
LA Department of ® 
Public Safety and Corrections BJG Monitoring Report 

I Findings I Response 

INSPECTION REPORTS 

DEPARTMENT I Deficiencies I Corrective Action Taken 

Fire Marshall No Deficiencies. 

Date of Current Report: October 6, 2025 

Maximum Capacity: 1,312 

DHH - Health Wall tiles, ceiling tiles and floor tiles missing Tiles and grating replaced. Walls and 
and/or need to be replaced. Metal grating in ceilings re-painted. Torn mattresses 

Date of Current Report: March 5, 2025 shower area needs replacing. Stains on walls replaced. 
and rusted ceiling vents in bathroom. Several 
mattresses torn and in disrepair. 

Maximum Capacity: 1,312 

DHH - Retail Food Non-food surfaces have accumulation of dust, All surfaces in kitchen have been cleaned, 

Date of Current Report: March 25, 2025 dirt, food residue and other debris. Floor in floors in freezer repaired and ceiling tiles 
walk-in freezer needs repair. Missing ceiling replaced. 
tiles. 

BJG Compliance 42 



Form JO-1-11-A-008 Inmate Sentencing and DOC Intake/Required Documents Preclass Review 
17 September 2025 

Preclass Review - BJG Audit Check List II-A-008 
Inmate Sentencing and DOC Intake/Required Documents: 

For inmates with new felony conviction(s) and/or probation revocation(s), the following documents shall be 
collected/ compiled into one complete packet and provided to the appropriate DPS&C Pre-Class Coordinator 
at DOC Headquarters, David Wade Correctional Center or Raymond Laborde Correctional Center as 
delineated below, within five days (5) of the Sheriff's receipt of the corresponding sentencing documents 
from the Clerk of Court in the parish of conviction and shall include the following documents: 

1. Uniform Commitment Order (UCO) OR Bill of Information and Court Minutes for each conviction (for 
probation violators, both the original sentencing minutes and the revocation UCO or minutes are required); 
and 

2. DPS&C Credit for DOC Commitment (Jail Credit letter); 

3. Basic Interview Intake Form; 

4. AFIS suspect Rap Sheet with Photo (to include inmate's SID# and ATN # for the disposition of the Hard 
Labor disposition); 

5. Applicable DPS&C Acknowledgements and Signature Statement form: 

BJG Facility: Ouachita Correctional Center Date of Inspection: _A_u_,,,g_u_st_1_2-',_2_0_2_5 ______ _ 

Number of Cases Reviewed: 20 (If less than 20 must give explanation) __________ _ 

Number of Compliant Cases: -iO- (Processed within 5 days) 

Number of Non-Compliant Cases: _J_Q_ (Processed in over 5 days) 

Special G /unsel & Preclass Compliance Manager Date 



Ouachita as of Aug 12 2025 

FirstName LastName SID Literal ClerkUploadDate LocalUploadDate DaysBetweenUploads 
JERRY TOLIVER 3131528 OUACHITA 5/29/2025 6/16/2025 18 
MARCUS ARMSTARD 2028856 OUACHITA 4/9/2025 4/9/2025 0 
MICHAEL HOLDER 1674526 OUACHITA 3/27/2025 4/1/2025 5 
CHRISTIE HOUSTON 2224906 OUACHITA 7/1/2025 7/7/2025 6 
SHAWN MCDANIEL 2622418 OUACHITA 6/5/2025 6/5/2025 0 
CHRISTOPHER HOADLEY 3116305 OUACHITA 6/24/2025 7/7/2025 13 
QUANTAVIOUS THOMPSON 2608116 OUACHITA 11/20/2024 1/7/2025 48 
JAQUEZ JACKSON 3078010 OUACHITA 7/9/2025 7/18/2025 9 
TONY MAXWELL 1607336 OUACHITA 12/23/2024 1/3/2025 11 
DANNY JOHNSON JR 2583063 OUACHITA 2/25/2025 2/25/2025 0 
CORTEASHA WILSON 2451366 OUACHITA 6/11/2025 6/12/2025 1 
TRAVIS PRIMM 2828361 OUACHITA 7/3/2025 7/3/2025 0 
JESSE RHODES 3221486 OUACHITA 12/23/2024 1/2/2025 10 
Chauncey Bluford 2233980 OUACHITA 5/20/2025 6/4/2025 15 
CHARLES ARMSTRONG 2680497 OUACHITA 2/25/2025 2/25/2025 0 
MCKNIGHT DYLAN 2397927 OUACHITA 3/6/2025 3/6/2025 0 
LATERRIUS KILLIAN 2081029 OUACHITA 12/5/2024 12/20/2024 15 
JARVIS BOOKER 2442490 OUACHITA 7/23/2025 8/7/2025 15 
LEOPHUS REED 2227923 OUACHITA 3/6/2025 3/11/2025 5 
ORLANDO GRAY 2481635 OUACHITA 7/3/2025 7/3/2025 0 



Jeff Landry 
GOVERNOR 

Inspection Type 

Structure ID 

C~i:1acity 

Office of State Fire Marshal 
8181 Independence Blvd. Baton Rouge, LA 70806 

(225) 925-4911 (800) 256-5452 Fax (225) 925-4241 

Inspection Report 
Report# CB-24-006661-4 

I No Defic1elit1,Cautionary Codes cited. 

Location Information 

Compliance Building Inspection ln'si:1ection Date 

98649 !No. of Buildings 11 Facility Code 

1312'7 I Year Built 1999 Construction Type 

Chief Bryan J. Adams 
FIRE MARSHAL 

-ro161202OJ2:34:5o PM 

J312 

Type IIB / (000) 

Building/Trade Name 

!
Address 

OUACHITA CORRECTIONAL CENTER 4801 HIGHWAY 165 BYPASS, MONROE, LA 71202 

Owner Information 

Owner Type 

I 
Name I Contact Phone 

!
Contact Email 

Municipal Project OUACHITA PARISH POLICE JURY (318) 324-2700 KRYSTLE.HARRIS@OPSO.NET 

Address 

PO BOX 3007, MONROE, LA 71210 

Tenant Information 

Name I Suite Number I Floor Number I Square Footage 

Occupancy Details 

Occupancy Type Details 

Institutional INSTITUTIONAL BUILDING TYPE: GROUP 1-3 (DETENTION/CORRECTION); 
DETENTION/CORRECTION FACILITY TYPE: CONDITION 5 

Business 

Educational OCCUPANCY TYPE: SCHOOL/CLASSROOM 

Factory/Industrial TYPE OF FACTORY/INDUSTRIAL BUILDING: GROUP F-2 (LOW HAZARD) 

Storage TYPE OF STORAGE FACILITY: GROUP S-1 (MODERATE HAZARD) 

Comments 

A reinspection was conducted with Krystle Harris the administrative assistant of the facility. 
All apparent deficiencies noted on previous report has been corrected. 
Acceptable for occupancy. 

Inspector Information 

Name: Tanner Rolen Badge Number: 798 Inspector Signature: 

~;L 
Person to whom requirements were explained 

Name: Krystle Harris Title: admin assistant Signature: 

fr /v 
For questions regarding the contents of this report, please call: 

R. S. 40: 1621 Whoever fails to comply with any order issued by the Fire Marshal or his authorized representative under any 
provision of Part Ill, Chapter 7, Title 40 of the Louisiana Revised Statutes of 1950, R.S. 40:1569 excepted, 
shall be fined not more than five hundred dollars or imprisoned, for more than six months or both. Each day's 
violation of an order constitutes a separate offense and may be punished as such at the discretion of court. 



Routine/Renewal 

Pennit Number Permit Name 

STATE OF LOUISIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEALTH 

Detention or, I tion 
Notice of Violations 

37-03-224 I Ouachita Correctional Centcr-224 
Name of Establishment Owner Name 
Ouachita Correctional Centcr-224 OUACHITA PARISH POLICE JURY 
Address Date I 4801 Highway 165 S Monroe, LA 71202 t 0310S/202S J 

LAC TITLE 51 PART XVIll 

Time 
04:00 PM 

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

Cotegory Code Description ofViolotions 
Rcfcn:ncc 

Building Requirement 101 3 - The wolls ore in disrepnir. Walls were missing tiles in showers and not in good repair as discussed. 
Building Requirement IOI S - The floors arc not smooth and easily cleanable. Floor in showers were missing tiles as discussed. 
Building Requirement IOI 6 - The ceilings are not in good repair. Several ceiling tiles with apparent water damage throughout facility. 

[Repeat) 
Matrcsses and Pillows 103 SI - Several mattresses arc tom and in disrepair. Several mattresses were tom in multiple cells as discu:iscd. 

Comments: 
VERBAL ACKNOWLEDGMENT OF REPORT WAS PROVIDED BY CHRISTOPHER JENKINS. 

COPY OF REPORT EMAILED TO CHRISTOPHER.JENKTNS@OPSO.NET 

**NO SIGNATURE DUE TO FlELD COMPUTER ISSUES. 

Sanitarian Name/Print 
Brendan Contes 

Phone II 
318-361-7256 

Number in Allcndance 
973 

Sanitarian Signature 

1Jc 
R.S.11 
Tl404 

The above mentioned violations were collcd to my attention nnd were e.~plaincd to me in detail. l hereby agree to 

Correct Critical Violations by Correct Non-Critical Violations by 

Name/Title 
CAP~CHR1STOPHERJENKINS 

Signature of Recipient 

latcJ No '\ cen~d ..PDr 
) ',j I')__ I 



Routine/Renewal 

Permit Number Permit Name 

STATE OF LOUISIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEALTH 

Detention or lncarcera on 
Notice of Violations 

37-000112S I Ouachita Correctional Center-224 (Work Release Building) 
Name of Establishment Owner Name 
Ouachita Correctional Center-224 OUACHITA PARISH POLICE JURY 
Address Date 

I 4801 Highway 165 S Monroe, LA 71202 , 
03/0S/202S 1 

LAC TITLE 51 PART XVIIl 

Time 
03:55 PM 

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

Category Code Description of Violations 
Reference 

Building Requirement 101 5 - The floors are not smooth and easily cleanable. Metal grating in shower was not in good repair as 
discussed. 

Matresses and Pillows 103 49 - The mattresses arc cracked and in poor condition. Several mattresses were cracked as discussed. 

Comments: 
VERBAL ACKNOWLEDGMENT OF REPORT WAS PROVIDED BY CHRISTOPHER JENKINS. 

COPY OF REPORT EMAILED TO CHRISTOPHERJENKINS@OPSO.NET 

**NO SIGNATIJRE DUE TO FIELD COMPUTER ISSUES. 

Sanitarian Name/Print 
Brendan Coates 

Phone# 
318-361-7256 

Number in Ancndance 
75 

Sanitarian Signature 

~ 

The above mentioned violations were called to my llltcntion and were explained to me in detail. I hereby agree lo 

Correct Critical Violations by Correct Non-Critical Violations by 

Signature or Recipient 

Name/litlc 
CAPT. CHRISTOPHER JENKINS 

R.S. # 
Tl404 



Routine/Renewal 

Permit Number 
37-12-224 

Name of Establishment 

STATE OF LOUISIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEALTH 

Detention or lnc_arc.eratio..n 
Notice of Violations 

I Permit Name 
Ouachita Correctional Center Womens Transitonal Work Program-224 

Owner Name 
Ouachita Correctional Center Womens Transitonal Work Program-224 OUACHITA PARISH POLICE JURY 

Address Date I Time 
4801 Highway 16S S Monroe, LA 71202 '- 03/0S/202S ] 04:00PM 

LAC TITLE 51 PART XVIlI 

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

Category Code Description ofViolations 
Reference 

Building Requirement 101 4 - The walls are not smooth and easily cleanable. Wall in bathroom had permit stains as discussed. 

Building Requirement 101 6 - The ceilings are not in good repair. Rusted ceiling vent in bathroom as discussed. 

Comments: 
VERBAL ACKNOWLEDGMENT OF REPORT WAS PROVIDED BY CHRISTOPHER JENKINS. 

COPY OF REPORT EMAILED TO CHRISTOPHER.JENKINS@OPSO.NET 

**NO SIGNATURE DUE TO FIELD COMPUTER ISSUES. 

Sanitarian Name/Print 
Brendan Coates 

Phone II 
318-361-7256 

Number in Attendance 
76 

Sanitarian Signature 

BL 

The above mentioned violations were called to my attention and were explained to me in detail. l hereby agree to 

Correct Critical Violations by Correct Non-Critical Violations by 

Signature of Recipient 

Name/I'itle 
CAPT. CHR1STOPHER JENKINS 

R.S. # 
Tl404 



STATE OF LOUISIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEALTH 

INSTITUTION REPORT 

Agency License No. Anniversary Month 
N/A 

Name of Establishment Malling Address 
OUACHITA CORRECTIONAL CENTER-224 

Address 
4801 HIGHWAY 165 S 

City, slate, Zip Code 
MONROE LA 71202 

Type of Facility 
JAILS 1152 973 

Parish Date Inspected 
Ouachita 03/05/2025 

The above establishment has been Inspected by a representative of this section, and: 
UiJ License Is Recommended; 

B License Is Not Recommended; 
License Is Pending Reinspeclion; 

from the standpoint of sanitation. BRENDAN COATES I I I i 

LHS 48 (R 7199) D1014 



April 15, 2025 

We tore down tiles in pod B's shower area. We sealed the blocks and replaced 
with stainless sheets. 

~ 
Deputy Roy Robert 
Maintenance 



All damaged mattresses were replaced and repaired. 

Deputy Regena Cobb 
Warehouse 

March 6-7, 2025 



• 

OlJACBITACORRECDONAL~ 
MAINTENANCE RF.QUIST , 

DATB: __ TIME: _______ omCER:. _ __,-----++-

BLDG:0"'11?H J9 POD: CBLL: __ OTIIBR:_1-4-_ 

••••••••·•••••••••••••••••••••••·•··•••••••U ■■■■■■■■■■■■■■■■ 

DAmOF-INSPBCTION: CJ-Jt,/, :J ,o;l. > BY: 

REPAJRBD:-i:/;..... ________ OTHBR: ___ -H---

PAR'ISNEEDBD l----------------11---
2. __________________ _ 

3----------------t---
4. ___________________ _ 

s. ______________ ---4 __ _ 

DATBOFREPAJR.:?-1'/· i) o,J, 5 

coffoomis~·ro·artsmirroMA1NTBNANm·6m··· 
COPY ATI'ACHBl>TOACTMTY LOO 
••••••••••••••••••••••••••••••••••••••••••••••• 



• 

• 

01'ACIDTA CORUCT.IONAL CENTER 
MAJN'DNANCEREQIIEST • 

DATB:__ TIMB: --.-. _.,____ OPIIICBR:. _ _.,.----t-+­

BLOO: '2k 0 POD:.___ CBLL: __ 011IBR: _1,..1.._ 

••••••••••••••••••••••••••••••D■■■a■■•••••• ■■a• ■••••••••••m•••• •••••••• . , 
DATBOF.lNSPBC'llON: f-,2- J.. o.2 > BY: .__,.,p-__, 

REPAIRBD: __ / ________ OTHBR: __ --11--

PAR'ISNBBDBD l. _____________ --H---

2-----------------11----
3. ______________ 4--__ 

4---------------~---
5---------------~---

DATB OF REPAIR: J • ..2 -,;<' ,.?.,7 ~ BY:~ 

COMMENTS: 

••••••••••••••••••••••••••••••••••••••••••••■■aa■■••••••••••• 
COPY OFTHIS REQUEST TO BB SBNTTO MAINTBNANCBOPFI! 
COPY ATfACHBD TO ACTIVlTY LOG 
••••••••••••••••••••••••••••••••••••••••• •••• • ••• 

' 



,• 

• 

DATB: __ 

OVACIIITACORRl:Cf.lDNA'L(,ZN'J'BR 
MAINTIN'ANCBIIBQUU'I' • . . '' 

TJMB: OFPICER:_----++------'--- . . , .. 
. BLDG:..L.L~Z--POD:,__ __ CELL: ___ _ O'l1IBR: --+-+--

••••••••••••••••••••••••••••••••• .. ••••.■■a11a■■■■■■■■11■■•••••••• 

BY: ~TB~~: 9-,:J.. ~ ;?, fJ J. 5 
BBPAIRBD:_,:____ .,-'-·/ __ • .. ________ OTHER: ______ _ 

PAR.TSNBBDBD 
• 

I. 2 

2. ;}_ (). 'j/ ;1 t/ 

J 3._,.!_J..:!..££Ll.~~---------'---

4-----------------1----
s. ____________ .....,_--1, __ _ 

DA~OFRBPAJR: f-1 'l ✓ d oa 5 BY: 

••••••••••••••••••••••••a■■■•a■■■■aa■■•a•••••■aa■•••••••••••• 
COPYOF11BS UQUBSTTOBBSBNTM MAIN1BNANCEO 
cori A1TACHBD'l0 ACl1VlTY LOG 
••••••••••••••••••••••••••••••••••••a■■a 



Routine/Renewal 

Pennit Number 

STATE OF LOUISIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEALTH 

37-0001490-1 I 
Pennit Name 
OUACHITA CORRECTIONAL CENTER PARISH JAIL KITCHEN 

Name of Establishment Owner Name 
OUACHITA CORRECTIONAL CENTER OUACHITA PARISH POLICE JURY 
Address Date I 4801 US 165 S MONROE, LA 71202 t 03/25/20257 

LAC TITLE 51 PART XXIII 

Time 
03:45PM 

NON-CRITICAL ITEMS: These items should be corrected by the next regular inspection or according to 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 exposed to splash, dust, or other 
contamination. Drink without a lid. (Corrected][Repeat] 

UTENSILS/EQUIPMENT/SINGLE SERVICE 2501 75 - 2501.2 - Non-food contact surfaces of equipment have an accumulation of 
dust, dirt, food residue and other debris. Vent hoods and fryers. 

STRUCTURAL/DESIGN/MAINTENANCE/PLUMBING 3701 105 - 3701.6 - Floor is not maintained in good repair. Walk in freezer. [Repeal] 
STRUCTURAL/DESIGN/MAINTENANCE/PLUMBING 3703 106 • 3703.4 - Walls/ceilings or attached equipment are not in good repair. 

Missing ceiling tiles. 

Comments: 
VERBAL ACKNOWLEDGMENT OF REPORT WAS PROVIDED BY SGT. JAMES NEELEY. 

COPY OF REPORT EMAILED TO JAMES.NEELEY@OPSO.NET 

**NO SIGNATURE DUE TO FIELD COMPUTER ISSUES. 

NOTICE RS 40:31.38 (ACT 66) 
RS 40:31.38 (ACT 66) authorizes the Louisiana Department of Health to charge a fee of $150 to any permitted facility that fails to 
correct the necessary sanitary code violations to be in compliance at the time of its follow up inspection (1st 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 ofan 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 
report are corrected by, or during, the follow up inspection. If a fee is assessed, the $150 fee is payable within 30 days' notice, and 
failure to pay shall result in revocation of the permit. 

Sanitarian Name/Print 
Brendan Coates 

Phone# 
318-36 I -7256 

Sanitarian Signature 

1K. 
The above mentioned violations were called to my attention and were explained to me in detail. I hereby agree to 

Corrcct Critical Violations by Correct Non-Critical Violations by 

Signature of Recipient 

Name/fitle 
SGT. JAMES NEELEY - KITCHEN SUPERVISOR 

R.S.# 
T1404 



• 

OVACDrrACORRECriONAL ~ll 
MAINTENANCE REQUEST • 

DATBJ • J 7-J~: -- .. ---'- OFFltER::_~---H-
BLOO: POD:,...___ CBLL: __ _ 

DATE OF. INSPECTION: 5 ~cQ f· .2.? /)., S 

RBPAIRED: __ / ________ OTHBR: ___ -11,-.-__ 

PARTSNEBDBD ••--------------11--
2. ______________ __,,___ __ 

3. ______________ ...,._ __ 

4. _______________ _,_ __ _ 

s. ______________ --1,-__ 

DATEOFRBPAJR: J-r!( 7·JO).f' 

· coPVoonusiuiQUBS'r·ro·wsooro~ciromc·· 
COPY ATI'ACHBJ> TO ACTIVITY LOO 
••••••••••••••••••••a■■•••••••••••••••■•a•■••• 

., 



OUACHITA CORRECTIONAL CENTER 
MAINTENANCE REQUEST 

DA TE: 1../ J --o2~)~'TIME ___ • OFFICER t8 'f?.uL,-J d14 
BLDG:/(, ·1v/lP d CELL: __ _ OTHER: ---

Ce✓ t :'\J 

~~~~~·;.;~~:-~~;;~~-;~·zr:·~·:;;···~~---i:~--~ 
REPAIRED / ~ ,-. ,1. 7~ 
PARTS NEEDED I. __,(.21,,£-----'~~:::{.,~-..c.»14-~v~~'-"""'""=~-------

2. -----------------

3. -----------------

4. -----------------

................ . .................................................... . 
COPY OF THIS REQUEST TO BE SENT TO MAINTENANCE OFFICER 
COPY ATTACHED TO ACTIVITY LOG .......................................... 



We did a thorough cleaning of the kitchen-Including the fryers-and replaced the 
vents. 

Sgt. James Neeley 

Food Service Director 



Form IS-8-8-b 
06 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: Ouachita Correctional Center 

Date: 8/12/2025 

Name of Program: Ashland University Associates/Bachelors 

Date of Program Implementation: .!62~01.i.;;9'---------------­

Prlmary Area of Service Provided: 

Education 
Job Skill Training 
Values Development and Faith Based Initiatives 
T111atment Programs 
Miscellaneous 

Program has been certified by DPS&C? IKJ Yes O No 

Program application process Is consistent with DPS&C existing assessment and classification 
system? M Yes O No 

Has program curriculum changed during preceding 12 months? D Yes Ol] No 

Is there an objective method used to assess completion? (!I Yes D No 

Detailed records are maintained on the following: 

Ali offenders who apply. 
Number of offenders accepted. 
Number and type of services provided. 
Offender's completion/termination from program. 

Ill Yes D No 
0ZJ Yes D No 
IE Yes D No 
l}ZI Yes D No 

Is there a formal graduation ceremony for those who complete the program? !SD Yes D No 

The CTRP referenced above continues to meet necessary criteria to maintain its cerllfloatlon by the 
Depa'rtment of Public Safety and Corrections. ,· 

~ ~ 634 81,i/i,( 
~~rl~ Member or BJG Team Member/Leader Date 



Form IS-B-8-b 
OS November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: Ouachita Correctional Center 

Date: 8/12/2025 

Name of Program: ...:.:H:::iS:.:E~T _________________ _ 

Date of Program Implementation: ,=;,2~01,..9'--------------­

Prlma,y Area of Service Provided: 

IXI Education 
D Job Skill Training 
D Values Development and Faith Based Initiatives 
D Treatment Programs 
D Miscellaneous 

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

Program appllcatlon process Is consistent with DPS&C existing assessment and classlflcatlon 
system? Iii Yes D No 

Has program curriculum changed during preceding 12 months? O Yes l5ZI No 

Is there an objective method used to assess completion? 00 Yes D No 

Detailed records are maintained on the following: 

All offenders who apply. 
Number of offenders accepted. 
Number and type of services provided. 
Offender's completion/termination from program. 

50 Yes D No 
OCI Yes D No 
l5II Yes D No 
l5l] Yes D No 

Is there a formal graduation ceremony for those who complete the program? 6Z] Yes D No 

The CTRP referenced above continues to meet necessa,y criteria to maintain its certlfioatlon by the 
Department of Public Safety and Corrections. 

~ dt-: /~j{f, ;,/,,,,,Jz,,r 
nltorlng Team Member or BJG Team Member/Leader Date 



Form IS-B-8-b 
06 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: Ouachita Correctional Center 

Date: 8/12/2025 

Name of Program: 305 • Partners in Parenting 

Date of Program Implementation: 4::2,._01.i.:4t,._ ____________ _ 

Primary Area of Service Provided: 

D Education 
D Job Skill Training 
0 Values Development and Faith Based Initiatives 
IX! Treatment Programs 
D Miscellaneous 

Program has been certified by DPS&C? IX! Yes D No 

Program appl!catlon process Is consistent with DPS&C existing assessment end classification 
system? J8I Yes D No 

Has program curriculum changed during plliCedlng 12 months? D Yes 181 No 

Is there an objective method used to assess completion? Ix! Yes D No 

Detailed records are malnteined on the followlng: 

All offenders who apply. 
Number of offenders accepted. 
Number and type of services provided. 
Offender's completion/termination from program. 

IX) Yes D No 
Iii Yes D No 
IX! Yes D No 
Ji] Yes D No 

Is there a formal graduation ceremony for those who complete the program? IX) Yes D No 

The CTRP referenced above continues to meet necessary criteria to maintain Its certification by the 
:arbnent of Public Safety and Corrections. 

- ~ &J~ ;1,"' /t-r 
onitong Team Member or BJG Team Member/Leader Dete 



Form IS-8-8-b 
06 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Faclllty: Ouachita Correctional Center 

Date: 8/12/2026 

Name of Program: 306 - Anger Management: Cage Your Rage 

Date of Program Implementation: .1:2~02_.5~------------­

Primary Area of SeNice Provided: 

D Education 
D Job Skill Training 
D Values Development and Faith Based Initiatives 
IX! Treatment Programs 
D Miscellaneous 

Program has been cerliflad by DPS&C? r&I Yes D No 

Program application process is consistent with DPS&C existing assessment and claasHicatlon 
system? r&1 Yea D No 

Has program curriculum changed during preceding 12 months? D Yea Iii No 

Is there an objective method used to assess completion? l5ZI Yea D No 

Detailed records are maintained on the following: 

All offenders who apply, 
Number of offenders accepted. 
Number and lype of seNlces provided. 
Offender's completion/termination from program. 

Ill Yes D No 
12:J Yes D No 
IX! Yes D No 
[XI Yes D No 

la there a formal graduation ceremony for those who complete the program? IX! Yes D No 

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

L I /) ~ tpr; cfi,1-/1--r 
ij_6n1~eam M~ber or BJG Team Member/Leader -D-ate--'----



Fonn IS-B-8-b 
OS November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE! 

Facility: Ouachita Correctional Center 

Date: 8/12/2025 

Name of Program: 316 - Moral Reconation Therapv 

Date of Program lmplementatlon: ::,.20"'2"'5'---------------­

Prlmary Area of Se,vlce Provided: 

D Education 
D Job Skill Training 
D Values Development and Faith Based Initiatives 
IX! Treatment Programs 

• D Miscellaneous 

Program has been certified by DPS&C? 00 Yes O No 

Program appllcatlon process Is consistent with DPS&C existing assessment and classification 
system? rA] Yes O No 

Has program curriculum changed during preceding 12 months? D Yes DZl No 

Is there an objective method used to assess completion? !Kl Yes D No 

Detailed records are maintained on the following: 

All offenders who apply. 
Number of offenders accepted. 
Number and type of se,vlcea provided. 
Offender's completlon/lermlnatlon from program. 

~ Yes D No 
Iii Yes D No 
liD Yes D No 
~ Yes D No 

Is there a formal graduation ceremony for those who complete the program? liZJ Yes D No 

The CTRP referenced above continues to meet necessary criteria to maintain its certification by the 
De artme of Public 8afety and Corrections. 

/3.Jh f/11,/z.,t 
nltorlng Team Member or BJG Team Member/Leader Date 



Form IS-8-8-b 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: Ouachita Correctional Center 

Date: 8/12/2025 

Name of Program: 322 - Thinking for a Change 

Date of Program Implementation: _.2,,.0c.,_:14;:.._ ____________ _ 

Primary Area of Service Provided: 

D Education 
0 Job Skill Training 
D Values Development and Faith Baaed Initiatives 
igj Treatment Programs 
D Miscellaneous 

Program has been certified by DPS&C? IXI Yes D No 

Program application proceaa la consistent with DPS&C existing assessment and classification 
system? IX) Yes D No 

Has program curriculum changed during preceding 12 months? O Yes jg! No 

Is there an objective method used to assess completion? Iii Yes D No 

Detailed records are maintained on the following: 

All offenders who apply. 
Number of offenders accepted. 
Number and type of services provided. 
Offender's completion/termination from program. 

IX) Yes D No 
~ Yes D No 
IXI Yes □ No 
Ii] Yes D No 

Is there a formal graduation ceremony for those who complete the program? IX) Yes D No 

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

l I 1-- '3j(,j q/,i,,;,_, 
~~arri~en:'ber or BJG Team Member/Leader _D_ate_...;... __ _ 



Form IS B-ll•b 
06 November 2010 

CERTIFIE!D TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE • 

Facility: Ouachita Correctional Center 

Date: 8/1212025 

Name of Program: 327 • Living In Balance Phase I 

Date of Program Implementation: ... 2,,,,0.:..;14,__ ____________ _ 

Primary Area of Service Provided: 

D Education 
D Job Skill Training 
D Values Development and FaHh Based lnHlatives 
~ Treatment Programs 
D Miscellaneous 

Program has been certified by DPS&C? Iii Yes D No 

Program appllcatfon process Is consistent with DPS&C existing assessment and classification 
system? !SIi Yes D No 

Has program curriculum changed during preceding 12 months? D Yes !Kl No 

Is there an objective method used to assess completion? IXI Yes D No 

Detailed records are maintained on the following: 

All offenders who apply. 
Number of offenders accepted. 
Number and type of services provided. 
Offender's completion/termination from program. 

rll Yes D No 
IX! Yes D No 
00 Yes D No 
!xi Yes D No 

Is there a fonnal graduation ceremony for those who complete the program? Ii] Yes D No 

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

;

artment of Public Safety and Corrections. 

- kr{;: /tJr-, H,'t /z.,,... 
Mito,:ing Team Member or BJG Team Member/Leader Date 



Form IS-B-8-b 
06 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

FacHlty: Ouachita Correctional Center 

Date: 8/12/2025 

Name of Program: 328 • Living In Balance Phase II 

Date of Program Implementation: ~2~0.1.:141---____________ _ 

Primary Area of Service Provided: 

0 Education 
0 Job Skill Training 
0 Values Development and Faith Based Initiatives 
1iJ Treatment Programs 
D Miscellaneous 

Program has been certified by DPS&C? 1KJ Yes O No 

Program application process Is consistent with DPS&C existing assessment and classification 
system? 00 Yes D No 

Has program curriculum changed during preceding 12 months? 0 Yes 15§ No 

Is there an objective method used to assess completion? 1K] Yes D No 

Detailed records are maintained on the following: 

All offendeis who apply. 
Number of offenders accepted. 
Number and type of services provided, 
Offender's completlon/termlnallon from program. 

IXI Yes O No 
[iJ Yes D No 
Iii Yes D No 
IX] Yes D No 

Is there a fonnal graduation ceremony for those Who complete the program? IX! Yes D No 

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

(J~h <f/,z/z.,.r 
Date 



Form IS-B-8-b 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Faclllty: Ouachita Correctional Center 

Date: 8/12/2025 

Name of Program: 335 • UCCI Cognitive Behavioral Intervention for Employment 

Date of Program Implementation: _.2.,.0...,19...._ ____________ _ 

Primary Area of Service Provided: 

D Education 
D Job Skill Training 
D Values Development and Faith Based Initiatives 
lX] Treatment Programs 
D Miscellaneous 

Program has been certified by DPS&C? BJ Yes D No 

Program application process Is consistent with DPS&C existing assessment and olassificatlon 
system? D!;I Yes D No 

Has program curriculum changed during preceding 12 months? D Yes ~ No 

Is there an objective method used to assess completion? 12!1 Yes D No 

Detailed records are maintained on the following: 

All offenders who apply. 
Number of offenders accepted. 
Number and type of services provided. 
Offender's completion/termination from program. 

l]I Yes D No 
!Kl Yes D No 
IXI Yes D No 
~ Yes D No 

Is there a formal graduation ceremony for those who complete the program? IX! Yes D No 

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

~ K ;1-1 r,, P,/,z It-~ 
nltor!ng Team Member or BJG Team Member/Leader Date 



Form IS-EMl•b 
06 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: Ouachita Correctional Center 

Date: 8/12/2025 

Name of Program: 401 - Blue Walters Substance Abuse Treatment 

Date of Program Implementation: .,:2~02 ... s.__ ____________ _ 

Prima,y Area of SeNlce Provided: 

D Education 
□ Job Skill Training 
D Values Development and Faith Based Initiatives 
l&l Treatment Programs 
D Miscellaneous 

Program has been certified by DPS&C? IX) Yes D No 

Program application process is consistent with DPS&C existing assessment and classification 
system? fi:tl Yes O No 

Has program curriculum Changed during preceding 12 months? D Yes all No 

Is there an objective method used to assess completion? li:I Yes D No 

Datalled records are maintained on the following: 

All offenders who apply. 
Number of offenders accepted. 
Number and type of seNices provided. 
Offender's completion/termination from program. 

llZI Yes O No 
Ii) Yes O No 
l3ll Yes O No 
Iii Yes O No 

Is there a formal graduation ceremony for those who complete the program? 00 Yes D No 

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

~~ /!-J f-1 • d1,z /z_r 
Mltoringeam Member or BJG Team Member/Leader Date 



Fonn IN-8-b 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: Ouachita Correctional Center 

Date: 8/12/2025 

Name of Program: 51 o -Your Money Your Goals (Replaced FDIC) 

Date of Program Implementation: :20::2.,,5 _____________ _ 

Primary Area of Service Provided: 

D Education 
0 Job Skill Training 
D Values Development and Faith Based Initiatives 
IX! Treatment Programs 
D Miscellaneous 

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

Program application process is consistent wHh DPS&C existing assessment and olassificatlon 
system? ~ Yes D No 

Has program curriculum changed during preceding 12 months? D Yes IX! No 

Is there an objective method used to assess completion? [XI Yes D No 

Detailed records are maintained on tha following: 

All offenders who apply. 
Number of offenders accepted. 
Number and type of services provided. 
Offender's completion/termination from program. 

IX) Yes D No 
IXI Yes D No 
00 Yes D No 
00 Yes D No 

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

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

i
rtment of PubUc Safety and Corrections. 

€~ ~i~ 
nttorlng Team Member or BJG Team Member/Leader Date 



Form IS-B-8-b 
06 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: Ouachita Correctional Center 

Date: 8/12/2026 

Name of Program: 802 - Reentry Prerelease Phase I 

Date of Program Implementation: ..:2::::0:::20::..... ____________ _ 

Primary Area of Service Provided: 

D Education 
□ Job Sklll Training 
D Values Development and Faith Based lnltlatiVes 
&I Treatment Programs 
D Miscellaneous 

Program has been certified by DPS&C? 00 Yes D No 

Program applfcatlon process Is consistent with DPS&C existing assessment and classification 
system? 00 Yes D No 

Has program curriculum changed during preceding 12 months? D Yes IX! No 

Is there an objective method used to assess completion? 69 Yes D No 

Detailed records are maintained on the following: 

All offenders who apply. 
Number of offenders accepted. 
Number and type of services provided. 
Offender's completion/termination from program. 

[lg Yes D No 
C!'J Yes D No 
l5ZI Yes D No 
Iii Yes D No 

Is there a formal graduation ceremony for those who complete the program? &) Yes D No 

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

~~ 1'tJ e-, J1;,,,--li-1r-
M ltoring Team Member or BJG Team Member/Leader Date 



FonnlS-B-8-b 
OS November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

FacOlty: Ouachita Correctional Center 

Date: 8/12/2025 

Name of Program: 803 - Reentiy Prerelease Phase II 

Date of Program Implementation: .:2;:;:0=.20"-------------­

Prlmary Area of SelVice Provided: 

D Education 
0 Job Skill Training 
D Values Development and Faith Based Initiatives 
Iii Treatment Programs 
D Miscellaneous 

Program has been certified by DPS&C? fitl Yes O No 

Program application process Is consistent with DPS&C existing assessment and classification 
system? D9 Yes D No 

Has program curriculum changed-during preceding 12 months? D Yes IX) No 

Is there an objective method used to assess completion? l5ZI Yes D No 

Detailed records are maintained on the following: 

All offenders who apply. 
Number of offenders accepted. 
Number and type of services provided. 
Offender's completion/termination from program. 

Ii Yes D No 
121 Yes D No 
IX) Yes D No 
IX! Yes D No 

Is there a fonnal graduation ceremony for those who complete the program? l&l Yes D No 

The CTRP referenced above continues to meet necessary criteria to maintain Its certification by the 
Deparlment of Public Safety and Conectlons. 

~~ ;~Jh 
M ibrinTeam Member or BJG Team Member/Leader Date 



Form IS-B-8-b 
08 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: Ouachita Correctional Center 

Date: 8/12/2025 

Name of Program: IC301 - GSS Level 1 

Date of Program Implementation: ""20!.!12:.11 _____________ _ 

Primary Area of Service Provided: 

D Education 
f&) Job Skill Training 
D Values Development and Faith Baaed Initiatives 
D Treatment Programs 
0 Miscellaneous 

Program has been certified by DPS&C? fjg Yes O No 

Program application process Is consistent with DPS&C existing assessment and classification 
system? IX! Yes D No 

Has program curriculum changed during preceding 12 months? D Yes IE No 

Is there an objective method used to assess completion? IX! Yes D No 

Detalled records are maintained on the following: 

All offenders who apply. 
Number of offenders accepted. 
Number and type of services provided. 
Offender's completlon/termlnstlon from program. 

ljj Yes O No 
&I Yes D No 
~ Yes D No 
15'1 Yes D No 

Is there a formal graduation ceremony for those who complete the program? BZf Yes D No 

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

nltoring Team Member or BJG Team Member/Leader Date 



Form IS-B-8-b 
06 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: Ouachita Correctional Center 

Date: 8/12/2025 

Name of Program: IC302 - GS6 Level 2 

Date of Program lmplementatlon: ,..20,..2._.1 _____________ _ 

Primary Area of Service Provided: 

D Education 
~ Job Skill Training 
D Values Development and Faith Based Initiatives 
D Treatment Programs 
0 Miscellaneous 

Program has been certified by DPS&C? fi?J Yes O No 

Program application process ls consistent with DPS&C existing assessment and classification 
system? IX! Yes O No 

Has program curriculum changed during preceding 12 months? 0 Yes IXl No 

Is there an objective method used to assess completion? IX! Yes D No 

Detailed records are maintained on the following: 

All offenders who apply. 
Number of offenders accepted. 
Number and type of services provided. 
Offender's completlon/lermlnatlon from program. 

Iii Yes O No 
IE Yes D No 
tE Yes D No 
riZI Yes D No 

Is there a formal graduation ceremony for those who complete tha program? ljl Yes D No 

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

~ ts( /J .j ~ cJ-},vlz ( 
M~rlng Team Member or BJG Team Member/Leader Date 



FormlS-B-8-b 
06 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: Ouachita Correctional Center 

Date: 8/12/2025 

Name of Program: IC303 - GS6 Level 3 

Date of Program Implementation: .. 20,..2,.,_1 _____________ _ 

Primary Area of Service Provided: 

□ 

~ 
0 
□ 

Education 
Job Skill Training 
Values Development and Faith Based Initiatives 
Treatment Programs 
Miscellaneous 

Program has been certified by OPS&C? I&) Yes O No 

Program appftcatlon process Is consistent with DPS&C existing assessment and classfflcation 
system? ~ Yes D No 

Has program curriculum changed during preceding 12 months? D Yes 1i(I' No 

Is there an objective method used to assess completion? IX) Yes D No 

Detailed records are maintained on the following: 

All offendelS who apply. 
Number of offenders accepted. 
Number and type of services provided. 
Offender's completion/termination from program. 

Iii Yes D No 
IXJ Yes D No 
l5Z] Yes O No 
00 Yes D No 

Is there a formal graduation ceremony for those who complete the program? IXl Yes D No 

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

~[,Si" /JJ1, <f/,t/1.-r 
M ltdring Team Member or BJG Team Member/Leader Date 



Fonn IS•B-8·b 
06 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: Ouachita Correctional Center 

Date: 8/12/2025 

Name of Program: ..1,0,1,;Su:Hu:Au10M.-________________ _ 

Date of Program Implementation: ,..20..,2 ... s.__ ____________ _ 

Primary Area of Service Provided: 

D Education 
~ Job Skill Training 
D Values Development and FaHh Based Initiatives 
D Treatment Programs 
D Miscellaneous 

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

Program application process Is consistent with DPS&C existing assessment and classfflcatlon 
system? iii Yes D No 

Has program cunioulum changed during preceding 12 months? D Yes ~ No 

Is there an objective method used to assess completion? Ii] Yes D No 

Detailed records are maintained on the following: 

All offenders who apply. 
Number of offenders aocepted. 
Number and type of services provided. 
Offender'& completion/termination from program. 

fgj Yes D No 
IE Yes D No 
IX) Yes D No 
~ Yes D No 

Is there a formal graduation ceremony for those who complete the program? I.XI Yes D No 

The CTRP referenced above continues to meet necessary criteria to maintain its cerlfflcatlon by the 
D~rtment of Public Safety and Corrections. 

It(:_ &rr:';J..9M J-1, r,,/U-
Monltorlng Team Member or BJG Team Member/Leader Date 



Form 18-8-8-b 
06 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: Ouachita Correctional Center 

Date: 8/12/2025 

Name of Program: WELD01 CCVOl - Welding Della Community College 

Date of Program Implementation: """...._ _____________ _ 

Primary Area of Service Provided: 

D Education 
ISi Job Skill Training 
D Values Development and Faith Based lnillatlves 
D Treatment Programs 
D Miscellaneous 

Program has been certified by DPS&C? jg! Yes D No 

Program epplication process is consistent with DPS&C existing assessment and classification 
system? IXI Yes D No 

Has program curriculum changed during preceding 12 months? D Yes ~ No 

Is there an objective method used to assess completion? l&I Yes D No 

Detailed records are maintained on the following: 

All offenders who apply. 
Number of offenders accepted. 
Number and type of services provided. 
Offender's completion/termination from program. 

jg! Yes D No 
Jg! Yea O No 
ti! Yes O No 
IXI Yes D No 

Is there a formal graduation ceremony for those who complete the program? ~ Yes D No 

The CTRP referenced above continues to meet necessary criteria to maintain Its certification by the 
Department of Publlc Safety and Corrections. 

Mo Itorlng eam Member or BJG Team Member/Leader Date 



Form 1S-B-8-b 
06 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: Ouachita Correctional Center 

Date: 8/12/2025 

Name of Program: CORE01 (DOC) - NCCER Core 

Date of Program Implementation: &..111..J__ _____________ _ 

Primary Area of Service Provided: 

D Education 
~ Job Skill Training 
D Values Development and Faith Based Initiatives 
D Treatment Programs 
D Miscellaneous 

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

Program application process Is consistent with DPS&C existing assessment and classfflcatlon 
system? CK! Yes D No 

Has program cumculum changed during preceding 12 months? D Yes ISZI No 

Is there an objective method used to assess completion? 00 Yes O No 

Detailed records are maintained on the following: 

All offenders who apply. 
Number of offenders accepted. 
Number and type of services provided. 
Offender's completion/termination from program. 

181 Yes D No 
15.Zl Yes D No 
IXI Yes □ No 
~ Yes D No 

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

The CTRP referenced above continues to meet necessary criteria to maintain Its certification by the 
D~R rtment of Publlc Safety and Corrections. 

~ /1,. ~ (.. <f / rz /,_,,.--
M itoringeam Member or BJG Team Member/Leader Date 



Form 1S-B-8-b 
06 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

FacUlty: Ouachita Correctional Center 

Date: 8/12/2025 

Name of Program: CORE02 CL TC} - NCCER Core 

Date of Program Implementation: ...,...._ _____________ _ 

Primary Area of Service Provided: 

D Education 
gJ Job Skill Training 
D Values Development and FaHh Based lnftlaUves 
D Treatment Programs 
D Mlsoellaneous 

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

Program application process is consistent with DPS&C existing assessment and classfflcatlon 
system? 1j1 Yes D No 

Has program curriculum changed during preceding 12 months? D Yes IX] No 

Is there an objective method used to assess completion? lirl Yes D No 

Detailed records are maintained on the following: 

All offendel8 who apply. 
Number of offenders accepted. 
Number and type of services provided. 
Offender's completion/termination from program. 

00 Yes D No 
13'1Yea □ No 
IX) Yea D No 
IXI Yes □ No 

Is there a formal graduation ceremony for those who complete the program? li! Yes D No 

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

~ fJ:._ /s1&J f/,2-/1-r 
MotorlngTeam Member or BJG Team Member/Leader Date 



Form IS-B-8-b 
06 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: Ouachita Correctional Center 

Date: 8/12/2025 

Name of Program: WELDL 1 (L TC) - Welding Level I 

Date of Program Implementation: ....,..._ _____________ _ 

Primary Area of Service Provided: 

D Education 
[81 Job Skill Training 
D Values Development and Faith Based Initiatives 
D Treatment Programs 
D Miscellaneous 

Program has been certified by DPS&C? 121 Yes D No 

Program application process is consistent with DPS&C existing assessment and classlficatlon 
system? [iJ Yes O No 

Has program curriculum changed during preceding 12 months? D Yes IX) No 

Is there an objective method used to assess completion? l:iZI Yes D No 

Detailed records are maintained on the following: 

All offenders who apply. 
Number of offenders accepted. 
Number and type of services provided. 
Offender's completion/termination from program. 

IXI Yes D No 
IX! Yes D No 
ISZ;I Yes D No 
lXI Yes D No 

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

The CTRP referenced above continues to meet necessary criteria to maintain Its certification by the 
Department of Public Safety and Corrections. t £ /),Jft1 ~/,-r./ ... , 
Manring~ Member or BJG Team Member/Leader Date 



Form IS-B-8-b 
06 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: Ouachita Correctional Center 

Date: 8/12/2025 

Name of Program: WELDL2 CL TC) - Welding Level II 

Date of Program Implementation: .:11Au... _____________ _ 

Primaiy Area of Service Provided: 

D Education 
18:i Job Skill Training 
D Values Development and Faith Based Initiatives 
D Treatment Programs 
D Miscellaneous 

Program has been certified by DPS&C? !XI Yes O No 

Program application process is consistent with DPS&C existing assessment and classlftcation 
system? ~ Yes D No 

Has program curriculum changed during preceding 12 months? D Yes fiZI No 

Is there an objective method used to assess completion? l5ZI Yes D No 

Detailed records are maintained on the following: 

All offenders who apply. 
Number of offenders accepted. 
Number and type of services provided. 
Offender's completion/termination from program. 

15c] Yes O No 
!XI Yes D No 
IKI Yes □ No 
00 Yes D No 

Is there a formal graduation ceremony for those who complete the program? OlJ Yes D No 

The CTRP referenced above continues to meet necessary criteria to maintain Its certification by the 
De rtment of Public Safety and Corrections. 

;J.J(r, 
Member or BJG Team Member/Leader Date 



FonnlS-B-8-b 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: Ouachita Correctional Center 

Date: 8/12/2025 

Name of Program: WELDL3 {L TC) • Welding Level Ill 

Date of Program Implementation: ~a._ _____________ _ 

Primary Area of Service Provided: 

D Education 
l&I Job Skill Training 
D Values Development and Faith Based Initiatives 
D Treatment Programs 
D Miscellaneous 

Program has been certified by DPS&C? li?I Yes D No 

Program application process Is consistent with DPS&C existing assessment and classification 
system? gj Yes D No 

Has program curriculum changed during preceding 12 months? D Yes IXI No 

Is there an objective method used to assess complatlon? IZJ Yes O No 

Detailed records are maintained on the following: 

All offenders who apply. 
Number of offenders accepted. 
Number and type of services provided. 
Offender's ccmpletlon/termlnatlon from program. 

Ill Yes D No 
&I Yes D No 
Iii Yes D No 
fill Yes D No 

Is there a fonnal graduation ceremony for those who complete the program? 00 Yes D No 

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

/::i;;,~am ~;!:r or BJG Team Member/Leader D~/, ,,.,,;.,' 



Fonn IS-S-8-b 
OS November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: Ouachita Correctional Center 

Date: 8/12/2025 

Name of Program: FORK1 (DOC) - Forklift Operator 

Date of Program Implementation: 2..,0..,2..,,0 _____________ _ 

Primary Area of Service Provided: 

D Education 
IKI Job Skill Training 
D Values Development and Faith Based Initiatives 
D Treatment Programs 
D Miscellaneous 

Program has been certified by DPS&C? IX! Yes D No 

Program application process ls consistent with DPS&C existing assessment and classification 
system? fig Yes D No 

Has program curriculum changed during preceding 12 months? D Yes Iii No 

Is there an objective method used to assess completion? 00 Yes D No 

Detailed records are maintained on the following: 

All offendeis who apply. 
Number of offenders accepted. 
Number and type of services provided. 
Offender's completion/termination from program. 

00 Yes O No 
GZI Yes D No 
IXI Yes O No 
IX! Yes O No 

Is there a formal graduation ceremony for those who complete the program? ISZI Yes O No 

The CTRP referenced above continues to meet necessary criteria to maintain Its certification by the 
D'artment of Public Safety and Corrections. 

"tR( l>J C, tf /, 'l /v,--
Mltorlng Team Member or BJG Team Member/Leader Date 



Form IS-B-8-b 
OS November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: Ouachita Correctional Center 

Date: 8/12/2025 

Name of Program: SRVSF1 - ServSafe Food Safety Manager 

Date of Program Implementation: J2,!,!0,s.21.L.-____________ _ 

Primary Area of Seivice Provided: 

D Education 
IZI Job SkUI Training 
D Values Development and Faith Based Initiatives 
D Treatment Programs 
D Miscellaneous 

Program has been certified by DPS&C? (i!;J Yes D No 

Program application process Is consistent with DPS&C existing assessment and classification 
system? IE Yes D No 

Has program curriculum changed during preceding 12 months? D Yes ISZI No 

Is there an objective method used to assess completion? [XI Yes D No 

Detailed records are maintained on the following: 

All offenders who apply. 
Number of offenders accepted. 
Number and type of services provided. 
Offender's completlon/tennlnatlon from program. 

[29 Yes D No 
Iii Yes D No 
l&I Yes D No 
[XI Yes D No 

Is there a fonnal graduation ceremony for those who complete the program? IX) Yes D No 

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

If Jr,, 
earn Member or BJG Team Member/Leader Date 



Sexual Assault BJG Pre Audit Questionnaire 

Name of Facility: O~ac~it~ Correctional Center and Transitional ~o~k Program_s __ _ 

, ~hysical Address: 4801 Hwy 165 Bypass South_ 

City Monroe State LA Zip: 71202 

! Warden: ~~~ Campbell_ 

: Current Population of Facility: _(OCC - 1136) (MTWP_-80) (W_"f!l_P-76) TOTAL_~ 1292 

JO-1-IV-E-001-a 
08/10/2023 

- I 

I 

~hich population(s) does the facilit_y hold? D ~emales D Males_ l!!!l Both Femal~~ ~nd Ma~ 

Number of staff currently employed by the facility w~o may have contact with i!2_mates: 148 
- I 

• Number of contracts with contractors who may have contact with inmates: 5 
I - - - •- --· 

I Number of volunteers who have contact with inmates: 158 
1 

In housing unfis~oes the facility maintairi"sTghtand sound separation betweenyouthful (18 and under) 
inmates and adult inmates? Yes 
Does th·e facility have a video monitoring system, electronic surveillance system, or other monitoring 
techr1_2logy? Yes __ __ __ ______ _ __ _ 

! Does the facility have medical and mental health services onsite? If no, provide offsite facility designated 
1 for services? Yes 

I 
I 

Facility Requirements 

Attach example of practice 

BJG Guideline: Unit must have a written policy outlining a zero tolerance policy for sexual abuse, assault, 
and harassment, to include the following pro~sions: 

• Procedure for screening new hires relative to a history of sexual abuse convictions. 
- - - --- ---

• Procedure for screening inmates for risk of sexual victimization/abusiveness. 

• Training of staff, volunteers and inmates in the policy. 

• Requirement for reporting resource to be posted in congregate setting areas (i.e. housing 
units ~d food service_s). ____ ___ _ ___ _ 

• The process for privately reporting sexual abuse, assault, and/or harassment incidents. 
• Regular unannounced rounds by supervisors to monitor for sexual assault mduded in 

___ _p.9li~y. ___ _ _ _ ____ _ 
• Sight and sound separation between inmates under the age of 18 and inmates over the 

age of 18 or alternatively continuous supervision of these populations when they are 
_ ~ogether. __ 

• A practice for announcing cross gender rounds in housing areas. 

• Prohibition of cross-gender strip searches. 

• Provision of privacy in bathroom and shower areas with visual barriers, shower curtains, 
etc. 

• 

• 

------------
Resources that will be provided for disabled (hearing impaired, visually impaired, cognitive 
impaired and physical impaired) inmates to receive information regarding the reporting 
mechanisms for sexual assault 

I_ 
Facility response plan to allegation of sexually abuse/assault, either at the facility or at 
another facility. This shall include notification/inquiry made to the facility where the alleged 
abuse occurred. ----

• Designation of hospital for inmate forensic exam upon claims of sexual assault. 
- --· -- -

I 

-l 
I 
I 
! 

I 
I • Provision of mental health services would be offered to a victim of sexual assault ( either 

through appointment with local MH center, onsite practitioner, or volunteer). 

BJG Guideline: Unit must report instances of sexual abuse, assault, and harassment, involving any DOC 
inmate to DPS&C Headquarters within 24 hours of the claim being made. 

_! 
! 
I 

j 

Compliant. Complete report on file. 




