DEPARTMENT OF PUBLIC SAFETY & CORRECTIONS
STATE OF LOUISIANA

JaxMeEs M. Le BLanc
SECRETARY

July B, 2024 ﬁ

lerr M, Laxvpiy
GOVERNOR

MEMORANDUM
TO: s Honorable Clay Bennett

Caldwell Parish
L Cv

. L= Blang

RE: “Basic Jail Guidelines™ Monitoring Report

Please see the attached menitenng report regarding the Basic Jail Guidelines (BJG) annual inspection
conducted at Caldwell Correctional Center on June 13, 2024,

As noted in the inspection repert, BJG [I-A-018 “Inmate Drug Testing” did not meet the requirement of
drug testing 5 percent of the DPS&C inmate population on four occasions during this audit period. DPS&C
is requesting full compliance with BJG 1I-A-018 at the next meonitoring visit.

The facility continues to provide a secura, safe, and stable environment for DOC offenders in their
custody. At this time DPSEC will continue with annual monitoring visits.

Thank you for your support of the BJG process,
JMLImE

Attachment

c Mike Ranatza, Executive Director, Louisiana Sheriffs’ Association
Keavin Wyles, Warden, Caldwell Correctional Canter
Seth Smith, Chief of Operations
Michelle Dauzat, Warden, DWCE
Wayne Dauzat, BJG Team Leadar
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BASIC JAIL GUIDELINES

MONITORING REPORT

Annual

Facility Name: Caldwell Correctional Centar

BJG Team Leader & Monitors: George Dauzat, BJG Team Leader and DW James Arnold, Mamber

Facility Warden & Email Address: Warden Kevin Wyles (kwyles3@cpso.us)

Facility Staff. Jenny Fuller and Major Frederick
BJG Inspection Date: June 13, 2024

Previous BJG Inspection Date:  June 15, 2023

Operational Capacity: 600

Count on the Day of Visit: 591

List Concerns or |ssues from the

Count on the Day of Visit

#MALE | # FEMALE TOTAL

Number of DOC Inmates i |1 522 22 544
_Number of Local Inmates 32 15 47
Number of Out of State Inmates 0 0] 0
Number of Fedaral Inmates 0] 0 0
Number of ICE Detainees 0 | 0 0
TOTAL 554 a7 591
Number of DOC Inmates that are:

Single Bunked 0

Double Bunked 506

Triple Bunked 26

Total 532

Number of DOC Inmates that are in Restricted Housing:

Single Bunked 2
Double Bunked 10
Triple Bunked 0

Total 12
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ASSAULTS Heawe |t monthly since the previowus BJG monitorinag visi

Month/Year Inmate/inmate | Inmate/inmate Inmate/Staff Inmate/Staff wi
Significate Injury Significate Injury

| June2023 0 0 == 0
July 2023 0 0 o 0
~ Aug 2023 11 0 o 0
Sept 2023 0 | 1] 1]
Oet 2023 11 1 1] Q
Mow 2023 11 0 1] 0
Dec 2023 0 0 0
Jan 2024 7 0 1] 1]
Feb 2024 3 0 D 0
March 2024 10 0 0 0
Apr 2024 | 17 0 0 0
May 2024 . 7 0 0 0

=tH
CEIEaring wisik. )

SEIZURE FINDINGS s st ma e the previous BJG m ¢
Month/Year Ilicit Alcohol Weapon | Cell Phone Other

Substance
June 2023 1] 0 0 1] Pill, cig and tattoo gun
July 2023 0 Q 1 shank 0 cig
Aug 2023 3 0 1 shank 0 3 pills, cig. 2 tattoo gun
Sept 2023 11 1] 4] 8] 15 majo, mp4, 11 pills
Oct 2023 ) 0 1 shank 0 5 pills, tattoo gun
Naov 2023 -] 0 2 shanks ¥ 5 pills
Dec 2023 - 0 0 0 aliered e-cig, cig, nail clippers, sd
card, 5 pills
Jan 2024 2 0 1 shank 0 2 pill
Feb 2024 3 0 0 1] A pills
March 2024 5 0 0 0 5 pills
April 2024 g ] 1] ¥] Cruarter, (atioo ink, 3 pills
May 2024 o 0 0 0 T battary pack, 2 knuckis stiffaner, razor,
poker chip, sewing needis water bag |

GENERAL APPEARANCE, CLEANLINESS, AND COMMENTS OF THE FACILITY

Living Area

+ Dorms - Dorms were clean and orderly. Offender's property was stored in assigned lockers.

+ Cell Block - Cellblocks were clean and orderly. 12 DOC offenders were housed in the cellblock on the
day of inspection.

Culinary/Dining: Culinary/Dining area was clean. Offenders receives a pre-assessment prior to their
kitchen assignment. Temperature logs were being maintained on coolers and freezers. Tool/Utensil
inventories were checked. A good check-out system in place with an accurate inventory. Sample Trays
were present. DHH Retail Food inspection was conducted on 1/30/2024.

Bathrooms: Bathrooms were clean and in good working condition.

Yard Areas: Yard areas were clean and free of debris. Ample exercise space. Offenders on yard at time
of aud.

Maintenance: Clean and orderly. Tools inventories accurate, with good check in and out system in place.
SDS on hand.
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REVIEW AND COMMENT ON THE FOLLOWING BASIC JAIL GUIDELINES: (Compliant or Non-Compliant)

I-A-001

I-C-001

I-C-003

lI-A-006

I-A-007

ll-A-008

11-A-010

I-A-012

l-A-016

Safety/Sanitation/inspections (MANDATORY): Compliant - Weekly/Monthly inspections
are conducted at the facility. Water temperature logs were present. Checklist reveals that
all areas of the facility are being checked on accordance with the guidelines

Emergency Plan (MANDATORY): Compliant - Facility has an approved plan in place
Documentation of training for staff were on file.

Fire Safety/Code Conformance (MANDATORY): Compliant - Last Fire Marshall repori
was March 6, 2024, with deficiencies noted in South Building — yellow tagged for upgrades
needed. Nored Fire Systems contracted to replace Fire Alarm System in South Building
(April 3, 2024). It was verified that work began on June 17, 2024, with an expected date of
completion of June 21, 2024

Staff Log (MANDATORY): Compliant - Logs of pertinent information shift activity, daily
avents, security staff/suparisor rounds, etc. were reviewed and found to be in order

Counts (MANDATORY):
« How many formal counts are conducted each shift? & Fer Shift
« How many counts are conducted each day? 12 in 24 hours period
+ Stickouts counts
» How does the facility accomplish this? Visual Counis are conducted by staff,
according to policy.
# Does this process ensure accountability and safe/secure operation of the facility?
Yes

Inmate Population Management System: Writien policy and procedures are in place for
offander case management. Offender files are transferred with offender to local and state
facility.

Admissions: Appropriate forms are completed and are in place to support compliance with
this guideline. Offender personal property is inventoried and stored along with a signed
recaipt,

Classification System:

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?
Facility utilizes the same criteria as DPS&C.
« Does their classification process meet DPS&C, Corrections Services' criteria? yes

Photo |dentification (MANDATORY): Compliant- Offender receives a photo ID upon
intake,
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l-A-018

-A-019

l-A-020

l-B-002-1

[1-C-001

[1-D-001

[1-A-001

IV-A-D03

IV-A-006

Iv-B-001

IvV-B-002

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

Month/Year #DOC Tested | Total DOC Pop % Tested # Positive
June 2023 18 554 3.4% 0
July 2023 30 593 5.4% 1]
Aug 2023 25 557 4.5% 0
Sept 2023 30 566 5.3% 0
Oct 2023 25 569 | 44% 0
Nov 2023 30 575 5.2% 0
Dec 2023 31 571 _5.4% 1
Jan 2024 | 30 572 5% 0
Feb 2024 20 565 _3.5% g
March 2024 [ _559 5.7% a
r 2024 30 ' 548 5.5% 0
May 2024 30 1 h&8 5.4% 3

Inmate Transfers: Policy and procedures are in place and facility logs are maintained to
reflect offender transfers.

Cell Checks (MANDATORY): Compliant- Policy and procedures are in place. Cell checks
are conducted within the guidelines. A review of logs reflect compliance.

Use of Restraints for Pregnant Inmates: Facility has a policy in place and documentation
reflects the use of restraints on female offenders,

Procedures for Searches: Policy and procedures are in place. Documentation of
shakedowns of dorms and celiblocks are an file,

Key, Tool, and Utensil Control (MANDATORY): Compliant - Inventories on Keys, Tools
and Litensils were found to be accurate. Good check out systems are in place.

Rules and Discipline (MANDATORY): Compliant

+ Does the facilty’s inmate onentation include the application process for applying for
restoration of good tima? Yes

« Whatl is their restoration of good time application process for the inmate population?
Offenders request through classification, classification will review the offendears request
to ensure all information is accurate and then forward to the Warden for hisfher review,
if all information is accurate it is forwarded to DPS&C for processing.

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

Food/Dietary Allowances (MANDATORY): Compliant- Cycle menus are reviewed and
approved by a registered Dietitian. A tray/plate and utensil is provided for each hot meal.

Food Services Management (MANDATORY): Compliant- Offenders are provided 3 hot
meals per day. Ample time is permitted for each meal consumption and time lapse between
meals i3 in compliance within the guidelines.

Plumbing Fixtures — Toilets & Washbasins (MANDATORY): Compliant- All offenders
have access to toilets/washbasing with temperature controlled hot/cold water.

Plumbing Fixtures — Showers (MANDATORY): Compliant- All offenders are able to
shower daily. Water temperature logs indicates full compliance with the guideline.
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IV-B-005

IvV-C-001

IV-C-003

IV-C-005

IV-C-006-1

IV-C-008

IV-C-009

IvV-C-012

IV-C-013

IvV-C-0131

Iv-C-014

IvV-C-015
IV-C-016

IV-D-001

IV-D-004

IV-006-1

IV-D-007

IV-E-001

Personal Hygiene (MANDATORY): Compliant- Indigent offenders are provided with
personal hygiene items if they are not able to purchase such items.

Access to Care/Clinical Services (MANDATORY) (Does the facility charge a co-payment? If
so, approved by DPS&C?); Compliant- co-pay is approved by DPS&C. All offenders are seen
regardless of their ability to pay facility co-pay.

Provision of Treatment (MANDATORY): Compliant — Dr. Eldredge Carroll, Jr., MD (exp.
03/31/2025) and Dr. John Little, DDS {Exp. 12/31/2025)

24 Hour Care (MANDATORY}: Compliant- Facility utilizes Ochsner LSU Health Monroe. If
offenders needs infirmary care he/she is transferred to DPS&C.

Preghancy Management (MANDATORY): Compliant- Policy and procedures are in place
to accommodate pregnant offenders.

Annual TB Testing: TB testing is conducted on all offenders annually at no cost to the
offender.

Chronic Care Program (MANDATORY): Compliant- Only offenders who are stable
through the use of medication are housed at this facility. All other offenders are transferred
to a DOC facility upon approval from DPS&C.

Access to Sick Call (MANDATORY): Compliant- Sick call is conducted 5 times per week.
Offenders have access to 24hr emergency care by the on call nurse.

Infirmary Care: Provisions are made to provide 24hr care with the physician, dentist and
mental health professional.

Medical Releases (Medical Parole, Medicat Treatment Furlough, and/or Compassionate Release):
Policy and procedure is in place related to medical releases according to DPS&C guideline.
Documentation of any such occurrence is maintained.

Suicide Prevention and Intervention (MANDATORY): Compliant- Policy has been
approved by the facility physician. Staff training on this topic is on file.

Inmate Deaths (MANDATORY): Compliant- No offenders Deaths this rating period.

Notification: Policy and procedure are in place related to notification of family and visitation
with an offender admitted to an ICU or Trauma center according to DPS&C guideline.

Healthcare Quarterly Meetings (MANDATORY): Compliant- Quarterly meeting are being
conducted and documentation is on file.

Confidentiality of Health Information/Individual Health Record: Completed and signed
consent forms are in piace in all offender’s files.

Emergency Assessment for Intoxication or Suspected Intoxication (MANDATORY):
Compliant- Policy is in place. Facility utilizes Narcan and staff is training is on file.

Internal Review/Quality Assurance (MANDATORY): Compliant- Facility has a policy in
place that has been approved by a Health Care Authority.

Alleged and Substantiated Sexual Assaults: Compliant — None this rating period.
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V-A-004

V-A-005

V-B-001

V-B-002

V-B-003

V-C-001

V-C-002

V-C-004

Vi-B-002

Vil-A-002
Vil-B-010

Vil-B-012

Religious Programa: Volunteers are utilized for religious programs.

Exercise & Recreation Access (MANDATORY): Compliant - Per logs that were reviewed
inmates are allowed daily recreation with weather permitting.

Programs and Services:
List all Certified Treatment Programs (Attach Form 15-B-B-b)
1. Partners in Parenting
2. Understanding and Reducing Angry Feelings
3. Thinking For A Change
4. LA Risk Management Model Mas: Phase Two
5. UCCI CBI Employment
List all other Inmate Frograms
1. FDIC Money Smart for Young Adults
2. Inside Out Dads

Educational Programming:

GED Program
Number of GED Slots - 20
Mumber of Participants 20
¥TD Number of Completions ?

Substance Abuse Programs: AA/NA

Releasing Inmates: Personal property of offenders are retumed along with obtaining a
signed receipt. Medical ensures that offenders receives any required medication. Offenders
releasing from the facility receives information on community resources

Regional Reentry Programs (Are inmates released with two valid forms of identification?): Yes

Parole Board Procedures: Written policy and procedures are in place. Documentation
present showing facility Warden or designee are present for hearings.

Grievance Process (MANDATORY): Compliant
« Does the grievance process include at least two levels of review? Yes

+ Who is the designee at each level of review? 1% Level Dep. Warden, 2™ Level Warden
« ‘What is the specified time period for response at each level? 10 days on bath,

Weapons Training: Certificate on file to show completion of initial and annual training.
Monthly Reporting: Reports are submitted in a timely manner

Proposed Expansions: Mo plans for expansions.

ARSI e W e ST SR e SRS AN (o] 'R Staff morale at Caldwell Correctional

Center was deemed to be good on the day of inspection, with staff dressed appropriately and
knowledgeable of their job duties. Staff was also familiar with emergency procedures and eager to assist
this auditor as needed.
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LG el ST e e LIRS TETRR R eI  Offender morale and quality of life deemed to be
good on the day of the inspection. Offenders that were interviewed during my walk-through did not voice
any concerns. Offenders were aware of the sick call process and how to file a grievance,

The administration and assigned staff strive to remain compliant with the Basic
Jail Guidelines. Caldwell Parish Corractional Canter failed ta meet the minimum 5% raquirement of monthly
drug screens on four occasions during this audited pericd (June, Aug. and Oct. 2023, and Feb. 2024). This
was addressed with Major Frederick. Based on my walk-through inspection and review of the BJG files, it
is my recommendation that Caldwell Correctional Center remains on annual monitoring.
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Office

of State Fire Marshal

8181 Independence Bivd. Baton Rouge. LA 70806
(225) 925-4911 (800) 255-5452 Fax (225} 925-4241

Inspection Report

Report 8 CB-23-034642-2

Deficient/Cautionary Codes cited.

Chind Bryon J. Adess
FRE MARSHAL

Lecation Informathon

CALDWELL DETENTION CENTER

TO1 HIGHWAY B45. GRAYSON, LA T1435

inspaction Type  Compliance Bullding inspoction Inspection Date LE024 4:32:25 PM
Structure I B2 Mo. of Buildings 11 Facllity Code Jarr

Capacity B0 ¥oar Bullt 1906 Constructlon Type  Type WA 7 [111)
Building/Trade Hame Addross

Crwner Information

naw has a yeliow lag due the need lor upgrares. which ane in the process of being performad.

Cwiner Type Hame Gontact Phone Contact Email
Murnizipal Prajoct CALDWELL PARISH LA Y LESI@CPE0US
ENFORCEMENT DISTRICT.
Address
20 WA ST, COLUMELY, LA 71418
Tenant Infermation
Hame Suite Humber Flear Hismbas Square Foolage
Oecupancy Details
Oceupancy Type Dotaits
Estiulicnal INSTITUTIONAL BUILDING TYPE: GROUP -3 (DETENTIONCORRECTION);
DETENTIOMNICORBECTION FACILITY TYPE: COMDITION 4
Dafickent and Cautionary Hems Siatus
1 HEPA 101 (1554) 18-3.4.1.9; 7-6.1.4 all Imsiabed fira alarm [or [ife salsty shall be propery DEFICIENT
insialed, eated, snd mainlained in sccordance Lo NFPA slandasds. Currenlly, a new annaal [Comeclion Dats:
nspecion has been parfcmad on (e nofth bullding to chéar it's defickency, The south building AE2024)

Inspacter Information

Name:  Daniel Ray Smath

|Badps Mumber: T8 Inapecher Sigralure:

Person to whom requirements were axplained

Hamea: Daniela Trichell Titlg  Lisutonani

Signalure:

Far guastions regarding the cantants of this repert, please call:

. 5 480: 1621

Whoewer fais lo comply with any ordor isued By he Fire Marshal or his suthorized reprasantaiy
peonisan of Pan LIl Chapler T, Tide 40 of the Lovisiana Revisod Siabses of 1050, R.S. 40: 1560 excepiesd,
shall ba fingd nol more than fve hurdred dollars ar imprisoned, for moree Bhan sk monhs or both, Each day's
viclation ol an onder consliiubes a separate offangs and mey be puntshad as such al the disoretion of courl

# e any




Office of State Fire Marshal

8181 Indepandence Bivd, Baton Rouge, LA TOBOG
[225) 925-1911 (B0D) 256-5452 Fax (225) 025-4241

PLAN REVIEW REPORT
Chind Bryan J Adams
FIRE pARSHA|
KEVIN WYLES CALOWELL CORRECTIOMAL Project Humber:  FA-24-0D69732
2180 E HARDTNER DR Review Typa: Fire Alarm System
GRAYSON LA 71435 Status: RELEASED

Crate Compileied: S3002024
Coda Edition: 2021

In accordance with L.R.5. 40:1574 ef seq.. solisciory compliance with tha requinomants of B lnws, e, fegulibons and codeg
of {he stale thal are entrusied 1o the Sale Fire Marshal jo uphold maes! be schilaved tesforn ary work |s performed. As such, o

Enall not Ba iasued o construclion or inttalation of the scope ol work idenlified Rensin shall no! commenca Al B Sl
of this rewiew is "Roleased” and the reguiremanis of oiher siate and local entities have boen satiaSed.

WE WILL BE REPLAGING AN EXIGTING OBS0LETE FIRE ALARM PANEL. DEVICES TO DE

Project Description: REPLACE FOR COMPATADILITY. NOTIFICATION DEVICES TO REMAIN IN EXIETING
LOCATIONS,
Project Mame: Addross:
meammmmw 671 LA D45, GRAYSON. LA 71435
Funding Typa: Withins ity Linnits? MNumbar of Siones: High Rise Buiding:
Municipal Owned NO
Occupancy Separation Type: [ Total Cccupancy Souare Feet |Projoct on which Flsors): [Canstruction Type:
17000 1 MHi-A {118 {211}
Additional Foatures Fire Alarm System

ilﬂ appficabiek

Oecupancy Typa(s) and Square Feot

Oocupancy Type: Sepunra Fant: Drednis:
INSTITUTIONAL BUILDING TYPE: GROUP 1
Institational 17000 {DETENTION/CORRECTION); DETENTIIMCORRECTION FACILITY
TYPE: CONDITION 4
Fire Alarm
ls this Syslem nequired by Code or by an Equivaiency to Coda? Required by Code
I8 The siyebem & new installafion or a modification b an axlstng systamT M
Systam Typs: Remote Statlon
Desica Type: humbser of Dovices
Sirobe 3
Huat Dutoctor I
[HorniSirobe 15
|Smake Detector (Include Duct Detectors) 52
Ratay Maduto 3
[Pans! 1
Are plans being submilied by OSFM Liconsed Cuabfier? ¥
O2FM Firm License Numiber; QEFM Qualifier Licenge Number, Engineer Liconse Numbar:
F381 E18a4
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Individuals Involved in this Project

Name: Role: Address:

KEVIN WYLES Owner 2150 E HARDTNER DR, GRAYSON, LA 71435
FLAYTON JOSEPH NORRED 6 ontractor 321 N. 28D STREET, MONROE, LA 71201
TREY NORRED Contractor 321 N. 2ND STREET, MONROE, LA 71201

Changes that are inconsistent with the reviewed documents are not authorized unless reviewed by thia office for compliance with
adopted codes, rules and laws, The changes must be submitted to this office by the Professtonal of Record where required by
law, otherwise by the Owner, for review prior to construction and inspection. Minor changes may be submitted as supplemental
tnformation amendad to this assigned project number, Changes that alter the scope of work, or that otherwlse will require ancther
full review of the project, will require a complets resubmitial of the entire scope of work with application, revised plans, and
applicable raview foe.

This review shall In no way permit or authorize any omissions or deviations from the specific requirements of the adopted cedes,
rules and regulations of the state, Construction permils must be issued or installation must commence within 180 days from ths
date of the "Released"” Status for this submiital,

Ogoupancy of the praject will not be permittad until a satisfactory inspection of the completed construction has been made by this
office. Pleass allow at feast two (2) weeks advanced notlce to schedule inspections.

Raview Completaed By
Slgnature: : %,i ; ; /
Name: Elten McFarland Badge No.; 581
Distributlon List
Name {Firm Name |Role
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Cautionary Codes

1

10

The items listed below are commants for informational purposes or idantifled requirements that will be variflad upon fina!
inspection by this office. These requirements nead not be addrassed back to the reviewar, however should be addressed
prior to construction and inspection scheduling. Failure to comply with or otherwise addrass these items may affact final
occupancy and use of the structura,

Scope of work: INSTALLATION OF A NEW FIRE ALARM SYSTEM AS INDICATED IN THE REVIEW DOCUMENTS.

101:4.6.10.1 Buildings or portions of buildings shall be permitted to be occupied during
construction, repalr, alterations, or additions only if all means of egress and all fire protection
features are in place and continuously maintained for the portion(s) eccupled.

This review applies to new work indicated in the drawings and does not apply to existing non-
conforming conditions if any.

RS 40:1574 and/or RS 40:1730.39.A Additiontal drawings and/or specifications are required:

A FLOOR PLAN IS REQUIRED SHOWING INITIATING DEVICE COMPLIANCE IN ACCORDANCE WITH 101:22.3.4.4
FOR DETECTICN THROUGHOUT ALL RESIDENT SLEEPING AREAS, DAY ROOMS, ACTIVITY AREAS AND
CONTIGUOUS SPACES, UPLOAD PRIOR TO INSPECTION,

As per 28 CFR Part 36.102(e) of the September 15, 2011 Federal Register: Exemptions and exclusions. (Accessibllity
codes shall) not apply to any public entity,

It appears that the facllity is operated by a public entily, therefore a review for campliance with the ADA-ABA
Accessibillty Guidelines has not been performed on this submittal, Please upload a written request for full ADA-ABA
Agcessibllity Guldetines compllance review, if the exemption doas NOT apply. A separate plan review application and
fee will NOT be necessary, but a floor plan showling notification devices will be requlred.

The signaling system is a Remote Supervising Station system and shall conform with the provisions of NFPA 72:28.5.

- NFPA 72:26.5.5.1 Thera shall not be less than two (2) persons on duty at all times at the ramote monitoring station.
NFPA 72:10.3.1 Equipment shall be listed for the purpose for which It is instailed;

VERIFY SMOKE DETECTOR COMPATIBILITY PRIOR TO INSPECTION.

NFPA 72:12.2.3 The Installation of all wiring, cable, and equipment shall be in accordance with NFPA 70, National
Electricat Code, and specifically with Article 760, Oplical fiber cables shall mest the requirements of NFPA 70 Article
770, and shall be protected against physical damage in accordance with Article 760, Also see the manufaciurer's
published Instructions and Article 728.

NFPA 72:10.4.6 In areas that are NOT continuously ocoupled, sutomatic smoke detection shall be provided at the
locatlon of each fire alarm control unii(s), notification appliance circult power extenders, and supervising station
transmitting equipment to provide notification of fire at that location.

NFPA 72:10.6.6 Connactions to the light and power service shall be on a dedicated branch circult(s). The clreuit(s) and
connactions shall be mechanically protected. Circuit disconnecting means shall have a red marking, shall be accessible
anly to authorized personnel, and shall be Identified in accordange with its purpose as described by NFPA 72:10.6.5.2.
The location of the circult disconnecting means shall be permanently identified at the fire alarm control unit.

NFPA 72:10.16.5 Locate contral pansl{s) where trouble signals are liksly to be heard.

NFPA 72:7.5.3 The owner's manual, the installation Instructions and as-built record drawings shall be given to the owner
upon final acceplance of the system,
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NORRED FIRE SYSTEMS L.L.C.
321 N 2nd Street

Monroe, LA 71201 US

{318) 387-1134

I N V O [ C E INVOICE # 12464249
DATE 04/03/2024
DUE DATE 04/03/2024
TERMS Due on receipt

BILLTO SHIP TO

CALDWELL CORRECTIONAL CALDWELL

CENTER CORRECTIONAL CENTER
PO BOX 60 671 LOUISIANA 845
COLUMBIA, LA 71418 GRAYSON, LA 71435

PLEASE DETACH TOP PORTION AND RETURN WITH YOUR PAYMENT,

P.C. NUMBER SALES REP
173138 TN

THE TOTAL AMOUNT TO REPLACE THE FIRE ALARM IN THE SOUTH BUILDING 18
$39,000. THIS INVOICE IS FOR A 50% DOWN PAYMENT TO GET MATERIALS
ORDERED. AMOUNT DUE UPON COMPLETION WILL BE $19,500

FA-INSTALL  50% DOWN PAYMENT TO REPLACE THE FIRE ALARM IN THE SOUTH BUILDING, 1 @ 19,600.00

$19,500.00
TECHNICIAN TREY NORRED - E1848 0.00
- TREY
invoices are due upon receipt. BALANCE DUE $1 9.500.00
y L]

Invoices not paid after 30 days
are subject to finance charges.

Late fee of $25 and intersst charge of 1.5% per month will
be charged on any unpaid balance after 30 days.

Firm license: F361

We appreciate you supporting a locally owned company.



N®RRED¥IRE SYSTEMS L.L.C.
321 N 2nd Street

Monroe, LA 71201 US

(318) 387-1134

I N V O I C E INVOICE # 12464035
DATE 03/01/2024

DUE DATE 03/01/2024

TERMS Due on receipt

BILL TO SHIP TG

CALDWELL CORRECTIONAL CALDWELL

CENTER CORRECTIONAL CENTER
PO BOX 60 _ 671 LOUISIANA 845
COLUMBIA, LA 71418 GRAYSON, LA 71435

PLEASE DETAGH TOP PORTION AND RETURN WITH YOUR PAYMENT.

BM/SL

,, 7 #t'm-?ﬁfé;lfg- ;: o =

'-'}..: ; B ‘:-C "a.‘ ' ‘( 3 @.‘P e ] sty S 4_::_ b y R
THIS INVOICE IS FOR A SERVICE CALL THAT WAS PERFORMED ON 3-1-24, UPON
ARRIVAL, TECHS TROUBLESHOT SQUTH PANEL & FOUND OPEN ZONE 5. TECHS
FOUND A BAD SMOKE DETECTOR, & A DEVICE THAT WAS WIRED WRONG BY
MAINTENANCE PERSONEL. TECHS FOUND A FORN STROBE IN (DORM D) THAT
HAD CORROSION ON IT.

e R R T A
3 it ST
Rt 3

EIAFI{B%QLARM FIRE ALARM LABOR, 3 @ $150.00 450.00
FIREALARM  FIRE ALARM LABOR FOR APPRENTICE, 3 @ $75.00 225.00
LABOR FOR

APPRENTICE

TECHNICIAN  SETH LINCECUM - E28151 0.00
- SETH

TEEILINIGIAN BiLL MORRISON - 23755 0.00
YELLOW SOUTH PANEL HAS BEEN YELLOW TAGGED BY TECHNICIAN. REPAIRS NEED TO 0.00
TAGGED BE MADE WITHIN 60 DAYS OF DATE OF SERVICE.

Invoices are due upon receipt. BALANCE DUE $675.00

Invoices not pald after 30 days
are subject to finance charges.

Late fee of $25 and interest charge of 1.5% per month will
be charged on any unpald balance after 30 days.

Firm license: F381

We appreciate you supporting a locally owned company,
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STATE OF LOUISIANA
DEPARTMENT OF HEALTH
OFFICE OF PUBLIC HEALTH
Detention or Incarceration

Motice of Vislations
Mermiz Mumber Mermbt Name
1§-00=-224 Caldwell Corvectional Conler-324
Mame of Esiablishmen Orwmer Mame
Caldwell Correctional Cenler-224 CALDWELL PARISH SHERIFITS DEPT
Ackiress Daie Timie
&71 Highway B45 Clarks, LA 71415 BI3NHIY 45 Abd

LAC TITLE 51 PART XVIII

MOM-CRITICAL ITEME: These itenes shuedd be cormecied by the nexi regular inspeeiSon of aceanding o the compliance schedule {see below extablished
by this office.
Calogary Cide [ewcription of Violations
Reference
Huilding Foquiremant 1al ¥ = The walls are in disrepasr, G- Dorm walls have black residue vent on wall by shirvwer neods clianing
Flamlwashing Lavaionics [} 16 - The hand lavabory is in disepair. Hand sink not werking is J- Doens beak a1 Band sink in G-I
[Regeat]
Commcnts:
Inspection on paper and signed
Mummit | iramegad Far Wumber in Anendince Lk Auniversary
4 [LAT R
Safillariss Naite Pt Pleiic B Bamitarian Signaiune E4 s
Diolph Darden HE=361.7260 '- g
-l

The abwve montened viclatiors were callad [ my sention and were caplaineld tvme in detail. | herely agree s

Corrent Critical Vinlations by Cerrect Mon-Crilical Violations by
Sigramre of Rocipiesa
Name Title "

0 Calhembar Asuiiasn Wisden

e UsersiuserDownicads/State_cf_Louisiora_Report_01302024_143217 (18 himi
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STATE OF LOUISIANA
DEPARTMENT OF HEALTH
OFFICE OF PUBLIC HEALTH
Retail Food
Notice of Violations

Permit Mumber Permid Manme
| | <05 2 0 CALDWELL PARISH CORRECTION CENTER SOUTH FULL SCALE RESTALIRANT
Mame off Emablishines Crvmer Mame
CALDWELL PARISH CORRECTION CERNTER SOUTH CALDWELL PARISH SHERITF= DEFT
Aiddess ate Time
01 HEGHWAY B4S GRAYSOM, LA 714533 017803024 015 Akl

LAC TITLE 51 PART XXIII

MOMCRITICAL ITEMS: These iters should be comected by i nest regular mpoction of scconding 1o the complissce schedubs {see below | esinblishid
by this aifies,

Calcgory = Diescrigtion of Vialalions
Kelerence

LABELING 1107 49~ 1107 - Bulk containers arc ool properly labeked, Dour and sagas [Repesl]

FODD FROTECTION 1903 2492 1903 - Bulk food 15 mat probeciod from contamination. opened backs of
Mirur in dey storage:

UTENSILS EQUIPMENT/SINGLE SERVILE I3 &9 = 2115 - Mon-food contact sarioes are not constructed of o conresion-
resisianl, nen -absorbent, smooth matenal shelves have carbsaaed saaloed ail

STRUCTURALDESIGNMAINTENARNCEPLUMBING|) 1703 106 = 37034 - Walls‘eedlings or aimched equipment are nol in good repait
darasged coiling iles in Kilchen [Kepeat]

Comments:
[mspection on paper and signed

NOTICE RS 40:31.38 (ACT 66)

RS 40:31.38 (ACT 66) anthorizes the Louisiana Department of Health to change a fee of 5150 1o any permitted Facility thar fails 1o
correct the necessary sanitary code violations to be in compliance at the time of s follow up inspection (151 re-inspection), Re-
inspections are required when there are five or more uncorrected non-critical vielatons and/or one or more uncorrected eritienl
violations remaining af the conchsion of an inspeciion, The fee is only charged if the necessory violations are not cormected before the
2nd re-inspection and other subsequenl re-inspections. Facilities can avoid this fee if the violations noted on the routine inspection
report are carrected by, or during, the follow up inspection. 1T o fee is assessed, the $150 fee s payable within 30 doys' notice, and
failure to pay shall result in revocation of the permaif,

Sarmanan NamePnm Fhemc B Sanitinan Sgaanyge R4, 2

Eaciph Parden 318-361-7260 ﬂﬂ#‘% kL

The above memtioned violations wirs callid o my sibeotion and wire expluioed 1o me in deisl, | hereby apres 16

Coreecs Crigiesd Vielalions hy Cowreet Mon-Critieal YWiolaisons by
Signanire ol Becipieiil
bameTitle
L1 Ml Hruanischar superise —

ElacliCUsers'usorDownloadsSiale_of_Loulsiona_Fepor 041820324 _07T3937 hami ki



Wonisiare Bepartment of Heslth / Gffice of Public Health

ANNUAL 828 N. 4TH STREET + 3AD FLOOR » BATON ROUGE, LOUISIANA 70802

Print Date 07/17/2023 PERMIT NUMBESH;
Expires on 06/30/2024 2 @2 3 PERMIT TO OPERATE 2 024 11-0092926-1
Type of Operation: Retall Food Description; Permanent Food Service Establishment

This is to certify that the below named owner and establishment name and location has duly registered with the Louisiana Department of Health in accordance with the
Sanitary Code of Louisiana, and is hereby given permission to operate,

Permit to Operate Is not transferable: New Owner and/or New Localion requires a new permit,

Permit to Operate remains the property of the Loulslana Department of Health, Office of Public Health, and may be revoked or suspended for failure to comply with
provisions of the State Sanitary Code or other applicable laws andfor regulations.

D TOMNOT TR E BLE
CALDWELL PARISH CORRECTION

CALDWELL PARISH SHERIFF'S DEPT CENTER SOUTH FULL SCALE
671 HWY 845 RESTAURANT
GRAYSON LA 71435 701 HIGHWAY 845

GRAYSON LA 71435

JOSEPH KANTER, M.D.

STATE HEALTH OFFICER
STATE OF LOUISIANA -168 (R 2/22)

Liouisiana Bepartment of Health / Office of Puhlic Health

628 M. 4TH STREET + 3RAD FLOOR « BATON ACUGE, LOUISIANA 70802

PERMIT NUMBER:
ANNUAL 0 2 3 0 4 :
Print Date 07/17/2023 2 PERMIT TO OPERATE 2 2

T Operation; Description:
Lyptef OR%2Y9872024 eserip 11-0092926-1
This s to certify that the below named owner and establishment name and location has duly registered with the Louisiana Department of Health in accordance with the
Sanitary Code of LouisB@taih@@okbreby given permission to operate, Permanent Food Service Establishment

Permit to Operate is not transferable: New Owner and/or New Location requires a new permit.
Permit to Operate remains the property of the Louisiana Department of Health , Office of Public Health, and may be rovoked or suspended for failure to comply with

provisions of the State Sanitary Code or other-applicable-laws andfor regulations.
ISSUED TO/NOT TRANSFERABLE

CALDWELL PARISH CORRECTION

CALDWELL PARISH SHERIFF'S DEPT ) . CENTER SOUTH FULL SCALE
671 HWY 845 RESTAURANT
GRAYSON LA 71435 701 HIGHWAY 845

GRAYSON LA 71435

TION n ti i I JOSEPH KANTER, M.D.
ease pOS 1 a conspicuocus piace. E HE OFFICER

LY
it hoider to notify the appropriate Parish/Parish Manager of any changes regar Img tl?e el%ove permitted

establlshment

Please include the permit number of the establishment with any and all correspondence.



WORK ORDER FORM
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Date: 41 117

+ KBran

Time: _OF A
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—  REPORTING OFFICER AND SHIFT

L

Mature of .
’ r: i E _f‘ﬂwu { EAY Y Sialf

LOCATION OF INCIDENT
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Action Taken By Maintenance

_ Date Order Received: Az

Dateé Order Completed:; _ 4 14 [ Z<f

—

~ction Taken:

Syl N B - 18P  LEFROER

Time Racaived:

Do

Time Completed: __ & 5 S

Cous i S ._T?L._Afﬁd_a_&g_
Maintznance Persannel 5 Assisting Officer

( ) Parts on Order Officer Malified For Parts:

Date of notification: { |

I'"-'

{ )Work Order Completed  Work Performed By: g

Time of nnlmﬁptiﬂn:

TS end §




WORK ORDER FORM

™ Facility: Y o
Date: &~ || | 2.4

Time: _US i o
%ﬁ'_.ﬁm ndon G =T peves
—  REPORTING OFFICER AND SHIFT LOCATION OF INCIDENT

Ma :

o

L 0Bl CiaM | laiUe) T SHy T f
= e

ction T i ce

_ Date Order HE'.'.‘EI‘-"Ed S { f

Tine Recelved: og o

Date Order Complated: _ 4/ 1 /2.4

Time Completed: (5 < ¢

-

w5y S

Saf. -6? fa w .
Maintananca Parsonnel g i Assisting Officer
—ction Taken: 3
L ongay -

{ ) Farfs.on Order Officer Nolified For Parts:

Data of notification: i

Time of m!mﬁlaulian:
(  yWork Order Completed  Work Performed By: __ v S/ |




™ Facility: | C e

. REPORTING OFFICER AND.SH;FT"*.

[

WORK ORDER FORM ‘i

+

Date: _-_17[_1_ WA

pr—3

cm‘&s\-ﬁ

1\ ' Time: %O
U

u\? CATION OF INCIDENT

Nat_u re of problem . . .

= A:A:l_ 3

s:i:u.,z. 1nd FZAu m"
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'
|
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1
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|
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FragnoN

Convsins 1:3%‘ :
Maintenance Personne -

—

ammmwmmm}nmmmmmrmmﬁmmmhmmmﬂmmawwmmmmnnmmmamwnmwmmmnmmmm

Acfion Taken By Maintenance E
Date Order Recelved *4"[ by J :2.-4"" Time Received: 23D

C 1; -
Daté Order Completed Y A Time Completed: __|

1

_iiow Taken:

TULLAGIEE gw&é{. o2DEREN

.

It

1
P%ssisting Officer

1

|

;

]

-

( Z)'Pgts on Order

Daté of notificatiom: 4 _/ 12/ 2.4
{ )Work Order-Completed

-

Officer Nofified For Parts: W adnen W ¥LAS

~:Time of notiﬁ&:—.gﬁmn: O Ere)
Work Performed By: __Cove NS [ 17ene st

R
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CoL * WORK ORDER FORM,
a Facility: o

Date: - & J_ U124 SR - \! _ Time: (K0S
N . K ' v . ' * ‘ l . '
Py . Alg .C-D T  Boewms
. REPORTING OFFICER AND SH}FT Co L'fl) ATI N OF INCIDENT
Nam.re of problem: \ '
- PAivACY tPALL v )%Am R ABSD
% ﬁ_é,m\ (T NQ

it = L

g

- - b
mmmmmmumummmmmmmmmmmhmhmmmmmmmmm@mmmmnmumhmmmmmmmmmmm

Action Taken By Maintenance . 8!

_ Date Order Recewed , I3 12% - Time Received: __ (s

Date Order Gompleted 4‘ A Z~a"-

5 o
Time Gompleted: _ { 4.7

Ay NOgNECC L
Maintenance Personnel P ﬁssxsﬂng Ofﬁcer

. o Faken: ' E

Pz_,w“-w( uMbLs R1%2 @Ame.acwué MQ.A\M”@

i
F
E

( )Parison Order Officer Nofified For Parts:

 Daté of notification: __ 471 ; F4

. ™
+:Time of notiﬂcagtisn: O

( | ¥Work Order-Completed ~ Work Performed By: _Cat/s(nis |/ LonomEceee

)

]
'

1

aevrant W T AT T



L CALDWELL CORRECTION CENTER
WORK ORDER FORM

Date: )“’5]"" AP Time: /l’rD O
facility: North Side < _South Side 5 Dorm

.ocaton of Incident: I{; + aJ\ e

It beedfen. A Fean ThiLE

Yeporting Officer and Shift:
Vature of Problem: a“ : }’\@'l/ )C{_.k_)(el. \ \
\ bult’\ ~ ned Con alnmras S
- ?T' Sodtex (;OeV\cL Looyrsd ~ wamotc?pb\
RN

I D S NSO M PEED M LSERA ) WD W NDED S S R REAS AR Gt M e R RS U PSR WM 4 M S S 0 ke e PY R N M O S B N B et B e Y e o PUOU TN et I O G wml S e W PG W

Action Taken By Maintenance

date Order Received: 0 | /qJo/ A<+ 2017 Time Received: | 1" OO
Jate Order Complete O | /Al /=Y 2017 Time Completed: 00y LD O
r
' Lg}' i lod- [

Maintenance Personnel Assisting Officer
ctionTaken:  _Lalreled S < Lol oo~
W Laee S = Rende >

OrAl < e,.,o]ome. QOO Qe ile

} Parts on Order Officer N oﬁﬁed For Parts

date of Notification: ) / 3 O/ 2 ,E@iﬁ.'/ Time of Notification: )j\ . OO

1/}—\ Work Order Completed Work Performed By: @M{\L




Form B-04-003-B
05 November 2010

CERTIFIED TREATMENT AND REHABILITATION PROGRAM
CERTIFICATION OF CONTINUED COMPLIANCE

Facility: Caldwell Correctional Center

Date: 4/23/2024

MName of Program: 510 - FDIC Money Smarnt for Young Adults
Date of Program Implementation: 2016

Primary Area of Service Provided:

Education

Job Skill Training

Values Development and Faith Based Initiatives

Treatment Programs
Miscellaneous

HOOOO

Program has been certified by DPS&C? [ Yes [ No

Program application process is consistent with DPS&C existing assessment and classification system?

BJ Yes [ No
Has program curriculum changed during preceding 12 months? [ ] Yes B4 No

Is thara an objective method used to assess complation? Yes [ ] No

Detalled records are maintained on the following: /
All offenders who apply. Bd Yes [] No
Number of offenders accepted. 5 Yes [ Mo
Mumber and type of services provided. BJ Yes [ No
Offender's completiontermination from program. Bl Yes [ Mo

Is there a formal graduation ceremony for those who complete the program? [ Yes [ ] No

The CTRP referenced above continues to meet necessary criteria to maintain its cenification by the
Department of Public Safety and Corrections.

fd‘ 4’(,}3, 5:":3;"‘;?

Monitoring Team Member or BJG Team Member/Leader Date




Form B-04-003-B
05 November 2010

CERTIFIED TREATMENT AND REHABILITATION PROGRAM
CERTIFICATION OF CONTINUED COMPLIANCE

Facility: Caldwell Correctional Center

Date: 4/23/2024

Name of Program: 335 - UCCI CBIl Employment

Date of Program Implementation: 2019

Primary Area of Service Provided:

Education

Job Skill Training

Values Development and Faith Based Initiatives

Treatment Programs
Miscellaneous

OEO00

Program has been certified by DPS&C? [X] Yes [ Mo

Program application process is consistent with DPS&C existing assessment and classification system?

Bd Yes [ No
Has program curriculum changed during preceding 12 months? [ ] Yes [€] No
s there an objective method used to assess completion? Yes [] Mo

Detailed records are maintained on the following:

All offenders who apply. Bd Yes [ No
Number of offenders accepted. ] ves [ Mo
Number and type of services provided. < Yes [] Mo
Offender’s completiontermination from program. ] Yes [ Mo

Is there a formal graduation ceremony for those who complete the program?  [X] Yes [ Ne

The CTRF referenced above continues to meet necessary criteria to maintain its certification by the
Department of Public Safety and Corrections.

761‘ 5 ¢ i3 )uy

Mur'uilnring Team Member or BJG Team Member/Leader Date




Form B-04-003-B
05 November 2010

CERTIFIED TREATMENT AND REHABILITATION PROGRAM
CERTIFICATION OF CONTINUED COMPLIANCE

Facility: Caldwell Correctional Center

Date: 4/23/2024

Name of Program: 330 - LA RISK MANAGEMENT MODEL MAS: PHASE TWO
Date of Program Implementation; 2015

Primary Area of Service Provided:

Education

Job Skill Training

Values Developmeant and Faith Based Initiatives

Treatment Programs
Miscellanecus

ORO00

Program has been certified by DPS&C? [X] Yes [ No

Program application process is consistent with DPS&C existing assessment and classification system?

] Yes [] No
Has program curriculum changed during preceding 12 months? [ Yes [ No
Is there an objective method used o assess completion? Yes [] Mo

Detailed records are maintained on the following:

All offenders who apply. BJ ves [ No
Number of offenders accepted. Bd yes [J Ne
Number and type of services provided. B ves [ No
Offender’'s completiontermination from program. B Yes [ No

Is there a formal graduation ceremony for those who complete the program? Yes [ ] Mo

The CTRP referenced above continues to meet necessary criteria to maintain its certification by the
Deparimeant of Public Safety and Corrections.

/‘ﬂ' A £/1i3)2y

Monitoring Team Member or BJG Team Member/Leader Date




Form B-04-003-B
05 November 2010

CERTIFIED TREATMENT AND REHABILITATION PROGRAM
CERTIFICATION OF CONTINUED COMPLIANCE

Facility: Caldwell Correctional Center

Date: 4/23/2024

Name of Program: 329 - LA RISK MANAGEMENT MODEL MAS: PHASE TWO
Date of Program Implementation: 2015

Primary Area of Service Provided:

Education

Job Skill Training

Values Development and Faith Based Initialives

Treatment Programs
Miscellanesous

D00

Program has been certified by DPS&C? [€] Yes [ ] Mo

Program application process is consistent with DPS&C existing assessment and classification system?

B Yes [ No
Has program curriculum changed during preceding 12 months? [ ] Yes [ No
Is there an objective method used to assess completion? [ Yes [] No

Detailed records are maintained on the following:

All offenders who apply. ] Yes [ No
Number of offenders accepted. B vyes [ Mo
MNumber and type of services provided. (<] Yes [ No
Offender's completiontermination from program. (€ Yes [ No

ls there a formal graduation ceremony for those who complete the program? [<] Yes [ ] Mo

The CTRP referenced above continues to meet necessary criteria to maintain its certification by the
Department of Public Safety and Corractions.

7,4,{_;?/1 6 /3]y

Mﬂﬁftﬁﬁng Team Member or BJG Team Member/Leader Date




Form B-04-003-B
05 November 2010

CERTIFIED TREATMENT AND REHABILITATION PROGRAM
CERTIFICATION OF CONTINUED COMPLIANCE

Facility: Caldwell Correctional Center

Date: 4/23/2024

Name of Program: 322 - THINKING FOR A CHANGE
Date of Program Implementation: 2015

Primary Area of Service Provided:

Education

Job Skill Training

Values Development and Faith Based Initiatives

Treatment Programs
Miscellanaous

L0000

Program has been certified by DPS&C? [X] Yes [ ] Mo

Program application process is consistent with DPS&C existing assessment and classification system?

Bd Yes [] Ne
Has program curriculum changed during preceding 12 months? [ Yes [ Mo
s there an objective method used to assess completion? [ Yes [ ] No

Detailed records are maintained on the following:

All offenders who apply. Bd vyes [] No
Number of offenders accepted. B Yes [ Mo
Number and type of services provided. ] Yes [ Mo
Offender's completiontermination from program. Bd Yes [] Mo

Is there a formal graduation ceremony for those who complete the program? [ Yes [] No

The CTRP referenced above conlinues to meet necessary crileria to maintain its certification by the
Department of Public Safety and Comections.

){9 Z_ﬁ/r 6/r3 ey

Menitoring Team flember or BJG Team Member/Leader Date




Form B-04-003-B
05 November 2010

CERTIFIED TREATMENT AND REHABILITATION PROGRAM
CERTIFICATION OF CONTINUED COMPLIANCE

Facility: Caldwell Correctional Center

Date: 472372024

Name of Program: 311 - Inside Out Dads

Date of Program Implementation: 2019

Primary Area of Service Provided:

Education

Job Skill Training

Values Development and Faith Basad Initiatives

Treatment Programs
Miscellanaous

ROOOO

Program has been certified by DPS&C? [] Yes [ ] Mo

Program application process is consistent with DPS&C existing assessment and classification system?

] Yes [] No
Has program curriculum changed during preceding 12 months? [ ] Yes [€] No
Is there an objective method used to assess complation? Yes [ Mo

Detailed records are maintainad on the following:

All offenders who apply. B Yes [ Mo
Number of offenders accapted. B Yes [ No
Number and type of services provided. & Yes [] No
Offender’s completion/termination from program. B yes [ No

s there a formal graduation ceremeny for those who complete the program? [ Yes [ ] Mo

The CTRP referenced above confinues to meet necessary criteria to maintain its certification by the
Departmeant of Public Safety and Corrections.

ai(.l Ayf bles/ry

M-m'ﬁl:ﬂring Team Member or BJG Team Membaer/Leader Date




Form B-04-003-B
05 November 2010

CERTIFIED TREATMENT AND REHABILITATION PROGRAM
CERTIFICATION OF CONTINUED COMPLIANCE

Facility: Caldwell Correctional Center

Datle: 4/23/2024

Mame of Program: 305 - PARTNERS IN PARENTING
Date of Program Implementation: 2015

Primary Area of Service Provided:

Education

Job Skill Training

Values Development and Faith Based Initiatives

Treatment Programs
Mizcellaneous

ORO00

Program has been certified by DPS&C? [X] Yes [] Mo

Program application process is consistent with DPS&C existing assessment and classification system?

Bd Yes [ No
Has program curriculum changed during preceding 12 months? [| Yes No
Is there an objective method used to assess completion? Yes [ No

Detailed records are maintained on the following:

All offenders who apply. <] Yes [] Neo
Number of offenders accepted. 2] Yes [ No
Number and type of services provided. B Yes [ No
Offender's completionftermination from program. Yes [] No

Is there a formal graduation ceremony for those who complete the program? [] Yes [ ] No

The CTRP referenced above continues to meet necessary criteria to maintain its certification by the

Depa nt of Public Safely and Corrections.
ﬁrj'r.r 3 J;Hf

Munltunng Team Mamber or BJG Team Member/Leader Date




Form B-04-003-B
05 November 2010

CERTIFIED TREATMENT AND REHABILITATION PROGRAM
CERTIFICATION OF CONTINUED COMPLIANCE

Facility: Caldwell Correctional Center

Date; 4/23/2024

Name of Program: 307 - Understanding and Reducing Angry Feelings
Date of Program Implementation: 2015

Primary Area of Service Provided:

Education

Job Skill Training

Values Development and Faith Based Initiatives

Trealmenl Programs
Miscallaneous

100

Program has been certified by DPS&C? [] Yes [ ] No

Program application process is consistent with DPS&C existing assessment and classification system?

B Yes [ No
Has program cumiculum changed during preceding 12 months? [ Yes [ Neo
Is there an objective method used to assess completion? [<] Yes [] Mo

Detailed records are maintained on the following:

All offenders who apply. B Yes [ No
Number of offenders accepted. B Yes [ ] Mo
Number and type of services provided. B Yes [ No
Offender's completion/termination from program. E Yas I:| Mo

Is there a formal graduation ceremony for those who complete the program?  [] Yes ] No

The CTRP referenced above continues to meel necessary criteria to maintain its certification by the
Department of Public Safety and Comections.

7&_ d/ L]ie/ey

Mmﬁnrfng Team Member or BJG Team Member/Leader Data




CALDWELL TRANSITION SPECIALIST 2™ QUARTER 2024 SCHEDULE
VALID FROM April 2024 ~ June 2024 (Rev 03/27/2023)

In & Ot of Offica:
Follow up on Onsibe
Requasts
1:00p -
3Aap
i & Curl af Difcn:
r Claan
fer f ; -
:3?_ & Du :';mﬂ'lﬁwp Class Filing
T {Paciy Autiviy) Fiach S
Friday

Tima Monday Tuesday Wednoesday Thur:da:.r Friday
in Qifice:
Emails
Talecamm
2 Al Class Prap in & Out of Office: | In & Outof Office: | kn & Out of Office:; Fﬂymﬂ’m
8308 Run m‘ Egupfnr Atiﬂnuu Satup for Callouts Setup for Calouts Emafa
: Update cillty Activity [Facility Activity] (Facitity Activityll
(Facility Activity)
Telecammuie:
8:30a - CLASS: Rec. Maint.
T4C Ressarch Requesis
Lasson Planning
Talecommute;
: in & Out of Office: Ruh Repors
11:00a- Fallow Up on Onsite Lipdate Trackor
— s T

Telecommisde:
Update Logs

THINKING FOR A CHANGE

DURATION: 10 WEEKS

Meets Mon. from Ba-11a & Wed. rom Ba-11a
B4032024-067 1042024

DURATION: Conlinuous

Frul o i LG TR
RISK MANAGMENT
DURATION: 10 WEEKS
Meats Wed, from &p-§:30p
04/03/2024-DE/1 912024

DURATION: Centinuous
Wadnesday: 1:00p — 3:00p

PARENTING

DURATION: 8 WEEKS
Meets Thurs. Trom Gp-B:30p
04725/2024-DBF20/2024

TBD {FEMALES)
DURATION: 8 WEEKS
Meeats Thurs. from Gp-8:30p
D4r2872024-06r2152024

Meeis Tussdays 8:30a — 11:00a & 1:00p -3:30p
Mueets Thursdays 8:30a — 11:00a & 1:00p -3:30p




CALDWELL TRANSITION SPECIALIST 1* QUARTER 2024 PROGRAM SCHEDULE

VALID FROM January 2024 - March 2024 (Rev 01,/05/2023)
Tima Monday Tuesday Wadnesday Thursday Frid
Y
| S—— In Oifice: in & Outof Office: | In& OufofOffice: | In & Oul of Offfice: FET“H IO &
B:HIII Ermails Satiup for Callouts Selup for Callouts Setup for Callauts Emails
; Clags Prep (Facility Activity} {Facility Acthvity) (Facility Activiiy))
Run Reports
Update Callouts
sape- | (FechiyActiity) CLASS:
11:00a Risk Marmt
11:00a- In & Ceit ﬂfﬂﬂiﬁ_: in Offfce:
111'ﬂ'llb Fallow up on OnSile Filing
: Requosts (Facility Activity)
, In & Cut of Offcs:
:ﬂ:" = | Sewp for Callouts
(Facity Acthvity) in & Out of Office:
. LLAGS,; CLASS:
“00p - Risk Mamt.
330p URAF
In & Cuil of Oifice:
’ . Chaan
In & Ouf of Office: Class In Office: in & Oul of Office:
:ﬂ:_ Prap Filing k. ﬂ-rg.urmpﬁy'
(Facility Activity) (Facility Activity] |  (Facility Activity] Pack Maborials fit
Fridary
PROGRAMS
Risk Mgmt

CURATION: 10 WEEKS

Meets Mon. from 1p-3p & Wed. from Be-10a
01ME2024-0011 Bi2024

LIRAF

DURATION: BWEEKS
Meals Tuesd from 1p-3p
0123 2024-03M 02024

01/23/2024-0319/2024

LURAF

DURATION: B WEEKS
bMeais Thurs, from Gp-8:30p
QS 2024 -08r20r2024
D1232024-03M1 02024

RISK MANAGMENT{FEMALES)
DURATION: 10 WEEKS

bAeats Thurs. from Gp-8:30p
01/08/2024-0 31 82024

DURATION: Continuous
Maats Tuesdays B:30s — 11:00a & 1:00p -3:30p
Meats Thursdays 8:30& — 11:008 & 1:00p -3:30p

DURATION: Continuous
Monday: 10:30m — 12:30p



