
7!)epartment of t)ulllir ~afetp & QCorrection-5' 
state of JL011i.simrn 

JOHN BEL EDWARDS 
GOVERNOR 

JAMES M. LE BLANC 

SECZJ:Y 

May 3, 2023 

MEMORANDUM 

TO: The Honorable David Dauzat 

o(~arish 

FROM: M. Le Blanc 
ary 

RE: "Basic Jail Guidelines" Monitoring Report 

Please see the attached monitoring report regarding the Basic Jai l Guidelines (BJG) annual 
inspection that was conducted at Avoyelles Cottonport Women's Correctional Center on March 
2, 2023. The facil ity continues to provide a secure, safe, and stable environment for DOC inmates 
in their custody. At this time DPS&C will continue with annual monitoring visits . 

Thank you for your support of the BJG process. 

JML/mwk 

Attachment 

c: Mike Ranatza, Executive Director, Louisiana Sheriffs' Association 
Tracy Dupuis, Warden, Avoyelles Women's Correctional Center 
Seth Smith, Chief of Operations 
Marcus Myers, Warden , RLCC 
Chad Firmin, BJG Team Leader 

P.O. Box 94304 + BATON ROUGE, LOUISIANA 70804 + (2.25) 342-6740 + FAX (225) 342-3095 + WWW.DOC.LA.GOV 

AN EQUA L OPPORTUNITY EMPLOYER 
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BJG MONITORING REPORT 
_X_ Annua l, _ Semi-Annual , _ Quarterly, _ Monthly, or_ Recert with Waiver 

Facility Name: Avoyelles Cottonport Women 's Correctional Center 
BJG Team Leader & Monitors: Lt. Col. Chad Firmin 

Facility Warden & Email Address: Tracy Dupuis Tdupuis@avoyellesso.org 
Facility Staff: Richard Ducote 
BJG Inspection Date: March 2, 2023 
Previous BJG Inspection Date: June 30 , 2021 
Operational Capacity: 317 
Count on Day of Visit: 116 

Concerns or Issues from the previous BJG Monitoring Inspection: None 

Number of DOC Offenders 
Number of Local Offenders 
Number of Out of State Offenders 
Number of Federal Offenders 
Number of ICE Detainees 
TOTAL 

Number of DOC Offenders that are: 

Single Bunked 

Double Bunked 

Triple Bunked 

Total 

#MALE # FEMALE 
0 54 
0 62 
0 0 
0 0 
0 0 
0 116 

0 

54 

0 

54 

Number of DOC Offenders that are in Restricted Housing: 

Single Bunked 

Double Bunked 

Triple Bunked 

Total 

0 

0 

0 

0 

TOTAL 
54 
62 
0 
0 
0 

116 

Rev. 08/01 /2022 mwk 
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ASSAULTS: (Please list monthly since the previous BJG monitoring visit.) 

Month/Year Off/Off Off/Off w/sig inj Offender/Staff Off/Staff w/sig inj 

February 2022 0 0 0 0 
March 2022 0 0 0 0 
April 2022 0 0 0 0 
May 2022 2 0 0 0 
June 2022 0 0 0 0 
July 2022 0 0 0 0 

August 2022 0 0 0 0 
September 2022 0 0 0 0 

October 2022 0 0 0 0 
November 2022 0 0 0 0 
December 2022 0 0 0 0 
January 2023 0 0 0 0 

SEIZURE FINDINGS: (Please list monthly since the previous BJG monitoring visit.) 

Month/Year Illicit Alcohol Weapon Cell Phone Other 
Substance 

February 2022 0 0 0 2 8 tobacco 
March 2022 0 0 0 0 4 tobacco 
April 2022 0 0 0 3 3 tobacco 
May 2022 0 0 0 0 6 tobacco, 1 

lighter 
June 2022 0 0 0 0 0 
July 2022 0 0 0 0 1 tobacco, 1 

lighter 
Auqust 2022 0 0 0 0 0 
September 0 0 0 0 1 tobacco, 1 

2022 vaoe 
October 2022 0 0 0 0 1 tobacco, 1 

liqhter 
November 0 0 0 1 2 condoms, 2 

2022 homemade sex 
tovs, 2 vaoes 

December 0 0 0 0 1 tobacco, 2 
2022 lighters, 1 vape 

Januarv 2023 0 0 0 0 0 

GENERAL APPERANCE, CLEANLINESS, AND COMMENTS OF THE FACILITY: 

Living Area: 

• Dorms -The dorms are clean and offender beds are made up. Beds have mattresses, blankets, sheets 
and pillow. Offender belongings are stored in locker boxes. 

• Cell Block - There is no cellblock at the facility. There are 3 lockdown cells at the facility. There were 
no offenders housed in the lockdown cells on the day of the audit. Cells are clean. 

Culinary/Dining: The dining hall is clean and used for multi purposes. On the day of the audit the dining 
hall was being used for church service. 

Bathrooms: The bathrooms are clean and in working order. The showers are on timers and a shower 
schedule is put out to offender population. The purpose of the timers for the showers is that the water was 
being left on and it is a cost saving measure for the facillty. 
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Yard Areas: The yard area in front is cut and clean. The yard area in the back of the facility and around 
the fence needs to be cut. The facility is in the process of getting the grass cut. 

Maintenance: There is no maintenance facility located at the facility. The maintenance department is 
located at the jail in Marksville. 

REVIEW AND COMMENT ON THE FOLLOWING BASIC JAIL GUIDELINES: (Compliant or Non-Compliant) 

I-A-001 

I-C-001 

I-C-003 

II-A-006 

11-A-007 

11-A-012 

Safety/Sanitation/Inspections (MANDATORY): Compliant - Weekly and monthly 
inspections being done at the facility. FM inspection done 3/24/22, DHH inspections 
12/01/22 

Emergency Plan (MANDATORY): Compliant- Emergency plan in file and approved by FM 
3/24/22. 

Fire Safety/Code Conformance (MANDATORY): Compliant - Facility follows safety code. 

Staff Log (MANDATORY): Compliant- Copy of staff on duty, offender population, offenders 
exiting and returning to and from work and daily activities logged in book and on file. 

Counts (MANDATORY): Compliant-

• How many formal counts are conducted each shift? 4 each shift 

• How many counts are conducted each day? Minimum of 8 

• Stick outs counts 

► How does the facility accomplish this? A log of offenders exiting the facility is kept 
and the officer working in control will call the count into booking at the Avoyelles 
Marksville Jail. 

► Does this process ensure accountability and safe/secure operation of the facility? 
Yes 

Offender Population Management System: Compliant - Offenders master prison record, 
court minutes, photographs and fingerprints all in file and on record. 

Admissions: Compliant - Offenders property searched and inventoried upon admissions. 
Fingerprints and photographs also on file. 

Classification System: Compliant - Policy on file for the classification of offenders. 

Does this facility have any trustees that work outside the secure perimeter? Yes 

If yes, 

• What is their classification process to determine who is eligible for trustee status? 
Criminal history, current convictions, disciplinary record, level of custody, and 
medical or mental health disorders are all check for eligibility for trustee and 
approved by the Warden. 

• Does their classification process meet DPS&C, Corrections Servlces' criteria? Yes 
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11-A-016 

11-A-018 

Photo Identification (MANDATORY): Compliant - Photo ID's are given. 

Offender Drug Testing (MANDATORY): (List monthly since the previous BJG monitoring visit.) 

MonthNear # DOC Tested Total DOC Pop % Tested # Positive 
February 2022 22 30 73 0 

March 2022 25 28 89 0 
Aoril 2022 25 37 68 0 
May 2022 4 40 10 0 
June 2022 24 53 45 0 
Julv 2022 22 51 43 0 

Auoust 2022 20 52 38 0 
Seotember 2022 16 57 28 0 

October 2022 25 57 44 3 
November 2022 20 60 33 1 
December 2022 17 54 31 0 
January 2023 22 53 42 0 

11-A-019 

11-A-020 

11-C-001 

11-D-001 

111-A-001 

IV-A-003 

IV-A-006 

IV-B-001 

Offender Transfers: Compliant - Copy of offenders transferred to other facilities on file. 

Cell Checks (MANDATORY}: Compliant - Officers make rounds at least every 30 minutes 
if an offender is on a suicide watch. Dorm rounds are made at least every hour. 

Use of Restraints for Pregnant Offenders: Compliant - Policy in place. There are no 
pregnant offenders housed at the facility on the day of the audit. 

Procedures for Searches: Compliant - Policy on file for offender searches. Record of 
searches are Jogged and on file. 

Key, Tool, and Utensil Control (MANDATORY): Compliant - Kitchen tools and utensils 
are on inventory and signed in and out. Keys are logged out by officers in the control room. 

Rules and Discipline (MANDATORY): Compliant 

• Does the facility's offender orientation include the application process for applying for 
restoration of good time? Yes 

• What is their restoration of good time application process for the offender population? 
Offenders will request the form to fill out to apply for restoration of good time. Once 
reviewed and approved by the Warden then it is submitted to Headquarters. 

• Does their restoration of good time application process meet DPS&C, Corrections 
Services' criteria? Yes 

Food/Dietary Allowances (MANDATORY): Compliant - Dietician approved menus are 
received through LAMM food services. License is on file. 

Food Services Management (MANDATORY): Compliant - Record of meals served is on 
file. At least 2 of the 3 meals are hot meals. 

Plumbing Fixtures - Toilets & Washbasins (MANDATORY): Compliant - Toilets and 
washbasins are available and in working order. 
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IV-8-002 Plumbing Fixtures - Showers (MANDATORY): Compliant - Showers are available and 
on a timed schedule. Hot water for showers are checked and recorded. A shower schedule 
is sent to offender population. 

IV-8-005 Personal Hygiene (MANDATORY): Compliant-A list of hygiene items on file that is issued 
to offenders and signed for upon arrival. 

IV-C-001 Access to Care/Clinical Services (MANDATORY) (Does the facility charge a co-payment? lf 
so, approved by DPS&C?): Compllant - facility does charge co-pay 

IV-C-003 Provision of Treatment (MAN DATO RY): Compliant - Dr. Austin Williams is the new health 
authority for the facility. Letter in file stating such. 

IV-C-005 24 Hour Care (MANDATORY): Compliant - Nurses work Monday through Friday but are 
on call after hours and can get called in to treat an offender if needed. 

IV-C-006-1 Pregnancy Management (MANDATORY): Compliant - Policy on file. No pregnant 
offenders housed on the day of the audit. 

IV-C-008 Annual TB Testing: Compliant -TB testing done annually. 

IV-C-009 Chronic Care Program (MANDATORY): Compliant - Chronic care policy in place. If an 
offender requires more intense care than can be provided by the facility then the offender is 
transferred to a facility where proper care can be obtained. 

IV-C-012 Access to Sick Call (MANDATORY): Compliant - Offenders can access sick call 5 days a 
week. They can fill out a request and drop it in the nurses box in the hall way. The nurse 
picks up the request daily. 

IV-C-013 Infirmary Care: Compliant - There is no infirmary at the facility just a nurse station. 

IV-C-013-1 Medical Releases (Medical Parole, Medical Treatment Furlough, and/or Compassionate Release): 
Compliant - There has been no medical parole or medical furloughs or compassionate 
releases from the facility. 

IV-C-014 Suicide Prevention and Intervention (MANDATORY): Compliant - Suicide prevention 
policy on file and approved by Caring Choices (Behavioral Center) in Marksville. 

IV-C-015 Offender Deaths (MANDATORY): Compliant - No offender deaths 

IV-C-016 Notification: Compliant - No offender has been admitted to ICU or trauma center to notify 
family members. 

IV-D-001 Healthcare Quarterly Meetings (MANDATORY): Compliant - Healthcare quarterly 
meeting on file. Staff present sign in sheet along with topics of discussion on file. 

IV-D-004 Confidentiality of Health Information/Individual Health Record: Compliant - All health 
information for offenders is kept confidential. 

IV-006-1 Emergency Assessment for Intoxication or Suspected Intoxication (MANDATORY): 
Compliant - Narcan is available to use at the facility. Policy in place for proper use. Staff is 
trained. 
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IV-D-007 

IV-E-001 

V-A-004 

V-A-005 

V-B-001 

V-B-002 

Internal Review/Quality Assurance {MANDATORY): Compliant - Internal review is done 
as needed. 

Alleged and Substantiated Sexual Assaults: Compliant -

• Is this facllity required to be PREA compliant due to contract language? No 

• Is this facility PREA compliant? No 

► If yes, date compliance received: 

• If this facility is required to be PREA compliant due to contract language, and 
has not done so, what is their plan of action for compliance? 

Religious Programs: Compliant - Religious services provided. Religious program was 
being done on the day of the audit in the dining hall before the lunch meal being served. 

Exercise & Recreation Access {MANDATORY): Compliant - Log book documentation of 
offenders going out for recreation on the yard is on file. 

Programs and Services: Compliant 

• List all Certified Treatment Programs (Attach Form IS-B-8-b) 
Understanding and Reducing Angry Feelings 
Thinking for a Change 
Partners in Parenting 
LA Mind Altering Substance Abuse Phase I & II 
FDIC Money Smart Management 

• List all other Offender Programs 
Church services 

Educational Programming: Compliant- No Hi-Set taught at this time. 

GED Program 

Number of GED Slots 

Number of Participants 

35 

0 

YTD Number of Completions 0 

V-8-003 

V-C-001 

V-C-002 

Substance Abuse Programs: Compliant - Substance abuse programs are provided. 

Releasing Offenders: Compliant - Offenders are glven a list of community services and 
sign for personal property upon release. 

Regional Reentry Programs (Are offenders releasing with two valld forms of identification?): 
Compliant - Offenders are being released with 2 ID's 

Parole Board Procedures: Compliant - There has been no offender up for parole at the 
facility as of January 2023. A facllity representative is present when an offender does go 
before the parole board. 
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VI-B-002 

VII-A-002 

Vll-8-010 

VII-B-012 

Grievance Process (MANDATORY): Compliant 

• Does grievance process include at least two levels of review? Yes 

• Who is the designee at each level of review? Warden 1st, Director of Corrections 2nd 

• What is the specified time period for response at each level? 40 days 1st , 45 days 2nd 

Weapons Training: Compliant - Training is done annually. Training will be in April 2023 

Monthly Reporting: Compliant - Monthly reports are being done. 

Proposed Expansions: Compliant - There are no proposed expansions at this time. 

STAFF COMMENTS/MORALE/GENERAL OBSERVATIONS: 
Tracy Dupuis is the new Warden at the facility. Warden Dupuis is eager to listen to suggestions and working 
towards more cleanliness and improvements at the facility. Staff was courteous and appear to enjoy the 

job. Staff morale appeared to be good. Staff also advised that the new roof project to replace the roof over 
the entire jail will be starting soon. Once the roof is replaced then some ceiling tiles will be replaced inside 

the jail. The ice machine is not working to provide ice to offenders. A new machine is ordered but has not 
been delivered as of the date of the audit. 

OFFENDER COMMENTS/MORALE/QUALITY OF LIFE: 
Spoke to some offenders throughout the facility. Quality of life and offender morale appear to be good. No 
offender voiced any concerns during the walk through. 

RECOMMENDATION: 
At this time the monitoring team will recommend continued annual monitoring in accordance with BJG 
guidelines. 
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Office of State 1:Flre Marshal 
8181 Independence Blvd. B'aton Rouge, LA 70806 

(225) 925-4911 (800) 255-s,!is2 Fax (225) 925-4241 

lnspectlo~~ Report 
Report # CB-2 -032363-2 

No Deflclant/Cautlor1ary Codes cited. 
H. ·eutcti•·Brown!ng 

FIRE MARSHAL 
I. 

:i.i.f!Z~J.~:;}~~~i~:~fij~~-~:~~} ~t i~-:~•1 ~\ ~ :::~: r· 1:I(~:.f~it, :·_J"itt;)f~i:.~)lbj)~lij1{lrif,'~tlq~ ~!i~,'t.~~ifh_l~ff ·~'..~ ~,;~]i~~?~A ~i'=1t\~l-:~~~tr:~t.1.{f 1· -

Inspection Type Co_mp!lanca Building Inspection :I lnapectlon Date I 3'124/2022 10:37:27 AM 

Structure ID 12333 No. or Buildings 4 i) .F11c:lllfy Code ! J113· 

Capacity 317 Year Bu11t 1'98~ Con&truc:Uon Typ~; Ty_pe VA/ (111) 

Bulldln!JfTrado Name, Ad~rHS I 
AVOYELLES WOMEN'S CORRECTIOIIJALCENJE~ 641jiCHOUPIQUE LANE, COTTO,. PORT, LA 71327 

" 
ti•& :?~~QW.n~r:ffif.cftm@o:iu:t 
o I 
M~olclp!II Project WARDEN CONNIE ADAMS :J (318) 876-2871 ELLESSO;ORG 

:1 

I 

Address 

, COTTONPORT, LA 71327 
,, 

~!:?B~~~~ij~~::J?~rrt!f~{~f;l~ .. ~~~~·(:t~:. · t/. ·:, t~.;.: .:~t~~ ··ij*lf.5.1Plrfi,a~~i'1X1r~;.i-- )/,,:itt;.It; {ttit 
Name 

Occupancy Typo 

.lnsllluUonal 

Sulla Nurvibor 
'I 
,1 

Datalls . ii I 
INSTITUTIONAL BUILDING 'TYl?,E: GROUP 1-3. (DETEf1TION . ORRECTION); 
DETENTION/CORRECTION FACILITY 'TYPE:·CONDITION.4 , 

NO APPARE_NT DEfl~IENCIES NOTED AT TIME OF IN&P!=CTl0:N, 
,, 

;~~ .. 1f!}~~t~t~:'~f.j!i't~ff~~:=i~ ~~ffijfff~~1J~~~:f(f~)J?ttft~~·c,:ap1n1.~rro,J.[cif(~} ~ ·_.~: .~ ;:~J}~~~ 
Name: Kavin BUllot Badge Number: 610 Inspector Slg11ature: 

For quoatlons regarding the content• orthls report, please caU: (318) 767 6099 

. ·1 
R. S. 40: 1621 Whoever rails to.comply with any order lssued,

1
ty the Fire Marshal or his. BL!t rlzect represen~Uve under any 

provision or Part Ill, Chaptor 7, TIUe 40 of the ~oulslana Revlsecl Stslutes of 1 50,.R.S. 40:1569 excepted, 
shall be fined not. more lhiln five hundred doll~,S or Imprisons~. for rriot~ lh:yi elx, rrion\hs or both. Each day's 
vlolatlon of an order conslitut113 a aeparata offr so and may bo punished at uch al lhe dlsC!'eUon of court 

I I 
I 
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Office of State jF ire Marshal 
8181 Independence Blvd. Baton Rouge, LA 70806 

(225) 925-4911 (800) 256-51,152 Fax '(225) 925-4241 

lnspectlori Report 
, •I 

John Bel.E'dwards 
. GOVERNOR 

Report# CB-21-032363-2 

No Oeflclent/Cautlo~1ary Codes cited • 
H. •autcli'·Brown!ng 

FIRE.MARSHAL 

lnspectlgn Type Co_mpllanca Bulldln~ Inspection lnapectfon Date I 3'fl412Il22 10:37:27 AM 

Structu_i'e ID 12333 N,0. of ~iJlldlngs 4 I }'aclllfy Cpda 1 Jf13· 

Cap~clty Year Built 198,I,l C~nstructlon Typ➔ Ty_pe VA/ (111) 

Bulldln!JfTi'iido Name• 
AVOYELLES,.WOMEN'S CORRECTIONAL CENTER 

Address I 
641ilcHOUP1auE LANE, cqTTo . PORT, LA i1327 

Owner Type 11 Contact 

~~nlclpj1I Projecl WARDEN CONNIE ADAMS ; 

Address 

, COTTONPORT, LA 71327 

Nania Suite Number 
•! 
!, 

Square Footage 

~ff~l1Ji~J~~i~~rt¢11J\~:~mti~~~1·;~1~ ilft~~~·~-o:qgy,p~1,·py;p~J;ii.1~'1r:;;~ {;' :·:1r,'~~i.!)1~,tt~J' 't-~tft)7tur~int-~SJ;;~~~ .. ~~-·J 
Occupancy Type Detatls . 'j I: 

Jns1ituUonal INSTITUTIONAL BUILDING TYi:;E: GROUP 1-3 (DETEtfTIC>N\ ORRECTION); 
DETENTION/CORRECTION FACILITY TYPE:·CONDITION 4 

N'O APPARE~(f DEflCIENCIES NOTED AT TIME OF INSP!;CTl'q~. 

" 
!\~.?~f ~t.i~.rt;·~-;~ ri~~:~1~ .. ~1~~m}J.:}Jt~i~tJ~ P.iC(O:tJn.tQi"m.!1 .. ~5'~ii.:/:~·-~ .. t1;:1~:• 
Name: Kevin BIiiiot Badge Number: 610 Inspector Slg!'}alure: 

r~s~!~\~f.;i@i1.:-.1~¾ .. ;:f!~-t~t/~%'fJ'"1~~~11,i:s:~:n~:jptv.<o'~l'.n.··r~:qµ,1r. ·~);~.;;1~· 
Name: Laurie KimbJe Tille: Chief of Security Signature: J~f_jJ 

I 
I 

For questions r.e9ardlng th11 c0nlont11 ofthla ropor1, please c;i i'I: (318) 767 6099 'l 
I . 

R, S. 40: 1621 Whoever falls ,to comply wllh any order lssued,by the Fire Marshal or his, au\ rlzod rapresenll,!Uve under any 
provision of Part Ill, Chap~r 7, Tltle 40 of the ~outslano Revised Slat_ulesof1~ 50,.R.S. 40:1569 excepted, 
shall be fined nqt_ more .IJ:lan five huncfred dolla,rs or lmprisone(j, ro.r mor~ lh:y, six, ll)Onths or bolh. Each days 
violation of an order constitute:, a aeparale offmnse and may be punished eril ~ uch at Iha dlscreUon of court, 

1 ' 
II 
' ' 
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(~ 
,. 

'.,_J 

' L 12/1/22, 11 :25 AM Stale_or_~uiaa+ _Repo,t_ 12012022_111008 
,I 

~~ 
,I 

STATE OF LOl,DlSIANA 1~E1 DEPARTMENT C11F HEALTH 
omcE OF PUBtlC HEALTH 

I 't,"U tl._. Detention or locarceratioo ~a,,. 
Nodce ofVld,Jatioos ........... 

Roll~ .. ,I 
·I 

Pam.It Number I Pormlt NlllllC 11 I 05-05-224 AvoycUcs Womc:a's Conm!Ollll Ccatcr-2:1!4 

Name orF.stabUsliment ,ctNlllllo ·1 Avgydles Women's Conwtioul Ccntcr-224 

Addrcsl Dite I 1=AM 640 Cbouplque RD Coaoirport, LA 71327 17JOl/2022 

LAC TITLE ;; JAR.T XVIIl 
: 

l I 

NON-CRITICAL ITEMS: ThtM i=ui ahould be corrccred by the =x1 regwar IDBi.teetion or IC4:CJtdln& 'ID tho COIi 

by this om". :I 
~PilaDcf scbcdlllc {aee below) esllblisbed 

Calegoey Code Descripdon ofVlolllic I J\cfCRllCC I 

Bwldinl Rtquircmcu1 101 6 • The ccitJnu arc Dot iD good rep'.air, [Repeat] 
ApproVed Batblns Faollltics 101 24 • 1bcre b chlppecl b1e Ju die Jbo'.wer area. 

., 

' 
Commeuts: :1 

\I 
Verbal acknowlcdpcnt of the report provided by: Damion Jacobs / diiector 
CoPY of the report cm.ailed to: alcmoiDe@avoyellesso.org & djacobs@~voyeUcsso.org 

Showers need cleanillg. 

N11m-~ Fiw ~~].i.lillii 
Sanltarlaa NDIIICIIPrlDI 
Sun11el Smith 

PboDC# 
3l8-487-S28hll2 

u 
I, 
I 
I 
I 
' 

N111nbei- in Aamildaru:~ 
ll'J II 

The lbovo mciiliancd w,lallom w= c:alled lO my lllmllOD and Wert uplaiDcd IO me ID 4°mi'l I bcrDby l(ll'CD ID 

Com:d Critka1 \ljg!wcm I>, c:«b NOII..Qidcal Vlolad011t by 

Si~- ofRec!p!ait 

NamelI'Wa I 
Damloa lacobt I dinctor I 

I 
i 
! 
I 

i 
i 
! 

I 

: 
' 

' ' 
' ' 
I 
' 
I 

i 

~-
; 

11 

1, 

: 

I 

' 
' 

: 
Ul:CIIICI Amliv.-y ! 

R.S.# 
T1301 

' 

08131/l022 

filej//C'llJser&IOYmartAppOala/l.ocaJ/MlcrosoftlWindows/lNetClll:he/ContenLOutloal'i
1
/XHS6FCABISlata_al_Loulat Ii 111_~_12012022_111008.h!rnl 111 
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12/1/22, 11:25AM 

Ageney Ucsnae No, 

NJA I 

! 
State_or_Loulalana_F;~rt.. 12012022_ 111025 (003).html 

STATE OF LOUISIANA 
II 

DEPARTMENT Ofj HeAL TH 
OFFICE OF PUBLIC HEALTli 

r 
INSTITUTION R~PORT 

Ani·dvereary Month 

!,AUGUST 

Name of EstabOlhmenl ; 11 

AVOYELLES WOMEN'S CORRECTI~ ctENTER•224 

Ma"lllng Address 
11 ,, 

Add= CHOUPIQUE RD i 11 

City, state, Zip COdG ! 11 
COTTONPORT LA 71327 

Type of Fadllly !i 1 1 I 
JAILS 317 129 'i I 

Parlsh '
1 I Data lnspectod 

AvoyeDos :\ I 1'2/01/2022 

The above establlshment has been lnspe«;(ecl ,~) a rap,esentallve of lhla sec'~n, and: 
@Ucensa II Recommended; ·I 

B Ucense II Not Rec0mmended; 

Lbmsa Is Pending Relnspecllon; 

from the standpoint of sanitation. S\AMUEL SMITH 
I 

l I 
I I 

,I 

I LHS 411 (fl '11991 
11 

II I . ;: 
I 

' 

I : . 
I 

D1014 

file://IC:/U110rs/Ownerf~Data/LocalfMJcrosoft.1Wlndaloi.tlAN01Cac:helConlantOutlookl'JCHSIIFt' .. UII~- ·- ,., I A .. l. lm- .. _ ____. • .,,.._ • •• ...., ,M_ 
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!'cnnil N~unoer 
05-0UO ! 024- ! 
N:tmc cif Es111blishmcr11 

1i , · 
STATE ,O'JJ L,O.UISIA-NA 

DE:f,ARTMEN,Jj QF 6~t\LTH 
OFFICE OF PUijLIC HEALTH 

·' . Retnil Ftrod 
Notice o'f Violations 

I 
,I 

I Pi:rmi1 -Nnmc j i 
AVQY_ELL~S WOMEN'S CORRECTIONAL, CJR JAIL KlTCHIJ~ 

AVOYEL.LES W0MqN'S C'ORRECTl,ONAL CTR 

Address 
641 C:HQUl'IQUE LN COTTONPORT. Lf\ 71327 

Da1c I I ·Timi! .. 
09:30 AM 

LAC TITLE s1if PART ~ml 
h 

CRITICAL lTEMS:'rlte.~c-itcms MUST.BE CORRECTED fMMEDIATEL Y. (s~c .:ompli_nncc si;hcd1ilc beh ,). R~p~nr viol111ion~ m11y lend 10 enfor.ccmc:;111 
m.:lim1s or p~nnh 1>11spt:1Jsicms. 11 

1 

.C:ll~gory Code !I 'DcscrlptioirofVi,
1
J, ~tions 

R-:rcrence II 
FOOD CONTACT 

. EQU lPMENT/UTENS!-LS,_ 
CONSTRUCTION AND 
SANlTIZATION 

2513 30 - 2513 - Chlorii1c .sitni1izcr cd11c1mtn11ion for wnrcwnshii1 <1s not betwccn.50-IO0 j),p,m, ni' 75"F. "'paper 
products will be lls<Jd [COSl[Re~e:it] 

1 
FOOD CONTACT 
.EQUIPMENT/UTENSILS. 
CONSTRUCTION AND 
SANITIZATlbN 

2.513 '.10 -2$13 - Quntcmnry mmndnium soluti_on conCJ:l\lrntio)l ft, r worewnshing is not 200 .p.[1.lll. lir 75"F. ~paper 
prmh11:1s 11Ncd.(COS]f~~p~ul] , I 

! 
l . . 

NON-C!llTlCAL ITEMS: Tltcsc hems :ihuu'lt! be cn1Tl.!c1cd by the nc~t rciul.ir irtspcction or actordlng ·to th ~ ·ompiinncc i;ctiedufc.(see bclolV) csmbli&hcd 
by I his omc~. ;, I 

C:au:go,ry Cude ,· I Dc:!i~I- ip1i,,i1 ofViolilii(?n~ 
R~forcncc I! 

FOOD PROTECTION 150 I 54 -~l S?_ 1.3 :- F'.ood' is s1or~cl wl( )· • it is' ,ixpo,;i:d 10:splash. dust, (Ir oll1~r 
cl1n1~m1rn111~11 [CQ,S} 

FOOD Pl{OTEC,ION 1501 
UTENSjlS/EitUIPMEN:fiSlNGLE-SERVICE 2301 

TOILET$!HAND. WASH FAC1Ll;rll;tS 3[QIJ 

TOILETS/HAND WASH FACiLITmS :no•> 

GARBAGl:/REFU~E DIS11QSAL 3303 

STRUC.i'URAUDEST«;lN/Mf\TNT~NA,NCEIPLL!MBING. 3'1Q I 

STRUCWRAUDESlGN,lMAlNT.ENA.NCEIPLtJMBING .37CB 

72 -i~Jll I - Equipment \1.sc,d.fo! : plin*i _l~~ting_nmfholiliitg cold und hol foods 
11rc 1!01.sufficicn1 10 mnin~in P. . ier rood u;1npc_rn11.1rcs. 

()4 -~·l 09".S • Tiie liand w11slf lriy~· ury is \ISCd fo,r flUrposb;11lier.l]mn, hand 
wusl)in~, [~OS) I · 1 

JOeil :17U3,4·- Wnlls/ccilihg~ or'#' tach~d eq_uipiiic'ilt -~rc'ilbi· ili•g9!)d•rep:iii', . 

:I Ii 
Comments: · I! 
verbnl acknowle<lgeme111 ofreporl provided by .Pmtli'nc Wells/Kitchcp Manager 
Copy of reporc emniled to djncobs@avoypl1~sso.org \\ 

NOTICE RSA0:31.38 (ACT 66) j . 
RS 40:31.38 (ACT 66) aull,orizes the Louisimin Department of Health to chnrge a.fee of$ J.5( ~o n'\lY permitted f~cility that fnils to 
cotTect the,nece~snry sonitary code violntions to be in compJi:11rne at~ 10 -time of its fol!ow 1.!P: ;1~spec;tion (1st. re-fospeclion), Re­
inspections are requit'.cd when there are foic 01; more UilcotTected uon~criticnl violations,nnd/o~ oile(or more uncon·ected critical 
violations remaining_nt the conclusion o_f on inspeotien. The. fee is only charged .j f the nerJes~ '. 1 viC?laLions are .not-corrected before the 
2nd re~inspl!ction and other subsequent 1·c-inspcclio11s. F:1ci11tics.cnn + oid this fee if l~t~-1,'iol ons;noted on•the rou.tine inspection 

! 
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12/1122. 11:26AM 

~ 

. JtamkNmubar 
~%24 

-NuaeoiUdl 
Awyclla 'Woala'I~ Oruf-224 
Address 

, 640 Oiogplqu ID U.71327 

' 

Sllt._otJ.J'llporl_1Z012022_1i100t 

~ 
.I 

STATE OF LOJJISIANA. 
DEPARTMENT QFBEALTH 

OfflCE OFPUBIIC BEALTB 

DeteDUOII or lneuaraU011 
. Notice ofVlrODI 

ChinerNam• 
J 

LAC Tl1l.E Sl Pf'RT XVJD 
11 

NON-ClUTICALffl!MS:lhlllilellll dlilN!dlle comccedby1hlamrsp1arlmpectionw~t:odao ' ICllcmlc (w below) araNi,ly,d 

C'.mqo:J Code 'I Dc:lcripllllll of\'ioldm 1 
Wet'CDCCI .~ ' L 

' BalldiDgRoprcmal 101 6-11laailluun,1111tiuood~.~J 
Approved Bldillla FIIClllllcs 101 24 • Dere b c1:imialtlkt ID tbufihcnrea. I 

Comaientl: r 
Verbal admowledgJnczlt otthe rqiort pn>vided by: Damion Jacob$/ director 
Copy o!the lqlO%t emailed to: alaooine@avoyelleao.org & djaco~voycll~.ozg 

Sullanal NimolPdid J'i=c,, 
Sunw Smllll 3 IMl7•S212:1212 

Nia'bclD~ 
11, j 

I 

'1\,1Mvam.mllmellW1111ioas-OIDrid tomy dlDISollad w-crwaplauM,clui1111 bi ditalL lbtr"'1111a1• 
Olma Crilical ~~ c:a1-tNa-Cltdc:al'IIG!lliamby : 

Nlllllt'tllll 
-

; U-Nllawnvy 
.. . !. 111/JlnOU 

i.s.l 
1mo1 

Daleo 1.cobll dlnctGr 
~ ....... , ..-r 

I 

. ' I 
G11rJ/IC:IUMll'SIOMlllt:A;*';tp1---;,aia,-•-•11.oc11111· -w-ciosan-'N 0Mdl_,ws/1_1Ne\(___;acho/l~OC1nlri0U~_d.,J..ouln ~~~ 12012022_111ooa.tltml VI 
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12/1ta. 11ZAM 

.. 

' Al;Jfltr"I Ucen .. No. T I 
NIA 1 

Addrea ' 
~ CHOUPIQUE RD 1 

Clt1,llate.ZJpC­
COTT0NPORr lA 71327 

TpofFadllty 
, JAI.S317129 

: I 
I I 

.. 

I 
I 

St119_or_LocJ1111neJ~,u201~111oa·(Q03).hllll 

STATEOFL~ 
DEPARTM!NT OF! HEALTH - I 

Off1CE OF PU8UC HEALTH 

INsmuTION ~RT 

'· ~Monlh 
I ~,AUGUST 

' Parisi, l I oiife lnapucfad 

Avo,ailel j I ! [t2101/2022 

The abowe establllhment fin bNn _ : ~' 8 Npnllentalitle of 1h11 r •nd: 
@LlclRM II Racolnmended: l 

B 1J;ense II Nat Rec:cmrnendad; 

LloenA II Pendlno RelnapediCJli j 

fram Ole alandpolnt of aanlta1fon. ; SAMUEL SMITH 
I 

·I I 
1 

I 

LHS41j1UM) 
: 
: 

t 
l 

I 

' 
; ! 

i 

I 

! 

1- rr-

I) \01 .. 

(la:lf/~~Af'ro.da.•\i:ic.111ilfb ~1,4ftM1trrdc,~,•jf!H~1an1.nu1W11-iww-Cl"a1:1-..,. J • - -•-•- - - • • • • ···--
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Routine/Renewal 

STATE OF LOUISIANA 
DEPARTMENT OF HEALIB 

OFFICE OF PUBLIC HEALTH 

Retail Food 
Notice of Violations 

Permit Number I Pennit Name 
05-000 l 024-1 AVOYELLES WOMEN'S CORRECTIONAL CTR JAIL KITCHEN 

Name of Establishment Owner Name 
AVOYELLES WOMEN'S CORRECTIONAL CTR AVOYELLES PARISH SHERIFF'S OFFlCE 

Address Date 
641 CHOUPTQUE LN COTTONPORT, LA 71327 r- 02/0312022 7 

I Time 
09:30AM 

-
LAC TITLE 51 PART XXIII 

CRITICAL ITEMS: These items MUST BE CORRECTED IMMEDIATELY (see compliance schedule below). Repeat violations may lead to enforcement 
actions or permit suspensions. 

Categol)' Code Description of Violations 
Reference 

FOOD CONTACT 2513 30 - 2S 13 - Chlorine sanitizer concentration for warewashing is not between 50-100 p.p.m. at 75°F. •paper 
EQUIPMENT/UTENSILS, producrs will be used [COS][Repeat) 
CONSTRUCTION AND 
SANrTIZATION 

FOOD CONTACT 2513 30 - 2513 - Quaternary ammonium solution concentration for warewasbing is not 200 p.p.m. at 75°F. •paper 
EQUIPMENT/UTENSILS, products used [COS][Repeat] 
CONSTRUCTION AND 
SAN!TlZATION 

NON-CRITICAL ITEMS: These items should be corrected by the next regular inspection or according co the compliance schedule {see below) established 
by this office. 

Category Code Description of Violations 
Reference 

FOOD PROTECTION 1501 54 • 1501.3 - Food is stored where it is CJtposed to splash, dust, or other 
contamination [COS] 

FOOD PROTECTION 1501 54 - 1501.l - Food is not stored in a clean, covered container. [COS] 

UTENSILS/EQUIPMENT/SINGLE SERVICE 2301 72 • 2301 - Equipment used for cooling, heating and holding cold and hot foods 
are not sufficient to maintain proper food temperatures. 

TOILETS/HAND WASH FACILITIES 3109 94 - 3109. I • Hand wash lavatory is not accessible (COS) 

TOILETS/HAND WASH FACILmEs 3109 94 - 3109.8 -The hand wash lavatory is used forpuipose other than hand 
washing. [COS] 

GARBAGE/REFUSE DISPOSAL 3303 98 • 3303.3 - Outside waste recepcacles were not kept closed. 

STRUCTURAL/DESJGN/MAINTENANCE.IPLUMBlNG 3101 102 - 3101 • Plumbing is not maintained . .-3 compartment sink 

STRUCTURAUDESlGN/MAINTENANCE/PLUMBING 3703 I 06 - 3703.4 • Walls/ceilings or ae1acbed equipment are not in good repair. 

Comments: 
verbal acknowledgement of report provided by Pauline Wells/ Kitchen Manager 
Copy of report emailed to djacobs@avoyellesso.org 

NOTICE RS 40:31.38 (ACT 66) 
RS 40:31.38 (ACT 66) authorizes the Louisiana Department of Health to charge a fee of$\ SO 10 any pennitted facility that fails to 
correct the necessary sanitary code violations to be in compliance at the time of its follow up inspection (l st re-inspection). Re­
inspections are required when there are five or more uncorrected non-critical violations and/or one or more uncorrected critical 
violations remaining at the conclusion of an inspection. The fee is only charged if the necessary violations are not corrected before the 
2nd re-inspection and other subsequent re-inspections. Facilities can avoid this fee if the violations noted on the routine inspection 
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report are corrected by, or during, the follow up inspection. Ifa fee is assessed, the $150 fee is payable within 30 days' notice, and 
failure to pay shall result in revocation of the permit. 

Sanitarian N11me/Print 
Paula Guie11t 

Phone# 
3l8-487-S2i2 x 1SO 

Sanilarian Signatur<: 

~ 
The above men1ioned violatioos were e11Ued 10 my auention and were explaim:d co me in detail. J hereby a11ree to 

Correct Critical Violations by Correct Non-Cdtical Vlohuions by 

Sigr111tu~ of Recipient 

Namcffitll! PJ 
Pauline Wells! Kitchen Ma11ager 

L------~-.-• -

R.S. # 
1896 
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ftoutinotl'R~ 

Permit Nu.mbtr 

STATE OF LOUISIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEALTH 

Detention or lncarcerati@n 
Notice of Vfolations 

05-05-224 
I Pem:ut Name 

Avoydlcil Women'• Correctiomil Cmter-.l24 

Name of6s1ablishmcnt Own1rName 
Avoyelles Women's Correctional Contcr-224 
Addn:ss Dale 
640 Choupique RD Cottonport, LA 71317 02'0.l/2022 

LAC TITLE 51 PART XVIII 

J Tune 
O9:3OAM 

CRITICAL ITEMS: These iloms MUST BE COIUlECTE0 lMMBDIATEI. Y (see compliance schedule below). Repeat 11iolations may lead lo enfo~nl 
actions or permit wspenJions. 

Categoey Code Ott,criprion ofViolations 
Reference 

Toill!t f'aci?illes IOI l S • "'The tollets are in dlstepair, Work order plaud (COS] 

NON-CRITICAL ITI!MS: The$# Item$ should be corrected by 1hc n.ext rcg11lar inSplCtio11 ot IICl.:Ordlng to 1h11 compllancc schedule (&ee below) establishl!d 
by this office. 

Category Code DeacriptioD of Violltiot1-s 
Reference 

Building R,:quircment 101 3 • The wall, aR- In disrepair. 
BuildinJ Requirefl'HJnl 101 6 • The ceilings arc not in good repair. 
Hll1ldwesbing ~ntories 101 16 - nc hal,d lavarory is ln dimpair. 
Approved Plumbing 101 41 ° DriQkms fountlll11 Is in disitpair. (RepeotJ 

Comment$t 
vesbal acknowledgement ofrepon provided by Connie Adlll'm/Warden 
Copy of repor1 emailed to cadams@avoyelles.so.org 
djacobs@avoyellesso.org ddaw:at@avoyellesso.org 

Sllllilarian Nunt/Prilll " """'""' Phone " 
Paula Quicm 3 J 8-4lt7-52112 x 250 

N11mlx:t in Allffld.anct 
91 

The abQvg men1ioncd vtolalloM Vfel'O called IQ my 111ta1lon and were- explained to me m detail. I hereb)' ■grcc to 

CorrC01:1 Crhical Viol11tloot by CO!NGt NOII-Oitical V't0l.iiona by 

Ueon:1e Aonivma,y 
08/Jl/2022 

R.$.11 
1896 

Namel1hle 
Collmfl Adlll'ls!WMden 

S~ra°"fbdpitnl ·---- . -~M-•l 

1 
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Sheriff David L. Dauzat 
Avoyelles Parish Sheriff's Office 

675 Government Street ""'- Marksville. LA 71351 "'6 (318) 253 - 4000 

To: Mr. Sam Smith 
DOH Officer 

From: Richard Ducote 
Compliance Officer APSO 

RE: Response to Inspection of 12-01-2022 

Our plan of action to correct the following items resulting from your inspection. 

a. Ceilings are not in good shape-we a re awaiting a new roof to be placed 

On the building. Even though we have replaced all bad ceHing tiles once 

Once the roof if repaired all ceiling areas wlll be corrected. 
b. This has been corrected. 

Kitchen area 
a. Wall/ceilings not in good repair. This has been addressed 

b. Equipment not clean. This has been corrected. 

l~ c£) !-J.{1J. 
Richard Ducote-APSO 
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Sheriff David L. Dauzat 
Avoyelles Parish Sheriff's Office 

675 Government Street <>dt Marksville, LA 71351 "G) (318} 253 - 4000 

Date: 1-05-2023 

To: DOA Inspector 

Re: Inspection of 12-01-22 

The following has been addressed as listed below: 

Critica l Items: 

30-2513 Chlorine sanitizer concentration. 

This was corrected the day of the inspection. 

30-2513 Maintenance notified and corrected. 

Non-critical 

54-1501.3 Officer and Offender workers instructed on the proper storage. 

54-1501.1 All items stored properly in clean and marked containers 

72-2301 Maintenance has corrected this item. 

94-3109.1 Maintenance instructed to handle this problem 

94-3109.8 Officer and offenders instructed on proper use of sinks. 

98.3303.3 Officer and kitchen workers instructed that the lids are to stay 

Closed at all times. 

1102-3101 Leak in sink was corrected. 

106-3703.4 wa ,1/ceilings or attached equipment not in good repair. Roof is 

Being redone now and as soon as completed all ceilings wil l be 

Fixed. 

Damion Jaxobs--Director 
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Sheriff David L. Dauzat 
Avoyelles Parish Sheriff's Office 

675 Government Street ~ Marksville, LA 71351 aa {318) 253 - 4000 

Date: 3-07-3022 

From: Richard Ducote 

Compliance Director-APSO 

To: Paula Guient 

Board of Health Inspector 

Re: Plan of Action in Response to Board of Health Inspection of 2-03-2022 

This inspection was for the housing area of the facility. Below is listed the 

response to all discrepancies noted during the inspection . 

CRITICAL ITEMS 
101-18 The toilets are in disrepair. Work order placed. 

Response: Maintenance states that these were addressed. 

NON-CRITICAL ITEMS 

101- 3-The walls are in disrepair 
Response: Repair issues addressed and painting has begfn. 

101-6-The ceilings are not in good repair. 
Response: All damaged ceiling tiles have been replaced. 

101-16-The hand lavatory is in disrepair. 

Response: It was replaced. 

101-41-Drinking fountain is in disrepair; 

Response: Maintenance has addressed . 

~/7~. 
Richard Ducote-Compliance Officer 
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Form B-04~003-B 
06 November 2010 

CERTIFIED EATMENT ANDiREHABILITATION PROGRAM 
CERTI ;ICATION OF co~~TINUED COMPLIANCE 

' 

Facility: AVOYELLES WOMEN , CORRECTIONAL CENTER 
I 

Date: 3/1/2023 

Date of Program lmplementatio 10/2014 

Primary Area of Service Provide ;: 

D Education 
D Job Skill Training i 

1 D Values Development and aith Based lnitiatif,fes 
~ Treatment Programs 
D Miscellaneous 

[g] Yes D No Program has been certified by 

Program application process is 
i;gj Yes D No 

I . 
nsistent with DP Sic existing assessment and classification system? 

i 
Has program curriculum change 

1
during precedingj12 months? D Yes [gJ No 

Is there an objective method us : to assess compl [lion? 0 Yes D No 

Detailed.records are maintained n the following: j 

All offenders who apply. 
Number of offenders ace 
Number and type of servi 
Offender's completion/te 

Is there a formal graduation cer 

ited. 
, I 

'. s provided. 1 
, I nation from prog~am. 
r I 

[Z] Yes 
~ Yes 
~ Yes 
[g] Yes 

' i 
, ony for those wh<~ complete the program? 
I_ I 

□ No 
0 No 
□ ·No 
0 No 

D Yes lg/ No 

The CTRP referenced above c tinues to meet n~cessary criteria to maintain its certification by the 
Department of Public Safety an orrectlons. 

Date 
¥-1/-7-J 
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Form B-04-003~8 
06 November 2010 ! 

I 
I 

, I 
; I 

CERTIFIEp i EATMENT AND r.EHABILITATION PROGRAM 
CERTI ICATION OF CO~fflNUED COMPLIANCE 

; I· . ' 

Facility: AVOYELLES WOM~N 1 
; CORRECTIONAi .• CENTER 

Date: 3/1/2023 : 

Date of Program lmplementatio : 10/2014 

Primary Area of Service Provide ,: 

□ 
.□ 
D 
[g1 

□ 

' ' 

Education 
Job Skill Training i 

Values Development and aith Based lnitiati:vj es 
Treatment Programs 
Miscellaneous 

Program has been certified by 

Program application process is 
t8] Yes D No 

1S&C? ~ Yes O No 
I . 

1

nsistent with DPS· C existing assessment and classification system? 

Has.program curriculum change during preceding ~2 months? D Yes ~ No 

Is there an objective method us 
I 
to assess compl .tion? fZ] Yes D No 

i 
I 

Detailed records are maintained '. n the following: 

All offenders who apply. tz] Yes 
Number of offenders ace [2] Yes 
Number and type of servi ; s provided. IZ] Yes 
Offender's completion/ter : ination from progr

1
am. fX1 Yes 

D No 
□ No 
□ No 
0 No 

Is there a formal graduation cer : any for those wht complete the program? D Yes j:gJ No 
I 
I 

i 
The CTRP referenced above c · tlnues to meet ne;cessary criteria to maintain Its certification by the 
Department of Public Safe and orrections. ' 

rk 
Monitoring Team Member or BJ : Team Member/L~iader Date 
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Form B-04-003-B 
05 November 2010 

; I 

CERTIFl~D EATMENT ANDiREHABILITATION PROGRAM 
• I 

CERTI !CATION OF CO'i~TINUED COMPLIANCE 
I 

Facility: AVOYELLES WOMEN CORRECTIONA_ CENTER 

Date: 3/1/2023 

Name of Program: PARTNERS :N PARENTING 

Date of Program lmplementatio • 10/2014 

Primary Area of Service Provid 

D Education 
D Job Skill Training ; 

1 D Values Development and i aith Based lnitiati1ves 
· [ZJ Treatment Programs ' 
0 Miscellaneous 

~ Yesi D No ,. 
i 

Program has been certified b.y 

Prograr:n application process .is 
[gj Yes O No 

. . I 
nsistent with DPS&C existing assessment and classification system? 

I 
I 
I 

Has program curriculum change during preceding 12 months? D Yes 12:1 No 
' ' 

Is there an objective method us · to assess compleition? ~ Yes O No 
i I 

I 
Detailed records are maintained n the following: I 

All offenders who apply. 
Number of offenders a:cc · . ted. 

1 

Number and type of servi , s provided. I 
Offender's completion/ta 'ination from progriam. 

( . 

IZl Yes 
IZl Yes 
1ZJ Yes 
~ Yes 

Is there a formal graduation cer any for those wh1:> complete the program? 

□ No 
□ No 
□ No 
□ No 

D Yes 18] No 

The CTRP referenced above c tinues to meet n~cessary criteria to maintain its certification by the 
Department of Public Safety and orrections. 

~61 A~~ 3'~y7 
Date 
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Form 8-04-003-B 
05 November 2010 

' I 

CERTIFH:p , EATMENT AND iREHABILITATION PROGRAM 
CERTI .ICATION OF CO'ifflNUED COMPLIANCE 

i 
! 

Facility: AVOYELLES WOMEN . CORRECTIONA~ CENTER 

Date: 3/1/2023 i 
i 

Name of Program: 
' I 

,ERING SUBSTA~~CE PHASE I & II 

I 
Date of Program lmplementatio ·!, 10/2014 

I 

i 

Primary Area of Service Provide i 
i 
j 
i 
i 

□ 
□ 
□ 
~ 

□ 

I 
Education l 
Job Skill Training 
Values Development ~nd i aith Based lnitiati

1 
es 

Treatment Programs i ! 
Miscellaneous · 1· 

Program has been certified by · S&C? ~ Yes D No 

Program application process is 
rgi· Yes D No 

',nsistent with DPS,&C existing assessment and classification system? 
I 
I 

] 

Has program curriculum change : during preceding 12 months? O Yes ~ No 

Is there an objective method us , to assess compl ~tion? 181 Yes D No 

Detailed records are maintail"led . n the following: 

All offenders who apply. 
Number of offenders a:cc 
Number and type of servi . s provided. 
Offender's completionlter ination from prog 

1

am. 

[gJ Yes 
['g] Yes 
[g] Yes 
['.8J Yes 

0 No 
□ No 
D No 
0 No 

. I 
Is there a formal graduation cer .· ony for those wh~> complete the program? D Yes t8] No 

The CTRP referenced above c tinues to meet n~cessary criteria to maintain its certification by the 
Department of Public Safety an orrections. 

I 
Monitoring Team Member or BJ Team Member/Le.~ader Date 
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Form B-04-003-B 
05 November 2010 

' 
CERTIFll;D EATMENT AND;REHABIUTATION PROGRAM 

, I 

CEIRT ,ICATION OF CONTINUED COMPLIANCE 
I 

; ! 
Facility: AVOYELLES WOMEN CORRECTIONA;L CENTER 

Date: 3/1/2023 

Name of Program: FDIC MON 

Date of Program lmplementatio 

. Primary Area of Service Provid 

D Education 
D Job Skill Training 
D Values Development .and 
I½] Treatment Programs 
0 Miscellaneous 

I 

; l 
' I 
1 

SMART MANAG\EMENT 
' i 

I 

10/2014 i 

I 
aith Based Initiatives 

I 

I 

18] Yesl D No 
I 

. I 
Program has been certified by 

Program application process :is 
[XI Yes D No 

nsistent with DPS1&c existing assessment and classiflcatlon system? 

Has program curriculum cha~g :, during preceding112 months? D Yes 1:8:1 No 

Is there an objective method ps to assess compl~~tion? [g] Yes D No 

I 
Detailed records are maintained : n the following: I 

I 

i 
All offenders who apply. [gJ Yes 
Number of offenders aicc 'ted. i [:gJ Yes 
Number and type of s$rvi : s provided. ) iZ] Yes 
Offender's completion/ter , !nation from prog~am. ~ Yes 

0 No 
0 No 
0 No 
0 No 

Is there a formal graduation cer ony for those wh\l complete the program? 
I 

D Yes [gj No 

The CTRP referenced above c 
Department of Publlc Safety an 

4 U 
~ 

Monitoring Team Member or BJ 

tinues to meet necessary criteria to maintain its certification by the 
orrections. 

Date 
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