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 27, 2009 (date) by the following
audit team members:

NAME TITLE
Connie Geter Executive Management Officer, OAS
Billy Breland Director, Facility Services, OMF
Karen Bess Director of Nursing, LCIW
Connie Moore Assistant Warden, LCIW
Jarrell Bush Safety Coordinator, EHCC
John McGovern Classification Director, EHCC
Kim Eiland Executive Management Officer, Under

Secretary's Office

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

NAME TITLE
William Short Chief Deputy
Gary Bordelon Chief
Earl Weaver Chief
Roy Austin Colonel, Assistant Commander Intake
and Processing |
Dr. Samuel Gore Physician

*Please see last page of report for
additional OPP staff in attendance.

Date of Last BJG monitoring Inspection 6/25/03 *

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

The 2003 inspection was prior to Hurricane Katrina in 2005, The recertification inspection that
would have been conducted during 2006 was interrupted due to the damages received. During the
days and months following this disaster, Orleans Parish offenders were housed at various local
facilities and State DPS&C facilities. A mutual agreement between the DPS&C administration and
Sheriff Gusman allowed for the slow return of DOC offenders and allowed to resume housing
offenders in accordance with the Basic jail Guidelines with the recertification process extended.

Additional comments:
3377 on 7/22/09 CFACILITY REPORT;

Operational Capacity 3257 Total Capacity from recent FM inspections
Count on Day of Audit 3469
Male Female Total

Number DOC s 686 42 728
Number of Local s 2390 262 2652
Number of Out of State s 0 0 0
Number of Federal s 81 8 89
Total s 3157 312 3469



PART I. ADMINISTRATION - BJG I-001 - I-016

Review and comment on the facility’s staffing plan. . .
The attached organizational chart indicates a staffing pattern that would meet basic security
staffing needs. However, additional staffing in the maintenance department may be needed
in order to maintain at the levels that would provide support for daily upkeep, maintenance
and housekeeping. Programming and Classification staffing levels were not reviewed,
however, based on the general complaints voiced by offender during the inspection
concerning lack of educational opportunities, conditions of confinement, a review of current
staffing levels to meet the safety, programming, medical and mental health needs is
recommended. See attached security organizational charts.

Review and comment on the condition of the files including: Quality of the files - was
the documentation appropriate, etc.
The files were in good order. They were easily reviewed by the auditors with the
documentation separated and tabbed. It should be noted a set of B)G files are maintained by

each of the Wardens' at their respective units. The files chosen for review were those
maintained at the Conchetta facility.

BG 1t is recommended, however, that one file be maintained that represents the agency's

policies and procedures and with a sampling of compliance practice documention
representing each of the respective units.

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

"2 A-002 - The organization chart should include the number of positions for specific
functions that wouid provide services to the offender population, i.e. medical and education
and include Mental Health and Classification. The maintenance area should also identify the
number of maintenance staff employed by the Sheriffs Office. Identify staff the City
provides for upkeep of the OPP and HOD.

Additional comments: Municipal s are held up to $100, 000 bond.

o




PART Il. PHYSICAL PLAN: - BJG 11-001 - 11-009 Fire Marshat Report

Date of Current Report / Capacity (CONDUCTED AFTER THE 7/27/09 inspection)

FACILITY DATE CAPACITY

1) OPP 8/14/09 788

2) HOD 9/11/09 817 ) _
(839 on date of FM inspection)

3) South White 9/11/09 248 _ '
(312 on date of FM inspection)

4) Templeman V* 9/11/09 318 (*no DOC’s housed here)
(253 on date of FM inspection)

5) Conchette 9/11/09 404

(402 on date of FM inspection)
6) Kitchen @ 2801 Perdido St., 8/25/09
OPP
TOTAL 3257 (+ 650 temporary housing)

NOTE: Dialogue and e-mail conversations between Billy Breland and Jerry Melancon
of the Fire Marshal’s Office as late as 1/25/10 continue efforts to clear up the above
discrepancies with the Rated Capacity numbers. The Health Department has
indicated their capacities will be in line with the final capacities set by the Fire
Marshal's Office. (See attached e-mail dated 1/25/10)

* FEMA Temporary Jail Dorms: 9/11/09; No capacity listed, however 650 present at time of
inspection, houses no DOC offenders here.

* OPP and HOD are owned by the City of New Orleans. Recent budget requests for
$1,000,000.00 to make needed improvements at OPP and HOD have been turned down. In
order for the physical structures to be improved upon the City of New Orleans bears a
significant role in funding for maintenance issues to improve upon the conditions of
confinement of those offenders which the Sheriff's Office is responsible for.

Inciude fire marshal deficiencies & corrective action taken.

FM1) OPP - Was general inspection conducted for the purpose of occupancy “post
Katrina". OPP was found acceptable for occupancy with citation given concerning the fire
alarm panel with a correction date of 9/14/09. A copy of the re-inspection report
should be forwarded to DPS&C, Chief of Operations upon completion.

FM2) HOD - Removal of electrical cords being used for fans throughout, missing ceiling tiles,
seal penetrations in stairwell, replace glass in stairwell doors in pipe chase, identification of keys
for egress by sight and touch (to include staff training), storage of personal belongings in
closable metal lockers or approved fire-resistant containers.

FM3) SOUTH WHITE - Provide door on electrical panel, service and maintenance to cover
unprotected areas, remove storage from 2nd floor corridor, missing ceiling tiles.

FM4) Conchetta - Remove second door from Pod areas, provide service and maintenance to
fire alarm, remove all storage from stairwells, replace self closer on Jjanitor closet door, replace

- worn and torn mattresses.

FM5) TEMPLEMAN - Shall provide service and maintenance to fire alarm system, repair smoke
barrier door at leve| 1 stairwell, remove all storage from stairwells, replace missing ceiling tiles,
remove all electrical cords being used for fans throughout the building, keys necessary for
unlocking doors installed in a means of egress shall be identified by both touch and sight (staff
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with direct contact of keys s..all be trained for identification of keys).

It should be noted the re-inspection deadline from the Fire Marshal for the 9/11/09 inspec’gion is
set for 10/27/09. Mr. Jerry Melanson was contacted by Billy Breland on 9/21/09 anc! indicated
he is working with the facility and anticipates corrective actions to be completed by mid October
and will conduct re-inspections at that time.

Health Inspection Report Date of Current Report / Capacity

FACILITY DATE CAPACITY

1) OPP 7/16/09 Capacity not listed
2) HOD 7/15/09 Capacity not listed
3) South White 7/15/08 288

4) Templeman Vv 7/14/09 280 (NO DOC'S)
5) Conchetta 7/16/09 432 Capacity

6) Kitchen 2801 Perdido Street 7/5/08 and reinspected 8/5/09 as follows:

Code Section R.S. 40:1574. Owner shall resubmit fire alarm shutter doors for sequence of
operation and compliance with NFPA 101 and NFPA 72 for proper operation. At time of
inspection said shutters were installed for operation on general alarm sequence.
Compliance met thru appeal number SA 51074.23-23 dated 10/6/08.

.10:6.3.4* Maintenance recordkeeping. Each fire extinguisher shall have a tag or label
securely attached that indicated the month and year the maintenance was performed and
that identifies the person performing the services. Time of inspection no extinguishers
were tagged by a licensed contractor in accordance with State Law. Compliance Met. NFPA
110.7.13 Installation Acceptance 7.13.1 Upon completion of the installation of the EPSS, the
EPS shall be tested to ensure conformity to the requirements of the standard with respect to
both power output and function. OWNER SHALL PROVIDE DOCUMENTATION for compliance
with NFPA 110 for class 1 Generators. Documentation provided by professional of record.
No other apparent deficiencies noted at the time of inspection.

10122.3.4.3.1 Occupant Notification. Occupant notification shall be accomplished
automatically in accordance with 9.6.3.9.6.3.1. Occupant notification shall be provided to
alert occupants of a fire or other emergency where required by other sections of this Code.
In particular section 9.6.3.6.3 shall not apply. Staffing in all areas shall be notified by both
audible and visual means in accordance with NFPA 72 and ambient noise shall be in
compliance. See appeal 10/6/09.

NPFA 101.22.3.4.2 Emergency forces notification 22.3.4.3.2.1 Fire department notification
shall be accomplished in accordance with 9.6.4, unless otherwise permitted by the
following: At time of inspection alarm panel was not monitored as per this section.
Compliance met. No other apparent deficiencies noted at time of inspection.



Include health inspection deficiencies & corrective action taken.

H21 OPP - Citations include excessive water temperatures, low water pressure,
leaking showers; toilets not working, floor and ceilings not clean.

HPZ2 HOD - Broken toilets, low water pressure, high temperature, lighting not
adequate, drain covers missing, walls needing painting, showers need painting,
dirty and worn floor tiles.

H3. SOUTH WHITE: No citations

HP4 TEMPLEMAN V: Shower drain covers missing, peeling paint, inadequate
lighting, worn mattresses, no hot water or cold water on several tiers, clogged
sinks, toilets in disrepair, water pressure.

HDS  CONCHATTA: 1-1 No hot water, showers in need of paint, 1-2 Lights out in
Pod area, vents not clean, #2 no hot water, mold build up in shower, 2-2 Lights
not adequate (corridor), shower 1 not working, toilet #5 not working, shower floor
not clean, mold on ceiling shower, etc.

HP®  Kitchen: Communication dated 8/27/09 indicates that all deficiencies sited
in the Health Department’s reports were being addressed by the OPP Maintenance
Department, Bob Martin.

Review and comment on perimeter security and lighting after dark.
Additional lighting is recommended at HOD and or ensure all exterior lights are
working. Lights were noted out at front of Conchetta also.

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

Additional comments: Plans for reconstruction of structures to replace OPP and HOD

are currently pending. Y please advise when final plans have been approved.
See final recommendations.

PART Ill. INSTITUTIONAL OPERATIONS - BJG II-001-111-017

Does the facility provide a photo i.d. card for each DPS&C ?
Yes, on arm bands.

Review and comment on the facility’s tool and key control.
Tool and key control practices were in order and in compliance with their own policies and
procedures. -1t should be noted that the Fire Marshal indicated staff training was needed for
sight and touch identification of emergency keys and should be included in policy and
procedures and staff trained accordingly.

Review and comment of the facility’s PREA policy.

P4"Tpolicy is in the developmental stage as this is a new BJG guideline.

Review and comment on the facility’s drug testing procedures.
par2 Policy is in place and is to begin next week.

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



Additional comments: C..evances received by the Deparunent BJG Team leader(s) are
routed returned through Eric Sivula, Investigations, to Chief Bordelon for appropriate
actions in accordance with BJG I11-015 with a request that the Department be advised of
final dispositions.

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
referred to clinics when deemed medically necessary.

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

testing/medical evaluation at intake and annually.
OPP Policy and Procedure, Infection Control Program, J-B-01 (3.D) outlines Tuberculosis
screening and assessment. Screening is conducted at intake and TB testing (Mantou method)
scheduled on day 7 of incarceration as well as annual testing of all offenders. Charts
indicated they are reviewed and so documentation. Dr. Gore explained the practical
application of the computer database which is used.

Comment on the facility’s sick call policy and practice.
Sick call is conducted 5 days per week.

Does the facility obtain blood DNA from the DOC s? Yes

Include a narrative on each non-compliant guideline with plan of action to become
compliant. None

Additional comments:

PART V. PROGRAMS - BJG V-001 - V-010

GED Program

Number of GED Slots 12
Number of Participants ’ 5
YTD Number of Completions 4
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 is available to fhe population. NA
and AA programs are also available.

Any planned or proposed expansions? (Please note: All planned or proposed
e:spansions must be submitted to the Secretary of the DPS&C and the Executive
Director of the LSA for approval.) Plans for reconstruction of structures to replace
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OPP and HOD are currenuy pending. 25X Please advise and update according to this

requirement concerning expansions and submission to the Secretary of the DPS&C and
the Executive Director of the LSA.

Additional comments:

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

compliant. V-003 Reading material is limited. No outside books are allowed. Currently there is
not a library. There are no books that can be checked out to offenders via library carts.

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.

PART VIl. RE-ENTRY - BJG VII-001 - VI1-002

Include a narrative on any re-entry initiatives i.e., continued medical/health care,
continued substance abuse, government issued identification, residential plans, etc.

P&P3 Policy is in developmental stage as this is a new BJG guideline.

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: o _ . .
Considering that less than four years ago, the entire jail was Incapacitated after H.u'rncane
Katrina through both phsyical structure losses, employee relocations, etc. the facnl.lty has
overcome monumental obstacles. The September 2009 Fire Marshal's reports include
numerous citations regarding the physical plants with a reinspection scheduled before the
end of October.

The recent Health Department reports also include findings relatipg to plumbing, hot water,
housekeeping and maintenance (floor tiles, molding, etc). The facility response is that these
concerns are being addressed by the OPP maintenance department.

As stated under Section One of this report, OPP and HOD are owned by the City of
New Orleans. Recent budget requests for $1,000,000.00 to make needed
improvements at OPP and HOD have been turned down. The City of New Orleans
bears a significant role in helping to provided needed funding for maintenance
issues to improve upon the conditions of confinement of those offenders which the
Sheriff’s Office is responsible for.

What was once a centrally located state of the art kitchen and warehouse, has been conveted
into the Intake processing center that processes an average of 250 arrestees a day along
with approximately 240 discharges per day. They have a state of the art property room
system that has virtually eliminated the loss of property. The property is "shrink wrapped"
and sealed which has also managed to control odors.

Bids for a new kitchen were to go out in September.

The overall assessment of the quality of life would indicate there is room for improvement
in the physical plants (maintenance and upkeep) of OPP while keeping in mind the long
range plans for additional housing facilities within the next five years reflects the
administration's goals to improve on the situation.

The faciiity's medical department recently went through a NCCHC accreditation visit. The
vebal indication is that they have meet these medical standards since the July BJG inspection
and encouraged by these findings. Subsequent correspondence dated 3/ 16/10 indicates the
facility's Medical Department has been NCCHC accredited.

Include comments regarding the quality of life based upon the checklist.
Based on the checklist, the facility continues to seek funding to improve upon the working

conditions for the staff and offender population within the budgetary constraints that affect
the department.

Additional comments:

4™ Floor at OPP housed an impressive education area with a computer lab, reading/study
materials and furnishings obtained through a "Laura Bush" grant. Ms. Jackie Moss made the



RECOMMENDATION o . i
Based on the team’s inspection and review of the files indicate your recommendation. |f |

you feel a return visit is necessary, please suggest a time table for the visit.

Considerations for recertification would include

¢ Capping the DOC offender population at 1,000 or less.

® Need to ensure that inspection reports prepared by the Health Department and Fire Marshall
includes the capacities for each facility inspected.
DOC offenders are not be housed in overcrowed facilities of the OPP jail system.
To the extent that is possible DOC offenders are to be segregated.

¢ Housekeeping and general maintenance at OPP and HOD which houses DOC offenders be
improved upon.

BJG I1-001;
FIRE MARSHAL INSPECTIONS / REPORTS:
Forward inspection and reinspection reports to BJG teamleaders as soon as inspected with
documentation that appropriate actions have been taken and or resolutions between the
Sheriff's Office and the City being mutually agreed upon in order to provide for the
safekeeping of staff and offenders.

BJG 1-003:
HEALTH DEPARTMENT INSPECTIONS/REPORTS:
Forward inspection reports and documentation that citations have been corrected to BJG
teamleaders as soon as completed.

V-001 & 003: Expand availability of reading materials and educational opportunities.

SUMMARY:
Recommendation for recertification is contigent upon the ageement of the above conditions being
acted upon. Plans of actions are required on all areas footnoted within the report. Annual

Additional staff in attendance during the entrance interview and available during the tours:
Warden Chuck Jones- OPP Jail Facility

Warden Andrew Jenkins- House of Detention

Warden Jarred Spinney- Conchetta Facility

Warden Anella Joseph- South White Street Facility (Females)

Warden (Captain) Eric Donnelly- Work Release Center

Major Jim Beach- Food Service Director

Colonel Jerry Ursin- Commander of Intake and Processing

Warden Bineta Pittman- Templeman V Jail Facility (No DOC offenders / Federal only)
Colonel Joseph Howard- Emergency Tent Facility (No DOC offenders)
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Date: 8-27-09

QOffice of the Criminal Sheriff
Parish of, Qoo + Bl of Louisiama,

Marlin N. Gusman
Sheriff

Interoffice Memorandum

To: Connie Geter, EMQ LADPS & C
From: Chief Gary Bordelon
Subject: Board of Health Declaration of Inspection

Connie, our Maintenance Supervisor (Bob Martin) is addressing all Maintenance problems
in the Board of Health Declaration of Inspection. Thanks



LHS-48 (R 5190} LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS
OFFICE OF PUBLIC HEALTH

INSPECTION REPORT
DETENTION OR INCARCERATION FACILITY

pagisH_ (Drllewq paTE __) _/v‘sloq

- - . 1] , —
INSTITUTION _Womens Ynaliby, MAX. CAPACITY _.10°8
ADDRESS So—ibe [* L0 Tuleng, 37
NO. MEN NO. WOMEN_M 5 2. NO. JUVENILES ToTAL 4 2.7
IF ITEM IS UNSATISFACTORY MARK WITH AN [X] COMMENTS:
1. Building: tz e wele «fp
floors, walls and ceilings: _— 1
Clean, good repair..... ... [ 1] 3D erw:/ & Y tpw webn MM’L
2. Insect and rodent protection: H H i i s
Tight-fitting doors R S tuoklotd-colp et "'jl;'r‘a
Windows; good repair, insect proof ... [ ] 2 i W cAeA
Approved control methods............... [ ] il oy oyl j 13- o L ‘_.

3. Handwashing lavatories:

Hot and cold water as required, . Do~ 4 -~ %wb e %WVJQ" '{.ij

4. Toilet facilities as required [ ]

5. Approved bathing facilities : [ MOo R\ 2 - ‘/"-""{"J (O""-‘j—Q)
6. Safe drinking water; each cell, * 1— :
cell block or dOrMItOrY ... [ ] —Vveprt{Dw )
7. Lighting as required e [ ]/Q‘.'sz; 5([ Qg/‘ \ ,_'? eds | weird -
8. Forced ventilation B 0) a/
9. Gas heatersvented ... |1
10. ApPProved pIumbing ... oo [ 1] kel Caw )
11. Approved waste disposal..................... [ ] & g (ua*«"’ﬁ 4 e &
12. Mattresses and pillows: o wr-l
Good condition and clean. .. [ ) B L Cow L @M
13. lIsolalion cell for Communicable N Cadd (\W +=- lét)
diseases as required........o..ooo, {1 A \
14.  Food source. ... ]
15. Floor space:
Min. 48 sq. ft. or approved,Court
Order.. [ ]
16. Visitor waiting room:
Sanitary facilities available...... [ ]

Declaration of Inspection:

Signature of this report by the responsible official asserts that all places where inmates are held, 3leep, eat,
recreate or work within the facility, ha; been inspected at this time.

FACILITY OFFICIAL MO L ! W

SANITARIAN AN
1 7\




Ltit-ag 1R 5/90) LOUI®  |A DEPARTMENT OF HEALTH AND | >ITALS
OFFICE OF PUBLIC HEALTH

INSPECTION REPORT
DETENTION OR INCARCERATION FACILITY

PARISH___ O Lo DATE ___ 1 ’l k. |04
INSTITUTION _Ce66 e etV MAX. CAPACITY __ 4D 2_
ADDRESS _ o2z 1.0 lanls  WuE
NO.MEN__Z. 5 NO. WOMEN NO. JUVENILES TOTAL
IF ITEM IS UNSATISFACTORY MARK WITH AN [X) COMMENTS:
1. Building: i=1 - e .
floors, walls and ceilings: i }Wm“ S0 d-s;'Z-E:z?.G—H?’
Clean, goOd rePAaIL.......wcov v | )| B = 190 ot oo pteme
2. !lgsﬁ?tf??d rc:jdent protection: ) - L':’;/H" U‘E’?‘H’LPMF"’ . +
IGNT-TUNG dOOTS ... e, - ETY AT it NEEDS Qﬁ‘lw '
Windows; good repair, insect proof ... ... [ ] ShotEd > US
Approved control methods 1)
3. Handwashing lavatories: .
Hot and cold water as required. ... [ iz ~ Ligh XS o (o) w-
4. Toilet facilities as required.................. [ ] ?0 O W,
5. Approved bathing facilities........coce [} - veuts N }J'd"r C'/{Eﬂ-‘u
6. Safe drinking water; each cell, T . =i
CEll BIOCK OF GOMMIONY .o [ ] By N0 Ko w =i .
7. Lighting as required.., e 1] = m""—j{BW'P"‘T) Shpwei
8. Forced ventilation ... o]
9. Gas healers Vented..............omonnn | ) 2T ™ L"'j"‘“ﬁ ot C‘—dtac”\b—w,tz—:( LTy D
10. Approved plumbINg.........c.crc | 1| = Shhaos gt — Hof’u)mc{%:{s
11. Approved waste diSposal.................... (1] = tilet £ 57 uet worlaeg
12. Mattresses and pillows: ~ Shepwer Huow® '-"‘"+ Q/'é R
Good condition and clean_..... [ 1] - mo) D awd g,s,“".¢.>5 ..?o;ﬁ{g S vz
13. Isolation cell for Communicable -1 1o ‘_,4, ‘JZT o ]L‘c‘ "‘;.b
diseases as required...........ooeeoo | i
-14. Food source. S [ 1)
15. Floor space: ‘ () izt fw o Hot on Qé“"""'?ﬁf'z
Min. 48 sq. ft. or approved,Court ) ‘(3)} @) oo Hotoitco b wte™
O L (] - Lig ks oot adtp uctt wSiDE Shawel®
16. Visitor waiting room: -5 ;{,&‘m (ubbﬂ"’)
Sanitary facilities available ... 1) P | . -

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 facilfy, have been inspected at this time. .
FACILITY OFFICIAL L’T\MI / /“’ SANITARIAN K l&g_.am . /%ﬂ;y\m

- ICEES




L5468 4R 5/00) LO'""IANA DEPARTMENT OF HEALTH ANI  “SPITALS
OFFICE OF PUBLIC HEALTH

INSPECTION REPORT
DETENTION OR INCARCERATION FACILITY

paRisH LD sl DATE W/‘?G/C"(’i

\ e i T2
INSTITUTION ___Cew chelin MAX. CAPACITY __~ D2
ADDRESS _ -6 90 4'(4_,» e
NO. MEN_1T b NO. WOMEN NO. JUVENILES TOTAL
IF ITEM IS UNSATISFACTORY MARK WITH AN [X] COMMENTS:
1. Building: AD 92
floors, walls and ceilings: ,
Clean, good repair............oo. e 1] T
2 lpsect ang rodent prtecin )| Aendites e oisrepare.
Windows; good repair, insect proof........... (1] ° &% —foilet (’?‘z EDSU«TZEJ
Approved control methods... . ... I N ‘
i ieg: 4 to'ilc—f‘{’ ?r‘ess..ﬂ-z;,
3. Handwashing lavatories: .. — - .
Hot and cold water as required._........[ 1| ¢ CTeAED ip 3z, ToF Strowkl
4. Toilet facilities as required.............. (1] ¢ howe T mgeis walls fdgabg“"“’{_‘”
5. Approved bathing facilities ... [ ] 3
‘ L -— L—'. . ,: v
6. Safe drinking water; each cell, — 'SLJ— M.t_‘ P Sl rde L
cell block or dormitory ... (] - Rait rMis S [,\DWE;LM'ZEJ?_
7. Lighting as reQuIred................cooeocmmen, [}
8. Forced ventilation..............coooen | ]
9. Gas heaters vented ... ..oooo e, [ 132 = Sihgwe™ NEEDS Qn—i!—"fif*g
10. Approved plumbing ... [ ] Lo
. 5 waste o | (5) - Vo ot el wadsre
. Approved waste disposal.......... ... [ ] ?.’Lz_;‘:;j LilE
12. Mattresses and pillows:
Good conditionandclean_ ... | ]
13. lIsolation cell for Communicable
diseases as required................mmn |}
14. Food source., SR
15. Floor space:
Min. 48 sq. ft. or approved,'Court
Order........ [}
16. Visitor waiting room:
Sanitary facilities available,................. (1]

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 OFFICIAL LT M %&“—_ SANITARIAN Qﬁ“‘”‘\” QB ! Ko Yo g DT €] 1]




LHisie~€ IR 81801 LOUIf A DEPARTMENT OF HEALTHAND +  ‘[TALS
OFFICE OF PUBLIC HEALTH

INSPECTION REPORT
DETENTION OR INCARCERATION FACILITY

paRisH O nLecn DATE ___ 1 ,1_1@1 o9
INSTITUTION __ G e ItV MAX. CAPACITY 4 32
ADDRESS _ 2 —Tolasdc WvE
NO.MEN__ 2.5 |y NO. WOMEN NO. JUVENILES TOTAL
IF ITEM IS UNSATISFACTORY MARK WITH AN [X] COMMENTS:
1. Building: i-1 -n, s e min Ce
ficors, walls and ceilings: i q"’u"jt:\" M SR d-er-Z?)ﬁ—l'
Clean, gOOT IEPAII......oooceeeeeeeeeeoreeseeseree e [ )] B>~ PO 4o t w ptee
2. Insect and rodent protection: - L:“in-“' U‘&'?‘H’C-pwt":"' L
TIQNE-TI1tING DOOFS .o eeeeereeen ] -— 5 b I ETE ATLC T pg;g‘bs Qﬁ—: w’hus

Windows; good repair, insect proof
Approved control methods ..o

3. Handwashing lavatories:
Hot and cold water as required

Hiz2Z = LighdS oed (o) v
] Yod

O e iee oot zan

4. Toilet facilities as required

5. Approved bathing facilities............... 1)
6. Sate drinking water; each cell, - ’ W s i
cell bIoCK OF AOrMIONY ... [ ) ;&3,\ HUT b > =
——iar a3 13 LI . 5
Lighting &S r@QUINEd. ... [ ] o I (Dot l"’“"tf’) Showei
Forced ventilation ot (]
9. Gas heaters vented [) %:L - L-ijM'.s wrﬁ-def\),;wat‘é( ConT DGE
10. Approved plumbing............ . [ 1] = ShewseHil - l—*c'»f'wzg(uﬁ;&j
11. Approved waste disposal ... (1] = wilet & 5~ et woprdy |
12. Matlresses and pillows: — Shpwer Moot wet e,
Good conditionand clean..............orn.. [ )] - mo) D aws &9‘.",{-"5 ?6%2 S’I»@wa: +
13. !splalion cell for Qommunicable - .1,“54, V—g“’ W ch_; Ry
diseases as required.. ..o [ )
14. Food source.,., [ 11—\
—— Y g~
15. Floor space: () o lE jo & Hot on colbunter
Min. 48 sq. ft. or approved,Court (3) ,(3)1@) o froteitCo b w e
Order [ ] . .. + P d ~Si DE A
» L hfux o Tadtpuctt wsite shawe
16. Visitor waiting room: . “:D (u.byvrg
Sanitary facilities available (1|72 oweT

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 facilfy, have been inspected at this time.

FACILITY OFFICIAL L‘l‘\ﬁ/'/ — SANITARIAN i_ﬁ%@ / %&/m
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Lhs-48 (R 5/50) LC" IANA DEPARTMENT OF HEALTH AN “SPITALS
OFFICE OF PUBLIC HEALTH
INSPECTION REPORT
DETENTION OR INCARCERATION FACILITY
pamisH _ D 12 pATE & '/ t6 l/ ©9
INSTITUTION __C2 & & f'\i-l'lrn MAX. CAPACITY __ %\ 52—
ADDRESS _ & 30 —elawe e
no. MEN_UT b NO. WOMEN NO. JUVENILES TOTAL
IF ITEM IS UNSATISFACTORY MARK WITH AN [X] COMMENTS:
1. Building: "AD 2
floors, walls and ceilings: .
Clean, good repair..................eeocsmeresessn [ T
2. Insect and rodent protection: ) -‘".}\u-arb-"‘|¢—3§ " D;S’]té_ 2.
Tight-fitting dOOrsS .........oooveeeeereceeee e [ f G
Windows; good repair, insect proof.. ... ... [1] ¢ &% 'ﬁja“" (?;‘bz-jswﬂ&})
Approved control methods.. .. .. I T
3. Handwashing lavatories: . ‘}.q “i“‘ﬁ- ?%sz-ﬂ 2 .
Hot and cold water as required....................| 1| ¢ CTEAUED ip Yz iToF Svowel o
4. Toilet facilities as required_.. ..ol 1] S W@"—C’ AReRs widls p&‘ab(\’ﬂ—- ¢
5. Approved bathing facilities ..o [ ] 3 i
- — L. . . :_ ——
6. Safe drinking water; each cell, — 'Skt’ w,t-‘ P Showct- _
cell block or dormitory [ ] -Puitw Mis < [,\awg;tﬂ’l—zcm
7. Lighting as required [ )
8. Forced ventilation ... [ ]
9. Gas heaters vented, ..o [ 1122 - StigewweiswEeDdS Q.pr.wg
10. Approved plumbing ... | .
11. Approved waste disposal [ ] csh- bow hot Feelo Wn»’f“&'l'c
12. Mattresses and pillows:
Good condition and clean .. [
13. lIsolation celi for Communicable
diSeases as reqUIrey.........o e, [ ]
14, FOOM SOUICE......c..ooooooooeooeoeoeooooo 0
15. Floor space:
Min. 48 sq. ft. or approved,'Court
Order. [ ]
16. Visilor waiting room:
Sanitary facilities available, [ ]

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 OFFICIAL L_ﬁ E{ -
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LHS-28 (R 5/90)

PARISH

D rLeonn

INSTITUTION Moens e,

K

LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS
OFFICE OF PUBLIC HEALTH

INSPECTION REPORT
DETENTION OR INCARCERATION FACILITY

pATE __ ) _/lS!O”l
MAX. CAPACITY _H (7%

So—idte

LsL0

Tulonz, P~

ADDRESS n
NO. MEN NO.WOMEN_ 4B Z-  NO. JUVENILES TOTAL 4 2.7
IF ITEM IS UNSATISFACTORY MARK WITH AN [X] COMMENTS:
1. Building: Cz e el
floors, walls and ceilings:
Clean, goodrepair.... ... {11 2D %"‘ch){/ 4 Y Lo wfub’\ 1l
2. !Igsict:tfigggr%(;ir:; protection: - 3’5"’5 teecothot <+ ol 0 Wt"l il
ight-fitting doors....vcn...
Windows; good repair, insect proof ... [ % o | w(vb?/t
Approved control methods............ooeen | ) ) I \ ) 1~ - T l—b!‘
3. Handwashing lavatories: »
Hot and cold water as required | ](Oo'(?—M -y - ”"b i~ w -('C.J,')
4. Toilel facilities as required.............oovv | ] j
5. Approved bathing facilities.................... [ MOoRM & - ‘}-—2"""4 (O wafi 4)

6. Safe drinking water; each cel,

13.

14,
16.

16.

Food source

Floor space:

Order... o

cell block or dormitory ... {
Lighting as required {
Forced ventitation..............cueoiooeroceec |
Gas healers vented..........ococnreos |
Approved plumbing ... {
. Approved waste disposal............o.....|
. Mattresses and pillows:
Good conditionand clean...............oo |
Isolation cell for Communicable
diseases as required,.. . ... {
[
Min. 48 sq. ft. or approved,'Court
[
Visilor waiting room:
Sanitary facilities available..................com |

] - — \fcf‘f{'(bu"f)
/Q;Tc'm,)- © A N
] s/ o
| ~ Shewer paeds G“"‘q af
)

1| boidc P

W 25 (cghbdalsce

] B L Cow weten E’W""‘M’e’

| ,\ LMW ﬁﬁlaﬂ

}

]

]

Declaration of Inspection:

Signature of this report by the responsible official asserts that all places where inmates are held, 3leep, eat,

recreate or work within the facility,

FACGILITY OFFICIAL 3G L'TW

h

been inspected at this time.

it

SANITARIAN




“;:T: ercmpit; be wm:;;zu# t!azwﬂm:::.: E&W”
;. :' : . w.
. . Y 'WD#&' ‘n‘ '; 2 ‘ _{_a'.'s"-'
l . e M ﬂ;l“ o . e gTe NI u . f“;':.:_':i“l‘: Ve -
N
R E ) “ COYINQRUOY) M3
e D 3N Y0 3eds EUONIPPY 104 KiTvdu) U X324 o), paoN J1ON
Y N . Z1¢uno)) sjewry) uonoadsuy JO awi | 1y
L ) Kourdnoao() 10§ s1qeidooy
600C-¢201 5311 Buiia) Buissii ||V 2oeiday Jreys | (01 VAN
6002-L2-01 _10pLLIOD) 100]4 7 WOIJ 3FWOIG [V arowy ireYS | 101 V4N
600Z-.2-01 Sealy pa10atoidup) 12400 0] JouBUTely % NNadag puodd feys | €1 VAN
600Z'LZ'0( [3UEd [eILNI9[F u( 100(] IpIA0L] [[eYS OL VddAN
CoTva, zmwo 3N 120 . (STIONIOLIAA L5KD) sJ.Wanu';' ’ =N
NOIIDTYNOT STV ] ®ebtng. [ okt i [0k ¢ sweddvey “wnibg | m«xg&o e
NVW440H ANYA( 'IHNO"!OO 90C “0‘5“!3” [ /“Dl‘
Wmmmmmdm’mm S, soave &v"
e o't . " uopoadsdy mwlmm(uwﬂqﬂmmin Wwﬁnb:mln
v,
’-moﬁwmmmT o i | mvo{m { I WANOIOR, ‘mw,:m'l o :na{l:lax oL eimadedy, L
{ ‘ | Nolg,wmoamsmsnﬂan AL AP T G
mmw maw | ARvevy. mm:mm WM)WM l * B SRS - .
: . LR NRY il o T e
CSSS LI8-v0$ 6l[0L 0008- ZZS t’OS 6ll0L
V1] SNYITIO MBN v1 SNVEI"R!O A\EIN
—_ avig : i . " 4gg]
LS ¥3IAVYD 0082 .LS a.l.l'HM H.LﬂOS 058
. __teage N
~ 301440 S.:I:INHHS HSNdvd SNYH'IBO OILNC-LLN.':IG .LH'EDLLS E.LIHIQ H.I.Jﬂn?g
- WANAO THNAHAILS coe ok . SRV RIREDMAER ™ L
e E"-‘.;-;-:;. o lovevens [ sv'my 5861 N
VRS MU | aryiohy o | auT000 TVEL- | G
X L ulnm
1 --Q-&o:
S INANRGO. T

ll'dllid HSVB'ld

pojanedde Apeaul 31 uoNBIIC00D INDA "BUBISING T O SUITND YL Jo Q1ajes ay) pue ABje9 nok 105 pepustyt St uogIedsu! 81y L
1x043y soILI3I48MI A | 3JVS ONITTING ANV ' INIWIIHOLINT 3009 “TVHSHYIK JHHS 21VLS 40 3IHH0

YNVISI” 140 JLVIS

0 APRP-QT-ATS

W4S s 1N<3a e



LHS-46 {3 /901 . LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS
OFFICE OF PUBLIC HEALTH

INSPECTION REPORT
DETENTION OR INCARCERATION FACILITY

pamisH__ D le ans oare_1 115 /D7

insTTUTION . South WhAL e, | e, max. capaciTy 288

apDResS__ 390 Aowh, winiiz.

NO. MEN NO.WOMEN____  NO. JUVENILES TotaL 70

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

1. Building:
floors, walls and cellings:
Clean, good repair SR O

2. Insect and rodent proteclion:
Tight-fitting dOOTS ..ot e eesasesnereen )
Windows; good repair, insect proof
Approved control methods.... ..o }

3. Handwashing favatories:
Hot and cold water as required

4. Toilet facilities as required. ..o {1
5. Approved bathing facilities { ]

6. Safe drinking water; each cell,
cell block or dormitOry ... ressnne

7. Lighting as required..................

9. Gas heaters venied ..o

[ ]

[ )

8. Forced ventilation...... )
(]

10. Approved plumbing [ ]
[ 1]

11. Approved waste disposal

12. Mattresses and pillows:
Good conditionand clean............oo [ ]

13. Isolation cell for Communicable
diseases as required [ ]

14, Food source..... [

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

16. Visitor waiting room:
Sanitary facilities available [ ]

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 OFFICIAL LT - ' // ' SANITARIAN




LrS-46 (R 5/50) , LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS
OFFICE OF PUBLIC HEALTH

INSPECTION REPORT
DETENTION OR INCARCERATION FACILITY

PARISH &1‘\0&‘05 DATE 7 /’ 5/0?
INSTITUTION. S0 wth WAz Y it MAX. CapaCiTY 2= 88
ADDRESS _ 330 Aaulh, winil )
L] (
NO. MEN NO.WOMEN______ NO. JUVENILES TotAaL 90
IF ITEM IS UNSATISFACTORY MARK WITH AN [X) COMMENTS:
1. Building:
floors, walls and ceilings:
Clean, gQoOd rePair......oooeoeeeeoeeee [ )
2. Insect and rodent protection:
Tight-fitting doors ... ]
Windows; good repanr snsect proof ]
Approved control methods............oon | )
3. Handwashing lavatories:
Hot and cold water asrequired ... [ ]
4. Toilet facilities as required. ... (]
5. Approved bathing facilities
8. Safe drinking water; each cell,
cell block or dormitory ...........oeccvosn | )
7. Lighting as required 1)
8. Forced ventilation_... ... ... o [ ]
9. Gasheatersvented .. ... [ ]
10. Approved plumbing........o |
11. Approved waste disposal.............oomn [ )
12. Mattresses and pillows:
Good conditionandclean.................... [ ]
13. Isolation cell for Communicable
diseases as required....... [
14, Food source (]
15. Floor space:
Min. 48 sq. ft. or approved,Court
Order......... [
16. Visitor waiting room:
Sanitary facilities avaitable ... [ ]

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.

FAGILITY OFFICIAL =T - l' , H— saNITARIAN L.




Date: 8-27-09

Office of the Criminal Sheriff
Ponish, of b + Bl of Louiiana,

Marlin N. Gusman
Sheriff

Interoffice Memorandum

To: Connie Geter, EMO LA DPS & C
From: Chief Gary Bordelon
Subject: Board of Health Declaration of Inspection

Connie, our Maintenance Supervisor (Bob Martin) is addressing all Maintenance problems
in the Board of Health Declaration of Inspection. Thanks
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Fax Transmission |

Office of the Louisiana State Fire Marshal
New Orleans District Office
122 Industrial Avenue
Jefferson, LA 70121
Phone: (504) 219-4600
Toll Free (888) 634-7689
Fax: (504) 219-460)

Visit our website: "www.dps.state.la.uc/sfim/

[ Date: G g &Qﬁ Number of pages including fax ’7
iUy Bcelacd
Fr Nomber: (025 343~ T4ss

From: f&fam Mee lanSol)
Re: O' P' +

Comments:

_ . _&L%;%QMJ u//%mmw

“Smoke Detectors Save Lives. Is Yours Working?”

10°d LS 5 1NA2N A1 :CA  GARAF-2@-J43C




Date: 8-27-09

Office of the Criminal Sheriff
Porish, .% Onbama ¢ blals a\ Louiriama,

Marlin N. Gusman
Sheriff

Interoffice Memorandum

To: Connie Geter, EMO LA DPS & C
From: Chief Gary Bordelon
Subject: Board of Health Declaration of Inspection

Connie, our Maintenance Supervisor (Bob Martin) is addressing all Maintenance problems
in the Board of Health Declaration of Inspection. Thanks



LHS-48 1A 3750} LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS
OFFICE OF PUBLIC HEALTH

INSPECTION REPORT
DETENTION OR INCARCERATION FACILITY

paRISH _eona, oate _Z2/IL 70 4

INSTITUTION _ Q. Panieh  Prgy MAX. CAPACITY
ADDRESS $3v 3 LEM.@(@(\,
NO. MEN NO. WOMEN NO. JUVENILES TOTAL
IF ITEM IS UNSATISFACTORY MARK WITH AN [X] COMMENTS:
1. Building: A.g -’&(;Jf 1%
floors, walls and ceilings: j:e_
- ¢ a_c
Clean, good r8pair.......oeesn |} 5”“”4— mg‘?“)ﬂ"
2. Insect and rodent protection: I L1 e ‘E
Tight-fitting doors..... " S N | ’ '5 A _5
Windows; good repau insect prooi |
Approved control methods.........vvmeec b ) [ -((_s F"‘*) - 13
3. Handwashing lavatories: v S & _ .
Hot and cold water as required................ { ] Fo Wiy ot w’”") ) Hoon

e Loy (we U'S%

4. Tpi!et facilities as required.. .........

5. Approved bathing facilities

8. Safe drinking water; each cef, i““/\ AV [MQfﬂ’””“z Lo Nt A .
cell block or dormitory ..., [ *é %JZS ot

ve
FET

ek
w
o

]

—

7. Lighting as reqQuired. ..o, { ]
8. Forced ventilation...............cc oo | V| 3 (T k)\' -2
9. Gas heaters vented ... | ] D) 33 —teclotis
10. Approved plumbing [ ] il
L2 Law) weke
11. Approved waste disposal ] .
12. Mattresses and pillows: (
Good condition and clean... ... |} C Y - W) —J /
13. Isolalion cell for Communicable “‘%\u-o‘z— '%5 po
diseases as requIred. .. .. ... | 1] ¢ S bpedin Lo Mc\'
14. Food source I Wafin Sw\m —’T(‘Jd

15. Floor space: (,L{ (-r(,, ],_;{-) —_ ‘
RS Do Not

Min. 48 sq. ft. or approved,Court M

Order......... e s s e (]
16. Visitor waiting room:
Sanitary facilities avaitable.................on. |}

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 facmty, ave been inspected at this time.

FaCILITY OFFiCIAL LT W[/// — SANITARIAN_L;.&.?)M / /Q, A_//f?m
B - X




LHS-a

PARISH )
INSTITUTIONGD 1D Partis

6 (R 5/90)

LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS

OFFICE OF PUBLIC HEALTH
INSPECTION REPORT

DETENTION OR INCARCERATION FACILITY

OT((’{, AS

L. {rusow

7 lHelog

DATE

~-r-

MAX. CAPACITY

ADDRESS __ &2\ Seuwt- Drand

NO.

MEN NO. WOMEN

NO. JUVENILES TOTAL

IF ITEM IS UNSATISFACTORY MARK WITH AN [X]

COMMENTS:

1.

4. Toilet facilities as required
5. Approved bathing facilities

Building:
floors, walls and ceilings:
Clean, good repair

Insect and rodent protection:
Tight-fitting doors

A-4 ( (_g&} -i%
* Foort wern Kaea Shepuiin

& $ | - Low wekn, [reraunl

fe= (Right) -1%

Windows; good repair, insect proof ...
Approved control methods

Handwashing lavatories:
Hot and cold water as required

6. Safe drinking water; each cell,

cell block or dormitory

——t et s

¢ Sloe e o6t cdear
£ NS5 W Floore ‘——}(55

2 (Lert) -
¢ Law w wtete Pilessatie
» oy (iro (a.‘td-'éla

B (Right) - 2 ,_
- ATEN(wrils) PEED Pa—“w'f" 3

]
7. Lighting as required e cowwpy '4,? 2258 u
8. Forced ventilation ] I
9. Gas heaters vented . ..o [ ] .
10. Approved plumbing ... B3 (L;‘:f) - 1_:
11. Approved waste disposal S c Lagh Yg 0T ADEGuAtE
12. Mattresses and pillows: : - '“:U" i i
Good condition and clean..............o.. [ ] 5omE mattesses (worg)
13. Isolation cell for Communicable B3 L’g;s ]ﬁ) - )
diseases as require0 ..o [ ] (D 2018110 digREQHR
14. Food source [ ] - Show 1.—3\-"0‘1'&!6{}4‘-‘_
15. Floor space: ~ Moot L] wolté:
Min. 48 sq. ft. or approved,Court Q Le F’-I-
QOrder . [ ] > - ) o1
16. Visitor waiting room: 8o 5 et ot W"H‘ﬁ"&?
Sanitary facilities available ..o, [ 1]~ 2’}%‘6\"’%‘3?95 M:‘bt. Sy
o 1 ;% '.‘
Declaration of inspection:

FACILITY OFFICIAL L_(~ l '

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

recreate or work within the facility,

A,
—

ave been inspected at this time.

[Eld=l )

SANWAR»AN_K._&fIm / ‘s‘ &/

L I NP



LHS-46 (R 5/60)

LC

ANA DEPARTMENT OF HEALTH ANL

. SPITALS

OFFICE OF PUBLIC HEALTH

INSPECTION REPORT
DETENTION OR INCARCERATION FACILITY

PARISH __0ls eanni.
O/é{L Y gl Piagenn

oate 7/ 1% / 04

INSTITUTION MAX. CAPACITY
ADDRESS 3l L, Brond

NO. MEN NO. WOMEN NO. JUVENILES TOTAL
IF ITEM IS UNSATISFACTORY MARK WITH AN [X] COMMENTS:

1. Building:
floors, walis and ceilings:
Clean, goo0 repair. ... oo

2. Insect and rodent protection:
Tight-fitting doors
Windows; good repair, insect proof ...
Approved control methods ... ... ...

3. Handwashing lavatories:
Hot and cold water as required, . ..o,

4, Tpilet facilities as requIred.............ooovereessriinn
5. Approved bathing facilities ...

6. Safe drinking water; each cell,
cell block or dormitory ......

7. Lighting @s reQUIred........vrmssecsssnsninn

8. Forced ventilation..............coun

9. Gas heaters vented ...
10.
1.
12.

Approved PIUMDBING ... cseoe.
Approved waste disposal ...

Mattresses and pillows:
Good condition and clean..............eenervon,

Isolation cell for Communicable
diseases 8s reQUITBO... ... veovorecrrsesssssesssssenn

13.

14.
15.

FOOO SOUFCE...........cooooeorreecreesaniee s sessse s

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

16. Visitor waiting room:

Sanitary facilities available..........ens

—

[ —

33&“?15"\4_ .z
:r.»+——r«io‘¢ S bpwai. pot Mecorn
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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, haye been inspected at this time.
FACILITY OFFICIA&Iﬁ LT (—ﬂ/ 7@ ,777—' SANITARIAN /"./W\
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LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS

OFFICE OF PUBLIC HEALTH

INSPECTION REPORT
DETENTION OR INCARCERATION FACILITY

PARISH a/lﬂ@du,a_

oate _ZLiL 70 4

INSTITUTION _ Q4 Panieh  Prigs. MAX. CAPACITY
aporess__ S 31 3\ Brsag|_
NO. MEN NO. WOMEN NO. JUVENILES TOTAL
IF ITEM IS UNSATISFACTORY MARK WITH AN X] COMMENTS:
1. Building: Ao —‘IZ«\(I-J" -1%
floors, walls and ceilings: z tg
Clean, good repair (1" L"jwvdﬁl- U ?g@wﬂﬂ

2. Insect and rodent protection;
Tight-fitting doors [
Windows; good repair, insect proof ... [
Approved contro! methods

3. Handwashing lavatories:
Hot and cold water as required. ... (

4. Toilet facilities as required |

5. Approved bathing facilities {

6. Safe drinking water; each cef,
cell block or dormitory

7. Lighting as required.....
8. Forced ventllation

..........

9. Gas heaters vented
10.
11.
12.

Approved plumbing. ...

— e e e ey

Approved waste disposal

Mattresses and pillows:
Good conditionand clean, ..o {

Isolation cell for Communicable
diseases as required . . {

13.

14,
15.

Food source

Floor space:
Min. 48 sq. ft. or approved,;Court
Order [

Visitor waiting room:
Sanitary facilities available [

16.

et et s

[ R P

v _5 lhguren L—Q.g,kd/\:s
a3-(L=rp 29

v Sho win Pot L) - wall,

¢ -!A» t (we Lz.sl'v{‘c !

C U _(u/{/(—) 2z
“‘%’\00"’-—

3 § bustd s el NC "
o W Sh&o_m-’féd |
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= ;,CS:}M)M}M —Bo Wt
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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, }Jave been inspected at this time.

FACILITY OFFIGIAL | T (77/ WZW — SAN|TAR|AN_L_)&.3W / Q ?"\./’fy@m
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LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS
OFFICE OF PUBLIC HEALTH

INSPECTION REPORT
DETENTION OR INCARCERATION FACILITY

PARISH ' paTE __/ [l /b4
INsTITUTION DA Pra by P A gert— MAX. CAPACITY
ADDRESS S3L_R « BirpeA
NO. MEN NO. WOMEN NO. JUVENILES TOTAL
IF ITEM IS UNSATISFACTORY MARK WITH AN [X] COMMENTS:
1. Building: LR~ fh 1
floors, walls and ceilings: Y
Clean, good 1epair............o | 1] ¢ 22K Bloe]é- ‘*Slvf' ot "&’u‘/@’\b’dﬁb{m
2. Insect and rodent protection: e L‘ S /\ L‘S% B
Tight-fitting doors U I |
Windows; good repair, insect proof...............[ ]| &> ~ l M ?_%
Approved control methods e )
3. Handwashing lavatories: .;/‘ . ;.g/(“ Ldm‘co_é
Hot and cold water as required,, ... [ ] Y 9_) 5 ("S ""‘" 7
4. Toilet facllities as required... ... [ ]
5. Approved bathing facilities................... 1] C"}O% - 17 Vb
6. Sale drinking water; each cel, 'H’O
cell DIOCK OF JOFMILONY ..o | ] ‘_l:ﬁ'c/ Lo ko Gl«myl-
7. Lighting as required...........oomooe o | L—Z,QQ 3"" + wob/\ /L/C/
8. Forced ventilation ... [ 1] cal 3’ ‘n./'("
9. Gas heaters vented.......... B [ ] LO.,QAQ"( = ("5 . %
10. Approved plumbing ... e 1) UQ'QI” 5, 6’ LLS
11. Approved waste disposal..................... [ ] co - whA 19
12. Mattresses and pillows: ' A
Good condition and clean. ... [ ] )% 2 5
13. Isolation cell for Communicable (ww - 7_7 -
diseases as required.............cooevono | 1| G \} _5 U f’ ¥
14, FOOD SOUICE oo [ ) l" o~ /
-Q—. z-uét@1
15. Floor space: 'i’ L- $
Min. 48 sq. ft. or approved:Court .
(0] - [ I~ *\_5
16. Visitor waiting room: N 0\ u | et WLLM';
Sanitary facilities available . [ )] ® 1{(‘1@“—))
B -t [rem

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, prave been inspected at this time.
FACILITY OFFICIAL ﬂ’/ {— saniTARIAN K . me/%\' a 3

“wh o
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LOUISIANA DEPARTMENT OF HEALTH AND HOSPITALS

OFFICE OF PUBLIC HEALTH

INSPECTION REPORT
DETENTION OR INCARCERATION FACILITY

PARISH
INSTITUTION _ @24 Panig . FPa o0

DATE 7/”.; [ 04

MAX. CAPACITY

ADDRESS
NO. MEN NO. WOMEN NO. JUVENILES TOTAL
IF ITEM IS UNSATISFACTORY MARK WITH AN [X] COMMENTS:

S\ I

1. Building:
floors, walls and ceilings:
Clean, good repair,._.,

2. Insect and rodent protection:
Tight-fitting doors ......
Windows; good repair, insect proof................
Approved control methods

3. Handwashing lavatories:
Hot and cold water as required. ...

4. Toilet facilities s reqUIred..............mccnnns

5. Approved bathing facilities

6. Safe drinking water; each cell,
cell block or dormitory .........

7. Lighting as required,,.
8. Forced ventilation

10.
11,
12.

Approved PIUMDING ...
Approved waste disposal

Mattresses and pillows:
Good condition and clean.........omsirmmon

isolation cell for Communicable
diseases as required

13.

14.
15.

Food source

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

Visitor waiting room:

16.
- Sanitary facilities available
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Declaration of Inspection:

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

e

FACILITY OFFICIAL
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STATEOF LG SIANA
OFFICE OF STATE FIRE MARSHAL, CODE ENFORCEMENT, AND BUILDING SAFETY mspecrion aerony

This inspechon 13 intended for your cafety and the safety of the ctuzens of Loursiana. Your cooperation is graatly appreciated

PlEﬂSE PRINT
D TR TN R
TR L) 55
" 6% BRI PN LA 3 i
19 °* NO 3%-Oricsus

TICO0R ">, PRORCY o 1] jFR) |

A veAnsUs; QOORED | 6Q.FOOTAGK |

, T STRUCTORENAMD T
HOUSE OF DETENT]ONI CENTRAL LOCK Up ORLEANS PARISH SHEIUFF OF FICE )
2735 PERDLDO ST 2800 GRAV[ER ST.
— — T S . R
N'EW OR.LEANS LA NEW ORLEANS LA
MM ] NIEEER B 8 e e . L F By ™ Ry e |
701 |9 504-827-8585 701 19 504.281-7456
2 R Eg#'ﬂ]'_ - Uk L e o
STt W e e e R [n;fd Y P0px BunmeR I YRAR BUT 1 OB ED, l cracrry ' nAh AMLGORE | 30 ROQTAGE [
A AR s 7 UICENSINGINFORMATION - 1. T T '
,,,\%bm ‘Ir«':-h’_‘oa':.;’c I | n‘mkm&o 1 " ﬁ.\? I'T 1 RPCTITDATR ¥ L " TRy . MO P CLIBNTS AN |
N/A
] y, ek Bhia 15 & mnllvf nspocth | T
‘-." '5&:&";( ‘u 'Wr?mm" my OP ,-"; ) hmn»vwwmmmnmmmm
Jerry ] Melanson 206 COLONEL JERRY HOFFMAN
S SOGORT (] Bapiviappads: NoL]  Pendingl[] WATE.... RS - . | coBREgMON
53 '-."éﬂglmu« 3 :‘.‘,&m Ve ms"r%mcfancmsw:& Number'of Pages. : I ipAwe -
NFPA 70 | Shall Rcmove All Electrical Cord Being Use For Fans Throughout Bmldmg ' 10-27-2009
NFPA 101 | Shall Replace All Missing Ceiling Tiles. 2™ Floor '10-27-2009
NFPA 101 | Shall Seal Ali Penetrstions In Stairwell. 9 Floor " 10-27-2009
NFPA 101 [ Shall Replace Glass In Stairwell Doors In Pipe Chase " 10-27-2009
NFPA 101 23.7.5 All keys ncocasary for unlockimg doom instalicd in 8 means of egress shatl be o 10-27-2009
Jdcnrificd by both touch and sight  Persontd with direct contect of keys shali be trmned for
ldentificaion of keys. AT TIME OF INSPECTION STAFF WAS UNABLE TO
IDENTIFY KEYS BY TOUCH
NFPA 101 23.7.2 Books, clothing, and othcr combustiblc personal property alowed in slceping rooms 10-27.2009
Shall be stored i clossble metal fockers or an approved fire- resistant contuners AT TIME
OF INSPECTION INMATE PERSONAL PROPERTY WAS NOT 8EING STORED
PROPERLY AS PER THIS SECTION. IN ADDITION COMBUSTBILE PAPER
PRODUCTS SHALL BE STORED PROPERLY. NOTED A CASE OF TISSUE PAPER
OR MORE IN DORM AREAS. ALL PERSONAL PROPERTY AND COMBUSTIBLES
MATERIJALS SHALL BE STORED PROPERLY OR REMOVED FROM CELL AREAS.
Lrs 40-1583 | Shall Remove Pad Lock On 1" FI. Lobby exit Door 10-27-2009

the Jich Miarel .mM asry provizon Chufftcr, ) Bf
" £ _-:;n.-whvugw.mmﬁmummﬁn&m.‘ on of §
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STATE OF LC .SIANA
OFFICE OF STATE FIRE MARSHAL, CODE ENFORCEMENT, AND BUILDING SAFETY wssoecion rerorT

This inspection 13 intendad for your safety and the safety of the ciizens of Lousiana Your cooperation 1s greatly appreciated

PLEASE PRINT - S
Acceptable for Occupancy —-.I~__ —_—
At Time of Inspection Inmate Count 839 e T

—_——_—————

| |
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DEPARTMENT OF PUBLIC SAFETY AND CQRREZTIONS

Public Safety Services

H. BUTCH BROWNING

BOBBY JINDAL
STATE FIRE MARSHAL

GoveAnch Senternber 15, 2009 ;

Marlin N. Gusman, Sheriff ‘bd’ M W
Office of the Crimina) Sheriff \
2800 Gravier Street VN ‘s q 1

New Orleans, LA 70119

RE: New Orleans Jail Permanent Increase ’Y‘[{\)}
225 South Broad Street . G\,

Dear Sheriff Gusman:

This office is in receipt of your letter requesting permanent capacity increase at the
referenced facility and, after review of the information provided, makes the following

observations and determination.

You state in your letter that the present inmate capacity at 225 South Broad Street is 167
inmates. The breakdown is as follows:

98 inmates on the 1 floor
.69 inmates on the 2™ floor

167 Total inmates

You are requesting to increase the total capacity from 167 inmates to 182 inmates as
follows:

101 inmates on the 1 floor
81 inmates on the 2™ floor

182 Total inmates
NFPA 101 Life Safety Code 2006 Edition Sectjon 23.1.7 states:

"The occupant load, in nuraber of persons for whom means of egress and other
provisions are required, either shall be determined on the basis of the occupant load
factors of Table 7.3.1.2 that are characteristic of the use of the space or shall be
determined as the maximum probable population of the space under consideration,

whichever is greater.”

“Is Yours Working"??
Smoke Detectors Sava Lives!!
OFFICE OF THE STATE FIRE MARSHAL
8181 INDEPENDENCE BOULEVARD, BATON ROUGE, LA 70806
(225) 925-4911 1-800-256-5452



SEP-23-280S B2:44P FROM:OPCSO 5@49%ch vy cot4 e

- [

Sheriff Marlin N. Gusmao
September 15, 2009
Page 2

The Code intends that the occupant load factors be used only for sizing the means of
egress, not for limiting the number of persons within a space. If a means of egress can
accommodate an occupant load larger than that calculated using the occupant load factor
characteristic of the use of the space, the Code does not prohibit such a load.

After a review of the information submitted, this office will grant your request for a
permanent inmate capacity increase from 167 inmates to 182 inmates.

Please be advised that you need to contact the Department of Health concemning the
capacity increase.

If you have any questions or need additional clarification, please feel free to contact this
office.

Sincerely,

7 Butch Browning
Statc Fire Marshsl

HBB/SHG/sdc

cc: Dan Wallis
Felicia Cooper
Steve Gogreve
Billy Breland
New Orleans District Office

Department of Health



Date: 8-27-09

Office of the Criminal Sheriff
Porish, oi Mbans + dale 0[ Louirioma,

Marlin N, Gusman
Sheriff

Interoffice Memorandum

To: Connie Geter, EMO LA DPS & C
From: Chief Gary Bordelon
Subject: Board of Health Declaration of Inspection

Connie, our Maintenance Supervisor (Bob Martin) is addressing all Maintenance problems
in the Board of Health Declaration of Inspection. Thanks




LHS-46 (R $/90) LOU

NA DEPARTMENT OF HEALTH AND |

PITALS

OFFICE OF PUBLIC HEALTH

INSPECTION REPORT
DETENTION OR INCARCERATION FACILITY

O Lec—

PARISH

pare ) / 15 /[90!

INSTITUTION waw,ﬂ{/t/_&i—%\gﬂ’lf'\

MAX. CAPACITY

ADDRESS 2 DS Qo Moo 3
NO. MEN NO. WOMEN NO. JUVENILES TOTAL
IF ITEM IS UNSATISFACTORY MARK WITH AN {X] COMMENTS:

{. Building:
floors, walls and ceilings:
Clean, good repair..............owmmosmsmnssssnn: |

2. Insecl and rodent protection:

—

(t-lvD PR = S Lo ~wc)o w—a
& R Q"‘u.m-l—l 'CS' W/‘ to ;l —T Refter~

®3 -l rot ¢
(e F’U’Cw SI—mz::i&b Mededs QM%

Tight-fitting doors [ ]
Windows; good repair, insect proof 1t 30~ M0 et waté/l () /.u,m\
Approved control methods. ..o [} Law wekan ( / PGH‘ ts% _)
3. Handwashing lavatories: FIgY] h‘S"‘ Mvtz’\ -
Hot and cold water as required__...........[ ] <
2z L4~
4. Toilet facilities as required. ... [ ] \_,6 wa l“é_"‘&g@
5. Approved bathing facilities.. ... [} },au_w,r-—
- :”,i" L CovE?
6. Safe drinking water; each cell, i D~5 - D aat
cell block or dormitory [y 2iist (P Cuarepe :
< . =
7. Lighting @s reQuired ... | Hot< Qai D Luaj:r;/! (oo ""‘5)
8. Forced ventilation ... |} Ay~ Po ot an Cold waoten
9. Gas heaters vemted. .........ccomosccons |} () foilst et ‘Um"“&
10. Approved piumbing g0
C Ao =S aitl-
11. Approved waste disposal...........omm |} C lov s .
12. Mattresses and pillows: 1 S oo i wn lothir? wiia ﬁ
Good condition and clean..............ccoe | 1|42 - Lacd) faf waden W e
13. lIsolation cell for Communicable (i) M‘F"‘-‘l 0 L oA o ) weke
diseases as required. . ..o | 0 rozid
I I ) . vy 6»"&”‘ J\".)f‘(-' =
14, FOOU SOUICE....ooooccessossscosonee e |1 | B LA~ '-B(*h‘ﬁ?* e
3 I~
15. Floor space: . .
Min. 48 sq. ft. or approved,Court - Mz it ‘—-’,Igs el s Ain r&@ﬁd/t -
(0] Co T OO [ ]
16. Visitor waiting room:
Sanitary facilities available............ e [ ]

Declaration of Inspection:

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

recreate or work wnhm the f7hyve been inspected at this time.

FACILITY OFFICIAL

M

y & e

SANITARIAN L@l&gy«z
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LOUI

IA DEPARTMENT OF HEALTH AND |

PITALS

OFFICE OF PUBLIC HEALTH

INSPECTION REPORT
DETENTION OR INCARCERATION FACILITY

PARISH O’v&wm , pate ) ,/ (5 l, ¢4
INSTITUTION _17¢ Paae ¢ { on— MAX. CAPACITY
ADDRESS __ 2025
NO. MEN NO. WOMEN NO. JUVENILES TOTAL
IF ITEM IS UNSATISFACTORY MARK WITH AN [X] COMMENTS:
1. Building: (““H\ Qlw'
floors, walls and ceilings: HOD NQO T
Clean, good repair................ommmesms oo Q ' g
2. tgd dpt'-- tecti a u_LQ “ﬂeil! ;M‘,,.? “
. Insect and rodent protection:
Tight-fitting doors : [ ] . QQ U —_ Q) er%
Windows; good repair, insect proof ... . [ ] (9‘)
Approved control methods....ooooe [ ] %lwb“"’ ( ‘US "‘JW" ‘_ .
3. Handwashing lavatories: - 200 ?Cu«m WB
Hot and cold water as required ] ® "‘"L(LK " QM i
4, Toilet facilities as required........ooooocesene [ (Q,\ ’P o 5“06/‘ h les MLSS PSS
]
5. Approved bathing facilities ... ] “ PMTSP'MJ" d—aeu L
6. Safe drinking water; each cefl, Ce QW - Qaw W‘-"QQS oot ol .
cell block or dormitory ......... [ ] \.Q,QQL‘ZJ-) L‘ﬁ .eu,éu.cLL \Mﬁm’lur!
7. Lighting @s required.........memessrnecn |} CQ@Q@)” 'LQSM‘ lé“f J?,eal(—M5 Rt 0
8. Forced ventilation.. ... | )
LUa tgr whed
9. Gas heaters VeNted..........eemoommeene | ) /Hf”) S"“’H’) ﬁé—“’jk H“M‘L’*ﬁ(
10. Approved PIUMDBING ..o e [ 1] &> \\"‘5 W Leaduix Lﬁ‘ Y,
11. Approved waste disposal,........... {1 C‘Mﬂ’\—-b g
12. Mattresses and pillows: - rg;H\)
Good conditionandclean......... 1} (L,Lp;' e n Js QMJFuA
13. Isolation cell for Communicable By~ "t (_Qa H ‘Eé \"{' LS
iSEASES AS FEQUIEU..........ccooeorrsses o (] *\=3 ?w\. watls Hoo o
14, FOOD SOUTCE........ s [ ) o -("H-“C"‘—” “"’&“}‘”QE") Talet; L’"‘u‘)
15. Floor space: ﬁ-‘_‘ ?M't" VJ«. 2 H‘SL W"iﬂ/‘ ; e
Min. 48 sq. ft. or approved,Court O M‘Z-
OFdEN... ) [] Toletip D
16. Visitor waiting room:
Sanitary facilities available...............ommnn [ ]

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,

FACILITY OFFICIAL LTQ%

ve been inspected at this tim

e
SANITARIAN %" /\ Q\Mm

thﬁ
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LOI

ANA DEPARTMENT OF HEALTH ANC

JSPITALS

OFFICE OF PUBLIC HEALTH

INSPECTION REPORT
DETENTION OR INCARCERATION FACILITY

PARISH (@A@W
insTITUTION _Hewal A A oAl

oare_ V[ 15 /00}

MAX. CAPACITY

ADDRESS _ 2N\ 335 Roldco S+

NO. MEN NO. WOMEN

NO. JUVENILES TOTAL

IF ITEM IS UNSATISFACTORY MARK WITH AN [X]

COMMENTS:

1. Building:
floors, walls and ceilings:
Clean, good repair.......

2. Insect and rodent protection:
Tight-fitting doors
Windows; good repair, insect proof ...
Approved control methods

3. Handwashing lavatories:
Hot and cold water as required

....................................

4. Toilet facilities as required

5. Approved bathing facitities

8. Safe drinking water; each cell,
cell block or dormitory

7. Lighting as required

8. Forced ventilation ...
9. Gas heaters vented...........mmsn.
10.
11.
12,

Approved plumbing ..,

Approved waste disposal ...

Mattresses and pillows:
Good condition and clean

13. Isolation cell for Communicable

diseases as required ...

14,
15.

Food source, ...

Floor space:
Min. 48 sq. ft. or approved/Court

16. Visitor waiting room:

Sanitary facilities available ........oeecennns
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Declaration of Inspection:

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

recreate or work wnthm the facnhty, ay

FACILITY OFFICIAL

been inspected at this time.

Y by —

SANITARIAN



LHS-26 (R 5/90)

Lou’

*NA DEPARTMENT OF HEALTH ANC

YSPITALS

OFFICE OF PUBLIC HEALTH

INSPECTION REPORT
DETENTION OR INCARCERATION FACILITY

(O ~Leors

patE __ ) /LS ‘/0[7

PARISH .
INSTITUTION _bbeecsnt o7 m%'\k ol MAX. CAPACITY
aopREss__ N DD Nadd o ST

NO. MEN NO. WOMEN NO. JUVENILES TOTAL
IF ITEM IS UNSATISFACTORY MARK WITH AN [X] COMMENTS:

1. Building:
floors, walls and ceilings:
Clean, good repair.............mmm

2. Insect and rodent protection:
Tight-fiting dOOTS ...
Windows; good repair, insect proof ...
Approved control methods ...

3. Handwashing lavatories:
Hot and cold water as required, . ...

4. Toilet facilities as required............oieen
5. Approved bathing facilities ...

6. Safe drinking water; each celi,
cell block or dormitory ...,

7. Lighting as required..............oersessniesen:
8. Forced ventilation

10. Approved plumbing ..o B
11. Approved waste disposal.........erron

12. Mattresses and pillows:
Good condition and clean.................

13. lIsolation cell for Communicable
diseases as reqQUIred..............ooesins oo

14, FOOO SOUICE.........oooooeeeeeeeeeeeeessmraeessassssi s

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

16. Visitor waiting room:
Sanitary facilities available .. ...
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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,

LY

FACILITY OFFICIAL i

~—

ve been inspected at this time.

taas

SANITARIAN




LHS-48 (R 5780}

PARISH

INSTITUTION __Yraecat ¢ Q‘Rj:ﬂé«j{'"

ADDRESS__ 23S e
NO. MEN

LOu

OB

\NA DEPARTMENT OF HEALTH ANL

ISPITALS

OFFICE OF PUBLIC HEALTH

INSPECTION REPORT
DETENTION OR INCARCERATION FACILITY

pATE ) /iS !@ol

Lt

=

MAX. CAPACITY

NO. WOMEN

NO. JUVENILES

TOTAL

IF ITEM IS UNSATISFACTORY MARK WITH AN [X]}

COMMENTS:

1.

10.
11.
12.

13.

14,

15.

16.

Building:
floors, walls and ceilings:

Clean, good rEPAIN..... ..o o

Insect and rodent protection:

Tight-fitting doors e {
Windows; good repair, insect proof._..... {
Approved control methods.... ... (
Handwashing lavatories:

Hot and cold water as required.................. [
Toilet facilities as required............oroeccnn [
Approved bathing facilities . ... {
Safe drinking water; each cen,

cell block or dormitory ..... [
Lighting as requir@d............o oo, [
Forced ventilation ..., {
Gas heaters vented ... [
Approved PIUMDING . ..., |
Approved waste disposal...._.......... |
Mattresses and pillows:

Good conditionand clean. ... [
Isolation cell for Communicable .
diseases as required.... ... |
FOOd SOUICE. ..., |
Floor space:

Min. 48 sq. ft. or approved,/Court

L8 L= O |
Visitor waiting room:

Sanitary facilities available ... [
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Declaration of inspection:

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

recreate or work within the fa

FACILITY OFFICIAL Lh LM

have been inspected at this time.

sanimarian K. }’zﬂﬁgn & L‘—(\>§:/ [Gelel]]
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LHE-48 (R 8/90}

LOI

'ANA DEPARTMENT OF HEALTH AN

JOSPITALS

OFFICE OF PUBLIC HEALTH

INSPECTION REPORT
DETENTION OR INCARCERATION FACILITY

PARISH (Q Lo
INSTITUTION Megeesa _of (1 Ja)

e

DATE _") [ 5]0‘?

MAX. CAPACITY

<
ADDRESS _271\325 Q:'-&L Qo Yot \O
NO. MEN NO. WOMEN NO. JUVENILES TOTAL

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

1. Building:
floors, walls and ceilings:
Clean, good repair...............coomeeeooessrn, (

2. Insect and rodent protection:
Tight-fitting doors ... .
Windows; good repalr insect proof [

Approved control methods_..... A
3. Handwashing lavatories:
Hot and cold water as required................ [
4. Toilet facilities as required.................ommmn [
5. Approved bathing facillties..............mmn [
6. Safe drinking water; each celi,
cell block or dormitory ..., [
7. Lighting as required,..................
8. Forced ventilation...........om,
9. Gas heaters vented
10. Approved plumbing ... |
11. Approved waste disposal.......ooo . [
12. Mattresses and pillows:
Good condition andclean.. . ... [
13. Isolation cell for Communicable
diseases as required............oooeoer |
14, FOOU SOUICE. ..o [
15. Floor space:
Min. 48 sq. ft. or approved,Court
(01 T ]
16. Visitor waiting room:
Sanitary facilities available ... |

—

—

— e et s bt e

’Ef% : ”“L:“‘W‘
N“”

D»#
e Shwion dasy~ Lo ln i “>
e Secdt~ ,
.&‘as]ulul)\nd&a A
Bio-c CJAoM I/-Lt‘.i—
o ol ‘=E<g s «dl!—c&gslé

(ath Hoo)

fHoO- r-‘o"‘CH—\ n
* Shpwilyy W 2iEa O e
S cm ot Z%L
'y L:J?Q/MX /”O - cﬂ-a’c)' tanctit

o Bo Hot wakz, &s g,c,mmj
. Mj\wvfb«?mw ﬁEéL Toilet ~unna.
M - ‘_\fwgﬂ umbw}ﬂw«/‘md-h

."‘DWWT’“'V‘. QSM
® %‘W*}ﬁ.ﬁﬂg WW*\ - B S‘Hg

Declaration of Inspection:

Signature of this report by the responsible official asserts that all

recreate or work within the facility, have beegf/inspected at this time.
| ! éz E ;
FACILITY OFFICIAL L\T_ Cﬂ/‘{b/“"/ { SANITARIANKLYL:N'«\&( V

places where inmates are held, sleep, eat,
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Date: 8-27-09

Office of the Criminal Sheriff
Poninh, o; Onboms, + Soke o[ Louisiama,

Marlin N. Gusman
Sheriff

Interoffice  Memorandum

To: Connie Geter, EMO LA DPS & C
From: Chief Gary Bordelon
Subject: Board of Health Declaration of Inspection

Connie, our Maintenance Supervisor (Bob Martin) is addressing all Maintenance problems

in the Board of Health Declaration of Inspection. Thanks
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LIS A8 350 LOUISIANA DZPARTMENT OF HEALTH AND HIOSPITALS
OFFICE OF PUBLIC HEALTH

INSPECTION REPORT
DETENTION OR INCARCERATION FACILITY

rarsH__(Onllar, DATS A / iv feg
INSTITUTION.:r: | Eemigpd \J ~MAX. CAPACITY .'5! [
ADDRESS QAR Yewn Do
no.men L84 __  no. women NO. JUVENILES TotaL _2. 3¢ .
IF ITEM IS UNSATISFACTORY MARK WITH AN (X] CONMMENTS:
1. Builging: . iR—i .
floors, walls and cuilings: s;. skt CLAd ¢ ,“, 4 eonC .
Clean, good repair — 01 ':Ai"] ?zaﬂw- ‘-H'W 23
2. Ingect and rodent protection: {‘ ' Pm
Tight-fitt:ng doors e []] » L"‘ﬁ' fifune, 1 A wate
windows; good repalr, insect proof . +0d“?7
Approved contrel Methoas, ... .o | ] Ri-lo, I}J
3. Handwasnhing lavatorias: ) . .
Hot and cold water as required........o. .. | }AD — wraker C2elr toun - O & rgpeit
4. Tollet tacilities as raguired 1] Ro-1- fHoaf‘-i “’*“'ﬁ ‘
5. Approved bathing 1aCiiBs .u.....o.wneeseee s | ]

Jxﬁtm—n (~"’ el w

10. Aoproved plumbing. .......... {

. \
> ?:l:ebfégll(kg‘rgd\gra;e::lo:/a.f.?.ff.ri'.,...m............,..,....«.....[ 1 A3 -2~ n‘\wﬂ'mw W @"‘5 heeiur “‘}L
7. LIGting @S r2QUIet....mev oo [ 1] 03 = “Tailld W “f - WshREzEy
8. Forced ventliation . _. .. _. S L) }/'aa"l. "‘-'Zh
9. Gas neaters vemted ..o s |} v q S' I& Lin Lo gl M&F&“m‘{ e

|
]

- ' ~203z
11. Approved weste disposal.......woewn oo | AD
12. Mattrpssee and plilows: < \- Jo Mot - -a.Xen (:...»o watio P wie)
Good conditicn and clagn [ 1 4~ Sl G g on (0o we ‘h‘«: )
-} » 4 -
13. Isolalion cell for Cornmuricable colo wh
diseases as required, ... - i "J‘f; bfdlgw% Huorh |26 (dinep
<=
14. Food sourca.... e b 1 p10~ 0 Wot u,wtnn 213 — Tl d—“ff‘-sfﬂ/l
15. Floor space: il po Hot we
Min. 48 &q. ft. or agproved, Court =+ ol KICHTT
g | A - Shoour maabpartg  H
1E. Visi‘or waiting room: AU-1FD ~ o Hot wa
Sanitary faclitles avaitatle .. . ._.._..___._.} I AU~ 1P Co {> weke

7 Closg8I SN
Aw‘_!‘g (%?e ‘,.:s J—M’Lﬁfﬂm

Daclaration of Inspection:

Signatu-e of this ~eport by th.e responsibls official asserts that all places where inmates are held, sleep, eat.
recreate or work wl*t-lr ihe f :ility, have been inspecied at this time.

FACILITY omcm : Y. ; - SANITARIAN M%\V}@m

dov:10 €0 1} 496
2d 5188 /28 v0S seuor O solepy Bp0:/0 60 vz des




5.3 8 650 LQUISIANA DEPARTMENT OF HEALTH AND HOSPITALS
OFFICE OF PUBLIC HEALTH

INSPECTION REPORT
DETENTION OR INCARCERATION FACILITY

pagisH __ O oo~ oare 1 /11 {ag
INSTITUTION_LEA:Q. - MAX. CAPACITY __D 1
ADDRESS ERD. 3 _
No. men_\_ 71 NO. WOMEN __ NO. JUVENILES . TOTAL 288
IF ITEM IS UNSATISFACTORY MASK ‘WITH AN IX) . COMMENTS:
1. Bullding: 2y Q—lwsab}a,mﬁawem m'-Ss'.'e-’_S(SMu}lJ
floors, walls ang cailings: . @ - 2
C:ean, good repai:.. - we | ) tocs warken e o (Q'M 5
2. Insect and rodent protection: ’q)'$ St and 1o~
Tight-fitting doOrS ...

e oilEl jg- ¢ wwwoza ~zna.

E'Q— _M wieten praracis = Shyan

3. Hanqwashk'rg lavatories:
Hot and cold water as requirad.._..__. ... [ j T ol - L i, WO rm
4. Tollet tacilities as required., [ jf <%= "‘.&2"0’{' e

Windowse; good repelr. Insect proo! —n [
Approved control metnods. - A

aevon ]
5. Approved bathing faciities ...........ws | ]| V" S "" "-lg‘“ S — wioksy rusyld (ora fznﬁa
3. Saie drinking waler; eech car, e u)-&t'ea—( "‘"‘D) F‘ “"1 15 ((9"‘9)
R L PEp— | R RPN T g

7. Lighting as requirad ... . t ) | @ |G -‘T‘o-ald" o d.eq.eq
8. Forced ventllation . [ 1] 1%~ H—Lg}\ usekoq (Preur-

G. Gas heaters ventes. s s e [ 1B ((, 4 For 10T adig wadi Un topimen ardn
'10. Approved plumbing . - sl 3] _5,_, m,_mw‘bel m,_, ?ﬂl«nmq—e ﬂtmﬁu:s P""’?"
V7. Approved waste dispcsal . el ] @ e R /Jo \U-d:'a'\ !
12. Mattressas and plllows: 0 Ly wrekin
Good cordition and clean.......neccoen | 1] o 16515 - Ny ing waloy
13. Isolation call for Communicab'e . - a2 i e
diseasez as required t11° ", B -r2 Hot w
14, Food source e [ 1 2V B (High woskpreauntl
+5. Floor space: B4 93 1 ~ w0 wiolen P’W“‘”’L
Min. 48 sq. f1. or approved,Cournt
Order oo ] 1] 15, 17~ N HeT wekes,

16. VisHor waiting room: ° l.a- ;5 Y Po 2lp woted . [
Sanltary faclities available [ e e Voifot rcties carnaturd Y

B3 :
. }-lw,‘L 2, IS~ MLWMA

Dec.aration of inspecticn:
Signaturs of this repori. by the responsible official assss that a piaces whzre inmetes are held, sleep, zat,

recreate or work within the tacility, hiave been inspactad a* this time.
nciLiry orrioaL LT, Y. = sanrmanian b __.Mumgr M

d/¢:10 30 LI dos

ecotinn A ialniae WaA A Am L Aae

ot RINO 170 WA



Ondeams Parish, Crimimal, Shonifly’ Offcn

Panirh, o; Goboma * Slale of Lovisiana, * Nus Ondeans, £ow}ukma,, 70116

Markin N Husman,
i
Fax

Cover Sheet

Name: Connie Geter (EMO)

Organization: Louisiana Department of Public Safety & Corrections

Fax: (225) 342-3349

Phone #: {225) 342-6654

From: Chief Gary Bordelon

Date: 10-08-09

Subject: Board of Health Report (OPP Kitchen)
Pages: 2

Comments: Connie it took awhile but | did it.

From the desk of
Chief Gary Bordelon
(504) 827-8516-Office
[504) 827-6717-Fax
{504)339-4942-Cell
bordelon 0.0r!
New Orlaans, Loulsiana, 70119

1'd clioe /70 bNC sauor N Jolew BNG:/N AN N 190



ST. = OF LOUISIANA

OFFICE OF STATE FIRE MARSHAL, CODE ENFORCEMENT. AND BUILDING SAFETY

INSPECTION REPORY
Thia Inapection @ ntended for your safety and the safaty of e Clizens of Loulwana. You! coopanstion 1o gready
approcioted
Dustrict. WEW ORLEANS Event Code® 494344-2
TR TAE © | OCCushivey 10F Paritn  |5iDGa | 67ORes | e 8aD0T | 8OWO WeP Davy 3% Tvoe | ACY WOP OATT B0 TeE
173761 1 36 I 1 ) 1 87 07/05/2008 RE 08/05/2009 1000 AM
"ConaT TY [ PACKITY COOL T ::Jtﬂ Pry—— CRPACITY
Z2-3589989 3326371 ARCH D:::Dw w [ Jnosa -
AIVERBANY CATE VEAR BIRLT| 6Q POOTAGE O
1664 1897 0 (e cow o naoo Xare Rnacmc
Dmm. [‘]m [ none
b—. -
TRADE OWNER
B Nak{ A MAKE
ORLEANS PARISH LAW ENFORCEMENT KITCHEN .
ADOREDS
2801 PERDIDO ST 2600 GRAVIER ST
[ €TATE (127 BVATE
NEW ORLEANS LA NEW ORLEANS LA
& CHONE oF 7.7
701 19-0000 . 70119-0000
CODF RE QUIRE MENTE (CODE VIOAATIONS) CORRECYION
SECTION . DATE
(Comment)
RS40:1574: OWNER SHALL RESUBMIT FI1RE ALARM
SHUTTER DOORSE FOR SEQUENCE OF QOPERATION AND
L “__“_-COMPLIANCE WITH NFPA 101 AND NFPA 72 FOR PROPER
| OPERATION. AT :I'IME OF INSPECTION SAID SHUTTERS
o WERE INSTALLED FOR OPERATION ON GENERAL ALARM
) X ____'SEQUENCE. COMPLIANCE MET THRU APPEAL NUMBER SA
| 51074.23-23 DATED 10/6/2008
N NFPA 10:6.3.4° Maintenance Recordkeeping. Each
___fire extinguisher shall have a tag or label
( i ] securely attached that indicates the month and
year the maintenance was performed and that
identifies the person performing the service.
AT -
' {Continued...)
Signowro Tive of to roquiremonts wero 1, ROBERTCHAUVIN, heroby cartily that fifs 15 » Uue repon a8 3 result of my
7 L e [ T e
‘ [ 10:30 AM
- / MCHI BT
/V RS 40 27T Whowever talls to comply with any armer issuad by the Firs Marshal of his authorizad reprasematve under any provision of Perd
tti, Chaptar 7 of TiGa 40 of the Loutalans Revised Statutes of 1850, R.S. 40.1580 axcapted, shall be inod not more than five hundred dotisrs
or impriaoned for nof more than s months or both. Each day’s vicletion of en order constiutes » saparata cffense and May be punshad as
such 3¢ the diacretion of the court

8EE LAST PAGE OF ORDER FOR RIGHTS OF APPEAL.

DPSFM 7055 (Lotus Notss reproduction 11/98)

WHS 1 1NA30 Al :AA AP -PA-A3Q



ST. E OF LOUISIANA

OFFICE OF STATE FIRE MARSHAL, CODE ENFORCEMENT. AND BUILDING SAFETY

INSPECTION REPORT
Tha tnapaction e ntandad tor your ssfety snd the sately of the clilzens of Loulsiana. Your coogsmtion is greatly
approcigted
Structure I, 173761 Event Codo: 494344-2
e continu) oo
| J___ TIME OF INSPECTION-fg—FXTINGUISHERS WERE TAGGED
BY A LICENSED CONTRACTOR IN ACCORDANCE WITH
-‘? STATE
LAW.  COMPLIANCE MET.
|} __NFPA 110:7.13 Installation Acceptance. 7.13.1
" Upon completion of the installation of the
1 AEPSS, .
. the EPS shall be tested to ensure conformity to
the requirements of the standard with respect
R to
. both power output and function. OWNER SHALL
PROVIDE DOCUMENTATION FOR COMPLIANCE OF NFPA
1]0
L FOR CLASS 1 GENERATORS. DOCUMENTATION PROVIDED
| ___BY PROFBSSIONAE OF RECORD.
| ...NO OTHFR APPARENT DEFICNEICIES NOTED AT TIME OF
__INSPECTION. o
......... i S
I S —
R S
S S
T
I S
SEE LASY PAGE OF ORDER FOR RIGHTS OF APPEAL. WEPECTEE
OPSFM 7055 (Lotus Notes reproduction 11/99) on

£t0'a

Page 2
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ST 'E OF LOUISIANA

OFFICE OF STATE FIRE MARSHAL, CODE ENFORCEMENT, AND BUILDING SAFETY

INSPECTION REPORT
This Inspection is :ntanded for your asfety and the safety of the cltizens of Louisana Your cooperation i3 graaty
approugtod.
Owstrict: NEW QRLEANS Event Code 424364-2
[[§TRUCTURE © | OC PARTWY | BLDGS | GTOREE | o g, BADQGE | GCHED DOP, DATC | WNBP TWPR | aCY WP BATR GEQW TINE
18447 38 | 1 1 1 87 l 07/05/2008 RE 08/05/2009 10:30 AM
[ToGT WS Pa&alV c | Pwasect © PROECT prp— CAPACTTY
Z7-9996999 301801 |Te | [T ) ooe [lnome i
ANNIVERSARY DAl P EW m o
1997 1998 0 (Term ) cosee (Jwore woso Ko  Keeeme
e Jcowe Trone
TRADE OWNER
Nabry RAME
ORLEANS PARISH PRISON
ADDG8 ADORLGS
2801 PERDICO ST 2800 GRAVIER ST
o T oTATE vy GIATE
NEW ORLEANS LA fNEW ORLEANS LA
uP ) HONE o ProNE
70140- G000 | 70119-0000
CODE RECURIICENTS (COOE OATIORS: CORRECTION
B8ECTION ) DATE
C t . L ,
(Comment) NFPA 101:22.3.4.3.1 Occupant Notification.
Cccupant notification shall be accomplished
B automaticaily in accordance with 9.6.3,9.6.3.1
Cccupant notification shall be provided to
e alert
) occupants of a fire or other emergency where
n required by other sections of this Code. IN
L ___PARTICULAR SECTION 9.6.3,6.3 SHALL NOT APPLY.
i STAFFING IN ALL AREAS SHALL BE NOTIFIED BY BOTH
AUDIBLE AND VISUAL MEANS IN ACCORDANCE WITH
J_, NFPA
i 72 AND AMBIENT NOISE SHALL BE IN COMPLIANCE.
SEE
APPEAL 10/06/2C09.
= - .
NFFA 101:22.3.4.3.2 Emergency Forces
(?:ondnuod...)
Gignature and Tide of peraon to whom requirements ware | I, ROBERTCHAUVIN, heraby cortily that thia s o tve roport as & reauk of my
oxpinjparry pres N C -
N TURE OF L TIME Ot
[ \/\_._-— 11:00 AM
AR 4L l W

rammoompr,mmui‘mlmudbyhﬁmMuuMlum-mmwdﬁmum:awpmmmmmn
i, Chapter 7 of This 40 of the Loutsisna Revised Statutes of 1950, R.S. 40:1509 excepied. shall be fined not more than five hundred doltars
./ of Imprisoned. for not mare then s months or both MMlMabndeMuhaanumoﬂmuanmympunmu
_._such &t the discretion of the courl

BEE LAST PAGE OF ORDER FOR RIGHTS OF APPEAL

DPSFM 7056 {Lotus Notes reproduction 11/99)

e d W4S A 1NA30 Al &0 AODP - 20 amC



ST E OF LOUISIANA

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

Thia inspection 13 intended for your safety and the sefety of the clizens of Loulsiena. Your cocpraton ks greatly
spprociyed
Struciure id. 184471 Evont Code' 494354-2
[~ CODE R GUREMGITE [CO0E WGLA TIoWa1 CORRECTION
SECTION ] {...Continued) DATE
— Notification. 22.3.4.3.2.1 Fire department

notification shall be accomplished in
accordance

with 9.6.4, unless otherwise permitted by the
following: AT TIME OF INSPECTION ALARM PANEL

1 WAS NOT MONITORED AS PER THIS SECTION.
! COMPLIANCE MET

J
| NO OTHER APPARENT DEFICENICES NOTED AT TIME OF
“INSPECTION. _
—
— ..T._ S -
| .
.

8EE LAST PAGE OF ORDER FOR RIGHTS OF APPEAL.

DPSFM 7055 (Lotus Notes reproduction 11/99)
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ST. .E OF LOUISIANA

INSPECTION REPORY
sppradiated
District: NEW ORLEANS

OFFICE OF STATE FIRE MARSHAL, CODE ENFORCEMENT AND BUILDING SAFETY

This imspection 13 intendsd %or your safaty and the safety of the clizons of Loulsrzng  Your cooparation I3 graaty

Event Cote., 484345-2

PARTDM  |OLDGS | 610AKG | #odp. ] WCIED WBF OATY [085 TVPE | ACT gb OAYY 200 TIiE
NO 36 1 1 1 87 07/05/2008 RE 08/05/2000 09:30 AM
PROLSCT (O e < AITO aPRK caracery
337930-1 SPRK I]P‘R‘h.l ]oouv Dm roun
T {VEARBORT] 80 FOOTAGE . e FoweR
1997 0 O D) cowe [Jrone wooo ons  Xeecne
Umm. Dcow rlm
TRADE OWNER
B A vy
ORLEANS PARISH LAW ENFORCEMENT
ADCRYDO ADDRESS
2801 PEROIDO ST 2800 GRAVIER SY
o STATE 2 I
NEW ORLEANS LA NEW ORLEANS LA

[ 73 OHONE ue PHONE

70118-0000 o 70118-0000

CODE FT QUIREMENTD (CCOE VIOLATIONS) CORRECTION
SECTION DATE
(Comment) . .

NFPA 13:8.1* Basic Requirements. 8.1.1* The

requirements for spacing, location, and
position

of sprinklers shall be based on the following

S

- -1

. ...'_..- .

principles: (1)Sprinklers shall be installed

__ throughout the premises. IN PARTICULAR SHALL

PROVIDE PROPER COVERAGE FOR MEN'S & LADIES

| ______RESTROOM PIPE CHASE APPEARS NOT TO BR PROPERLY

___COVERED. 1IN ADDITION PIPE CHASE BETWEEN ROOMS

233 6 134. COMPLIANCE MET.

NOC OTHER APPARENT DEFICENICES NOTED AT TIME OF

| INSPECTION.

aonawiwmwf?hnmmmm

Whoasver falls to cornply with any order issuad by the Fire Marahal or his suthottiad represefitative undor any provision of Part
0f Tre 40 of the Lowislana Rovised Stabstes of 1930, R.S, 40:1508 axcsptad, nhall be fined not more than five hundred dollars
manths or both, End\dﬂaﬂokﬂmﬁanmmmnmnmnnamnnyuounlmoau

5 40
fIl. Chapter 7.
ar mprigoned. fov not Mofe than six
such at the discretion of the court

tamwum,wmm»wmusmwm.muwm

N TE OUY
10:00 AM

90°d

SEE LAST PAGE OF ORDER FOR RIGHTS OF APPEAL
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Name:

(Panirh q} Onboams * Slaks o; Louisiama, ¥ Thw- %)/rw, iow’mbzr&, 70118

Markin . Husman,
s

Fax
Cover Sheet

Connie Geter (EMO)

Organization: Louisiana Department of Public Safety & Corrections

Fax:
Phone #:
From:
Date:
Subject:

Pages:

Comments:

(225) 342-3349

(225) 342-6654

Chief Gary Bordelion

10-08-09

Board of Health Report (OPP Kitchen)

2

Connie it took awhile but | did it.

-t m- s e

From the desk of
Chiel Gary Bordelon
{504) 827-8516-Office
(504) 827-6717-Fax
(504)339-4942-Celt
bordelon 80.0r
New Orloans, Louisiana, 70113
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STATE OF L( SIANA

OFFICE OF STATE r.RE MARSHAL, CODE ENFORCEMENT, AND BUILDING SAFETY wesPECTION REPORT
This Inspection is intended for your safety and the safety of the citizens of Louislana Your cooparation is grealy apprecated

PLEASE PRINY

30 Ly
Al

Gt .NO

iRy
306067

LPRANRYACPOR D |

2006/2003

R | a1

ORLEANS PARISH SHER]FF OFFICE

F E M A TEMPORARY JAlL DORMITORIES

- ——————

R S

mtm uwrmr. TPt &S dmuhé{ w;w.5 5

. m%ummmmmm

L I P I .
2750 PERIDO ST_ SAME. e s ]
AR T RS AT . - oy .. JFaw
NE\V om.ems LA LA
70| 12 L
';l_.'-..f*;.‘::-:-.:-‘.;‘.s-,‘g..' PR I ) > N . A
',»' - .“x“"l; . w7 K 'C"; ks ' 1 mﬁ%m | veamoLy/ S conaen ; '\qu'ncm | tsamp or ogoas - | 20 WOOTARE,
R L L R L]GENS]NG l;N!T,O&MA R - T .
'*z;{\'l*ﬁf;w&t : lf O pmdgor T el L e/ oams ﬂ necesrpare l ' we | K 0r b A0 B
N/A l I L o

Jeny Melanson 206 e
% ) { ceNelel P NoEd | Rendiog L1 Nglsks- i
bk g SASTOEFICIENCI )rmumwbarm’m__.,‘ - i e
NFPAIOI ) . . _ , 10-27-2009
23.7.4.3* Newly introduced mattresses within detenbon and correctional occupancices shall be
Tested in accordance with the provisions of 10.3 2(3) and 10.3.4. REPLACE
WORN &
TORN MATTRESS.
SR S
NFPA 72 | Shall Provide Service & Maintance To Fire Alarm System . 10-27-2009
NFPA 13 | Shall Provide Service & Maintance To Sprinkler System T C‘ OMPLIED
NFPA 101 23.7.2 Books, clothing, and other combustible personal property sllowed in sleeping rooms | 10-27.-2009 |

Shail be stored in closable metal lockers or an approved fire- resistant containers AT TIME
OF INSPECTION INMATE PERSONAL PROPERTY WAS NOT BEING STORED
PROPERLY AS PER THIS SECTION. IN ADDITION COMBUSTBILE PAPER
PRODUCTS SHALL BE STORED PROPERLY. NOTED A CASE OF TISSUE PAPER
OR MORE IN DORM AREAS. ALL PERSONAL PROPERTY AND COMBUSTIBLES
MATERIALS SHALL BE STORED PROPERLY OR REMOVED FROM CELL AREAS

Acceptable For Occupancy -

R

Total Inmates At Time of Inspection 650
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0CT-14-2088 ©9 79 tR & £ FIRE MARSHAL .

DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS

Public Safety Services

October 6, 2008 STATE ARE MARSRAL

BOBST INDAL
QUVERKOR

Mr. John E Owens, AlA .
Sizeter Thompson Brown Architects

Project Desigh Group

300 Lafayette Sueet

Suite 200 .
New Orleans, La 70130

RE:  Orleans Parish Criminal Sherif’s Ofice
Yoemporury Intake Processing Center
SA 51074.23 - 23 .

Dear Mr. Owens;

This office s i receipt ot your September 18, 2008 responses lo inspaction cliations for the refaeranced
facllity and, after raview, makes the following observalions and detarmination.

Your statements addressing ltems 1.2,3.5 and § appear lo be appropriale.

Addressing comment #4, this office Is concernsd about the boaking area alam notification being
eémployed Pr:mary alarm nohfication of an alerm Is In the OPCSO Room 141, whioh does not have direct
visual contro! over the booking area. could delay valuable initiaj rasponse time.

Amblent noise levagls typically sssociated with this area end the sbilty of th.
/ e w. i
an emergency natification from OPSCSO Room 141 Is also g concézl. #leh commander to receive

This office understands thal gutometic alerm notifica; i
could cappe e eriands ool sutor notification of detention sccupants by audible/visug| alarms

38 requirad by NFPA 101-g 6.3.6.3, which mode
6.3.6.3, allows private ¥ i
:,ddr-:ss YOur concerns for g panic response, our concems for ul’u)tllﬂca‘hon. Such o oification would
anificonty towars 1 sotony €y alarm notification and contipytg

[1h—

H- 'BlﬂCh' Bmwnln
State Fire Ma‘-sha, 9

HBB/D2 /11y

¢ New Organs p;
iStrict
Steva Gogreve

Robert cpy
N:PLAN Revigw e eauvin

LES\Ce
mnpondencu\Ololanu Pansh Criming) Shartiry Offica. ¢,
.dec

s Yours Workdng~py

8mok
OFFICE OF Jye oior Save Lyes)

E
ENDENGE aouLgATE FIRE

(225) 9264944 1-300. BQ“T%OUQE. LA 7om0g



