Record of Death
Provided by LA Department of Public Safety and Corrections on 03/29/2022

2020

Offender Name: Kendell Reed

DOC #: 574613

Age / Race: 34/B

Admit Date: 12/12/2013

Facility / Housing Unit: Madison CC

Date of Death: 9/2/2020

Cause of Death: Suspected OD - autopsy & tox pending
Expected / Unexpected: Unexpected

Autopsy Ordered: Yes

Location: Madison Hospital

IncarerationTransparency.org



Seopt. 3, 2020

To: James McCormick / Director of Operations
Arthur Anderson / Warden

From: Chris Stinson / Aset. Warden
Re. Kendell Reed B/M #574613

The following s a timeline of this offender’s death in custody:

On 9-2-2020 at 1740 hrs. Capt. John Murray responded to noise in Bldg. 4 L/D B. Nurses Kyle Erwin

and Amanda Stewart were alreatly on site speaking with offender Kendell Reed. While speaking to the
inmate he stated that he hurt and fell to the floor.

Per Capt. Mutray’s request, Sgt. Germaine. Stowart calied 811 requesting ambulance services.
Capt. Murray notified Maj. Steven Chase at app. 1756 hrs. of this incident.

Maj. Chase nofified Warden Arthur Anderson at 1802 hrs.

Maj. Steven Chase notified AW Chris Stinson at 1803 hrs.

EMS Northeast La. Ambulance arrived on site Bidg. 4 at 1803 hirs.

AW Sfinson on site Bidg. 4 at app. 1816 hrs.

EMS services departed at app, 1630 hrs. enroute to Madison Hospital.

Maj. 8teven Chase ori site Bidg. 4 at app. 1806 hrs.

Warden Anderson notified Mr. McCormick at 1911 hrs.

Offender was pronounced deceased by attending Madison Hospital ER doctor at 2343 hrg.
Warden Anderson notified of death at 2344 hre.

Maj. Chase notified Chief Deputy Eazell of death at 2344 hrs.

AW Stinson notified of death at 2345 hre,

Warden notified Mr. McCormick of inmate’s death at 2343 hrs,

AW Btinson notified La. DOC Duty Officer Faith DuFour of death at 2349 hrs.

Maj. Chase notified James McCommick via emall of offender's death at app. 0108 hrs, / 8-3-2020.

Beckwith Funeral Home picked up his bady at app. 0240 hrs. 9-3-2020.
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Madison Sheriffs Deputies Chad Eazell and Brandon Pilcher on site Bid
hrs. for investigation. 1dg. 4 on 9-3-2020 at app. 0800

Louigiana Forensics /B A '
Lo r; smv—cy orensics [ Broussard, La. retrieved the hody at app. 1030 hrs. on 8-3-2020 for autopsy
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Initial Incident Report

Page 10f1 LASALLE
CORREETIONS
Nature of Incident
Critical Incident Reported | .. Reported by: {Name/Title) Facllity
Date Time i
08-02-20 1740 HRS MARCUS MEADOWS/LIEUTENANT MPM
Nature of Incident- Use the Incldent Number and Name from Chart 1 of Policy LSC

2.15 Note: If Incident involves UOF, list
both Incident Numbers (ex- 2.2 Use of Force, 2-8 Physical Inmate Confrontations)
1-8 Accident or Injury-Serious, 2-8 Physical inmate Confrontations-Serious

Short Synopsis of What Occurred (List offfcers and inmates tnvo}
On 030 o pprusinatel 1740 s GO Kamaris deckson caled |, Lisutanant Marus Mesdows shects

ved, date, time and what occurred)

“'_-_-“mmhﬂzﬁmmmh&mhnﬂﬂhgwﬂ?hu‘m
mm—immmuhmmh_ mlﬁ.ﬂ#‘n ey
ﬁmm“nﬂnm!h_uhmm A porom sy 13 stende Mot Mo PanaR HOspw win CAO Temenes
Cerpormar, Ofonder Hand fosl bl Badt oxpge vved voes ot 08

Injurics (List any injuries or state ‘none”) .

None

g licidentLevel | & Report Number Format -
rity Person who Determined [YearMonthDate (hyphen) | C1200802- MPMOS In
Unit three letter character
mlmz Llautenant Marcus Meadows abbreviation, sequential

ber for month) (Jast 2
Cls seentia mw?,‘:fn CLYYMMDD - Xacxao

sach month)
Telephone Notifications Made by Supervisor or Designee o - ] i
Name of Individual making notifications listed below:

Notification |  NameofPersonNotfied | Time | Date ____ NotfiedBy
Warden./Jsil Admin. Arthur Andergon T22pm | 9.02-20 | Lisutenant Marcus Mnadnws__
Assigtant Warden Chris Stingon _ 722pm | 0-0220 | Usutenant Marcus Meadows
Chief of Security Major Steven Chase N T:2pm | 90220 | Lieutenant Merous Meadows
P o] Ched Ezell 8:28pm | 90220 | Liautanant Marous Meadows
Jurisdictional Notifications Time | Date Notified By
N/A N/A N/A ) /A
N/A N/A N/A N/A
T T NA NA | A
-List Jurisdictions Requesting Report _ _
Time Date Sent By
N/A NA NA N/A
f1jef}: 1 D8 PR LION YO the (Mrechor ¢ % e R A e e
Name of Person Notified Notified By
Jamas McComick T11PM | 9-02-20 Werden Arthur Anderson
Jbitial PersonReporting e
Signature of Reporting Person Title Date Facility
7&“ Meadrwe L1~ LT | o020 MPM

Form 2.15-1 (06-2020)
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Supervisor Summary of Incident
Page1of3 LAS&LLE

CORRECTIONS

incident Date/Time TypeofForceUsed | Incident} Number

Facility | e/ Time
MPM | %220h74ovs  [MMajor [“JDeadly[7]None CI200902-44PM0G

The Supervisor will complete the following, using as much detail as possible (eg List all actions you took

as a supervisor and all you witnessed during the Incident). Thisis a detailed report of the Incident andnota

short Synopsis as reported in the Initial Report (2.15-1). If you need additional Ppages to complete your
Statement, use form 2.15-4 Continuation Page,

STATEMENT
Print Your Name | Date of Report Time of Report
John Murray 9-3-20 01:34hra
Rank/Title Location Where Incident Occurred
Captain 8CC Lock Down (Cell-B)

On September 2nd at q:pmitlmtely 17:40hrs hers al SCC Bullding-4, | Captain John Murray was in the Captain's office
when | heard & commotion coming from down the hall. | Capt. Murraly then entered the haliway of SCC and noticad nurse

on the floor complaining that his side was hurting. | Capt. Murray then g
sbout twa or three minutes of the nurses assisting offender Reed when

nd | Capt. Murtey
notified sgéﬂerrmlm Stewart to cajl 911. The paramedics amived at 18:03hrs entering SCU piSOITT offender Kendall
Reed on the strelcher to ba 10 Madison Parish haspital. However, belomﬂumdimmudmempwnd
with offender Reed " Afterwards, the

mmmxmmwmgmhmmmt.lc-u Murray then
going back down the halt and noticed the nurses talking with offender Michael Handford

| Capt, Murray then Instructed C/O Terrance
Carpantar (o got SOME TOSTBING. Alte mmmm.mmmnmsmwedandplaendlnawhul
chair bo be transported to Madison Parish hospital. C/O Eric Wilson along with C/O Carpenter escorted offander Handford

out of the bullding to get ready to transport the offandar when he than vomited in front of the building before getting In the
van. The officers afterwards exitad the compound with offendsr Hendford fransporting the offendar to Madison Parish
Hospltal. Lt. Devario Banks later informad me at 21:13hrs that offender Michee! Handford retuming shortly, but
offender Reed condition
JEESEEED. Cupt. Mumay conducted an investigation speaking with offender Michael Handiord on his return from Madison
Parish hospital, or Michael Handford stated when questioned about what took place ingide the lock down unit that

he was asieep when offender Kendall Reed bagan atiacking him. Offender Handford stated that the confrontetion lasted

Offender Johnaon when quastioned about his attercation with offender Reed siated that Reed seemed a bit off and wasn't
himself acting differsrs, However, offender Johnson said that offender Reed wanied him out the oell end the two almost
had a physicsl akercation before he asked the officers to remove him from the cell with offender Kendall Read. | Capt.
Murray after conducting the investigation was Informed et 22:44hre that offender Kendall Reed would have 1o be
transported by helicopter to Little Rock, Arkansas but wes ister pronouncad dead at 23:43hre by C/O Carpenter before
being tranaferred, End of Report.

——

Attach continuation page(s) if needed, using form 2.15-4 Continuation Sheet, DNIIlnller Continuation Pages Used

Form 2.15-2 (06/2020)
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Supervisor Summary of Incident
Page 2 of 3

LASALLE

CORRECTIBNSE

Incident Report Number _C1200802-MPMo08

i force was used, does information in this
anoﬂenderunderumrsofm?

. No |:|v-= (f Yes, Provide required notification information below)

report indicate excessive or nnnecessary force ce was used against

F Print Name of Person

Person Making Date/Time Contact
ContactAgency Contacted Contact Made
Law Enforcement Agency Chad Ezel| Major. Steven Chase 8/2/20-8:26PM
Department of Family and N - ‘
Protective Services WA | e J N/A
NOTE: Mauorkmmmmmmmmmumumm
Were all employee(s) and inmate(s) immediately examined by Medical Staff if requived? (Attwch form 2.18-8 for cach
person examived)
[Cves[ZIve 1m0, why Nowr nia
I Medical Staff wag not on site who Name/Title of Medical Staff Member | Dage/Time Contacted
contacted the “on call” Medical Staff contacted (Please Print)
Marcus Meadows Erwin Klye (LPN) ©/2/20- 17:40MRS
Employee Participants/Witnesses (Pisase Pring} campkuhm a:s-forzls-smrudu Bmployees Listed
Last Name First Name Ml  Rank B
Murray John Capt.

Marcus

Form 2.15-2 (06/2020)
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Supervisor Summary of Incident
Page 3 of 3

Incident Report Number C1200802-MPMOB

Inthate Participants/Witnesses (Please Print) Complete form 21580r215-3 foreath inmate Listed

lin[lgn_le l'ilst_mme Ml Custody Number
Resd Kandall DOC 574613
Handford Micheal ProTral |
S i NN | md S S
4. —_— — .
- — - - it T-—-——-—-—'-v---v——-—-.-— —
— — —t S
|
WIill Any inmate be charged with a disciplinary offense Dsm No

Was Incident Video Taped? Ijm N

If YES, Name/Rank of Video Tape Operator

IfNO, why not?
Camera wasnt not working

Attach continuation page{s) If nesded, using form 2.15-4 Continuation Poge (] Number Continuation Pages Used

ACKNOWLEDGEMENT
To the best of my knowledge, the information submitted is complete and accurate,

M —

— Capt Qofn Wenray
7 7 7

Form 2.15-2 (06/2020)

Date - T
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INJURY REPORT - Eniployee/Inmate ;
Page 1of 3

acerS:  |[“Head -19 Tegt) =17  [[Fipetvis-21
vat/Feet - 10 "'P{!J-"“ %_.m Genital ares - 22

‘ m-11 | [sbouider@-19] -
Back-4 Bye(s) -8 5) =12 Dlmau(s] 16 || _Wrists)-20 |
Indiicate the extast of tnjury to each area of the hody nuted sbove (enter m-w-
, um-wnum-qunmmr':’mww&?"“ by the'ippect
Abeasion Cat HeartAtindc Panctare
o P Dislocatipn Hernla
* [ [Bum ¥ | [Foreign Objeckim iye e b e r——
Contuglén HearingLass * |Open Baad njury W““""‘““’“"
= ummwmwrummmnﬂummwmnfmmywmy
[Mtnor,oaa-time ireatment/sbservaton)| [ sextous. Mﬂ. '
. Medical Staff Who Performed Examinatios (Prinfed Nome/Titiz)

| K‘ﬂ F— et '- B i

@ |:1 ummhmww Elnemm Dﬁﬂler{uplaln) .
treatment:

¢ | .
. [Treatedan: 8 Area . (] Dt Infinms -
B - Y TR
. nmmmmmmmmmmmwmmmwmmmmwm) ]
Form 2.15-5 (D6-2020) A
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INJURY REPORT - Employee/Inma; . . 'I[,‘A e
-Pag_e?n_fs | ¥ . T FE g

) 4 ., o

e T e e T S T AT VY el R N s ST O e
TAdmywledge 1 Administered the Medical Examiuation | 1 Ackeoviodge | Admintstered Medical Treammient
Signature ' Date  |Siguature Date

L Eotn 00 . pxag wbiw-o~ g2,
1Admowiedge I was Examivied by Medical Staff Becance treatment was dne tg Injuries tecetved

- - fdntring this incident, & copy of this Injury Report has
Sgutere - P22 lbeen forwarded to e Sefety Officer/or ER Dept.

- . .. . Signature i Datz ]

Form 2:15-5-(06-2020) '~
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INJURY REPORT - Employee /inmate ‘ _ L_&', LE
0N ¥

Page3aofs the

1 1 O A G
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ACCIDENT OR INCIDENT REPORT
(Report all accidents or incidenty aven it no apparent injury)

AAME FIRBT NAME MIDOLE RARE

Rered Eoeadell

'WORK DETAIL

T

Jale of acciderit or incident _ 9~ 2 20 _Zo

Ves i necessary to nofify physician?  yes v

e physiden £ 2. fF

N Time of hotification

Tre _2YS"  GmPlace YDA
195% -

mEmptwten 13- % 2 2o Tmeeaio CEY gy 'S NS
e — . e DL M AN AAD ki) =
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