IName of Facility: Madison Correctional Center

|Address of Facility: 158 Treatment Plant Rd., Tallulah, La. 71282

iTelephone # 1-318-574-0584

[Beginning Date of Operation:1/1/20!

2017
31 28 31 31 31 30 31 30 31 365
Jan-17 Feb-17 Mar-17 Juk17 Aug-17 Sep-17 Oct-17 Nov-17_| Dec-17 YD
96 93 95 9 93 93 93 96 9 [ s |
7 3 3 1 4 a a a - 3 3 2
- 3 1 2 3 3 3 - 2 1 3 -
1,161 1,166 1,166 1,166 1,166 1,166 1,166 1,166 1,166 1,66 1,166 1,166
Total Number of Inmates Housed Last Day of Month 609 646 752 748 738 662 619 650 678 743 651 639
[Total Number of DOC Inmates Housed Last Day of Month 572 608 719 714 703 630 584 603 642 715 623 617
[Average Number of Inmates Housed For Month 632 604 721 750 744 657 641 636 716 709 652 647
Total Number of Inmates Released 37 22 31 33 33 31 31 18 24 27 a7 17
Total Number of Inmates Transferred 59 2] 69 63 67 97 97 57 131 79 147 58
Total Number of DOC Inmates Received 37 17 190 78 82 a7 78 79 182 164 91 56
Total Number of Pre-trial Inmates Booked in 10 13 17 14 9 4 6 27 4 7 9 7
Total Number of Gity Inmates Booked in - - - - - - - - - - 2 -
[Number of Pre-trial Inmates Housed 37 38 33 33 35 32 35 47 36 29 28 2
[Number of Disciplinary reports issued to City Inmates - - - - - - - - : 3 B
Number of Schedule B Disciplinary Reports Issued to DOC Inmates 101 34 22 25 28 32 28 18 21 19 18 21
[Number of Schedule A Disciplinary Reports Issued to DOC Inmates - - - - - - - S B 2
Number of Escapes - - - g 5 A P " _ . S
[Number of Escapes (UOR Attached) - - - - - 3 = - ]
Number of Battery on Staff (UOR Attached) - - - - 5 - - 2
Inmate Deaths Non Criminal Act g E 2 " -
lnmate Deaths Criminal Act . 5 = . =
lnmate Deaths Unknown Causes A =
Completed Suicides - B z s
Suicide Attempts - - - - " :
ln ed Sexual Abuse by Inmate - - - - - :

Sexual Assault by Inmate 1 - 3 - 1 z 5 : .
[Confirmed Sexual Abuse by Inmate - - - : .
Confirmed Sexual Assault by Inmate - - - - - - - P ”

Alleged Sexual Abuse by Staff - - - P = 4 . B _ .
Alleged Sexual Assault by Staff - - - - - 1 - N : 1
Sexual Abuse by Staff - - - : S N

[Confirmed Sexual Assault by Staft - - - - - - B B = 5 : 3
[Number of Grievances filed for the month 4 2 6 14 3 19 23 2 26 27 21 1
4 2 6 1 3 19 23 2 2% 27 21 1

80 146 167 162 157 170 130 158 143 151 133 160

[Number of Positive Offender Drug Screens 1 3 6 - - 6 - 2 3 - 5 £
Total Number of Inmates in GED program 12 8 7 3 7 11 9 10 8 B 5 7

[Number of GED's Obtained - 1 - - 1 - 1 - -

[Average Number of AAJNA Meetings Per Month 1 1 1 1 1 Fl 1 1 1 1 1 1
[Total Number of Inmates in BWP. = = - - - -
Total Number of Inmates in the Star Program A - - - - - - - - = & -
Total Number of Inmates in TWP. - - - e 5 < 3 . B 5
Total Number of Inmates in Celebrate Recovery Program - - - . : B _ :
[Total Number of Inmates Participating in the Faith Based Dorm Program - - - - - - - - - = :
Total Number of Inmates in Programs not listed, please specify which program in comments below 93 114 135 143 122 147 144 169 181 77 82 88
[Number of Drug Tests on 24 16 16 10 18 15 31 21 20 22 2 20
umber of Positive Drug Tests Performed on Employees - - - : s _ 3
[Number of Alcohol Tests Performed on Employees 1 - - - = = 5 5 " -
Total Number of Positive Alcohol Tests Resulted on - - 2 3 = = ” N - - :
INumber of Employee Turnover,Terminated, Resigned 3 4 4 - 5 4 4 2 2 3 3 1
[Number of Outside Volunteers Providing Services to Inmates 1 1 1 1 11 1 11 1 1 10 1 7
[Monthly Kitchen Food Costs $33,395.20 | 527,829.59 | $31,403.32 | $34,161.44 | $33,973.34 | $39472.12 | $31,712.78 | $30,527.43 | $32,161.93 | $33,189.07 | $30,731.10 | $32,280.45
[Monthly Commissary Sales $30,451.78 | $28,932.18 | $59,290.63 | $47,723.12 | $55,813.66 | $54,338.32 | $43,848.91 | $44,940.87 | $48,060.17 | $54,337.24 | $43,291.70 | $47,029.96
[Monthly Commissary Cosls $18,293.58 | $17,460.16 | $35,718.23 | $28,674.81 | $33,610.34 | $32,390.87 $26,163.89 | $26,978.44 | $28,875.20 | $32,617.53 | $26,160.50 | $28,084.08
[Number of Employees Needing Post Certificate 19 19 19 19 2 2 24 12 10 8 3 8
of paid overtime $0.00 $0.00 $0.00 0.00 0.00 $0.00 0.00 50.00 $0.00. $0.00 50.00 0.00

Total number of overtime hours 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00| 0.00)
Total number of scheduled hours overtime 0 0 0 0 0 0 0 0 0 0 0 0

Total number of hours overtime of of 0 of of of of of [ of of of

[Number of employees out on Workman's Comp. of of of of of o] of of 0 of 3| 3




