 | 11:00am
CORYT [ caratity 2@

211 snzeu ‘
R RO wromee—] o e R ——
AUTO 3PRX Pine (vt
JUNE/ DEC 1985 P ALARS XXX 0As [ xvx eLeeT l X
TRADE OWNER
NAM MAME
SOUTH WHITE STREET DETENTION ORLEANS PARISH SHERIFF’'S OFFICE
850 SOUTH WHITE ST. 2800 GRAVIER ST.
NEW ORLEANS, LOUISIANA NEwW ORLEANS! LOUISIANA
e ——— rHoNg
70119 504-822-8000 70119 504-827-858S
CODE REQUIREMENTS (LIST CODE VIOLATIONS) NFPA 101 2003 EXIST ING CHAPTER 23 CORRECTION
SECTION DATE
NFPA 72 Shall Provide Service & Maintance To Fire Alarm. Last Inspection 6-09 8-15-2010
LS-101 Shall Remove All Bxcess Storage Of Towels & Trash From Cell Areas 8-15-2010
No Other Deficiencies At Time Of Inspection
Acceptsble For Occupancy
Inmate Count:255
1 hereby centify that this 1s a true fenon as A result of my inspeciion, OFFICE USE
PRINT NAME OF INSPECTOR, BADGE CcC:
Jercy Melpayon 206
Signeture end Tuche of prvion 10 whom redulreMments wero enpinined ACHON: D At D an D st ) am [ COw
O ousr o e (Jw Oowea______
e
SIGN, INSPACYOR TIME QUT
v l// /6%‘(Q 12:00pm
H5usd by 1ho Frrr Mantisl o bns seihonacd represcatses onber 00yProvsi6n of Ban 111, Chagier 49 of the Lowsizoa Revisad Siatvres of 1930,
Vn frva Bundred doltan o umprisencd, for nor mosc than sn monihg o Soth Coch Ay 2 vaolstion of en wrdor Soastavies 4 topsraie oficace and inay
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L4540 (A 3480 LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS

OFFICE OF PUBLIC HEALTH

INSPECTION REPORT
DETENTION OR INCARCERATION FACILITY

PaRISH __ )0 loonne- oate &/ 2.\ /l v
INSTITUTION " Sou T 1A \JK R MAX. CAPACITY

1]
ADDRESS % 17 S, White
NO. MEN NO. WOMEN_2.h 3 NO. JUVENILES TOTAL
IF ITEM IS UNSATISFACTORY MARK WITH AN [X] COMMENTS:

1. Building:

floors, walls and ceilings:

Ciean, QOOT (BPAIM............ooeeoeoe

Insect and rodent protection:
Tight-fitting doOrS ...
Windows; good repair, insect proof

corrm e

Approved controlmethods ...

T LTI TER TSI PRI

t‘r\i;xfa.’n«? - Adapain

[? () A MJLMMW
E} MMM&MJ,

Qv M/ and fv’d&,'

3. Hesndwashing lavatories:
Hot and cold water as required__.. [ | (lL—ﬁ-‘Lﬂ%ﬁ_‘L,
4. Toilet facilities es required. ... ... (] ( l"\\ R
5. Approved bathing tacilities ..o | ] e M X 104 o
6. Safs drinking water; each ceh,
cell block or dormitory ..o [ ]
7 Lignting asrequired .. ... f)Q
8. Forced ventilation ... (]
9. Gas heaters vented . N
10. Approved plumbing..............oun o evocrrmsven [N
11. Approved waste disposal...................... [ |
12. Mattresses and plllows:
Good condition and clean ()
13. Isolstion cell for Communicable
diseeses as required, [ ]
14. FOOd SOUFCe ... ... N
16. Floor space:
Min. 48 sq. f1. or approved,Court
OFGer.....coerssr s |}
16. Visitor wailing room:
Sanitary facilities available [ 1]

Declaration of Inspection:

Signeture of this report by the responsible official asserts that all
recreate or work within the tacility, have been inspecled at this ti

. * —e
FaCILITY oFFiciaL TV ¢4 W o [ [ o

—nnn,

ptaces where inmates are held, sleep, eat,
me.

= SAnmanian _ Keevm

bod MIELL N M. To A2 7 <

Xowlwm umur&-n AIDAT %1 vinnm

LN



¢ 9 Talag '
83/

DATE: - 16 = /0
TO:
BJG Regional Team Leader
FROM: Name & Title
Facility
RE: BJG Annual Statement

The Name of Facility is in continued compliance with the Basic Jail Guidelines as set

forth by the Louisiana Sheriffs' Association and the Louisiana Department of Public
Safety and Corrections.

Attached is a copy of our most recent Fire Marshal and Health Officer inspection reports
which reflect our operational capacity of

Proposed or Projected Expansions (Yes or No) g

Lo
Number of Beds for Proposed or Projected Expansion E"-Q“*\ R rlomd 7-2-10
Estimated Completion Date of Expansion

@ or No)

GED Program
Number of Slots Offered G0 Aty (5 GEW)
Number of Graduates in 2009 (5 GEn's )

Currently our facility offeré the followirig programs for offenders:

OFFENDER PROGRAMS R
[0 S =8 )

Attachments



Jul.26. 2010 11:40AM Inspections Division - No. 0091 P 7

STATE OF LOu.SIANA

OFFICE OF STATE HRE MARSHAL, CODE ENFORCEMENT, AND BUILDING SAFETY msrecTion merary
This Inspection is intendad for your safety and the safoly of the ctizens of Loulsiana. Your cooperation is greatly appreclated.

PLEASE PRINT
°B: st ENT: :
oﬂpf'ucrc\fg L"‘" “m lmm vcugnMM—ﬁKﬁr—‘uﬁ— _nm'ﬁ'ﬁ—lw—
10008127 14 ° NO ’“?':- t 4 07720/10 1:00PM
T VR | FAQ e T . PARTL” oW R NmQ - TTUWONE | caeny o
211 10000016 | Sz 0eY O ®8 0O 0 0 £31 230PM
CROSS ADPOENCE YEMBLY! COOSED | SQROOTACE | im0 e a BN O - 0 ] QLDG. POWER,
‘STRUCTURE NAME B - -STRUCTURE OWNER - :
ORLEANS PARISH PRISON ORLEANS PARISH SHERIFF'S OFPICE
ADDRELS ADORELS .
531 S. BROAD ST. 2800 GRAVTIER ST.
cmy TATD ary . ATT
NEW ORLEANS LA NEW ORLEANS LA
b3 T moe w PHONT
70119 504-822-8600 70119 504-827-8585
‘ TENANT ‘ ,
NAME | EUITE NO / RLOCA KGR, l YRAR 81T/ QDS 2D '.wncm | tanzencr noone l 50 FOOTAGS
LICENSING INFORMATION -
STATE [DNO, rv;;uc, J !;mm EXP.DATR i STONIOR - ,I MCXT DaTe , P TOw , NO. OP QLIDNTR BURDIO DVSP.
1 .
I'hereby centify that thus is a true repon as 2 rebult of my inspection, . - '
DT NS v TvRLTOR BADGE muuumwmuwmmm
JERRY MELANSON, BOBBY PELLEGRIN 206, 523
CODE - Equiv./Appeals:  YesTJ NolJ Peoding L], NALF CORRECTION
SECTION REQUIREMENTS (LIST DEFICIENCIBS) Tonil Nugnber of Pages . DATE
ANNUAL INSPECTION CONDUCTED
NFPA 101 23.7.4.3* NEWLY INTRODUCED MATTRESSES WITHIN DETENTION AND 09/02/10

CORRECTIONAL OCCUPANCIES SHALL BE TESTED IN ACCORDANCE WITH THE
PROVISIONS OF 10.3.2(3) AND 10.3 4. (SHALL REPLACE WORN AND TORN
MATTRESSES THAT WERE OBSBRVED THROUGHOUT FACILITY)

NFPA 72 SHALL PROVIDE SERVICE AND MAINTENANCE TO FIRE ALARM. 09/02/10
NOTE: FIRE WATCH IN PLACE AT TIME OF INSPECTION.

NFPA 13 SHALL PROVIDE SERVICE AND MAINTENANCE TO SPRINKLER SYSTEM. 09/02/10

NFPA 10! 27.3.2 BOOKS, CLOTHING AND OTHER COMBUSTIBLE PERSONAL PROPERTY 09/02/10

ALLOWED IN SLEEPING ROOMS SHALL BE STORED IN CLOSABLE METAL
LOCKERS OR AN APPROVED FIRE RESISTIVE CONTAINER. (AT TIME OF
INSPECTION INMATE PERSONAL PROPERTY WAS NOT BEING STORED
PROPERLY PER THIS SECTION.) ALL PERSONAL PROPERTY AND COMBUSTIBLE
MATERIAL SHALL BE PROPERLY STORED OR REMOVED FROM CELL AREAS.

[ NFPA 101 23.7.4.5 WASTEBASKETS AND OTHER WASTE CONT, AINERS SHALL BE OF NON 09/02/10
COMBUSTIBLE OR OTHER APPROVED MATERIALS. WASTE CONTAINERS SHALL
BE PROVIDED WITH.A NON COMBUSTIBLE LID OR OTHER APPROVED
MATBRIAL. (AT TIME OF INSPECTION LARGE AMOUNTS OF TRASH WERE
LOCATED THROUGHOUT FACILITY NEAR ELEVATORS J
NFPA 101 23.7.4.1 DRAPERIES AND CURTAINS, INCLUDING PRIVACY CURTAINS IN 09/02/10
DETENTIONAL AND CORRECTIONAL OCCUPANCIES SHALL BE IN ACCORDANCE '
WITH 10.3.1. (AT TIME OF INSPECTION TOWELS AND BLANKETS WERE

OFFICE USE : TRV LIm TJam Jae & o —Tun
OuwrDe o e Qo Joves____

. SI'GNATURL AND TYTLE OF PERSON TO WHOM REQUIREMENTS WERE EXFLAINED

scd TP dve undor ey p OF Pars T, Chaptor? of Title 4001 1be Lowiiiacs Revised Sumperof 19W,
Iepd l'auur-’:’_m-ﬁw«boﬁ.Md-y":%oﬁnuhw-ﬁw.uguiuhauﬂm




Jul. 26. 2010 11:41AM Insoections Division No. 0091 P 8

STATE OF LOL.SIANA

OFFICE OF STATE AIRE MARSHAL, CODE ENFORCEMENT, AND BUILDING SAFETY imasrecrion REPORT
This inspection is intended for your safety and the safety of the chizens of Louiniana. Your cosperation is greatly appraciated.

PLEASE PRINT

OBSERVED BEING USED AS PRIVACY CURTAINS. THESE MATERIALS DO NOT
MEET THE FLAME PROPAGATION PERFORMANCE SET FORTH IN NFPA 701.)
FACILITY SHALL NOT ALLOW INMATES TO USE TOWELS AND OR BLANKETS AS
PRIVACY CURTAINS.

NFPA 10

SHALL PROVIDE ANNUAL SERVICE TO ALL PORTABLE FIRE EXTINGUISHERS.
(AT TIME OF INSPECTION SOME OF THE PORTABLE FIRE EXTINGUISHERS WERE
BMPTY.)

09/02/10

NFPA 101

72.1.8.1* A DOOR NORMALLY REQUIRED TO BE KEPT.CLOSED SHALL NOT BE
SECURED IN THE OPEN POSITION AT ANY TIME AND SHALL BE SELF CLOSING.
(AT TOME OF INSPECTION DOORS WERE BEING HELD OPEN BY DOOR STOPPERS,
BOOKS, AND OTHER [TEMS. IN ADDITION SOME OF THE SELF CLOSING
DEVICES WERE NOT IN OPERATION AND IN NEED OF REPAIR )

09/02/10

TOTAL INMATES PRESENT AT TIME OF INSPECTION- 804

ACCEPTABLE FOR OCCUPANCY.

rla

T
L %P Tz2i]io

DATE N E ! . M INTS WERS EXPLAINED

e WikdaFes (L8 20 cotaply oAl ay o eswed Uy 158 Fire Marsoad & iy wabrovtond = o0 of Par A arreond
40 of e Loxim

RS, 401359 wospeal, sudl be 503 03 ore hen Ave byndrod dellers or o, ot @4 enose Unt Ex rseihs Of OGth. Each dey’y

Revidad Siahscs of 1950,

s mp offtace aod amy.
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LOUISIANA DEPARTMENT OF HEALTH A
OFFICE OF PUBLIC HEALT

INSPECTION REPORT

ﬁD HOSPITALS

DETENTION OR INCARCERATION FACILITY

ParisH (W game—

INSTITUTION GF p

DATE -QQ_L.LL(L__

MAX. CAPACITY

ADDRESS_S31 S, Brog Al

nNo. men_1 % NO. WOMEN NO. JUVENILES TOTAL___
IF ITEM IS UNSATISFACTORY MARK WITH AN X COMMENTS:
1. Bultding: 16 and il F\Sho wel's necd rep arntea g
oors, walls and ceilings: . . .
Clean, good FOPAI ... Y4 Ao k\—‘ \ ‘T‘{ Sin WStnag Showa ™
2. Insect and rodent protection: AT m o Fin ‘\ 5'0_3'\“'\3 ‘\j&:.ﬁ. LA
Tight-fitting doors o | Showey, L Pt
Windows; good repair, insect proot . .l ] ?Q..Q. Mg Fa, ,\'+ ‘\'\ " 't.,"j' Cn
Approved control methods . . ) Rm A . -L o A j
3. Handwashing lavatories: - Wo P e i .Sa‘zwv(l
Hot and cold water as required . ........IN (}\Hﬁ‘ ax A ¢
4. Toilet facilities as required . . ... el ] Onsisd v ,A, w b‘"t‘“ 'Y ot
5. Approved bathing tacilities....... ... i ] COASS AN At W .7{- Sea k y
6. Safe drinking water; each ceh,

cell block or dormitory . . . e e
7. Lighting as required... .
8. Forced ventilation
9. Gas heaters vented

G\ fljﬂl b d e fkde
] me -A.JLQP DA, M. &
Whey LOF ol

(9} Forced ven"“;!mh‘on 'sa0F

]

10 Approved pumoing .. ... Present oo sevefa | +Lm>"
"1 Approved weste disposal....... .. [ () a lemdlalep? . w “I“’H““WL/
12. Mattresses and pillows: “x’ .

Good condition and cleen..., . IX) AGAM [ j.g.f ¢2 v M

- { shover

13. Isolation cell for Communicable S IO\/ Caq

diseases as required. . ... e T Y g “ff‘ ‘&;MJ ;" At s¢ VQI“\.& K o nof
4. Foodsource...... ..~ 1\11 N T 3lK pre3en (a4 Y ‘jh'
15, F "‘lQ(‘), e F

. Floor space:

Min. 48 sq. ft. or approved,Court { - - .

OO s [) m Mattresses m A rrLpar.
16. Visitor waiting room: ’

Senitary facilities availanle ... (1

Declaration of Inspection:

Signature of-this report by the responsible official asserts that aj| places wh

fecreate or work within the facj

[S—

ere inmates are-held, sleep, eat,
ected at this time,

FACILITY OFFICIAL __1

N

SANITARIAN

~

L TELTN wa v .,

-

s,
MH% gy

'7|| ‘INFE
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LOUISIANA DEPARTMENT OF H

EALTH AND HOSPITALS

OFFICE OF PUBLIC HEALTH

INSPECTION REPORT
DETENTION OR INCARCERATION FACILITY

PaRIsSH _Orloan

pate_6122 [,

1
iNnsTiTuTioN_ ) P, P, MAX. CAPAGITY
ADDRESS __ S 3| S, Broad

NO. MEN_T7 & | NO. WOMEN NO. JUVENILES TOTAL

IF ITEM IS UNSATISFACTORY MARK WITH AN [X] COMMENTS:

1. Building:
floors, walls and csilings:

Clean, good repair..... ...~~~

Insect and rodent protection:
Tight-fitting doors......... .

Windows; good repair, insect proof .

Approved control methods, ...

Handwashing lavatories:
Hot and cold water as required

5. Approved bathing facilities

. Toilet facilities as required. . .. .. .

() WA telus 2 do L,

o]

. (\U\ Tos ‘Q{“ <\ ajj-z.a( Iy ‘Thtym‘-’{.
el ] () Wedoa ‘C%M 4 Aoagel o
N A -

N M«A.&w{ wl,o% Vatah,
| My s Doty

[ ]

6. Safe drinking water; each cell,
cell block or dormitory ... ST B
7. Lighling as required... . .. e {1
8. Forced ventitation.... ...~~~ [ ]
9. Gasheatersvented.. .. ...~ (]
10. Approved piumbing I ﬂ
11. Approved waste disposal..,............ N
12. Mattresses and pillows:
Good condition and clean, A0
13. lIsolation cell for Commiunicabie
diseases as required.,...........___ {1
4. Food source.,.. . .. . [Q
15. Floor space:
Min, 48 sq. ft. or approvad, Court
Order.. .. ... — [ )
16. Visitor waiting room;
Sanitary facilities available.... [ ]

Declaration of Inspection:

Signature of this report by the responsible official asserts

recreate or work within the facili Y, h

FACILITY OFFIGIAL £ WA e
8 "4 lELLoN T

that all places wherg inmates are held, sleep, eat,
! this time.

R SANITAHIAN—M‘_&%IN%:Q 0107 7119l



Educational Fact Sheet
Orleans Parish Sheriff’s Office

Over two hundred students are enrolled in educational programs at OPSO, working
towards completing high school, basic literacy, or GED classes. Since OPSO began
testing incarcerated students in 2009, 36 students have taken the GED test. Of these, 31,
or 86%, have successfully passed and earned a GED.

GED Testing Center

In May 2009, Sheriff Marlin N. Gusman and the Orleans Parish Sheriff's Office opened
General Educational Development (GED) Testing Center. The GED Testing Center is
located at the OPSO American Textiles Building and serves all members of the
community who require GED test taking services, as well as the literacy programs of
New Orleans. Testing is administered by State of Louisiana Department of Education
certified testing coordinators.

Sheriff Gusman decided to open the center when he noted that the lack of GED testing
centers was hampering the recovery of Orleans Parish. Post-Katrina, Orleans Parish lost
all GED testing centers, creating a lack of opportunity for citizens who wished to
complete their education. There was a long waiting list of students who are ready to take
the GED but were unable to do so due to the lack of testing centers in Orleans Parish.

The GED Testing Center hosted 105 civilians for testing between May and December
2009 and has hosted 120 civilians between January and June 2010, for a total of 225
GED tests since opening its doors.

The GED Testing Center also serves OPSO inmate students, who are tested within the
prison itself. The GED Testing Center has also provided testing services to 36 inmate
students, of whom 31, or 86%, passed and earned their GED test.

Educational Partners

A key initiative at OPSO under Sheriff Marlin N. Gusman is the expansion of educational
opportunities for inmates. The Department partners with the State of Louisiana
Department of Education, Delgado Adult Basic Education, and the Orleans Parish Public
Schools for education services.

Delgado Community College Adult Basic Education holds basic literacy, intermediate,
and GED classes at the Warren McDaniels Work Release Facility and Conchetta Facility.
The Orleans Parish Public Schools Alternative Leaming Institute holds high school,
special education, and GED classes in the South White Street Female Division, Phase V,
Orleans Parish Prison, and House of Detention.



Education Dorm

In January 2010, OPSO and Delgado Community College Adult Basic Education
partnered to provide 48 Department of Public Safety and Corrections (DOC) inmates at
Conchetta with basic literacy and GED classes. Due to a lack of classroom space, Warden
Jerrod Spinney designated an Education Tier specifically for inmate students. Students
live and do schoolwork in the dormitory, agreeing to abide by a set of rules that make the
dormitory primarily a learning environment. The rules include turning off the television
for daily study time, coming to class properly attired and having respect for teachers and
fellow students. Students also have special privileges, including a dormitory library, use
of educational materials, and the help of peer tutors.

Currently, forty-eight students at various learning levels, from basic literacy to pre-
GED, live at the Conchetta facility education dormitory. Delgado Adult Basic Education
provides three teachers for the education dorm, which has graduated ten GED students in
its inaugural semester. Inmate students who roll out during their studies are encouraged to
immediately enroll in Delgado at Tulane Towers to continue their studies.

This model has been very successful thus far, and is being imported to additional
facilities, with an inaugural class at HOD beginning in Fall 2010. This class, which is
expected to be twenty students, will be hosted by the Orleans Parish Public Schools
Alternative Learning Institute.

Library Services

Another service which is rebuilding since the destruction of much of the educational and
library space in Hurricane Katrina is the OPSQ library system. OPSO receives
magazines, paperback books, and other reading material from the Lighthouse for the
Blind, the New Orleans Public Libraries, Books 2 Prisoners, and many private donors,
including many employees. Most books are centrally routed via Anne McKinley in the
Grants Department through Warden Jerrod Spinney at Conchetta or directly to facilities,
which log them into the library system on the AS400. Most facilities accept both books
and magazines, which are renewed frequently. Libraries at Conchetta, HOD, South
White Street, OPP, and Phase V are very popular, with many thousands of media
circulating at all times.



. tand 1145 W Diversey Pkwy ~ 773-880-146D phone
National Commission on’ Chicggo, Minols 773-880-2424 fax

Correctional Health Care 2 60614-1318 www.ncchc.org

March 16, 2010

Sheriff Marlin Gusman '
Orleans Parish Criminal Sheriff's Office
2800 Gravier Street

New Orleans, LA 70119

Dear Sheriff Gusman: .

Congratulations! The Accreditation Committee of the National Commission on Correctional
Heaith Care (NCCHC), upon receipt of further documentation, voted to accredit the Orleans
Parish Criminal Sheriff's Office for its compliance with NCCHC Standards for Health Services in

Jails. Enclosed is the updated accreditation report which documents compliance with the
Standards.

NCCHC congratulates you on your achievement and wishes you continued success in the
future. Enclosed is a pin which signifies your facility's achievement of accreditation. Please be
advised that additional pins for your staff can be ordered through NCCHC. The framed
Certificate of Accreditation will be sent under separate cover. It is anticipated that the next
scheduled on-site survey of the facility will occur sometime prior to October 2012. If we can be
of any assistance to you, please feel free to call us at any time.

Sincerely,

Jennifer E. Kistler, MPH
Director of Accreditation

Enclosure

cc: Edward A. Harrison, NCCHC President
Ricardo A. Escobar, MA, Medical Administrator



