OMB No. 11230049 Approval Expires 11/30/2018
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UNDER JAIL JURISDICTION o r—
FORM COMPLETED BY:
e [ Fly R T )
Omclal 14200 champagne St | vespnone [985 | [2761000 |
ony [Covington | rax [o85 | [2761027 ]
we [LA_ | 20 [70434 J St | I/

Instructions for Completion and Submission

INMATE COUNTS AND DEATHS

« Complete this form and retum it to RTI

IF YOUR JURISDICTION DID NOT HAVE A DEATH IN CALENDAR YEAR 2014.

EVERY question, your submission will be

complete for 2014,

send an e-mal 1o bisdorp@nti g,

E-MALL: bisdorpiiti og
FAX (TOLL-FREE): (866) 800-8179

i. Once you comp

IF YOUR JURISDICTION DID HAVE ONE OR MORE DEATHS IN CALENDAR YEAR 2014

. MMMmmMAMQCH(MMMMm)MMMW
. anMCJAMMpuhmmmWﬂmemmﬂﬂu

PLEASEwmmmvw'omﬂmaodlyldmYwm.yubmhmm‘umynmdmm:
ONLINE: Complete this form online at hitps Sbisdorp rtiorng  MAIL: RTI Intemational, Attn: Data

Capture
Prohuw 0213149,001.400.402 100
5265 Captal Boulevard
Raleigh, NC 276901662

If you need assistance, contact Malt Bansen of RT1 intarnational tol-free at (800) 344-1387 or Disgdorpdin org.

What to include and exclude in this data collection

INCLURE ..
. c«mmmmwawn
agency, for adults but
Javenies

« Al jalls and dity'county comectional conters that hold inmates
bayond amaigrenent. Report date on all inmates, nGluding those
held in separate holding of lockup sers within your faclty

« Spocisl joll faciities (e g, medicalreatmentialease carmers,
halfewy houses, or work famms)

o Inmates hald for other jurisdicts L
MMMQ“MMHM

mwmwmwnnum
0.0, mubi- facies, hese juis Wil be
MMNM«\M‘MMM

BURDEN STATEMENT
u—n.v.--MM-mnnumnc‘-—ncm—n—mnm.mmu‘-ﬁw:wu
ke .

Won cudaction s satiraeted T wvwenge 16 vinsies jur reaponee,
-‘.‘_M'--n Band coruTmets smpasiing B burdes
of Ao Bieticn, 190 Seventh Stwel, NV Washingen, DG

“-w“d.ﬁm nchudng
20031, Do not send yeur comgdaied Term 6 Tes addrees.

Mot edsing Tis Burden, b e

y

SAGENCY O

NOTE: Beafore completing this form, please be suwe
ar entries for ell reapones boxes. I the answer & an
Nem s "none” or “zevo,” wille 0 in the space provided.

1. How many males and females under the supervsion of
gummmmmnmn

¥ Persens on transfer 1o Yesimaent faciities but who
remain under your jurisdicion

v Pecsons oul 1o court while under your jurisdicson

¥ Persons held for other jurisdictions

EXCLUDE:

X Persons housed in faclities operated by two or more
purtsdictions or those heid in privately operaied jeils

X Inmaies who are AWOL, sscaped, or on long-tem
wwuo-m-

X a haeod
mmhwlﬁ(;; m
montioring, house amest, community servics, day
reporting, work programs)

When exect are nol avalladle, provide
estimales and mark (&) the box beside sach figure.

iomates o0 Mados: [Jestimate

M emaien:[88 | [Destimute

2. How many males and females under the supervision of
your jall jurisdiction were admitted to your jall facilities
during 29147

document and by the suthority of the courts or some
other oficial agency)

v Repast cffend: iiad on new chan

EXCLUDE:

X Retamns fom oscape, work relesss, madical
appointmentstreatment faciiSes, b, and court
appenancey

When exact ae nol do, prowide

estimates and mavk () the box beside sach fgure.

New ANNUAL  Malos: [7) Estimate
Wng 20U pomalos: [2010 | (7] Estimate

3. On Depember 31, 2014, how many persons were confined
In your jail facliities on behalf of anmy of the following:

When exact
““M(ﬂmmm“m

a uwu

v [ l[Z]uuub
b. U.S. Marshale Service: mm

. Al other holds (state and
federal prison, Buresy of

BT 192 ] Do

was the 2 popul of all
facliities op by your jurisdict]
To calodats the nge dadly p add the number of

pmm-mmmm1 2014, and
December 31, 2014, and divide e result by 385,

If daty counts are not availatle, estimate the average daly
population by adding the number of persans held on the same
day of sach month and divide e resull by 12,

nmmmmuwum
above, Ben of

mnmmmuy

When axact numenc answers ame nof avalable, provide
estimetes and mark (£) the box besise each figure.

Aversge daity  Malos: () estimate

emgiote  Fomalos: [81 | [7) Estimate

8. Betwesn January 1, 2014, and December 31, 2014, how
many persons died while under the supsrvision of your
Joll jurtediction?

INCLUDE:

v Deaths of ALL persons CONFINED in
tachities; of UNDER YOUR JURISDIC iunub
auuuunddhﬂu“ (0.9, hoaphals, hafway
medicallrestmentroioase

mumum TRANSIT 10 of from your
tucikties while under your jurisdiction.

EXCLUDE:

X Deaths of parsens in the process of amest by your
agency I ey have not yet been booked imo your jel
Numvbar of

e [
I T




Untitled Page

Page 1 of 2

OMB No. 1121-0249 Exp. 03/31/201¢

You are logged in as: St. Tammany Parish Sheriff's Office - Louisiana (10957070)
Erequently Asked

estion

What deaths should be reported?

Bureau of Justice
Statistics Home

Page
INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons...
—_— v Confined in your jail facilities, X Confined in facilities operated
B whether housed under your by two h:f'dﬂ?o"e !un:e!dyms O;d
toord those n priva
2018 Forms y own or another junsdk:tbionut el privately operst
Under your jurisdiction : . .
2017 Forms housed in special jai faciies Urinr your icslion e
(e.g., medicaltreatment/release mdm" community-
2016 Forms centers, halfway houses, or programs run by your
work farms); or on transfer to jails (e.g., electronic monitoring,
2015 Forms Sestment faciiies house arrest, community
service, day reporting, work
2014 Forms Under your jurisdiction but out programs)
to court _
2013 Forms Under your jurisdiction but
In transit to or from your AWOL, escaped, or on long-
2012 Forms facilities while under your term transfer to another
jurisdiction jurisdiction
2011 Forms In the process of arrest by your
agency, but not yet booked into
2010 Forms your jail facility
2009 Forms
——— Click Here to Add a 2014 Death Report
Ha;igmr;ical You may want to review the form prior to entering data. A PDF form is available here.
Contact us at: Existing Death Records
Rismci@nti.org

https://bjsmci.rti.org/CIJDeathHome.aspx?orgID=mg9Eexv3RkI9sSjkX... 12/18/2018

Count=0

| Name imu of Death

Gender

Actions

Submitted?

We currently have no Death Report forms for your agency. If you did not have an inmate
death in 2014, you do not have to complete a Death Report form. All agencies should

complete the 2014 Annual Summary form.

BURDEN STATEMENT




Untitled Page Page 2 of 2

Under the Paperwork Reduction Act, we cannot ask you 10 respond 10 a collection of information uniess
it displays a currently valid OMB control number. The burden of this collection is estimated to average 30
gathering necessary data, and completing and reviewing this form. Send comments regarding this
burden estimate or any aspect of this survey, including suggestions for reducing this burden, to the
Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send
your completed form to this address.

If you need assistance or have any questions, please contact a member of the data
collection team at 1-800-344-1387 or bismci@rti org.

This Web site is funded through a grant from the Bureau of Justice Statistics, Office of Justice Programs, U.S.
Department of Justice. Neither the U.S. Department of Justice nor any of its components operate, control, are
responsible for, or necessarily endorse, this Web site (including, without limitation, its content, technical infrastructure,
and policies, and any services or tools provided).

https://bjsmci.rti.org/CJDeathHome.aspx?orgID=mg9Eexv3Rk9sSjkX... 12/18/2018
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CIoA DEATHS IN CUSTODY—2015 U8 DEPARTNENT OF ASTICE
/ — ANNUAL SUMMARY ON INMATES I O
UNDER JAIL JURISDICTION e eaATIAL
FORM COMPLETED BY—
wame [Ligutenant L Kelly B

"] remphone [985 | [276-1001
*x [oas | |278-1027
tmat [laceykelly@stpso.com J/

omeal (4200 Champagne St
cry {Covington |

k-—m oot

e [Lieutenant ]
J
J

Instructions for completion and submission

INMATE COUNTS AND DEATHS

FOR EACH ITEM-—

« ¥ B answer 10 8 question is “none” or “2ero,” wile *0" in e space provided.
« When exact i are not available, provid: imates and mark ( X ) in $e checkbox beside sach number that is
sstimated. For mampe 1234 ®

Please submit your completed formis) within 30 days of receipl You mary submit your anousl summary in one of thase ways:

ONLINE, Compiete this form online at: hitps Vejsdonp il org MAL RT! intemations, Attn: Data Capture
EMAL bisdgrfirti ceg Project Number: 0215015.001.100.102,100

5265 Capital Boulevard
FAX (TOLL-FREE): (958) 8009179 Radeigh, NC 278801652

¥ you need axsistance, contact Mudt Bensen of RTI intenaticnal fol-froe af 1-800-344-1387 or pusderpfied org.

What to include and exclude in this data collection

7 Confinement faciities usually administored by & local law enk nt agency, dod for adults but someimes holding juverdles.
JupmwmmummwmmumumMMMh
separate holding of lockup areas within your faciities.
/wphmu(o..mmmmmumm),
-’Tmuymumbdhihqmpmdmmm
v heid for other jurisdicth ding federsl authorities, state prisan suthores, and ofher local jall junsdicions.

EXCLUDE—
X Fﬂum“mw-mmwmmmmnMMMbnmnm
and not hwid beyond araignment
xmwmmmwwmam; (Lo, mulh-jur
contacted directly for this data collecion.

facilties). These jails will be

~

BURDEN STATEMENT
Under he A, sohmotin of bnkcrmation Uriess & depleys & cumently vald OME el sumer. The burden of INe.
coletion & sebmeted 1 swarage 15 minsiee par seaporme, ikading swviewing -] dem harng e
and revdaing e fevn. Gand commmnts e burden eelrete o any sapect of B survey. g sggestons tor W Tia bunden, o e Diastr, Bursas
of Aumtce Statiebon, 510 Seventh Soeet, DC 20500, Do ol your

1. On how many persons under the 3. On December 31, 2015, how many persons CONFINED in
supervision of your jall jurisdiction were CONFINED In your Jall facilities were held for—
your jall facliltiee? * INcLuce o, bomporary y, o od hoc
INCLUDE *  Counl persons with multiple holds cnly ence with prority
v Parsons on transfer 10 treatment faciites but who being Sedecsl, sinte, ¥ribal, and local.
¢ Persons hekd for olhee haisdictons 4. US. immigration and
¥ Persons in community-based programs (e.g., work h Enb : |1 ]L
rolease, day release, or treatment) who
e e b. U.S. Marshals Service: [Elm_n
¥ Persons oul 10 court while under your jurisdiction.
¢, All other holds (state and
EXCLUDE~ federsl prison, Bursau of

X Persons under your jurisdiction who are boarded
eisawhere

X Inmates who are AWOL, sscaped, or on long-iem
Junisdctions 4. Betwesn January 1, 2015, and December 31, 20185, what
X mhmmmnm was the aversge dally population of your jail facilities?
9., shectronio monitoring, house ameat, +  INCLUDE Inmates who parficipated in weskond
comemunity service, day programs that allow offenders to serve their sentences
who do NOT return 1o jud at night. of condk oty on o5 (0.9., Friday-Sunday).
* Teo e age dally p add the
tntes o Males: [ Estimate number of parsons for each day between Janusry 1,
:7*81. m mmmmst.nts.ummmn
* N daily counts are not e, astimale the ap
daily poputation by adding the number of parscna heid
on the same day of each manth and dihvide e result by

12
2 How many persons under the supervision of your jall - daily p don cannot be calaudaled as
Jurisdiction were ADMITTED to your Jall facliities during directsd abave. then estimase the typical number of
20157 parsons held in your jail confinement faciities each day.

—— Average duty  Malos: 7] Estimate

populetion
v Persons oficially booked into and housed in durng 318 Eomales: Estimate
mumbﬂmunum“ i

oty of the courts or some ot official 0ency || ¢ 5 puean January 1, 2015, and December 31, 2015, how

¥ Repest offenders booked on new
v mmow:mmmn %“"“"‘“""’“wdw
faciity for the firs] Sme Jo
EXCLUDE— INCLUDE deaths of ALL persons—
¢ CONFINED n facities
X Moot fom 000ips, Wk setonct, o tend % ONDER THE SUPERVIGION of your jaf feciifes, but
releases, and COUrt ApPeSreNces. ?'".’“:'h"u.,""(f.“"q“’
h;uouul‘ e -
o progra; or cantar)
New ANNUAL  Mades: @ [ estimate v WHILE IN TRANSIT to or from your jall faciities while
during 2016 r-u-s: [Destimate ——

X Deaths of persons In S process of amest by your
mummmmmwmmu

R
3-« ""*ND

CAGENCY 1D




OMB No. 1171-0004 Approwal Explres 01/31/704%

LOCAL JAIL INMATE DEATH REPORT

mguueusg‘m—% 8 CEPANTUENT OF ATICE

DEATH REPORT ON INMA SUREM) OF JUSTICE STATISTICS

UNDER JAIL JURISDICTION T e
FORM COMPLETED BY:

name |Lisutenant L Kelly | e (Lieutenant

Smell 11200 Champagne St

| vemphons (985 | [276-1001

)

|

|
tmet [laceykelly@stpso.com y

cuy [Covington | Fax f9g5 | [278-1027
K-—ﬂ ] o [0434 ]
Instructions for Completion
|Lne deaths ccoured in 2015
*  You do not need 10 report anyhing & Bis Gme.
*  Althe baginning of 2016, you will De asked to comg y foem wh or not you had & death occumence In 2015,

|Lxouhad more D coe death in 2018
«  Make coples of this form for each addtionsl death.
Complete the snire form for anch inmate dest

E-MAIL: bsdcrpdRa. om
FAX (TOLL-FREE). (866) 8009179

*  Once your death records am complete, there are several warys 10 submil & death report:

ONLINE: Complets the report onkine at: hitps:\Sisderp it org

¥ you need assistance, contect Medt Bensen of RT! infematons’ foll-free st (800) 344-1387 or husdorntliet oy

MAL: RTI imemational, Aty Diata Capiure
Project Number: 0213149.001.400.402.100
5208

Capital Botovard
Radeigh, NC 27600-1652

What deaths should be reported?
INCLUDE deaths of ALL persons. .. EXCLUDE deaths of ALL persons, ..
+  Confned In your jall facililes, whether housed under +  Confined in facilties opsrwind by hwo o more
YOUr own oF another jussdiction Jurisdictions or those held in prvalely operated jads
o Under your priadiction but housed in speciel i «  Under your jurk but in Yy
Inciites (0 g., medical'vastmentremase cantens, based programs run by your jalis (e.g., slecironic
haitwary houses, or work fams); or on ransder ko Moniiorng, house amesl, commmnity servios, day
toatment teciites reporing, work programs)
o Under your jurisdiction but out 10 count +  Under your jussdiction but AWOL, escaped, or on long-
farm tranafer 1o another jurisdcton
« o trmnalt 10 or from your faciities whie under your
Junsaicion o In e procass of arest by your sgency, bt not yel
booked o your s fecley
( BURDEN STATENENT )
Urnier At we orwel sk you o ouleoten of daplaps & ourrerily wontred ruavber. The burden of

el compbemy ol revesey Pee

B Dbt Burrmass of Amion Diatuton, 510 Saven Siaet, N Wastinghen, DC 20630 De met send your sormpieted S b fis sddrees.

1. What was the inmate's name?

Hgen res

2. On what date did the Inmate die?
[ﬂmﬂl[‘ivl-"] [;1']']’]

3. What was the name and location of the correctional

R

facility Involved?

Faciity Name.

|t Tammany Parish Jail |
Facilty City: Factity State
[Covington |

4 What was the Inmate’s date of birth?

[(1]o]s]7]
DAy YEAR
5. What was the inmate’s sex?
0 Male
0O Female

6. Was the inmate of Hispanic, Latino, or Spanish
orign?
Yos
No

7. In addition, what was the inmale's race? Please
solect one or more of the following raclal
categories:

DOD;SD
]
§
]
f

'1

—
—

8. On what date was the inmate admitted to a facklity
under your jurisdiction?

(1ol [2]e] [[e[114]

9. Was the Inmate being confined in your Jall facility
on behalf of any of the following?

PLEASE PROVIDE A RESPONSE FOR EACH ITEM (a-¢)

DONT

YES NO KNOW
a  US immigration and

1} -t raat st

b U wars s BB -8B
c.  State or federal prison,
Bureau of Indian Affairs,

or any other jail jurisdicton............ (7).} )

10. For what offense(s) was the inmate being held?
. [Domestic abuse/battery
b |muModm
¢ |False impersonation of a police officer
4 |

.

11. What was the Inmate’s legal status at time of
death? (For inmates with more than one stafus, report
the stalus associeted with the mos! senous offense. )

Convicted—new court comm tment
Convicted-—retumed probation/parcle viokor

Other
[

]
{

12, Since admission, did the Inmate ever stay
overnight in a mental heatth observation unit or an
outside mental health faclitty?

D Yes
B No
0 Don't Know

CABENCY 10




13, Where did the Inmate die?

mwmwmmmwam;ﬂm
In a segrogation unit
h-wmmqmumw

In & special mental health servicas unit within the jail facility
In a medical conter outside the jall faciity

In & mental heatth corter outside the joil facilty

While in transit

Elsowhers

Floase Specly

(alalalolelelel)

17. mmmm(og.mmummnﬂdrmm
B NOT APPLICABLE—Cause of death was ilihess, inloxication, or AIDS~related

0 Moming (6 am 1o Noon)
D  Aftermoon (Noon to 6 pm)
O Evening (8 pm to Midnight)
O Ovemight (Midnight to 6 am)

Mmhmbdnm“w'wm:w‘mmnhuum,mmw
mummpm.nm-wumam1
@ YES —+CONTINUE TO Q16
0 Evalustion compieto—cesults are pending
l.. wmmmmwmm—mmummnaum
TIME FOR THE CAUSE OF DEATH

O No evaluation is planned —» CONTINUE TO Q15

uemummmnumdmummmmy«mmm
mmmmmummmum»mmm1

[ NOT APPLICABLE—Cause of death was accidental injury, intaxication, suicide, or homicide
YES NO  DONTKNOW

Evalustion by physician/medical staff o " PLEASE PROVIDE A
Diagnostic tests (0.9., X-rays, MRI) - RESPONSE FOR

~sapTe

15, What was the cause of desth? ~ Please SPECIFY cause of death—It ls critical information ***
Hiness—Exchudo AIDS-related deaths [Speaty] — [pulmonary embolus |
Acquired Immune Deficiency Syndrome (AIDS)
Acckdental alcoholidrug intoxication [Describe) -
Acciderttal infury 10 50¥ [D096be] e
Accidental injury by other (e g, vehicular
uuuuannnmwmm-nq-—————»[ _J
i oo oo e BN i
L ¢ l
O Homickde [Describe] >

0O Doooaae

0 Other cause(s) (Speatty] —

n.w-nmdmmmu-mmmm-anmmmm
*Mvawmummwndum-nmm
“Pre-axisting medical condltion.”)

) NOT APPLICABLE—Cause of death was accidental injury, Intoxication, suicide, or homickie
0O Pre-existing medical

condition
@ Decsased developed condition after admission
O Coukd not be determined

Please add any additional notes regarding this death here:
Mmm.mwmmmmnlnamnmghbwydﬁlwrmdmmri-k
WMPEWWCODMMMbIMMQwMQWbNA

ﬂMﬂ&o“(mMMumﬂd‘»MnMﬂ.ﬂnﬂ
© NOT APPLICABLE—Cause of death was iiness, intodcation, or AIDS-related

0 inthe jail facility or on the jall grourds
In the ineate’s caliroom
0 In a temporary holding areatockup
pLEAsE :amu:.mnmh.o.mw.m
# segrogation
sPRCFY] 0 In a spacial medical
8 In 8 spocial mentsl haalth senvices unit
within the |ail facilty

Fiaass Spacty J
8 Outside the jall faciity (6.0., while on work release or on work delail)
Elsowhore

WAGENCY 10

. - ———

CAGENCY 10




Agency

o  LAO5200T1

ST TAMMANY PARISH SHERIFF'S OFFICE
1200 CHAMPAGNE ST, COVINGTON,LA,70433

nmaTE vumser 1151

Onginal Offense Ind

Related Offense Description

Phone 9858982320 Inmate Release o tnmate
Agency ORI Number Booking Number Booking Agency Booked By
| LA05200T1 190133 SHAWTEHEBEES.QEE&E znu
Acrested Date Acrested Time Arrested By D Arrested By Agency / Other Related Report Number Booked Tme
| 10/26/2014 19:43 2 QQMINGI.Q IQIZQZQM 1943
Rewase Date Release Time Released By ID Release Bone Type Relsase Bond Amourt
| 08/25/2015 _O7:89 1692 RELEASED_DL!EI_O_QEAD BOND
INMATE
Defendant Code Offense Inchcator Juvende Name (First Middle Last +Family) Socal Securty Number
NO | MICHAEL NELSON M70C
Madaen Name Nickname / Street Name Place of Beth Resdence Phone
NEW ORLEANS (089)2762180 |
Address (Street, Apt. Number) Cary Sate Zp Business Phcne
| 907 VW 32ND AVE COVINGTON —hd 70433 0)
Occupation Employer / School Address Rescdency
| MAINTENANCE Full Year
mwlnimll}lsw-&mw) Year Expires | iImmigration and Naturakzation Number OBTS Number (Arrested) FQICNCIC
Race Relgion Date of Birth Age Martal Status Hegnt | Reported Eye Caler Har Color Har Length
_Black None AT ' | 509 _Z.‘)[ZMB_ROWN BLACK Bald
Sex Complexicn Buila ) Facial Haw Teath Speech / Voce Har Siye
_Male Rark Medium Mustache Soft/pol Baid
Scars [ Marks / Taloos (Locaton / Describe) Special loentfers
| Tattoo WORD/NAME/PHRASE I TATTOO/LOVE LEFT ARM
OFFENSE(S) / CHARGE(S)
Offense | Offense Type Descripton OMense Sistus Counts Siatute Vioiation Numder
1 FELONY DOMESTIC ABUSE BATTERY/STRANGUIATION | COMMITTED 1 _114:353L
Ongnal Offense Ind Related Offense Descrption Relatec Statute Number Domestc ?
0 Tl ATTERY/STRANGULATION 14:35.3L NO
Warran¥ Bong Type Bong Amount Alemative Bond Type Adarrative Bond Amourt
Cash Propert Surety 25.000.00 0.00
OFFENSE(S) / CHARGE(S)
Offense | Offense Type Desaription Offense Siatus Counts Stanute Vioton Number
2 FELONY UNAUTHORIZED ENTRY OF AN INHABITED DWELL ICOMMITTED 1 14.62.3
Onginad Offense Ind. Related Offense Descrption Retated Statute Number Domesic ?
0 UNAUTHORIZED ENTRY OF AN INHABITED DWELL 14:62.3 NO
Warrant# Bond Type Alarmatve Bond Type Alernative Bond Amourt
Cash Propert Surety 25 000 00 000
e —
OFFENSE(S) / CHARGE(S)
Offense | Offerse Type Description Offense Status Counts Stat_te Violaton Numter
3 FELONY EALSE PERSONATION OF APOLICE OFFICER I COMMITTED 1 _114:1121

Related Statse Number Domestc Vicence?

0 FALSE PERSONATION OF APQL[QE_QFF[QER 14:112.1 NO
Warrant Bond Type ARernative Bond Type Alenatve Bond Amount
Cash Propert Surety 25 OQQ 00 0.00
ADMINISTRATIVE

Sworn to and subscribed before me,
this 18th day of December2018, .

IMMATE'S SIGNATURE

| swear/affirm the above statements are correct and true.

OFFICER'S SIGNATURE OFFICER'S PRINTED NAME (L.F)
ID Number Unat Date
aLin 12/18/2018




ONB No. 1121-0004 Approwsl Expires 01/31/2048

LOCAL JAIL INMATE DEATH REPORT

omelt 14200 Champagne St
cny [Covington

| vetephons [985 | [276-1001

Fom DEATHS IN CUSTODY—2015 .8 CepARTRENT OF seaTIE
( o DEATH REPORT ON INMATES UnEAR OF NUTICE STATHRCS |
UNDER JAIL JURISDICTION pe——
FORM COMPLETED BY:
weme [Lieutenant L Kelty | e [Lioutenant

rax [g85 | [276-1027

Eamall me

K'-EJ N o

-/

Instructions for Completion

100 deaths cogumed in 2015
«  You do not need 1o report anything at this time.

anm,wh“amwhanw.

1f yous had moee e one death in 2015
. mmdumuwmm
Compiete the entire form for each inmate death.

ONLINE: Complote the report online at: bitps Abysder i oeq
E-MAL tndcrp@Ra.om
FAX (TOLL-FREE): (856) 800-9179

«  Alhe beginning of 2018, you wil be asked 10 compieie & form

WWMM-‘W.M“MWNM.MM

MAIL: RT} Intemnatonal, Altn: Data Capture
Project Number: 0213140,001,400.402.100
5265

Raleigh, NC 27690-1652

vmmm,mmmdmmmummmrum

What deaths should be reported?
INCLUDE deaths of ALL parsons... EXCLUDE deaths of ALL parsons. .,
«  Confined in your jail facifiies, whether housed under «  Confined in faclites operaled by two of more
your own or another jurisdiction mcmmnmwln
. MWMMMH\W‘ «  Under your jurtsdiction best in |
faciites (o g medicalreatment'release centers. Mmmmnyum(ﬁn.m
WMuMMumMD Mmmmmm
treatment facites reportng. work programs)
«  Under your jurisdiction but out % court «  Under your jurisdiciion but AWOL, escaped, of on long-
term tranafer 10 another [urisdcson
«  Intranst 1o or from your faciities while under your
Jurisdiction . h“mdmwmw.mmtﬂ
booked info your jel fachity

(" BURDEN STATENENT A
Urwier B Puparwork Redution Act, we —nmmu_-.ﬂummumnﬂtm-uw. mhat‘n‘d

- guheing
v completing end reviewing this form. M““ﬁu“una—ﬂﬂhm M‘“hmhmb
humdmumouomumwwm Do 1l s your compieted form 1 Bie addees.

1. What was the inmate’s name?

(TS

2. On what date did the inmate die?

BOa
MONTH oay YEAR

3. What was the name and location of the cormectional

Facility Name:

[st. Tammany Parish Jail ]
Faclity City: Facility State:
[Covington _Jla |

4. What was the Inmate’s date of birth?

-~ —]uoon
MONTH v YEAR

5. What was the inmate’s sex?

B Male
0 Female

6. Was the Inmate of Hispanic, Latino, or Spanish
origin?
Yes
No

7. In addition, what was the Inmate’s race? Please
solect one or more of the following racial
categories:

White

Black or African American
Amaerican Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

oooooe

I\

8. On what date was the inmats admitted to a facility
under your jurisdiction?

|0I9||3|0| I2|0|1|4|
NONTH DAY VEAR

9. Was the Inmate being confined in your jall facility
on behalf of any of the following?

PLEASE PROVIDE A RESPONSE FOR EACH ITEM (»-¢)

DONT
| YES NO KNOW

f
0o

10. For what offense(s) was the inmate being held?

» |Aggravated rape
[ ]
e [
a |

—

®

11. What was the Inmate’s legal status at thme of
death? (For inmedes with more than one status, report
the status assoclated with the mos! sadous offense.)

0 Convicted—new court commitment
D Convicted—retumed probation/parole vickator
@ Unconvicted

O Other
[ =

Planse Speaily.

| 12. Since admission, did the inmate ever stay
ovemight in a mental health observation unit or an

D Yes
B No
0 Don't Know




43. Where did the inmate die?

h-mmwmwwhﬂyam'ﬂm
In @ segregation unit
h.wmmmuﬂw
hnwmmmnmnmm

I & medical center outside the jail faciity

In & mental health center outside the jail faciliy
While in ransit

?_','rf,_{,w_

oo

ooosoo

17. mnuummmumuammnmmn
B NOT APPLICABLE—Causs of death was ilness, intaxication, or AIDS-related

0 Morming (6 am to Nocn)
0O Aftemoon (Noon to & pm)
O Evening (6 pm 1o Midnight)
DO Ovemight (Midnight to & am)

14Mhmﬂd|mw~mﬂtmqwamm.mMﬂ
mdMM)mwm-ledM‘l
YES ——+ CONTINUE TO Q15
O Evaluation complete—esulls are pending
L WMMSMMWMW—MMLMOMACM‘Y‘MM
TIME FOR THE CAUSE OF DEATH

0 No evaluation is plarned —» CONTINUE TO Q15

|&MMMW¢~M¢MNmmmmdhmm
services for the medical condition that caused his/her death after admission to your correctional facilities?

0 normms-cmdm“mm.mmm,amm
YES NO DONT

Diagnostic tests (8.g., X-rays, MRI) ... ,g} g 3 RESPONSE FOR
Medicabons R EACH ITEM (a-9)

Treatmenticars other than medications

~epOCTH

Confinement in special medical unit. ...

15. What was the cause of death? w+ Please SPECIFY cause of desth—N Is critical information ***

WWM[W—’IMWW

Acquired Immune Deficiency Syndrome (AIDS)

Accidertal aicoholidrug intodcation [Describe] ———-

10.w~m”u“uma-mmm~mnmmmm
wmvawmmmmmnuum-mmm
“Pre-existing medical condition.”)

(8] WTAPPUCARE—CMQM“MM.M\M«MW
a e it i .

0O Deceased developed condition after admission

0 Could not be determined

Accidental injury 1o 5l [Descrbe] ey

Accidental Infury by other (e.g., vehicular
mmmw_—.[—

0O ooooB

Suicide (.g., hanging, knife/cutting instrument,
Intertionat drug ) [Descride] ~r

O Homicide [Descrive] p

Please add any sdditional notes regerding this desth here:
msmanngmms(mmMan)muocwm prior 1o incarceration. The inmate
mm:wmwmmmm.mum. Death was expected.

O Other cause(s) [Specty] —

16, Where did the jacident (.., accident, suicide, or homicide) causing the death take place?
B NOT APPLICABLE—Cause of death was #iness, intosication, or AIDS-related

8] hmgmamnum
In the inmalte’'s celliroom
n

L O  in a temporary halding arealock
O 1 8 commen area within te faciiity (0,g., yard, ibvary, cateleria)
[PLEASE O 1 a segregation unit
srecm) O in a special medical unitinfirmary
O In 8 specisl mental health services unit
0 tm-mnpm
[ Fraase specty i
O Outside the jall faciify (0.9., while on work releass or on work detal)
O Elsewhere

—_—_____—_—-——————‘
CAGENCY (0%




Agencyori#  LAOS5200T1 ST TAMMANY PARISH SHERIFF'S OFFICE INmATE Numaer 175237
1200 CHAMPAGNE ST, COVINGTON,LA,70433

Phone 9858982320 Inmate Release swvense]_] et

Agency ORI Number Booking Number Booking Agency Booked By

Arrested Date Arrested Time Arrested By ID Arresied By Agency / Other Related Report Number Booked Date Bocked Time

11012 2 STPSO 09/302014 1112

Reease Dale Release Tme Released By 10 Rewmase Resson Relwase Bond Type Release Bond Amount

| 08/29/2015 12:56 1652 RELEASED DUE TO DEAYO BOND
TE
Defendant Code Offense Indhicator Juvenie Name (First Middie Last +Family) Social Number
N v
Maden Name Nickname / Street Name Q Place of Birth Residence Pnone
NEW ORLEANS (985) 2472111
Address (Street, Apt. Number) Cty State Zip Busness Phone
AMITE —bha__70422- {0)
Occupation Employer | School Address Residency
E

Driver's License or Other 1D (State - Number) Year Expres | Immigration and Naturalzation Number 0B8TS Number (Arrested) FCICINCIC

R.-co’ Rehgion Date of Birth Age Marital Status Hegrit wwﬁ Eye Color Hav Cowor Halr Leng?
_White None 210 zﬁm BLUE WHITE __| Medium

Sex Complexon ik Facal Har Teeth Speech / Voca Har Style
| Male Medi Medium n n Softipol _ Wavy

Scars | Marks / Taloos (Location / Describe) Special dentifiers

_OFFENSE(S) / CHARGE(S)

Otfense | OMense Type Descripbion Offense Status Courts Statute Violation Number

1 FELONY AGGRAVATED RAPE COMMITTED 1 14:42

Original Offense ind Related Offense Description Related Statute Number Domestic Violence?

0 AGGRAVATED RAP 1442 N
Warrant¥ Bond Type Bond Amount Aremative Bond Type ARernative Bond Amount
387509 CASH PROPERT SURETY  250,000.00 0.00
ADMINISTRATIVE

Sworn to and subscribed before me,
this 18th day of December2018, .

IMMATE'S SIGNATURE

| swear/affirm the above statements are correct and true.

OFFICER'S SIGNATURE OFFICER'S PRINTED NAME (L F)
10 Number Unet Date
1946 12/18/2018




OME Mo, 1121-0004 Asprowsl Eeplbes 01/31/2019

INMATE COUNTS AND DEATHS

[ remcsea . T yes e s
mm" T INTERNATIONAL
FORM COMPLETED BY—
meme [Lacey Kelly ] ™ [Captain ]
ol 160 Box 908 | w-»--i 985 |EI61075 I

s [[A] (70434 | wmat [laceykelly@stpso.com

Instructions for completion and submission

FOR EACH ITEM—
. KNM».WiWam'nVMNmW.

MMWMW)MSOMMM( Ywmumimmmhmdmm

ONLINE: Comgiete Bia form orfine #t. hitps ARisderp 1o MAILL: BT indeenational, Atin: Dais Caplure
Project Number. 0215018.001 .200,102.100
EMAIL: bisdorpfRrs. om

5265 Capital Bouswvard
FAX (TOLL-FREE). (866) 800-9179 Raisigh, NC 27680-1652
lmmm.mumdﬁnmmu 1-800-344-1387 or o oy,

What to include and exclude in this data collection

v Confiramaent faciities usually administeced by a local ww il mgency. dod for aduits but somemes holding prvenies,

v nmmmmmummwm Rwﬂmum.mnmmh
Mmummwmm.

v wnmoo,mmm.ww.umm;

v rmm«mm-m“mammm.

v heid for other 'WM.MMM“‘.MHW

X FmMmMMuMMuwmmmammmuwnM
and nol held beyond arrsgnment.
x mwwmmwwmwmmo.o..mwmw.mmnu
contacted drectly for s dats collection.

- BURDEN STATEMENT
\u—uwwm-“nn.mvnnd“mnmnmmu-ﬁw The burdean of fis

i Ll reaporme, w g g Sele seuras, QeBeirg deta, and

W rw e Pen o m“—“uw“-nqndo-um,mwumumsum,m

L of Jwion Diabeion, 190 Saventh Bset, MW, Washingien, OC 20601 Do nol et your sormpieind foers b Ben addase.

1 mmﬁﬂmmmmm
supervision of your Jurisdiction were CONFINED in
your jall faciities?

INCLUDE—

¥ Persons on transfer 10 treatment faciities but who
remain under your

v Parsons held for other

v Parsons in community-based programs (e.g., work
reloase, day reloase, or drug/sicohol reatment) who
retum 1o jail &t night

v Persons out 1o court while under your jurisdicton.

EXCAVOE—

X Persons under your jurisdiction who are housed
elsowhers

X inmates who are AWOL, escaped, or on long-Seem
transfer 10 other
X Person in community-based programs run by your
Jalls (0.9, slectronic monitoring, houss arest,
sarvice, day reporting, or work programs)
who do NOT retum 1o jall at night.

o sor Males: (Z) Estimats

2. How many persons under the supervision of your jall
mmmumumm

INCLUDE—

v Parsona offcially bookad imo and housed i your jall
facties by formal legel document and by the
suthority of the courts or some ofher officlal sgency

v Repest offenders booked on new charges

v Parsons serving & weskend semience coming info the
faciity for the fire] Sme,

EXCLUDE—

X Retums from escape, work releass, medical
faciftos, fudoughs, balbond
reloases, and Court APPeArances.

3. On December 31, 2016, how many persons CONFINED in
your jall faciities ware held for—

LR

b

LN

INCLUDE 1, termporary y. of ad hoo
holds for other agencies,

Count persons with multiple holds only once with priority
being foderal, state. tribal, and local.

U.S. Immigration and m @
U.S. Marshals Servics: /] Estimate

All other holds (state and
federal prison, Bureau of

4. Between January 1, 2016, and December 31, 2016, what
‘was the average dally population of your jall faciiities?

INCLUDE inmnates who participated in weskend
mmmmnwmm

of only on ds (0.9., Fridey-Sunday),
To he dady pop add the
number of for each day between January 1,

persons
2018, and December 31, 2016, and divide S result
366,

If daby counts are not available, estimals the avarg
daily population by adding the rumber of parsons held
qnmqummwmnmu
1

"t age daby pop cannol be dalod as
direcied above, $wn estimate the typical number of
persons held in your juil confinement faciities sach day,

Aversge daily  Males: [£] Estimate
Guring %0 r-no: [7) Estimate

5. Betwesn January 1, 2016, and Decembar 31, 2016, how
many persons died while under the supsrvision of your
Jail fuclitien?

INCLUDE deaths of ALL persons-—

X Deats of parsons In the process of amest by your
agency If they have not yet been bookad into your jal

et o O]
g 2010 W:D

CAGENCY 10




Untitled Page Page 1 of 2

OMB No. 1121-0249 Exp. 03/31/2018

You are logged in as: St. Tammany Parish Sheriff's Office - Louisiana (1095 7070)

Erequently Asked
What deaths should be rted?
atns s
Bureau of Justice ou repo
Statistics Home
Page
) _ INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons...
Home v Confined in your jail facilities, X Confined in faciliies operated
— whether housed under your by two or more jurisdictions or
2018 Forms own or another jurisdiction j‘::rhe'dmmvato?yopemed
v’ Under your jurisdiction but .
2017 Forms homdy?:speaal jail facilities X Under your jurisdiction but in
(e.g., medicaltreatment/release nonresidential community-
2016 Forms centers, halfway houses, or based programs run by your
2015 Forms work farms); or on transfer to jails (.g., electronic monitoring,
treatment facilities house arrest, community
o service, day reporting, work
2014 Forms v"  Under your jurisdiction but out programs)
to court X . .
2013 Forms - Under your jurisdiction but
v"  In transit to or from your AWOL, escaped, or on long-
2012 Forms facilities while under your term transfer to another
jurisdiction junisdiction
2011 Forms X In the process of arrest by your
agency, but not yet booked into
2010 Forms your jail facility
2009 Forms
Lagout Click Here to Add a 2016 Death Report |
Having technical . . . " .
9 o You may want to review the form prior to entering data. A PDF form is available here.
Contact us at: Existing Death Records
bismci@ri.org

Submitted?

b

[ame ]Dauofoeath [Gendef Actions

A

We currently have no Death Report forms for your agency. If you did not have an inmate i
death in 2016, you do not have to complete a Death Report form. All agendies should
complete the 2016 Annual Summary form.

' Count=0

BURDEN STATEMENT

https://bjsmci.rti.org/CJDeathHome.aspx?org[l)=mg9Eexv3Rk9sSij... 12/18/2018




Untitled Page Page 2 of 2

Under the Paperwork Reduction Act, we cannot ask you 10 respond 10 a collection of information unless
it displays a currently valid OMB control number. The burden of this collection is estimated to average 30
minutes per each reported death, induding reviewing instructions, searching existing data sources,
gathering necessary data, and completing and reviewing this form. Send comments regarding this
burden estimate or any aspect of this survey, induding suggestions for reducing this burden, to the
Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send
your completed form to this address.

If you need assistance or have any questions, please contact a member of the data
collection team at 1-800-344-1387 or bjsmci@rti.org.

This Web site is funded through a grant from the Bureau of Justice Statistics, Office of Justice Programs, U.S.
Department of Justice. Neither the U.S. Department of Justice nor any of its components operate, control, are
mpomlblefoc.awwm.mmm(mm,mm.bmwm.
and policies, and any services or tools provided).

https://bjsmci.rti.org/CIDeathHome.aspx?orgID=mg9Eexv3Rk9sSjkX... 12/18/2018




OMB Mo, 1121-00M Approval Fxpires 01512015

INMATE COUNTS AND DEATHS

CORRECTIONAL INSTITUTIONS 2017 U4 DEPARTMENT OF JusmcR
(o (@) " EEREEEEEET SEEE
FORM COMPLETED BY—
meme [ Shaniqueka Weary ~ ] ™= [Lieutenant ]
omal (1200 Champagne Street T | vesepmens [ 985 | (276-1077 ]
e |Covington | rax [ggs | [276-1027 ]

wmet [shaniquekaweary@stpso.com

\ ~[A] ~fos

-

Instructions for completion and submission

FOR EACH ITEM-—
-ll\omb.m-m‘um‘uﬁvhhww.
« Whan @mact pumenc answees are not avalabie, Mm—nnmumnmmmw

ernywynundumymmdmm
ONUWE: hips Mtysendl riLom
EMAL bamealRi o9
FAX (TOLL-FREE); (806) 800-9179
wmmm.wmmmmummumdvm«MMum

MAL RTI Internationsl, Atin: Dels Capture
Project Number 02156015.001.300,117.102.100
5205

Capital Bovtmvard
Releigh, NC 27680-1652

L

to include and exc! in data col

INCLUDE—

/WWMWNIWN agenrcy, ded for aduils but Prolding ju

v umnwmmummwm nwmmum.mmm
mmummvmﬂmm

v wmm«....umm halfwmy houses, and work farms),

v Tmm«mm-mmmdmmm

v MMH”MMMM.“MM.NM“I‘MM.

held in

X r.anuounmumummwmmmmummwummnm
wTigrment.

and not held beyond
X Mwmmmmwmummm-«..wwy Thase jails Wil be
contacted drectly for this data cobecson.
[ BURDEN STA

TENENT
n.-u---—mb-—-u“ummnmow.muww_@umdn

Iedawing Rt uckons, seeniinyg seing dels sarias. gaibadng
| Wastingion, OO 20804 D0 1ot e your cornpieiad faen b oe

mmm-qmdummrw“-unnbnm.m

1. wwmymwu
of your Jall purtsdiction were CONFINED in

redurn 10 joll ot
7 Persons cut to court while under your jurisdiction,

EXCLUDE—
X Persons under your jurisdicion who are housed
olsewhere

Lald " nuuue (7] estimate

2. How many persons under the supervision of your jall
wmmnmnwm

INCLUDE—

v Parsons oficially booked into and housad in your jall
fachites by formal legal document and by the
manm-mm.ﬂuw

¥  Repest booked on new v

v Persons seeving & weskand sentence coming info the
facity for the firsd tme

EXCLUDE—

X Retans from sscepe, work relasse, medical
apponiments/ireatment fackbes, furloughs, bakibond
wh and court app

Now ANNUAL  Malos: (D estimate
Fc-\du: [Jestimate

during 2017

3. On Decamber 31, 2017, how many persons CONFINED in
your jall faciitios wers fveid for—

*  INCLUDE P
holds for other agencies.

«  Count parsons with muliple holds only cnce with peicaty
being federsl, state, ¥ibal, and lecal

. g.o;‘m:hn-u l"’__—|
b. U.S. Marshais Service: E [ estimate

€. AN other holds (state and
federal prison, Bureau of

o S o arenioost. (293 ] () estmate

4. Between January 1, 2017, and December 31, 2017, what
was the average dally pepulation of your jail taclities ?

y, or ad hoc

«  INCLUDE who participated in
mmmmummm
of only on d 'y d

.« T the mvecage daity population, add B
rurrier of persons for each day between Jarusry 1,
z&r.umu.mtumumn

o if daly counts e not avaliable, sstimate ®e averag

umwmuwamm

znmqum—mumnmn

If aversge daly population cannot be calculeted &

direcied above, then estimais the typioal number of

wmmwnmmmm.

Aversge dalty  Males: (7] Estimate

poprsimtion

during 2017 Fm:@ [£] Estimate

5. Betwean

1, 2017, and December 31, 2017, how
‘while under the supervision of your

out 10 court o In spacial faciities (e.0., hospital,
hoapice, of nursing home, trestment fackity;
rosidential comemunity canier, residentiasl work relense
or fuciity-based house arTest program: of release

canter)

¢ WHILE IN TRANGIT 10 or from your jall faciites while
under your h

EXCLUDE—

X Deaths of pecsons in the process of amest by your
wlmmmumwmmu

AAGENCY 0

WAGENCY 1D




N i 11210084 Agproval Expirn 0L/ S0 S

LOCAL JAIL INMATE DEATH REPORT

DEATHS IN CUSTODY—2017 A, DEFASTMERT OF JSaTICE
uﬂ‘.'l'l-an.H'anull m“:nmu mmm:rummmm
. I AT RAA T, 1. WWhai was the inmats’s name? 8. On what dite was the inmate sdmitted to a facllity
undar your
FORM COMPLETED BY: ancez ——— Jfiotny 1] iy
[2]0]1]s]
- HONTH DAY VEAR
- I E ] "~ . J 2. On what date did the inmale dia?
Smel (1200 Champagne Street ] Tomsnen [385 ] [2768-1077 ] lolz2][1]4] 1ol ]7] 5. Was the inmate belng confned i yourJul tcilly
bahall
e [Cavington FAX E [z76-1027 | WONTH DAY vEaR on any following ?
o Frongiavean @ssocon ] P PRORA RSSO K T
E sl
\ [A] zefrosse | Sl 4/ DONT
3. What was the name and localion of the correctiznal YES WO KNOW
facility Involved? A  US Immigration and
Facikty Hama: b U5 Marshals Servica. ... ]
Instructions for Completion . Sisbe or feceral prison,
MH ion
" T il jurisdiction.... ...
e p—— ST - Facilty City: Facibly Siate af afy I3l jurisdict 0O-&@-0
+  Althe begineing of 2018, you will be asked i bein & T &r not you had @ death coourmence n 2017, E:‘:'“W | l——”
|1 e el moee S oo death in J017. 10. Por whit offenss(s) was S [nmats balng held?
e e i i oo « [OWam su Ofiense ]
+ O yoour dauth ecords. are completn, e ars sevaral way 10 submit s desh report 4 mwm | baequent |
b
Compisis ha rapor LU L e KR MAIL: AT intemational, Ane Duln Capturs _
mmm:‘ onine st mmu1m1sm1 100105 100 MORIN ¥ ..
FAX [TOLL-FREE); (866) 5008178 ﬂu:c-;mmi e | |
5 \What was the lnmats's ssx? d | |
nmmmmmmummmummmruw E :hu.. o | |
=l
What deaths should be reporied?
8. Waa s Inmats of Hispanic, Latino, or Spanish 11, Wisat wss Evs Inmabe’s bogal sinbus ot Hins of
HCLUDE deails of ALL parsons.. EACLUDE deatha of ALL parsons.. origin? chaslhvT (For inmales with mane fhan ane stalus, report
s " - E Yau i sfmtus associated will e mas! senous ofansa |
«  Conirad in your jel Teciities, shethis houssd «  Conlined in taciliie apanmisd o mons
m«.--’::um jartsdlicions of thasa Pl in pemlsly oparsbed |als Mo Bn Convictad—new courl commitent
Comvicted—rsbumad probationipanale vickstor
o furiadiction bl hause in spacisl «  Undar youf jurisdiction bed in nonrasidenial cominunity- Unconvicied
) -u-uu mm.:wmwh:-— = b-lmlnnbr‘:u}ﬂl-h.g wisctronic 7. in addition, whet was the Inmale's rece? Pleass g Other
Paslfenry housdd, ar work hama), of o iransher o monforeg, houss emesl, community sanvce, day salact one of iore of By following racisl L
wemabieee facliias TR, Work Bregrams) Catugorian Fisase Spaciy
o Lindes your jurissioton bl oul b eourt v Ueder webcbon bul AWOL, escaped, or e long- 0O Whie
s * mnwn:uﬂmm' E Black o Adrican AmBrican
& In trensit i or from peur feciities whils under your Amsrican indien or Alsska Native " did the —
Jradicticn, o i e process of sres agency, lbui nol yet Aslan Slnce sdmisalon, Inmate
wmmmu&m E Wiitive Harsmian o Paciic lslander ovemight In & mentsl haalth chsarvation unit or an
O Same obher o outaide mental heaith facility?
r BURDEN STATENENT ‘_.l Passe Jplly: E Yos
bt e P e o o, w-mlnﬂbcmtm_lmnﬂﬂﬂlﬁmmmi Ha
e e ot s Uy e e s o & D Don't Keow
i [Bawatn, d_mﬂummmmbﬂ“lmu e e L

s AGIRCY 10 aAGERCY D



13, Where did the inmate die?

hoMMﬂmhﬂﬂun.MMWmﬂm
In & segregation unt

In & special medical unitfinfrmary within the jail facilty

In & special mental hoalth servicas unt within the jail facility
In @ medical center outside the jail taciity

In & mental health center outside the jail faclity
While In transit

Esewhers

| rvase specty.

oooEe0000

17. munmmmmwm)mmmw
@ NOT APPLICABLE—Cause of death was lliness, intaxication, or AIDS-related

WNMM)MN’MMM”“M?
B YES —+ CONTINUE TO Q15
O Evalustion compieto—results are pending
TIME FOR THE CAUSE OF DEATH
O No evaluation is planned —+ CONTINUE TO Q15

umnmw-mmamommnmm.mmu

SIIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A LATER

O Ewvening (8 pm to M
O Ovemight (Midnight to 6 am)
18. Excluding care provided at the time of death, did the inmate recelve any of the following medical

emergency

services for the medical condition that caused histher death after admission to your correctional facilities ?
O NOT APPLICABLE—Cause of doath was accidental injury, intaxication, suicide, or hamicide
NO  DONT KNOW

b. Diagnostic tests (e.g., X-rays, MRI) .. RESPONSE FOR A
d. Trestmenticare other than medications EACH ITEM (a-1)

o

f.

15, What was the cause of death? ** Ploase SPECIFY cause of death—it is critical information ***

@ liness—Excude AIDS rolsted deaths [Specty] — [coronary artery disease

|

Acquired Immune Deficiency Syndrome (AIDS)

Accidents! alcoholidrug Inoxcation (Descnde] ——

Accidental injury 10 6l [Desc®e] .

Accidentsl injury by other (e.g., vehicular

accidonts during transport) [Descrite] ———p-

0O Dooao

Suickde (0.9, hanging, knifa/cutting instrument, —
intentional drug overdose) [Descrite] —*l

=]

Homicide [Describe]

O Other cause(s) [Speaty] —

19. Was the cause of death the result of a pre-existing medical condition or did the Inmate develop the condition
after admission? (I multiple conditions caused the death and any of the conditions were pre-axisting, mark
“Pre-existing medical condition.”)

O NOT APPLICABLE—Cause of death was accidental injury, infoxication, suicide, or homicide

Please add any additional nofes regarding this death hers:
Patient with known coronary artery disease s/p CABG in the past. Patient was asymptomatic until the PM
of his death when he experienced acute tachypnea and hypoxemia. Sent immediately to the hospital.

1&“““““&““«”‘0&)“““&”1
B NOT APPLICABLE—Cause of death was liness, intoxdcation, or AIDS-related

facility or on the jall grounds
In the inmate's celiroom
In & temporary holding areatock.

s ] nnH
ML § In & common area within the facility (e.0., yard, ibrary, cafeteria)
SPECHY) (5]

8

In & segregation unit

In & special medical unibinfimary

In @ special mental health sanices unit
Elsewhere within the jall faciity

L"[ Flosse Speaty.

0 Outside the jail faclity (.9, while on work release or on work detal)
O Elsawhere

CAGENCY 0%

I

AAGEINCY 10




Agency ORI #

LA05200T1

ST TAMMANY PARISH SHERIFF'S OFFICE
1200 CHAMPAGNE ST, COVINGTON,LA,70433

nmaTE numser 45182

Phone 9858982320 Inmate Release sovente_ — L
Agency ORI Number Booking Number Booking Agency Booked By
_LA0S200T1 ELIAHANLEABIEHI.EHEBIEES_QEEIQE_M
Amrested Date Arested Time Asrested By ID Arrestod By Agency / Other Related Report Number Booked Date Bookad Time
| 12/19/2016 _13:46 2 DEPARTME 12/19/2016 1346
Rekwass Date Release Time Released By ID Release Reason Release Bond Type Release Bond Amourt
| 02/14/2017 1512 1946 RELEASED DUE TO DEAYO BOND
“
INMATE
Defendant Coce Offense Indicator Juversie Name (First Middle Last +Family) Socal Number
N vl
Macan Name Nickname / Sireet Name Q Place of Brth Residence Phone
SRACELAND (980) 3865428
Adaress (Streel, Apt Number) Cay State Zp Business Phone
| 21387 FOREST LANE PONCHATOULA La__70458-0000 | (0)
Occupation Employer / School Address Raesidency
L MECHANIC Eull Year
Driver's License mﬁﬂ(.’mﬁ-&mﬂ) Yoar Expres | Immigration and Naturalization Number OBTS Number (Arrested) FCICINCIC
Raa. Religion Dale of Bith Age Marital Stasus Height | Reponed Eye Color Har Color Hawr Length
_White Catholic |MEEEN1963 53 509 Q | BROWN | BLACK Ilong |
Sex Complexion Buig Facal Har Teeth Speach / Voce Haur Style
| Male Slender Wavy
Scars | Marks | Tatoos (Location / Describe) Special identifiers
WORD- ALEXIS R FOREARM TAZ -L. ARM
OFFENSE(S) /| CHARGE(S)
Offerse | Offerse Type Description Offense Status Courts Statute Violation Number
1 FELONY DWI FOURTH/SUBSEQUENTOFFENSE | COMMITTED 1 114984
Ongnal Offense Ina. Ralsieg Offense Descrption Roated Statute Number Domestc Volence?
1 TH/SUBSE 2 14:98.4 NO
Warraons Bond Type Bond Amount Arernative Bond Type Alternatwve Bond Amount
NO BOND 000 000

Sworn to and subscribed before me,
this 18th day of December2018, .

IMMATE'S SIGNATURE

| swear/affirm the above statements are correct and true.

OFFICER'S SIGNATURE OFFICER'S PRINTED NAME (L.F)
1D Numbar Unit Date
1620 12/18/2018




OMB Mo, 1121-0004 Approval Expires 01/31/2019

LOCAL JAIL INMATE DEATH REPORT

/F‘""c‘" m*l:‘:::omoumé sUnEay or uvnics sramerca
AND ACTING AS COLLECTION
UNDER JAIL RT) INTERMATIONAL
FORM COMPLETED BY:

Name | Shaniqueka Weary ] e [Lieutenant
Oomeial [1200 Champagne Street | vetephone (985 | [276-1077

rmel [shaniquekaweary@stpso.com

K_L_.__

oo [ovngon ] oo fogs_| ereoar
\ =G =]

Instructions for Completion

1t £o deaths ccoumed in 2017:
«  You do not neod 1o report arything at this time.
o Atthe baginning of 2018, you Wil be asked 1o complets » y form

of nol you had a death occurrencs in 2017

1you had mere than cos death in 2017,

«  Make coples of this form for each addtional death,

+  Complete the antire Soem for sach inmate desth

. mmmmnmmu-nmmuamamm

ONLINE: Complote he report online ab hilps [Resdorp i org MAIL: RT! intemasionsl, Attn: Data Capture

E-MAIL bpdcrpfrs om Project Number: 0215015.001.100.102.100

FAX (TOLL-FREE)' (855) 8009179 5265 Capital Boutevard
Raleigh, NC 27690-1652

'mmmwmmmdknmumummnmum

What deaths should be reported?
INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons.
+  Confimed in your jel faciities, whether housed under «  Confined in faclites oparsied by two or more
your own or another urisdcion WIMMhMWﬂl

«  Under your jusisdiction but housed in special jsi +  Under your jurisdi bt in srity
faciities (0.9 . madicalveatmerdreisass canlens, based programs run by your jalls (.9, slecronic
haltwary houses, or work farma); or on transier montioring, house armest, communily senvice, day

trastvant faciltios reporting, work
«  Under your jurisdiction but out 1o court +  Under your jussdiction but AWOL, d, of on long-
term iransfor to ancther jurisdicion
« I tranail 10 o from your faciiles while under your
Jurisdicson +  In the process of mrest by your agency, but not yel
booked into your jail feciity

BURDEN STATEMENT
u.--m-—nmu--ﬁnm-w--uumunumn-mmmmw Tha burden of
m“-“.mnm-p-.wnmmmm

e form. Sarvd comrents seganding e burden sebeaie o any sapect of e survwy. ohadng sagpestions
nmnnu-adnn-mmu—n.m*mnw:ﬂ- D mert seeed pour compleind form i this sddress.

L J

1. What was the inmate’s name?

TN —

8. On what date was the inmate admitted to a facliity
under your jurisdiction?

|1|0”0|3| I2|0|1|7|
WONTH DAY YEAR

2. On what date did the inmate die?

|1|0”0|4||2|0|1|7|
MONTH DAY YEAR

9. Was the inmate being confined in your jall facility
on behatf of any of the following?

PLEASE PROVIDE A RESPONSE FOR EACH ITEM (a-<)

3. What was the name and location of the correctional

YES NO KNOW
facllity involved? a U.S. immigration and
Customs Enforcement................ B ) T
Facilty Name: b. U.S Marshals Service................. 88 ..... 8
[t Tammany Parish Jail ] || o Stiecrivdemipasen.
Faciity City: Faciity State: or any other jall jurisdiction............}. @~
{Covington i ]

10. For what offense(s) was the inmate being held?
a. [Obstruction Of Justice |
b. [Accessory After The Fact |
¢. [Failure To Report The Commission Of Ce|

4. What was the inmate’s date of birth?

. ______jooon
NOWTH oy YEAR

5. What was the inmate’s sex? a | ]
D Mae
B Female e [ ]
s """.;"""""""“"""“"""""""' 11, What was the inmate’s legal status at time of
origin death? (For inmades with more than one stadus, report
Yes the status associated with the most serious offense.)
No B Convicled—new court commitment
D Convicted—retumed probationiparcie violator
7. In addition, what was the inmate’s race? Please g u;.um
seloct one or more of the following raclal
categories: Plasss Spealy
@ White
O  Black or African American
) A ki o e 12. Since admission, i the inmate ever stay
O Native Hawailan or Pacific Islander ovemnight in a mental health observation unit or an
0 Some other race outside mental health facility?
'I Plosse Specky. D Yes
B No
0 Don't Know

SAGENCY 100




13. Where did the Inmats die?

howmmwmuﬂmumwmwmmm
In & segregation unit

In & special medical unit/infirmary within the jail faciity

In & special mental health services unit within the jail faciity

In a medical center cutside the jad faclity

In @ mental health center cutside the jai faciity

While in transit

e

[=]=]u]o]elalels)

17. When did the Incident (e.g., accident, sulcide, or homicide) causing the death occur?
@ NOT APPLICABLE—Cause of death was liness, intoxication, or AIDS-relsted

O Moming (8 am 1o Noon)
O Afternoon (Noon 1o 6 pm)
O Evening (6 pm 1o Mikight)
0O Ovemight (Midnight to & am)

MMNMdIMWﬁ«MoMM&-M.Mmu
review of medical records) avallable to establish an officlal cause of death?

YES ~——s CONTINUE TO Q15

O Evaluation complete—asults are ponding
WMMMMMWW—MW“WW‘TA LATER
TIME FOR THE CAUSE OF DEATH

O No evaluation is planned =+ CONTINUE TO Q16

18. Excluding gency care pr d at the ime of death, did the inmate receive any of the following medical
services for the medical condition that caused his/her death after admission to your correctional facilities?

O NOT APPLICABLE—Cause of death was accidental injury, intcxdcation, suicide, or homicide
DONT KNOW

a.  Evaluation by physicanimedical staff PLEASE PROVIDE A
b. mwm(og.Xm. MRI) ... RESPONSE FOR

d. Treatment/care other than medications EACH ITEM (»-0)

o

f.

Confinement in special medical unit

16. What was the cause of death? *=* Plaase SPECIFY cause of death—t is critical information ***

@ Hiness—Exchude AIDS-elsied desths [pecty] —— [Acute Myocardial Infarction complicated by diabj

Acquired Immune Deficiency Syndrome (AIDS)

Accidental alcoholidnug intaxication (Describe] ——»

Accidental injury 10 Sl [DescriDe] ey

Accidental Injury by other (6.4, vehicular

accidents during transport) [Describe) —_.l J

0O oooo

Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdcss) [Descride) ———.[

—

D Homicide [Describe]

O Other () [Speait]

19. Was the cause of death the result of a pre-sxisting medical condition or did the inmate develop the condition
after admission? (i multiple conditions caused the death and any of the conditions were pre-existing, mark
“Pre-existing medical condition.”)

O NOT APPLICABLE—Cause of death was accidental injury, Intocodication, suicide, or homicide
Pre-axisting medical

condition
O Deceased developed condition afler admission
D Coud not be determined

Please add any additionsl notes regarding this death here:

1&MMN“(;¢.MM¢M’MNM&M’
@ NOT APPLICABLE—Cause of death was lliness, insodcation, or AlDS-related

O in the jsil faciity or on the jail grounds
In e Inmate’s celiroom
n & temporary holding
I & Common area within the facility (e.g., yard, library, cafeteria)
(PLEASE O in & segregation unit
shEcH) O in a specisl medical unitAnfirmary

O 1n 8 special mental health services unit

0 E.A within the jail faciity

Flosso Spacity |

8 Outside the jal fachity (e.g., while on work release or on work detail)

T l

A ds




agencyoris  LA05200T1 ST TAMMANY PARISH SHERIFF'S OFFICE nvaTE nuweer 190557
1200 CHAMPAGNE ST, COVINGTON,LA,70433 _
Phone 9858982320 Inmate Release p— et Il
Agency ORI Number Booking Number Booking Agency Booked By
L LA05200T1 214822 | _HI_IAIIANLEABEHI.EHEBIEESJEE&E 3074
Arrested Date Arested Time Arrested By ID Arrested By Agency / Other Relatod Report Number Bocked Date Bcooked Trme
~ 2 22ND JUD 10/03/2017 17:48
Rewase Date Release Tme Released By ID Rekase Reason Release Bond Type Release Bond Amount
| 10/04/2017  14:59 | RELEASED DUE TO DEAT
Defandant Code Offense indicator Juvenile | Name (Frst Micdie Last +Family) Number
NO | N v
Maioen Name Nckname / Street Name Place of Birth Residence Phone
VICKSBURG MS (982)0062326
Address (Street, Apt. Number) City State Zp Businass Phone
VICKSBURG Ms 39180- Q)
Occupaton Employer / School Address Resdency
LABORER E
Driver's License or Other 1D (State - Number) Year Expres | immigration and Naturaiizabon Number OBTS Number (Arrested) FCICNCIC
R-.oo Redgon Age Marital Status Height | Reponed Wei Eye Color Hair Color Hair Length
[ White None 500 15|§ ROWN | BROWN | Short
Sex Compmuon Buid ‘ Facal Har Toeth Speech / Voce Har Style
| Female Medium No _ Soft/pol
Scars / Marks / Tetoos (Location / Descrbe) Special identifiers
N/A
OFFENSE(S) / CHARGE(S)
Offense | Offense Type Description Offense Status Courts Statute Viclaton Number
1 FELONY OBSTRUCTION OF JUSTICE COMMITTED 1 14:130.1
Onginal Offense Ind Relates Offense Descrption Related Statute Number Domestic Viclence?
0 OBSTRUCTION OF JUSTICE 14:130.1 NO
Warrants Bond Type Bond Amount Allernative Bond Type Allernatve Bond Amount
NO BOND 0.00 0.00
QFFENSE(S) /| CHARGE(S)
Otfense | Ofense Type Description Offense Status Counts Statute Violaticn Number
2 _|FELONY ACCESSORY AFTER THE FACT COMMITTED 1 11425
Original OMense Ind Related Offense Descripton Related Statute Numnber Violence?
0 ACCESSORY AFTER THE FACT 14:25
Warrarme Bond Type Bond Amount Arernative Bong Type ARernative Bond Amourt
NO BOND 0.00 0.00
OFFENSE(S) / CHARGE(S)
Offense | Offense Type Otfense Status Counts Statute Viciation Number
3 |FELONY FAILUBE_’LQ_BEEQRT_IHE.QQMMIS.SIQN_QLQEBI_.CQMMITFED 1 1141311
Original Offense Ind Related Statute Number | Domestic Viclence?
0 F RE TO REPORT TH OF CERT 14:131.1 NO
Warrant# Bond Type Alemative Bond Type Aternative Bornd Amount
NO BOND _Q_Q_Q Q.00
ADMINISTRATIVE
Sworn to and subscribed before me,
this 18th day of December2018, .
IMMATE'S SIGNATURE
| swear/affirm the above statements are correct and true.
OFFICER'S SIGNATURE OFFICER'S PRINTED NAME (L.F)
ID Number Unit Date
3074 12/18/2018




OMB No. 1121-0094 Approval Expires 01/31/2019
This form remains valid during the current OMB review of the data collection continuation request.

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018 U.S. DEPARTMENT OF @

AN SUMMARY ON BUREAU OF JUSTICE STATISTICS
UNDER JAIL JURISDICTION a0 AT 0 GO At
FORM COMPLETED BY—
name | Shaniqueka Weary e |Lieutenant
agaress | 1200 Champange st Telephone | 985 | [276-1077
cry |Covington FAX | 985 | |276-1021
\“* LA | Z»|70434 Email |shaniquekaweary@stpso.com /
Instructions for completion and submission
FOR EACH ITEM—

« If the answer to a question is “none” or “zero,” write “0" in the space provided.

» When exact numeric answers are not available, provide estimates and mark ( X ) in the checkbox beside each number that is
estimated. For example 1234 ®

You may submit your annual summary in one of these ways:

ONLINE: https://bismci.rti.org MAIL: RTI Intemational, Attn: Data Capture

. e Project Number: 0215015.001.300.117.102.100
EMAIL: bismci@rti.org 5265 Capital Boulevard
FAX (TOLL-FREE): (866) 800-9179 Raleigh, NC 27690-1652

If you need assistance, contact the data collection team at RTI International toll-free at 1-800-344-1387 or bismci@rti org.

What to include and exclude in this data collection

v Confinement facilities usually administered by a local law enforcement agency, intended for adults but sometimes holding juveniles.

v Al jails and city/county correctional centers that hold inmates beyond arraignment. Report data on all inmates, including those held in
separate holding or lockup areas within your facilities.

v Special jail facilities (e.g., medical/treatment/release centers, halfway houses, and work farms).
v Temporary holding or lockup facilities that are part of your combined function.
v Inmates held for other jurisdictions, including federal authorities, state prison authorities, and other local jail jurisdictions.

EXCLUDE—
X Facilities that are exclusively used as temporary holding or lockup facilities, where inmates are generally held for less than 72 hours
and not held beyond arraignment.

X Privately operated jails and facilities operated by two or more jurisdictions (i.e., multi-jurisdictional facilities). These jails will be
contacted directly for this data collection.

4 BURDEN STATEMENT )
Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information uniess it displays a currently valld OMB control number. The burden of this
collection is estimated to average 15 minutes per response, including reviewing instructions, searching existing data sources, gathering necessary data, and completing

and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for reducing this burden, 1o the Director, Bureau

of Justice Statistics, 810 Seventh Street. NW, Washington, DC 20531. Do not send your completed form 10 this address.

«AGENCY ID»



INMATE COUNTS AND DEATHS

1. On December 31, 2018, how many persons under the 3. On December 31, 2018, how many persons CONFINED in
supervision of your jail jurisdiction were CONFINED in your jail facilities were held for—
yourjell feckies? * INCLUDE contractual, temporary, courtesy, or ad hoc

INCLUDE— holds for other agencies.
= Count persons with multiple holds only once with priority
v Persons on transfer to treatment facilities but who being federal, state, tribal, and local.
- a. U.S. Immigration and
v Persons held for other jurisdictions Oustiiigs Sl . 10 7| Estimat
v Persons in community-based programs (e.g., work
release, day release, or drug/alcohol treatment) who
st . ' All other holds (state and
S
EXCLUDE— federal prison, Bureau of
X  Persons under sdiction who are housed indian Affairs, or any holds
Sy for other jail jurisdictions): |32 1 /] Estimate
X Inmates who are AWOL, escaped, or on long-term
transfer to other jurisdictions 4. Between January 1, 2018, and December 31, 2018, what
X  Persons in community-based programs run by your was the average daily population of your jail facilities?
jails (e.g., electronic monitoring, house arrest, =  INCLUDE inmates who participated in weekend
community service, day reporting, or work programs) programs that allow offenders to serve their sentences
who do NOT retum to jail at night. of confinement only on weekends (e.g., Friday-Sunday).
* To calculate the average daily population, add the

Inmates on Males: [865 [/]Estimate number of persons for each day between January 1,

December 31, 2018 and December 31, 2018, and divide the result by

2018 Females: | 134 [] Estimate 365. .

= |f daily counts are not available, estimate the average
daily population by adding the number of persons held
on the same day of each month and divide the result by
12.

2. How many persons under the supervision of your jail * If average daily population cannot be calculated as
jurisdiction were ADMITTED to your jall facilities directed above, then estimate the typical number of
during 20187 persons held in your jail confinement facilities each day.

ales: (915 mate
INCLUDE— oy W [/] Est
v Persons officially booked into and housed in your jail Gudeg'oe Females: |125 Estimate
faciliies by formal legal document and by the
5 mﬁ”m“n“demmbmoo,“‘edm:h'am,g“ ¥t 5. Between January 1, 2018, and December 31, 2018, how
v Persons serving a weekend sentence coming into the Mywmmmmwmdmr
facility for the first time. Jail facilities
EXCLUDE— INCLUDE deaths of ALL persons—
X Returns from escape, work release, medical ¥ CONFINED in your jal facilities e
appointments/treatment facilities, furloughs, bail/bond v UNDER THE SUPERVISION of your jail facilities, but

out to court or in special facilities (e.g., hospital,
hospice, or nursing home; treatment facility;
residential community center; residential work release

releases, and court appearances.

New ANNUAL Males; |6471 [/] estimate ;m) B
admissions  WHILE IN TRANSIT to or from your jail faciliies while
during 2018 Eomales: [2012 [“] Estimate under your supervision.

EXCLUDE—

X Deaths of persons in the process of arrest by your
agency if they have not yet been booked into your jail

facilities.
Number of Males: |1
inmate
deaths .
during 2018 Females: |0

«AGENCY 1D»




OMB No. 1121-0094 Approval Expires 01/31/2019

U.S. DEPARTMENT OF JUSTICE
BUREAU OF JUSTICE STATISTICS

MORTALITY IN CORRECTIONAL INSTITUTIONS 2018

DEATH REPORT ON INMATES AND ACTING AS COLLECTION AGENT:
UNDER JAIL JURISDICTION RT! INTERNATIONAL
FORM COMPLETED BY:
Name |Shaniqueka Weary Title |Lieutenant
Official
agdress | 1200 Champange st Telephone (985 276-1077
City |Covington FAX 1085 276-1021
KM LA Zip 170434 E-mail |shaniquekaweary@stpso.com /
Instructions for Completion
!f no deaths occurred in 2018:
« You do not need to complete this form.
If you had more than one death in 2018:

* Make copies of this form for each additional death.
 Complete the entire form for each inmate death.
«  Once your death records are complete, there are several ways to submit a death report:

ONLINE: Complete the report online at: https:/bjsmci.rti.org
E-MAIL: bismci@rti.org
FAX (TOLL-FREE): (866) 800-9179

MAIL: RTI International, Attn: Data Capture
Project #: 0215015.001.300.117.102.100
5265 Capital Boulevard
Raleigh, NC 27690-1652

If you need assistance, contact the data collection team at RTI International toll-free at (800) 344-1387 or bismci@rti.org.

What deaths should be reported?

INCLUDE deaths of ALL persons... EXCLUDE deaths of ALL persons...
« Confined in your jail facilities, whether housed under « Confined in facilities operated by two or more
your own or another jurisdiction jurisdictions or those held in privately operated jails
»  Under your jurisdiction but housed in special jail »  Under your jurisdiction but in nonresidential community-

facilities (e.g., medicaltreatment/release centers,
halfway houses, or work farms); or on transfer to
treatment facilities

»  Under your jurisdiction but out to court .

based programs run by your jails (e.g., electronic
monitoring, house arrest, community service, day

reporting, work programs)
Under your jurisdiction but AWOL, escaped, or on long-

term transfer to another jurisdiction
» Intransit to or from your facilities while under your
jurisdiction » Inthe process of arrest by your agency, but not yet

booked into your jail facility

BURDEN STATEMENT
Under the Paperwork Reduction Act, we cannot ask you 10 respond 1o a collection of information unless it displays a currently valid OMB control number. The burden of
this collection is estimated to average 30 minutes per each reported death, including reviewing instructions, searching existing data sources, gathering necessary data,
and completing and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggestions for reducing this burden, 1o
the Director, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531. Do not send your completed form 1o this address.

-

o

«AGENCY ID»



LOCAL JAIL INMATE DEATH REPORT

. What was the inmate’s name?

Rollins James A
LAST FIRST Ml

. On what date did the inmate die?

o111 |112 210 1|8

MONTH DAY YEAR

. What was the name and location of the correctional

facility involved?

Facility Name:

St. Tammany Parish Jail

Facility City: Facility State:
Covington LA

. What was the inmate’s date of birth?

i
YEAR

. What was the inmate’s sex?

Male
O Female

. Was the inmate of Hispanic, Latino, or Spanish
origin?

] Yes
No

. In addition, what was the inmate’s race? Please

select one or more of the following racial
categories:

White

Black or African American

American Indian or Alaska Native
Asian

Native Hawaiian or Pacific Islander
Some other race

Please Specify:

o0ooomao

8. On what date was the inmate admitted to a facility
under your jurisdiction?

0([8|2|4 210117

MONTH DAY YEAR

9. Was the inmate being confined in your jail facility
on behalf of any of the following?

PLEASE PROVIDE A RESPONSE FOR EACH ITEM (a—c)

DON'T
YES NO KNOW
a. U.S. Immigration and
Customs Enforcement.................... 8 ..... -

o4

U.S. Marshals Service....................
State or federal prison,
Bureau of Indian Affairs,

or any other jail jurisdiction............. -0

o

10. For what offense(s) was the inmate being held?

a. [THEFT OF GOODS / 5YRS H/L

b. |THEFT OF GOODS / 5YRS H/L

11. What was the inmate’s legal status at time of
death? (For inmates with more than one status, report
the status associated with the most serious offense.)

@ Convicted—new court commitment
00 Convicted—returned probation/parole violator
0O Unconvicted

Other

h" Please Specify:

12. Since admission, did the inmate ever stay
overnight in a mental health observation unit or an
outside mental health facility?

O Yes
No
0 Don't Know

«AGENCY 1D»




13. Where did the inmate die?

In a general housing unit within the jail facility or in a general housing unit on jail grounds
In a segregation unit

In a special medical unit/infirmary within the jail facility

In a special mental health services unit within the jail facility

In a medical center outside the jail facility

In a mental health center outside the jail facility

While in transit

Elsewhere
L

Please Specify:

o0ooaoooo

14. Are the results of a medical examiner's or coroner’s evaluation (such as an autopsy, postmortem exam, or
review of medical records) available to establish an official cause of death?

YES ——> CONTINUE TO Q15
O Evaluation complete—results are pending

SKIP REMAINING QUESTIONS AND SUBMIT THIS FORM—YOU WILL BE CONTACTED AT A LATER
TIME FOR THE CAUSE OF DEATH

O No evaluation is planned —» CONTINUE TO Q15

15. What was the cause of death? *** Please SPECIFY cause of death—it is critical information ***

liness—Exclude AIDS-related deaths [Specify] —— |Pulmonary Thromboembolism due to deep vein

O Acquired Immune Deficiency Syndrome (AIDS)
O Accidental alcohol/drug intoxication [Describe] ——p
O Accidental injury to self [Describe] —
O Accidental injury by other (e.g., vehicular
accidents during transport) [Describe] .
O Suicide (e.g., hanging, knife/cutting instrument,
intentional drug overdose) [Describe) —
O Homicide [Describe) >
[ Other cause(s) [Specify] -

—

16. Where did the incident (e.g., accident, suicide, or homicide) causing the death take place?
NOT APPLICABLE—Cause of death was ilness, intoxication, or AIDS-related

O Inthe E" facility or on the jail grounds
O

(0] In the inmate’s celliroom
In a temporary holding area/lockup
[PLEASE 3
SPECIFY]

In a common area within the facility (e.g., yard, library, cafeteria)

In a segregation unit

In a special medical unitinfirmary

In a special mental health services unit

Elsewhere within the jail facility

l_" Please Specify:

O Outside the jail facility (e.g., while on work release or on work detail)
Elsewhere
b

Please Specify:

ooooo

S

«AGENCY ID»




17. When did the incident (e.g., accident, suicide, or homicide) causing the death occur?
[ NOT APPLICABLE—Cause of death was illness, intoxication, or AIDS-related

O Morning (6 am to Noon)

O Afternoon (Noon to 6 pm)

O Evening (6 pm to Midnight)
O Overnight (Midnight to 6 am)

18. Excluding emergency care provided at the time of death, did the inmate receive any of the following medical
services for the medical condition that caused his/her death after admission to your correctional facilities?

0O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

Evaluation by physician/medical staff ................... 7
Diagnostic tests (e.g., X-rays, MRI) .........ccccccuu...
IROTNOBIIONS .. ... coiise o cecosctbbinsosses bobmasendhlidaaans coressvasis

ooooooooooooooooo

o0 oTOD
-
8
:
8
-
3
3
E
3
§

DON'T KNOW

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

PLEASE PROVIDE A
RESPONSE FOR
EACH ITEM (a-f)

19. Was the cause of death the result of a pre-existing medical condition or did the inmate develop the condition
after admission? (If multiple conditions caused the death and any of the conditions were pre-existing, mark

“Pre-existing medical condition.”)

0O NOT APPLICABLE—Cause of death was accidental injury, intoxication, suicide, or homicide

O Pre-existing medical condition
O Deceased developed condition after admission
Could not be determined

Please add any additional notes regarding this death here:

«AGENCY ID»



Agencyor#  LA05200T1 ST TAMMANY PARISH SHERIFF'S OFFICE INMATE NumBer 7791
1200 CHAMPAGNE ST, COVINGTON, LA, 70433
Phone 9858982320 INMATE RELEASE swverte|_] t——
Agency ORI Number Booking Number Booking Agency Booked By
T1 213895 _SI_IAM.MANJ_EABI&U[&H.ERIELS.QEEIS.E 3074
Arested Date Arrested Time Aerested By 1D Arested By Agency | Other Rebted Repot Number Booked Date Booked Time
17 10.06 2 22ND JUD 08/24/2017 10:.06
Reease Do Release Time ReeasadBy D Release Reason Rekase Bond Type Reease Bond Amourt
01/12/2018 09:36 1728 RELEASED DUE TO DEAT
INMATE
Defendant Code Offernse ndcakr Juvenie Name (Frst Middle Last +Famiy) Sood Aty Number
NO | James ADRIAN ROLLINS 2
Maden Name Nckname | Strmet Name Placeof Brth Residence Phone
INDEPENDENCE (985) 5430286
Address (Sreet, Apt. Number) City Stte Zp Business Phane
| 207 PINE DR HAMMOND La 70401 Q)
Qooupaton Employer /| Schod Address Residency
JANITOR FullYear
Drver's License or Other D (Stste - Number) Yewr Expires | Immigration and Natralizaton Number OBTS Number (Arrested) FQCMNCGC
Raaa. Raligon Date of Brth Age Marts Stasus Heght | Reported Weg Har Cdor Har Lengh
1960 47 | Marred 600 BROWN | BLACK Bald
Sex Comgplexion Facd Mar Teeth Speech ! Voce Har Style
Male Medium Medium Unshaven Gold Soft/pol Bald
Scars | Marks | Totoos (Locaton / Desarbe) Speca |dentfers
NONE
OFFENSE(S) /| CHARGE(S)
Offense | Ofense Type Descrigtion Ofanse Stalus Courns Stntute Viokton Numnber
1 FELONY THEFT OF GOODS COMMITTED 1 14:67.10
Orignal Offense Ind. Ralated Ofense Descripion Related Statte Number Damessc Viokenoe?
0 THEFT OF GOODS 1467.10 NO
Warrane¥ Bond Type Bond Amourt Alematve Bond Type Alermatve Bond Amount
NO BOND 0.00 0.00
OFFENSE(S) / CHARGE(S)
Offense | Ofense Type Descrigtion Ofarnse Staus Courns Stntute Viokton Numnber
| 2 FELONY THEFT OF GOODS COMMITTED 1 14:67.10
Orignal Offense Ind. Ralated Ofense Descripion Related Statte Number Damessc Vioknoe?
0 THEFT OF GOODS 14:67.10 NO
Warrane¥ Bond Type Bond Amount Alermatve Bond Type Alermatve Bond Amount
NO BOND 0.00 0.00

Sworn to and subscribed before me,
this 31st day of October2019, .

ADMINISTRATIVE

IMMATE'S SIGNATURE

| swear/affirm the above statements are correct and true.

OFFICER'S SIGNATURE OFFICER'S PRINTED NAME (LF)
D Number Unit Date
3074 10/31/2019




