
DEPARTMENT OF PUBLIC SAFETY & CORRECTIONS 

STATE OF LOUISIANA 

JEFF M. LANDRY 

GOVERNOR 

MEMORANDUM 

TO: 

FROM: 

July 3, 2024 

orable Gary Gilley 
Rict; Parish 

.fe lac 
y 

RE: "Basic Jail Guidelines" Monitoring Report 

JAMES M. LE BLANC 

SECRETARY 

Please see the attached monitoring report regarding the Basic Jail Guidelines (BJG) 
annual inspection that was conducted at Richland Parish Detention Center on May 29, 
2024. 

Richland Parish Detention Center is to be commended for the number of completions (22) 
in the GED Program. 

The facility continues to provide a secure, safe, and stable environment for DOC inmates 
in their custody. At this time DPS&C will continue with annual monitoring visits. 

Thank you for your support of the BJG process. 

JML/mk 

Attachment 

c: Mike Ranatza, Executive Director, Louisiana Sheriffs' Association 
Allen Cupp, Warden, Richland Parish Detention Center 
Seth Smith, Chief of Operations 
Michelle Dauzat, Warden, DWCC 
James Arnold, BJG Team Leader 
Wayne Dauzat, BJG Team Leader 
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BASIC JAIL GUIDELINES 
MONITORING REPORT 

Facility Name: 
BJG Team Leader & Monitors: 
Facility Warden & Email Address: 

Facility Staff: 
BJG Inspection Date: 
Previous BJG Inspection Date: 
Operational Capacity: 
Count on the Day of Visit: 

Annual 

Ver. 11/28/2023 mwk 

Richland Parish Detention Center 
Deputy Warden James Arnold, BJG Team Leader 
Warden Alan Cupp acupp@richlandso.org 
Warden Tyler Wade twade@richlandso.org 
Warden Cupp, Warden Wade 
May 29, 2024 
May 23, 2023 
782 
638 

List Concerns or Issues from the previous BJG Monitorin Inspection: 

Count on the Da of Visit: 

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

Number of DOC Inmates that are: 

Single Bunked 

Double Bunked 

Triple Bunked 

Total 

# MALE # FEMALE 
633 5 

0 0 
0 0 
0 0 
0 0 

633 5 

190 

289 

109 

588 

Number of DOC Inmates that are in Restricted Housin : 

Single Bunked 

Double Bunked 

Triple Bunked 

Total 

4 

46 

0 

50 

TOTAL 
638 

0 
0 
0 
0 

638 



SSAUL TS: (Please list monthly since the previous BJG monitoring visit.) 
Month/Year Inmate/Inmate Inmate/Inmate w/ Inmate/Staff Inmate/Staff w/ 

Significate Injury Significate Injury 
Mav/2023 6 0 0 0 
June/2023 7 0 0 0 
Julv/2023 3 0 0 0 
Aua/2023 3 0 0 0 
Sept/2023 2 0 0 0 
Oct/2023 1 0 0 0 
Nov/2023 3 0 0 0 
Dec/2023 3 0 0 0 
Jan/2024 4 0 0 0 
Feb/2024 4 0 0 0 
Mar/2024 4 0 0 0 
April/2024 5 0 0 0 

SEIZURE FINDINGS: (Please list monthly since the previous BJG monitoring visit.) 
Month/Year Illicit Alcohol Weapon Cell Phone Other 

Substance 
Mav/2023 5 0 6 3 6 
June/2023 3 1 4 4 5 
July/2023 2 0 6 3 2 
Aua/2023 1 0 3 1 3 
Seot/2023 1 0 5 3 2 
Oct/2023 0 0 9 4 0 
Nov/2023 3 1 3 5 5 
Dec/2023 1 0 5 2 0 
Jan/2024 1 0 8 3 3 
Feb/2024 1 0 3 4 1 
Mar/2024 3 0 9 4 2 
Aoril/2024 0 0 3 2 3 

GENERAL APPEARANCE, CLEANLINESS, AND COMMENTS OF THE FACILITY 

Living Area 

• Dorms: Dorms were clean and orderly, offender's personal property was properly stored in assigned 
lockers. 

• Cell Block: Cells were orderly and clean. 

Culinary/Dining: Kitchen and dining area were clean, and all offenders that were assigned to the culinary 
department received a pre-assessment prior to being assigned. Temperature logs were being maintained 
on cooler/freezers. Tool/utensil inventories were checked with a good check-out system in place. Last DHH 
Retail Food inspection was conducted on 12/5/23. 

Bathrooms: Were clean and operational on the day of inspection. 

Yard Areas: Areas were free of debris and well maintained. Ample space for offenders to exercise. 

Maintenance: Area was clean and orderly. A review of inventories and tools revealed accurate 
accountability with a good check-out system in place. 
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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 

11-A-006 

II-A-007 

11-A-008 

II-A-010 

11-A-012 

II-A-016 

11-A-018 

Safety/Sanitation/Inspections (MANDATORY): Compliant- Inspections are being 
conducted daily, weekly, and monthly. Water temps are being recorded. 

Emergency Plan (MANDATORY): Compliant- Facility has a Fire Marshal approved plan 
on file and the plan has been submitted to DPS&C. 

Fire Safety/Code Conformance (MANDATORY): Compliant- Most recent FM is dated 
1/18/24. 

Staff Log (MANDATORY): Compliant- Staff logs of pertinent information shift activity, daily 
events, and security staff/supervisor rounds were reviewed and found in good order. 

Counts (MANDATORY): Compliant 

• How many formal counts are conducted each shift? Three 
• How many counts are conducted each day? Six in a 24hr period 
• Stickouts counts 

► How does the facility accomplish this? Staff conduct visual counts. 
► Does this process ensure accountability and safe/secure operation of the facility? 

Yes 

Inmate Population Management System: Compliant- Written policy and procedures are 
in place for offender case management. Offender files are transferred with offender to local/ 
DPS&C 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 
receipt. 

Classification System: Compliant 

Does this facility have any trustees that work outside the secure perimeter? (Yes or No) 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 Identification (MANDATORY): Compliant- Offender receives a photo ID upon 
intake. 

Inmate Drug Testing (MANDATORY): (List monthly since the previous BJG monitoring visit.) 
Month/Year # DOC Tested Total DOC Pop % Tested # Positive 

May/2023 33 632 19% 3 
June/2023 50 681 14% 4 
Julv/2023 28 661 24% 0 
Aug/2023 57 681 12% 2 
Sept/2023 33 670 20% 3 
Oct/2023 40 681 17% 0 
Nov/2023 41 673 16.4% 2 
Dec/2023 85 651 8% 2 
Jan/2024 57 651 11.4% 2 
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11-A-019 

11-A-020 

11-B-002-1 

11-C-001 

11-D-001 

111-A-001 

IV-A-003 

IV-A-006 

IV-B-001 

IV-B-002 

IV-B-005 

IV-C-001 

IV-C-003 

Feb/2024 71 678 10% 7 
Mar/2024 50 692 14% 4 
Aoril/2024 37 661 18% 4 

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

Cell Checks (MANDATORY): Compliant- Cell checks/security rounds are conducted within 
the guideline. Logs are maintained to reflect compliance. 

Use of Restraints for Pregnant Inmates: Policy and procedures are in place, and 
documentation reflects the use of restraints on females. 

Procedures for Searches: Documentation of shakedowns of offender's housing and 
property were on file. 

Key, Tool, and Utensil Control (MANDATORY): Compliant- A review of keys, tools, and 
utensils was found to have an accurate accountability in place with inventories with a good 
check-out system in place. 

Rules and Discipline (MANDATORY): Compliant 
• Does the facility's inmate orientation include the application process for applying for 

restoration of good time? Yes 
• What is their restoration of good time application process for the inmate population? 

Offenders request through classification, classification will review to ensure information 
is accurate and then forwarded to the Warden for review and then forwarded to 
DPS&C. 

• Does their restoration of good time application process meet DPS&C, Corrections 
Services' criteria? 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 lime is permitted for each meal consumption, and time lapse between 
meals is in compliance with the guidelines. 

Plumbing Fixtures - Toilets & Washbasins (MANDATORY): Compliant- All offenders 
have access to toilets/washbasins with temperatures controlled by hot/cold. 

Plumbing Fixtures - Showers (MANDATORY): Compliant- All offenders are able to 
shower daily, and water temperature logs indicate full compliance with the guidelines. 

Personal Hygiene (MANDATORY): Compliant- Indigent offenders are provided with 
personal hygiene items if the offender is 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 has been approved by DPS&C. All offenders are seen 
regardless of their ability to pay facility co-pay. 

Provision of Treatment (MANDATORY): Compliant- Dr. Tommy Colvin exp. 12/31/24, 
dental Edward Hooten exp. 12/25 and Jeffery White Mental Health. 
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IV-C-005 24-Hour Care (MANDATORY): Compliant- When an offender's needs are not met at the 
facility, Richland Medical Center in Rayville, LA along with Ochsner LSU Monroe, LA will be 
utilized. 

IV-C-006-1 Pregnancy Management (MANDATORY): Compliant- Policy and procedures are in place 
to accommodate any pregnant offender. 

IV-C-008 Annual TB Testing: Compliant- TB Testing is conducted annually at no cost to the 
offender. 

IV-C-009 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 DOC. 

IV-C-012 Access to Sick Call (MANDATORY): Compliant- Sick call is conducted 4 times per week. 
Offenders have access to 24-hour emergency care by the on-call nurse. 

IV-C-013 Infirmary Care: Provisions are made to provide 24-hour care with physicians, dentists, and 
mental health. 

IV-C-013-1 Medical Releases (Medical Parole, Medical Treatment Furlough, and/or Compassionate Release): 
Policy and procedures are in place related to medical releases according to DPS&C 
guidelines. 

IV-C-014 Suicide Prevention and Intervention (MANDATORY): Compliant- Policy has been 
approved by Dr. Tommy Colvin, staff receives training on this topic and documentation was 
on file. 

IV-C-015 Inmate Deaths (MANDATORY): Compliant- No deaths in this rating period. 

IV-C-016 Notification: Compliant- Policy and procedures are in place related to notification of family 
and visitation with an offender admitted to an ICU or Trauma Center according to DPS&C 
guidelines. 

IV-D-001 Healthcare Quarterly Meetings (MANDATORY): Compliant- Meetings are conducted 
quarterly with documentation on file. 

IV-D-004 Confidentiality of Health Information/Individual Health Record: Complete and signed 
consent forms are in place in all offenders' files. 

IV-006-1 Emergency Assessment for Intoxication or Suspected Intoxication (MANDATORY): 
Compliant- Policy and procedures are in place, facility utilizes Narcan, and staff training is 
being conducted on the use of Narcan. 

IV-D-007 Internal Review/Quality Assurance (MANDATORY): Compliant- Facility has a policy in 
place that has been approved by a Health Care Authority. 

IV-E-001 Alleged and Substantiated Sexual Assaults: Compliant- No Substantiated Sexual 
Assaults this rating period. 

V-A-004 Religious Programs: Compliant- Facility utilizes volunteers. 

V-A-005 Exercise & Recreation Access (MANDATORY): Compliant- Daily recreation is offered 
with weather permitting. 
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V-B-001 

V-B-002 

V-B-003 

V-C-001 

V-C-002 

V-C-004 

VI-B-002 

VII-A-002 

VII-B-010 

VII-B-012 

Programs and Services: 

• List all Certified Treatment Programs (Attach Form IS-B-8-b) 
Hi-Set 
Celebrate Recovery 
Partners in Parenting 
Risk Management; Mind Altering Substance 
Thinking for a Change 
Inside and Out Dads 
Understanding and Reducing Angry Feelings 
Risk Management Phase 2 
Ashland University 

• List all other Inmate Programs 

Educational Programming: 

GED Program 

Number of GED Slots 

Number of Participants 

YTD Number of Completions 

50 

45 
22 

Substance Abuse Programs: Facility offers AA/NA. 

Releasing Inmates: Personal property of offenders is returned along with obtaining a 
signed receipt. Medical ensures offenders receive any required medication. Offenders who 
are released from the facility receive information on community resources. 

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

Parole Board Procedures: Policy and procedures are in place, Warden or his designee is 
present for parole board 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? 1st level is the Captain, 2nd level the Warden 

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

Weapons Training: Certificate is on file to show completion of initial and annual training. 

Monthly Reporting: Reports are submitted in a timely fashion. 

Proposed Expansions: No Plans for expansions at this time. 

STAFF COMMENTS/MORALE/GENERAL OBSERVATIONS: 
Richland Parish Detention Center staff morale on the day of the inspection was deemed to be good. Staff 
were dressed appropriately and each member that I came in contact with had identification on their person. 
Staff were very knowledgeable of their assigned duties and were aware of the emergency procedures. 

Page 16 



INMATE COMMENTS/MORALE/QUALITY OF LIFE: 
During the walk-through offender's morale and quality of life were deemed to be good. Offenders I came 
in contact with voiced no concerns. Offenders were knowledgeable of how to file a grievance and the sick 
call process. 

RECOMMENDATION: 
Warden Wade and Warden Cupp and their assigned staff continually strive to remain compliant with the 
Basic Jail Guidelines. The facility operates smoothly and efficiently. Based on my walk-through inspection 
of the facility and review of the BJG files, it is my recommendation that Richland Parish Detention Center 
remain on annual monitoring. 
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', 

Jeff Landry 
GOVERNOR 

... 
... ,.J ....... ·" 

'· 
, . ··-· ..· ..... ::• 

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-23-048722-2 

Deficient/Cautionary Codes cited. 

. . .:. ' ~ · ... :'•, .. ' . ·-.... .. •· ~°400,ll~lt'inHhfqrrhatl~n~ _ ... ., .. 

Chief Bryan J. Adams 
FIRE MARSHAL 

Inspection Typo Compliance Building Inspection Inspection Dato 1/10/2024 10:57:44 AM 

Structur!) ID 209533 I No. of Bulldlngs 5 Facility Code J371 

Capacity 782 jYoar Built 1996 Construction Type Type IIB / (000) 

Building/Trade Name 

'

Address 

RICHLAND DETENTION CENTER 456 HIGHWAY 15, RAYVILLE, LA 71269 

. •,,• .. .. .. .. .. :;qwr,i3tflij:(9r,ir,11H:1on: . . . .. 
' 

... ·. •, .. , ,.· .. .... .. 
owner Type Name Contact Phone Contact Email 

Municipal Project RICHLAND PARISH SHERIFF'S TWADE@RICHLANDSO.ORG 
OFFICE 

Address 

708 JULIA STREET, RAYVILLE, LA 71269 

' .~ . . .. . • :;tei)a~t,fnf.grmatli>n . .. 
'• 

Name I Sulto Nu~ber I Floor Number ,Square Footago 

.. --- ... 
·p<i¢~Ra~y1Data1i•:1,;_ .. .. .... 

~; ..... • ·-c:·~ 
.. :,··.· ····· •••.•• ,, .. • < .. .. .-.~ 

Occupancy Typo Details 

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

Factory/Industrial TYPE OF FACTORY/INDUSTRIAL BUILDING: 

Storage TYPE OF STORf>,GE FACILITY: GROUP S-2 (LOW HAZARD); STORAGE MATERIALS: 

... 
.-: :'Dilflp_lerit',li.ntf':.C.il1.1t1~1nii1¥,'.)t~mil • •• St11tue, ...... ··-· .: .... ... ., . ~ ~: .. 

1 DEFICIENT 
NFPA 101 (1997) 14-5.1; NFPA 70110.~2 the utilities chapter fora detention occupancy provides 
standards consistent with the National Electrical Code, which prohibits exposed wiring within the 

(Correction Date: 
1/22/2024) 

facllity. Currently, the Unit 1 mop room in the kitchen has exposed wiring running along the wall. 

2 DEFICIENT 
NFPA 101 (1997) 14-3.3.2 the Interior wall and celling finish in a detention occupancy must (Correction Date: 
comply with the standard level of protection Intended by Its required use. Currently, there Is 1/22/2024) 
broken celling tile In the unit 1 property room, which allows for smoke passage while also effecting 
the performance of the sprinkler head. 

3 DEFICIENT 
NFPA 101 (1997) 14-2.2.2.2; 5-2.1.5.1 doors that are required for egress In certain areas must be 
opened readily from the egress side. Currently, there are deed bolts and/or hasp locks on the 
walk-in freezer door In unit 2, which prohibits the Intended function of the emergency exit 

(Correction Date: 
1/22/2024) 

mechanism. 

4 Plan submlttals required by state law to Office of State Fire Marshal for new construction or DEFICIENT 
renovation. Currently, there Is a newly renovated structure across from the detention faclllty being (Correction Date: 
utilized as a training faclllty. The structure appeared to have new Interior finishes along with a 1/22/2024) 
connected addition In the back, which Included a kitchen/dining area. To ensure that compliance 
Is met regarding the laws that govern fire safety regulallons, plans ere to be submlttC3d to LSFM 
plan reviow. 



6 

Jetr 1..anary 
GOVERNOR 

Office of State Fire Marshal 
8'18'1 Independence Blvd. Baton Rouge1 LA 70806 

(226) 926-4911 (800) 256-6462 Fax (226) 925-4241 

Inspection Report 
Report II CB-23-046722-2 

Deficient/Cautionary Codes cited, 

Per tho most recent logl,lallva updato lo the Louisiana Administrative Co(lo, LAC 66V:1701 
EUfootlve 8/1/20211 all Qetentlon and oorrectlonal occupancies In tha State of Louisiana Shall be 
Inspected by lh€;1 Office o( lhe State Fire Mar5lrnl at least annually, The Inspection date on this 
report ,hall serve as the annual Inspection for this facllllv, 

Name: Daniel Ray Smith Badge Number: 778 Inspector Signature: 

Name: TIiie: Signature: 

For queatlqns rQgardh1g tha contimta of this report, plH~B aall: 

Cl)letf Brynn J, Adama 
FIRE MAl,SliAL 

CAUTIONARY 

R. $, 40: 1621 Whoever fall, to comply with any order Issued by th• Fire Marshal or his authorized representative under any 
provision of Part 1111 Chapter 71 Tltle 40 of the Loulel~nEI. Revised Statutes of 1960, R,S, 40:1569 axcepted1 

shall be fined not more than five hlmdred dollars or lmprlsoned1 for more than $Ix months or both, Each de.y1a 
vlolat!on of an order oonstnutes a separate offense and may be punished as such at the discretion of court. 



Je~ "endry 
GOVEl~NOR 

Office of State Fire Marshal 
8101 Independence 13Ivd, Baton Rouge, LA 70806 

(226) 926,4911 (800) 266-6452 Fax (225) 925•4241 

Inspection Report 
Report# CB,23,046722,2 

Deliolent/Cautlonary Codes cited. 

L.R.S. 40:1577 APPEAL FROM ORDER 

Chief Bryun J, Adams 
FIRE MARSHAL 

Whan an order Is made by one of the deputies or representatives of the Fire Marshal, the owner or occupant of 
the building or premises may, within three days, appeal to the Fire Marshal. The Fire Marshal shall, wlt11ln five days, 
.review Iha order and advise th~ owner or occupant of his decision thereon. The owner or occupant may, within five 
days after Iha making of affirming of any such order of the Fire Marehal, file an application with the Board of Review. 

' 

RULES FOR APPEALING TO THI, FIRI: MARSHAL BOARD OF REVIEW 

I, Any application to the Soard of Review shell oontaln the following basic Information sot off In organized fashion 
with captions Indicating that the paragraph In question contains the following basic Information. 

1, The name of the applicant. 
2. A brief description of the facts. 
3. A copy of Iha order of the Fire Marshal which Is being appealed. 
4, A reference to the section of the law or code being reviewed. 
6, A brief description of why the applicant feels tho requirements of the Fire Marshal is not within the Fire 

Marshal's authority, or brief description of why the Interpretation of the Fire Marshal Is Incorrect or what 
specific relief Is required bY the applicant. 

6, A list of the lnillviduals who will be appearing before the Board, and a brief description of the tostlmony 
or Information they will be providing the Board, 

7, A 11st of all the documents which will be Introduced or provided to tho Boord along with a brief 
desorlptlon of the documents, and If possible, a copy of said documents. • 

8. A list of each exhibit except for documents, and a brief description of the exhibit. 

II. Whenever possible, a notice of the meeting, date and place, and the agenda will be recorded In the Louisiana 
Reglotor, however, whenever that Is not possible, a copy of the meeting notice Including the date, llrne and 
place, and agenda of the meeting of the Soard will be publish ad In the official notices of tho official state 
journal; furthermore, a press release containing the same Information will be malled to the official journals of 
the cities of Shreveport, Monroe, Lafayette, Lal<e Charles, Alexandria, New Orleans, and Balon Rouge and any 
oily or town In which the meeting of the Board Is to be held If It Is not one of Iha aforementioned major cities; 
and the s~me Information shall be malled to each Individual who haa notified the Fire Marshal of his desire to 
receive a notice of such appeal. 

Ill. A oopy of the determination of the Board as prepared by the Chairman will be malled to each Individual who 
requests a copy of that speolflo determination as well as to the applicant. 

IV, The time delays forflllng an appeal shall be those specified In R.S,40:1577 and 40:1678 1 D, 



Repairs for the Fire Marshall visit where completed on 1/18/24. 
Attached are work orders for the repairs 

708 Julia Street, Suite 113 -Rayville,LA 71269- Office: (318) 728-2071 -Fax: (318) 728-6454 



MAINTENANCE REQ . EST 

JOB LOC\TION: ...... a,1,,(c __ ·~ .... (_-.,f __ -~.J-............. ...._... ___ .......,.._.,,..., 

COMPLETE DESCRIPTION OF:RtEPAIR NEEDED: 
. . ' 

• ..f!,_ l/Jo5i<-cl "' ; i•r: -e:: :r? ( .fv'.-
l . 

' ' 

*************************•*$************************ 
' . 

DATE REPAIR COMPILETED:. /;-- / .~--- ~'-/ . · •. 
. . . . 

REPAIR WORK COM_PLETE BV:·MAINTENAN.<:E: • •.• 
·bsc r ~t . /)~a).·. . • 8 ~~,q·V ~ c/. £~Q p 5 ,.< cJ tv { L'<' 5 
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... 

M INTE ANCE REQUEST 
!fUEPORJ!NG OFF-l(Eftl (PRtiNT NAME): __ S,/45/--e (ef' . . . . . . .. ' 7 
ftlEPORTING OFFICER SIGNATIJ'RE: ______ .........,.,_....,,_ 

•.. . •. 

DATE REPORTED:_.,__/-_; ___ ·~--· -..._?.-...... ___,fl_.._. _____ _ 

• Joe 1.ocA110N:. (!/LI 1 ·:t,_t._ /J ccP-<d-:4 100 4 ·· r7 ~ 

COMPLETE DESCRIPTION Of :REPAUt NIEED!ED: 

C.:e ,:,trt!(3. -<Fdc aN«h -!o b•('. • /}7el.;_ c</.(',v •. 
f.J,;v ' f- I:- £/e;f' <- / f y U2 0/1---J, . . • . 

COMPLETED .BY: 3,, ,/1:lac; - · · . ·_.. • . . . . . 
' . . . . 
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- .......... . 

., 

MAii:NTE •.• ANCE RE UE:ST 
. ~ 

:; • REPO~J"ING OFIF-ICER· (PRU"T NAME): 5~)':}oSl--e:-c/ 
• . . • . .•. ' J 

!REPORTING OFFICi:R. SIGNATURE: _ __,,,"""""""'"""""""' __ .,._____,ea-. 
•.. ' •. 

DATE REPORTED: • / ---i ~.,. :J-4 . . . 

• JOB LOcATION~ c;/,AJ ,.f f 2. . /fj'/-cL .e-,_..._,,, 

COMPLETE l)ESCRIPTION OF:fUEPAIR NfEEDED: 
' . '· 

RYM-odl< loc-kS • F/o/l"l 
• • t 

. . 

*********~****************•**********•****~******$** 
. . 

DATE REPAIR COMPLETED:_· _/_-a<!:;.J-e;;;;...· ·---. z_,,"'"""r_·· -----
,. . . 

!REPAIR WORK COMPLETE BV ·MAiNTENAN~IE: • · 
/1:Ja, 'v+· . .. ();cf?_•f:_·. • .t~~~e(·. l;z$.k-c c; {/ocn 
C,{),Ol/,ir·· d-• ..p t-r:.e,,-z-e r- , \.:v 114;✓ '../- .1-. &, ·1o-~ ~ -v 

. .,J- 1 ~-G ~/ 1~) JV-< uJ lo,./~.'/ i-,. W 5·e.£4 /ly •• ·.C-z;iv:½ ,5<;.-

/,_oc/e. 5 ·fbl·-->q;/ o ;o Nr<: <'= cl= • · · : • _ • .' . • 

COMPLETED .BY: ~crSIY:fa':. ·. .. 



-· : .. ,.-,., .. 

_, 

MAtNl~E·N .• NCE RE UE:SlID 
. ~ 

~IEPO~JING OIFF&CER· (PRINT NAME): , $ M~ $ f.e ~ 
• . . • . . • . ' J 

REPORTING OFIFSCER SIGNA''fURE: . . ----=---------
' • . 

DATE REPORTED:_· _f-___ /_g--_-=--_?-4 __ : . ____ _ 

JOB LOCJ.\. TION ~ -e~~,,1;--;~~CQ./l--~~9..,..,,--(_ _____ --==-----. . ,.,,,,,,,,-

COMPLETE DESCRIPTION OF:fUEPAIR NEEDED: 
' . '. 

• 7?0-, 1

&'·c'~ C<-Ni<-C /0t·141/9c3ic:.· '»..e:«/--S". ~ 
•" P, r:::e -c..vo....ci.::-:.0-y.f'-, '..,,..-v- 0 let .A./. • ___ ) r ~- -- 7- -

. . 
**************************************************** 

DATE REPAIR COMPLETED:.,._-,.,,,,/---'-2-;;,,.,.e-_-,.,.:;::;2-~'-t..-------~ 

REPAIR WORK COMPLETE BV-MAl"NTENA~~IE: • -

~:~~-5-:r~>bi ·~=~:;i~::t;z;:: ;_, 
. !?ct-'& e . . \ • • • • • • 

. . 

.. COMPLETED -~Y: --t5~-'"'w/J/h~_ S-:~!~7.~_qt~_. -~-:-......,;,._~_ ~-----

MAINTENANCE $UP.ERV.l~OR·:· l(iNAJURE ... 
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5/29/24, 10:33 AM 

Project Number: AR-24-005339 

Project Name: RICHLAND PARISH 
SHERIFPS OFFICE TRAINING BUILDING 

Review Typo: Architectural Review 

Parish: RICHLAND 

Record Status: Acceptable for 
Occupancy 

Location: 474 HWY 15, RAYVILLE, LA 
71269 

Reviewer(s): Jennifer Moreau 

High Rise Building: 

Project on Floor{s): 

Occupancy Separation Type: 

Total Occupancy Square Feet: 500 
Sqft. 

Construction Type: V·B / V (000) 

Additional Features: 

Occupancy Type(s) & Sq Ft: Business 
(500 Sqft) 

Renovation or Addition to an 
Existing Building (Alteration Level 2 
(less than or equal to 50% of the 
building's physical value)) 

Faclllty Licensed by LOH Health 
Standards: NO 

LSUCC Review: YES 

OSFM-IMS © 2014 - 2024 

Joff Landry 
GOVERNOR 

Louisiana Fire Marshal 

8181 lndopandenoo Blvd. Bolon Rouge, LA 70800 
(225) 925-4911 (800) 251}.5452 Fax (225) 925--4241 

PLAN REVIEW REPORT 

\'&!1' 
~ 

Chlel B,yan J. Adams. 
FIRE LWIStlAL 

_ TYLER WADE RICHLAND PARISH SHERIFF'S OHICE 

474HWY1S 
Project Number. AR•2A-005339 

Reviow Type: Archltectural Re1Jlaw 

RAYVILLE I.A 71289 Status: ACCEPTABLE FOR OCCUPANCY 

Date Completed: 412912024 

Code Edi1ion: 2021 
i In aecordanco with LR.S. ◄0;1 SN ot seq., sausracto,y compliance wtth tho requlremenls or the laws, rules, regulations end codes 
. oftha sta16 that arc entrusted to the Ste1o FlrD Marshal lo uphoki must be achieved befOfe any wor1< Is performed. As such, a 
, p.&1mll shall not be fU,u1d or construcilon or lnstalretion of tho soope or work Identified herein 1hall not commenc.e unUI Iha Status 

of this re~ew Is ~Reluu:c:r •nd lha requirement:.: of other 1tete and local enu,es have been aatlsl\ed. 

• ProJ•c1 o .. cripllon; Rf.MODEL OF l:XISTING BREAK ROOM 

Profec1 Name: Addroo:1: 

1 RICHLAND PARISH SHERJFl"S OFFlCE TRAINING ~74 HWY 15, RAYVILLE, LA 71289 ; BUILDING 

Funding Type: Within City linlls? Number of Slof1es.: High Rl•o Buldlng: 

• Privata Project NO 

. Occupancy SeparaUon Typo: Total Occupancy SquRre Feot: Pmjact on which Floor(s): Con:.truction Typo: 
500 1 V-8 IV 1000) 

Additiona1 Features 
{If applicable): 

Occupancy "fype(~) end Squaro F""t 

OCCUpency Type: 

I

Squaro Feet IDoialls: 
Bu1lnen 500 

Renovation 

Renove~on or Addition: AltuaUon Laval 2 (Jeu than or 1quat lo 50'/. ofth1 bulldlng's physlc■I 
v1lu1) 

Dato of O~glnal Dulldlng Consltu1:tion: !1/1011999 

Date of Latest Major Renovation lo this Bulding: !111011999 

E>d~tino Squoro Feet I Additional Square Feet 

I
Renovatod Square Feet: 

682 500 

Previous OCOJpanclos: 

Generator lnstalation: 

!Facility Ucon,ed By DHH Hoallh Standards Soctlon: No 

Louisiana Staie Uniform Construction Code Review 
Revlow for lho LSUCCC perfor1'1leld by: 3ro Party Provktets Roglstratfon Number: 

Partoh or Munl<lpal Pom,lttlng Offlco 

lndlvlduall Involved fn thlt ProJoct 

Name; Rola: Addross: 

TYLER MANLEY WADE Owner 474 HWY 15, RAYVILLE, LA 71290 

• Change.a that are lnc:onalstent wl1h the rev1ewed documents are not aulhortud unless reviewed by this office for campUance wtth 
adopted codes, rules and Jaws. The changes ,,.,,t be submitted to !his offica by the Professional of Reaxd where requred by Jaw, 
olherw1se by the Owner, fo, review prior lo oonsb'Uellon and lnspecllon. Minor changes may be submitted H supplemenlal 

, Information emended to this assigned project number, Changes lhat erter lhe scopo of work, O(that olherv.ise wl!I require another 
, full review of the project, wlll require e complete resubmlttal of the ontlre scope of work with appl!cation, revl16d plans, and 
. applicable review Jeo. 

Thb rovlew WU In no way permit or authoriZ.e any omlss$0ns or deviations frDm the &pedftc requirements of the ado pied codea, 
rules and reglAallons of Iha state, COnslluctJon permits must be l'5ued or lnst.allallOn must ccmmenoe within 180 days from tho 
date of the "Releaseds Status for lhls &ubrmtal. 

Occupenoy of the project wt:I not be pemvtted unbl e &aUsfactory lnspectlOfl of lhe comploled conslructton hn boon mado by this 
<lffice. Please allow ol lcont two (2) weeks Ddvaneed notice to schedule lo.spec:Uons. 

R.e~l•w Compla4ad By 

Signaturo: 

Name: Je.Mlfor Mo<eou (Badge No,; 498 

Distribution LlIt 

I Finn N1mv 

Paga 1/2 5/29/202410:33:35AM 

We-lcomw. TYLER 

Hotline: (8001256-5452 / Customer S•rvtce: (225) 925-4911 / Fax: (2251925-4241 

https://lasfm.loulsiana.gov/planRevlew/proJectDetails/DataPage.aspx 212 



1io11ow-11p 

Permit Number I 
42-01-224 I 

STATE OF LOUISIANA 
DEPARTMENT OF lillALTII 

OFFICE OF PUBLIC HEALTH 

Detention or Incarceration 
N otlce of Violations 

I Permit Numc 
Richlnnd Parish D!ltcntion Center Unit 1-224 

OwuorNume Name ofl"!atilblislunent J 
Richlnnd Plliish Detention Cent ,I' Unit 1-224 RICHLAND PARISH DETENTION CENTERS 
Address I Dote 
474 Highwuy 15 Rllyvllle, LA 71269 12/07/207.3 l 

LAC TITLE 51 PART XVIII 

Comment~: I 
COPY OF:1lIBPORT EMAILED TO:TWADE@R.ICHLANDSO.ORG 

I 

I 
I 

Number Licensed For 

Sqnitlll'il\U N11m.,/J'rlnt 
DlnkeBosoly 

360 I 
Phom,# 
3 I 8-728-4441 

Number in Altendunce 
352 

S11nll11riun Sigunturn 

/Jb.t,v.Z,_ 

The above menlioued violutions wore, culled to my utlention and worQ explained to me in clotail. I hereby agree lo 

Co1rect Critionl Violations by / Correct Non-Criticul Violutio11s by 

Namofl'ltle / 
ALAN CUJ>P1/ASSISTANT WARDEN 

I 

flle:///C:/Users/tyler,wade/Downloilds/State_of_Loulslana_Report_0 1102024_083855.html 

I 'fime 
10:20AM 

Lic~ns<: Anniversury 
0.5/31/2023 

R.S.# 
3233 

1 /1 



lPV/t:'1-, o:'tv n,vo 

I'ollow-11p 

Permit Number I 

I 

42-02-224 I 

Name ofBstilblishmcnt I 

STATE -OF LOUISIANA 
DEPARTMENT·OF lIEALTH 

Ol?FICE OF PUBLIC lillALTH 

Detention 01· Incnrceration 
Notice ot'Violatlons 

I l'ermitNume 
Rfohhmd Parish Detention Center Unit 2-224 

OwucrNume 
Richhmd Put-ish D0tentlon Ccntcir Unit 2-224 RICHLAND PARISH DETENTION CENTERS 

A<ldi:e,ss i Dnte 
456.fnghway 15 Rnyvilfo,LA 71269 12/07/2023 I 

LAC TITLE 51 PART XVIII 

Comments: / . 
COPY OF"!IBPORT EMAILED TO:TWADE@RICHLANDSO,ORG 

I 

J 
N11111ber Liconscd.l7or 

Sunilnrlun Nutno/Pdnt 
Dlnkt' Bosoly 

422 j 

Phone# 
318-728-4441 

Number i11 Altem.luncu 
406 

Sunitnriun Signuture 

~-

Tho nbovo mentioned violutions 'ivbro culled to my ulleution anc\ were explninecl lo mo in detuil. I hereby ngree to 

Corr~ct Cdtioul Violations by Concct Non-Cl'iticul.Violntlo1m by 

Nnme/fillo 
ALAN CUPP/ASSISTANT WARDEN 

i 
I 
I 

I 
I 

I 
I 
I 

I 
I 
I 

I 
I 
I 

flle:I//C:/Users/tyler.wade/Do'lt'nloads/State_of_LoulslEma_Report_o1102024_:oa3944_htmt 

I Time 
10:40AM 

License Anniversary 
05/31/2023 

Jt.S.f/. 
3233 

1/1 



1/1 U/,:::4, Q;•t,: MIVI 

---

I " ~ ( STATE OF LOUISIANA ···- . 
, 

DEPARTMENT OF HEALTH 
I 

--·· 
OFFICE OF PUBLIC HEAL TH 

INSTITUTION REPORT 

Agency License No. Anniversary Monlh 
NIA MAY 

Name of E::itabllshrnent Malling Address 

RICHLAND PARISH DETENTION CENTER UNIT 2-224 

• Address 

466 HlqHWAY 15 

City, slate, Zip Code 

RAYVll:!LE LA 71269 

Type of Faolllty 
JAILS 4',.22 406 

Parish Date Inspected 

Richland 12/07/2023 

The above :~stabllshment has been Inspected by a representative of this section, and: 

Ix] License Is Recommended; 

B License Is Not Recommended; 

License Is Pending Relnspectlon: 

from the standpoint of sanitation. BLAKE BOS ELY 13_12_131-;·-

LHS 1\8 (R 7/89) D 1014 

r11e:///C:/Users/tyler.wade/Downloads/Stat0_0CLoulslana_Report_o 1102024_:_004212.titml 1/1 



1 /1 U/l4, tl:'!l AM ::;1a1e_or_LouIsIana_t<oport_u11 U,WZ4_0tl4141.ntml 

I 
.. 

STATE OF LOUISIANA .. ,, 
' 
·,~~- D~PARTMENT OF HE:ALTH 

) 
-· 

OFFICE OF PUBLIC HEALTH 

INSTITUTION REPORT 

Agency License No. ' Anniveraeuy Month 
NIA : MAY 

Name of E;stabflshment Malling Address 
RICHIJA.ND PARISH DETENTION CENTER UNIT 1-224 

Address 

474 Hl~HWAY15 

City, state., Zip Code 

HAYVILLE LA 71299 

Type of Faclllty 

JAILS:360 352 I 

Parish Oat(;) Inspected 

Richland 12/07/2023 .l 
The above·· establishment has been Inspected by a representative of this sc,;ictlon, and: 

Ix) License Is Recommended; 

B License Is Not Re9omm0nded; 

License Is Pending Relnspectlon; 

from the standpoint of sanitation. BLAKE BOSELY 13-12 1313 
I 

LHS 48 (R 7199) D 1014 

flle:///C:/Uears/tyler,wade/Downloadsi'state_of_Loulslana_Report_01102024_ 084141.html 1/1 



Routini:/Renl)wul 

Pcmnit Nwuber 

' . ·-

-•"'"•""-""'-'-..,• .. .,..•._.••..,_• ,.,.,.. ... ,. __ • • ----- •-•- •-- •o,u+••• 

STATE OF' LO:CJISIANA 
DEPARTMENT'OF HEALTH 

OFFICE OF PlmLJ:c IillALTH 

Retail Food 
Notice ofViolntious 

42-0001210,l I
. Permit Nume 

RICHLAND PARISH DETENTION CENTER UNIT 1 KITCHEN 
Nttme ofEBt!iblislunent OwnorNnme 
RICHLANU'PAlUSH DETEN'flON CENTER UNIT l RICHLAND PARISH DETENTION CENTERS 
Adcll·ess : Dute I Time: 
465 HIGHWAY 15 RAYY1LLU, LA 71269 r 12/05/2023 -~ 10:05AM 

LAC TITiE 5;1. PART XXIII 

CRITICAL }'.!'EMS: Theso Uoms MUST })B COlUlECTllD lMMEDTATELY (sell compliunce schedule below). Repent violations muy ltmd to enforcement 
nctiom 01· pehnit suspensions. I 

C1itegory Codll Dcscripliou ofViolntions 
Reference 

FOOD- 1307 13 - 1307 -Pond for hot holding und seLvice wus hdd 11t II tt,mperatm·e ofless l:hnn l3.5°F. [COS]lllcpeutl 
TIMEfl'EMI,>ERA.TURE 
vmr.ATrO't-)TS 

CROSS CONTAMINATION ']705 :ZS - 1705 - R11w unimul food is not sepurntcd from rcucly to cnt food, or is pluct:el, Hton:<l or clispluycd nbovc, 

i rendy to cut food. [COS] 

NON-CRffI'CAL ITEMS: Those items should be corrected by the next regular inspection or uccordlng to the complinnce schedule (seu below) estnblishecl 
by this office. 

Cuteg~ry Code Description ofViolntions 
Reference 

STRlJCTURAL/DESIGN/MATNTENANCE/PLUMBING 3701 105 -3701.6-JlJoor is nol mnint.aiucd in good repuir. [Repcut] 

Comment~: 
COPY OFIIBPORT EMAILED TO:TWADE@RICI·ILANDSO.OR.G 

NOTICE RS 40:31.38 (ACT 66) 
RS 40:31.38 (ACT 66) authorizes the Louisi11na Department of Health to charge 11 fee of $150 to uny permitted facility that fails to 
correct the;.necess11ry sanitary code violations to be in·compliance at the time of its follow up inspection (1st re-inspection). Re­
inspections ure required when thefo are five or more uncorrected non-critical violations and/or ono or more unconected critical 
violations iemuiuing at the conclusion of an inspection. The fee is only charged if the necessary violations are not co1Tected before the 
2nd re-inspection und other subsequent re-inspections. Facilities can iLvoid this tee if the violutiom noted on 1he routine inspection 
repo1t are ~orrectcd by, or during, the follow up inspection. If a fee is assessed, the $150 foe is ptLyublc within 30 dnys' notice, and 
fuilw·e to pay shall result ih revocntion of the permit. 

Sanitnriuu Name/Print 
BJak,., Dosely 

Pho110#· 
318-728-444[ 

Sunituriun Signnture 

~ .. •'••. 

Tho above mc,ntioncd violutions wen, coiled to my nllcntion nnd Wllrll explained lo me in detnil. ·I hereby ugrec to 

Correct Cdl'ioul Violntione by Correct Non-Critical Violations by 

Signature ofRccipiont 

Nnn1c/ritl" 
FRANK DBAR/ASSISTANr WARDEN 

flle:///C:/Ueers/tyler.wade/Downloads/Slate_of_Loulslana_Report_01102024_084024.html 

ll.S. # 
3233 

111 



1M/24, B:4 I AM 

Routino/Renq)Vnl 

State_of_Loulalana_Report_01102024_084056.htnil 

STATE· OF LOUISIANA 
DEPARTMENT OF.HEALTH 

OFFICE 01? PUBLIC IlEALTH 

Retail Food 
Notice ofViolntions 

Permit Num~er 
42-000122o.I I Permit Nruno 

RICHLAND PARISH DBT CENTER UNIT 'J. KITCHEN 

Nnmo ofEst~blishmcnt ; 
RICHLANO:PAIUSH DET GENTER UNIT 2 

Addross 1 
465 HIGHWAY 15 RAYVILLE, LA 71269 

Owner Nome 
RICHLAND PARISH DETENTION CENTERS 

Dute 
12/05/2023 

LAC TITLE 51 PART xxm 
I Time 

10:35AM 

NON-CIUTICAL ITEMS: ThosJ items should be oow,icted by 1Jit, next regular impcction or nccording io tho et1mpli11ncc, schudulo (8ee below) estnblishccl 
by this otl'ico .. 

Cuh.1goiy Codti Dcscdplion of'Violutions 
Rcforc:ncc 

FOOD PROTECTION 1907 61 - 1907.2 - foe dispe1~sing utonsils wern not stored inn clcnu prolei:ted 
location. [COSJ 

UTENSJLS/J;lQUTPMENT/SrNGLE SERVICE 2501 75 - 2501.2 - Non-food contact surfaces ofoqllipmunt have 11n ac1:umulution of 
I dust, clirt, food rosidue m1cl other dcl>ris.(Sl-IELVES) 

STRUCTUR}\L/D.ESIGN/MAlNTENANCE/PLUMBlNG ·3701 105 - 3701 .6 - Floor is not mrunluined in good repuir. 

Comruentii: 
COPY OF·REPORT BMAI!..,ED TO:TWADE@RICHLANDSO.ORG 

NOTICE RS 40:31.38 (AGT 66) 
RS 40:31.38 (ACT 66) authorizes the Louisianu Depai1ment of Health to chu.rge a fee of $150 to any permitted focility that foils to 
correct th~•necessary sanitary code viohitions to be i11 compli11nce nt 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 f.emaining at tlrn conclusion of nn inspection. The foe is only charged if the necessmy violations .11re not corrected before the 
2nd re"i11sjfoctio11 and other subsequent rerinspeclions. Pacilities can avoid this fee if the violt1tions noted on the routine inspection 
report are qonected by, or during, the follow up inspection. If fl fee is assessed, the $150 foe is p11ynblc within 30 days' notice, und 
fai!m·e to p'ay shall result in revocation of the permit. 

Suoiturl1111 N~ine!Priut 
Bluko Bosoly 

l'hono# 
318-728-4441 

Sunilnl'iw1 Signulun: 

r/;_~~· 
The nbovo mqntloned violations woi·C) 011llcd to my nttcntion 1111d wllre cxplnlned to me in detail. I hereby ugrcc to 
_COl\'Cct Critio.nl Violations l>y Concct Non-Critioul Violntions by 

Signutnre of Recipient 

Numcn'itlo 
FRANK. DEAR/ASSIS'l'ANTWAllDEN 

flle:///C :/Users/tyler.wade/Downloads/State_of_Loulsisna_Report_01102024_084056.html 

ll.S.# 

3233 

.~ 
111 



1/10/24, 11:39AM Stal0_or:.._Loul:;lana.:_Report_01102024_003855.html 

Follow-up 

Permit Number 
42-01-224 

Name ofllstilblislunent 

STATE OF LOUISIANA 
DEI>ARTMENT OF HEALTH 

OFFICE 01? PUBLIC BJi:ALTH 

Detention or Incan~erntiou 
Notice of Violations 

I Permit Nume 
Richlund Pnrish Dotcnt'ion Center Unit 1-224 

OwnorNume 
Richland 11ru;ish Detention Centel' Unit 1-224 RICHLAND PARISH DETENTION CENTERS 
Addre~s Dute 
474 Highwny 15 R.Ryvilh,, LA 71269 12/07/2023 

LAC TITLE 51 PART XVUI 

Comments: 
COPY QF'ilIBPORT EMAILED TO:TWADE@RICHLANDSO.ORG 

. Number Licensed For 
360 

Sunittu-ion Nume/11rlnt 

DlnkeBosely 
Phom,# 
3 I 8-728-4441 

Number in Atlend1111cc 
352 

Sunllul'ion Signature 

'/Jb..t,4,__ 

The nbove meutionert violations wen, cullell lo my 11ltcntion und wl're e1'pluined to mo iu clotuil. I hereby ug1•ec to 

Correct Critionl Vlolution~ by Correct Non-Criticnl Vl0Mio11s by 

Name/l'illc 
ALAN CUPP/ASSISTANT WARE>EN 

flle:///C:/Usttrs/tyler.wade/Downloads/State_of_Loulslana_Report_01102024_083855.html 

I 1'ime 
10:20AM. 

License Anniversury 
05/31/202] 

ll.S. f/. 
3233 

·-

1 /1 



1/10/24, 8:40AM Slate_of __ Loulslana_Report_01102024_0U3944.lltml 

I'ollow-up 

Pennit Number 
42-02-224 

Name ofBst~blishmcnt 

STATE .OF LOUISIANA 
DEPARTMENT-OF HEAIJTII 

Ol?FJCE OF PTIDLIC IffiALTH 

Detention or Incnrcerntion 
Notice ofViolatlous 

I 11ermit Nnme • 
Richlund Pnrish Detention Center Unit 2.224 

OwuerNume 
Richhmd Parish Detention Center Uait 2-224 RlCHLAND J>ARJSH DBTENTJON CENTERS 

Addresa Date 
456 H1ghwuy. 15 R11yville1 LA 71269 [2/07/2023 _\ 

LAC TITLE 51 PART xvm 

Comments: 
COPY OI•\lrnPORT EMAILED TO:TWADE@RICHLANDSO.ORG 

Number Liccwed For 
4•22 

Suniturlun Nurne/Print 
Blake Bo8ely 

Phone 11 
318-728-4441 

Number hi Attenduncu 
406 

Sunittu·iun Signuturc 

ffe'-"'' 
Tho ubovo m~ntioncd violntions wero culled to my uttention uncl were cxploined to mo in dotuil. I hereby agree to 

Correct Cl'lticul Vlolntlon~ by Concct Non-Critlcul.ViolRtious t,y 

Nome/fitlo 
ALAN CUPPiASSIS'lt\NT WARDEN 

filCJ:///C:/Usars/tyler.wada/Do~nloads/State_of_Loulslana_Report_01102024.,:0o3944.html 

I Time 
10:40AM 

Licea~e Annivcrsu1y 
05/31/2023 

ll.S. //. 
3233 

1/1 
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JO·a LOCJ.\Tl(;)N: ~*_o:;u,: f- ::-'!:::· is; ,~[c/...,;t',,L/.,, ..-·m•-PP -

• I• . 

COMPL~TE QESCR!PTSON Of :UU:PAIR NrEEDElO; 

____ ,__,, &l:141 I WWW 

., 
.. ~:----- -· ----•tnnro.l.M•-· ---011, ....... ~ ... -, i,.._..~ ..... ...__.._ ....... __ 

,-en ICOKtPM to O\)M ~~-- -• -----• ,_, ..,...•-..,, .............. --0 t ....,, -•¥-• _, ___ ___,.._ 

I • . , 

*****~**~*••*************~**~*****•***************** 

::DATE 'REPAIR COMPLETED: ••w i?;:, L/'1/ ?-~ ,~ __ •_ . ..,. ~W>' ' ,..,, ,.... •---:-

" . ' . 

-REPAIR WORK COMPLETE BV ·MA!NTENA~~E: .• · 
• t1avjJ··h: D:r,&/1--i.. JS-VitJ2+-<c1. -Loa}>~ • t/'.J-t·>-;,,>£1~.~ th-;L __ ;_ 

f.<,., 'icl~· ~ ~ • f / zy; c /,0 o 4J /./-· :b.. ::l:!: ~-b:. ·(..f f-i- r __ &-.. ~~ '.vb '-v 

. . 1~ /.'1/..c?. C..' At" d. . Cu) u l;',;,--C.. I':, c>i.:.2. ;~tu.IS. , • . ., -~~~ • • · ... --. 

I, 

,, . . . 



I 

hlCHLAND PARISH StiERIFF'S OFFICE 
(i/ary (i/illeJJ, /Slierijf &untl 1'·«~1., C'ollector 

L't£lf'~1,W.'1\.IJ(IJ4:,Ct;':,,,,~JUl'",l,.",'.~~~"·~~""'l~t:l:ll.'.IXl~IIJ:n,I/JllW.l.\li~~\l.'1'/:J;1u~-,.•;',kn,v~:m'Ul't:AtLl:~lllr~1Ju;wJ.>/11,&N,',Ut:(.U:•i,'J 

.Kitclien,Maintenance Request 

Reporting Officer: w·arden T. Wade 
Reportiin.g Officer S~gnature: ,¥M, l-'~·-­
Date R~ported: 12/q5/2023 
Job Location: Unit 2 Kitchen 

Con1ple.te Descripti?n of Repair Needed: 

"Non-food c_ontact surfaces of equipment have accumulation of dust, dirt, food residue and other 
debris." • • 

Date Repair Compl~ted;: 12/12/2023 

Rmair Work Comp~eted by Kitchen Supervisor: 

''Thorm;igh cleaning of Non-Food contact surface equipment including shelves and liner 
installed." • 

/ 
Comple.ted by: Dy. ,B. Boone /J ti f< 
KitcherfSupervisorl Signature: (_,J ,tJt_;JL,_,....,_ {,l '-· ~ Y.>-t.-----·-··--·-·-

' 

• ! 

' I 
u-.. w~ ....... ,,:1,n·1&Hr•~~ .. ~.-:...IIUll"'NUl! ...... , ...... OIUrlA,! ... ~~~~·· ·••«mr11•·ww1wcCt'\i~~"'lo'l,lJW,M~~ll1ll,,l,(MtW~W'JUllti.~~~m~uc..?~LH~:S-,~J.1llin~tLh ..... \,~:i,1'1X::ll 
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MAl:NTENANCE REQUEST 
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R!EPO~::n~G Off ICIER' (PRU~r NA1ME): ~t~ ~L .. (;Ld~f!'.'. ..... •·~-
• . :_ . . • • ' ' 

REPORT!N(3'·0FIF&CER S~GNATlB'IU:: . . . • , , , I , , , ~~111 ftnmw ,.,_ wo ~ 

DATE REPORTED: • / 2/~<723 .. . 
. I -~ el, f • nun c::a::ao,em:n ~~ 

JO·B LO¢AT~ON: "'ui.,~.:.,~!-.£~·, .&,t-..J..-9,M~';'/V ,m_ ... .,.,., __ 

' . ,. . 
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I 

*******~*~********••····••**~**************~•*****~*' 

DATE REPAIR COMPLETED: .• ... .12.1. I} /,2--.. :~_- ---.-· 

REPAIR WORK COMPLETE BY ,,'JuAO\ftfE'NANC~: ' . • 
I , . , • " , 
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' i '' . ~ • .. . ' ' ' . • ' '' '' ' . ' 



Form IS-B-8-b 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: {<. f J)C 

Date: -S.,/Jf/ i-QLf 

"' c-,c-r-Name of Program: --~.JoC......,;...)=--=1~;.......&...-----------------

Date of Program Implementation: _ __...(L,.c.=..:~~ ..... _)+--=l(.,.,."Ji.-+-f-=2--________ _ 

Primary Area of Service Provided: 

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

Program has been certified by DPS&C? E(ves D No 

Program application process is consistent with DPS&C existing assessment and classification 
system? Gr"Yes D No 

Has program curriculum changed during preceding 12 months? D Yes [;}-No 

Is there an objective method used to assess completion? [?"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. 

G-Yes 
Q.-Yes 
[3-Yes 
□Yes 

0 No 
0 No 
0 No 
□ No 

Is there a formal graduation ceremony for those who complete the program? D Yes GJ,-N-o 

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

• w • ,__.IH''- 5/2<1j~2-1 
o,te' 



Form IS-B-8-b 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: R_.' 4.l(h J ,?qr:! ~t, ~ k~!\ C-e nkY 
Date: __ J11_{J-~' £/-1--,-· ...... 4~2L>f_,_ _____ _ 

Name of Program: _ _...1-b;....,._• ~~8"'""-+T:---------------

Date of Program Implementation: A,...Ji.:a'ifU1J.,_,,....?~ta~-1--t ...;;z-;.__ __________ _ 

J / I 

Primary Area of Service Provided: 

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

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

Program ae.e_lj9ation process is consistent with DPS&C existing assessment and classification 
system? 0 Yes D No 

Has program curriculum changed during preceding 12 months? D Yes ~o 

Is there an objective method used to assess completion? ~es 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. 

~es 
I.!] Yes 
[;}Yes 
~Yes 

□ No 
0 No 
□ No 
□ No 

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

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



Form IS-B-8-b 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: ec1, QA\_& Po<--r"~S V\ J)Jt_ ±edt ~ ~ 
Date: S/z.o/ 2-o z. '-f 

IT ~+-
NameofProgram: C,e,Jlb(7:/)(JZ.., ~ 
Date of Program Implementation: -~t?<._.:.;;;;O~/-=Z..===-------------­

Primary Area of Service Provided: 

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

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

Program a.e.e_~tlon process is consistent with DPS&C existing assessment and classification 
system? ~ Yes D No 

Has program curriculum changed during preceding 12 months? 0 Yes ~o 

Is there an objective method used to assess completion? ~s 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. 

□ No 
0 No 
0 No 
□ 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 
Department of Public Safety and Corrections. 

/Leader 



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

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: f'QJt/~ POy(~k b12-~~ 

Date: ~/:k; /Zc,;uf 
7 7 

/) ,/ J - :c ~ .1"!..!!1. Name of Program: r._tt:),'2,...._..,,._L_.-rnH;......,......,_ __ S __ .,.~~___,_~--'----'--=--UU,-=----J__,1---------

Data of Program Implementation: _Au,..._--+_-_L.;...._a..;.1 _~ __________ _ 

Primary Area of Service Provided: 

□ 
□ 
□ 

Education 
Job Skill Training 
Values Development and Faith Based Initiatives 

D Treatment Programs 
~ Miscellaneous 

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

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

Has program curriculum changed during preceding 12 months? D Yes ~o 

Is there an objective method used to assess completion? ~es 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. 

i es 
es 
es 

~es 

0 No 
□ No 
0 No 
0 No 

Is there a formal graduation ceremony for those who complete the program? ~es O No 

The CTRP referenced above continues to meet necessary criteria to maintain its certification by the 
Department of Pub ·c Safety and Carree i s. 

Monitoring Team Member or BJG Team Me Date 



Form IS-B-8-b 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: eJJcm1 P~tsh h~ 
Date: ~a/z.p-;z..L}-

Name of Program: ;2-s t.fk..n "'j e.tJ1.&6!-: ~ A f ~ S'u. k-/-zut U---
-.y-~ C ()t,i a; tli) 

Date of Program Implementation: ,ht~ ~ 20 I 2..-- ' 

Primary Area of Service Provided: 

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

Program has been certified by DPS&C? ~es O No 

Program ae_e_llc_,tlon process is consistent with DPS&C existing assessment and classification 
system? ~Yes D No 

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

Is there an objective method used to assess completion? ~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. 

NYes 
,es[Yes 
~Yes 
~es 

0 No 
0 No 
0 No 
0 No 

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

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

Monitoring Team Member or BJG Team Mem 6atJ / 



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

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CE~=ATION OF CONTINUED COMPLI.ANCE 

Facility: e.-cAQ~ ~:SU be~ 
Date: 5 / :1/J /;2.0~ Y, 

(T .I ' ./'J 11 ~ I 
Name of Program: LfuJee; iq,J; j ~ IGJ;,,a•7 ttnr:Jry he l ~ 
Date of Program Implementation: __,J,&4__._~i=--· ..:::;2.;..:::.1):....,/...,Z---=----------­

Primary Area of Service Provided: 

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

Program has been certified by DPS&C? ::Es(Yes D No 

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

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

Is there an objective method used to assess completion? ~es 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. 

0 No 
□ No 
□ No 
□ No 

Is there a formal graduation ceremony for those who complete the program? ~es O No 

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

Monitoring Team Member or BJG Team Me 



Form IS-B-8-b 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: (z_ e D (_ 

Date: f1M:L[ ( Y I LO )_ G( 

Name of Program: 't=l~t.w1 (o /?tee? rf== 
Date of Program Implementation: ~--~ - 2-f!J ).__O 

Primary Area of Service Provided: 

~ucation 
D -!9b Skill Training 
D fialues Development and Faith Based Initiatives 
[LJ/ Treatment Programs 
D Miscellaneous 

Program has been certified by DPS&C? ~ □ No 
Program ae.gli:~r( process is consistent with DPS&C existing assessment and classification 
system? ~s D No 

D Yes do Has program curriculum changed during preceding 12 months? 

Is there an objective method used to assess completion? [L_y,es' 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. 

Is there a formal graduation ceremony for those who complete the program? 

□ No 
0 No 
0 No 
□ No ~. □ No 

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

Departmen of Publ\ SafcD C~tions. 

Monitoring Team Member or BJG Te 



Form IS-B-8-b 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: -~C ___ c_.f>_P_l ______ _ 

Date: ~ I L{J ? flkL( 

Name of Program: C;tl\ ~· tD le,, c@..iT />fJ-£)> 

Date of Program Implementation: {p "---?:> -- W 2..0 

Primary Area of Service Provided: 

rn/4ucation 
D Job Skill Training 
D /4ues Development and Faith Based Initiatives 
~ Treatment Programs 
D Miscellaneous 

Program has been certified by DPS&C? ~ 0 No 

Program ae_e,li9t6n process is consistent with DPS&C existing assessment and classification 
system? [g'Yes D No 

Has program curriculum changed during preceding 12 months? 9 Yes ~ 
Is there an objective method used to assess completion? ~s D No 

Detailed records are maintained on the following: 

All offenders who apply. ~ D No 
Number of offenders accepted. llJXo/ D No 
Number and type of services provided. ~~/ D No 
Offender's completion/termination from program. ~Yes D No 

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

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

~ c{) 

Monitoring Team Member or BJG T 



Form IS-B-8-b 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: __ {L_.._f--=D___,;;(__=---------

Date: ~ [Lf; 2 () 2-L/ 

Name of Program: l,( & AL\lt() $Ttt-vwu1!b l},AD t?fl.t!Jq ( 1M (/1 

Date of Program Implementation: rec. '6 ..._ 2,_(:) j_ 0 

Primary Area of Service Provided: 

D Education 
□ Job Skill Training 

~

alues Development and Faith Based Initiatives 
Treatment Programs 
Miscellaneous 

Program has been certified by DPS&C? ✓- D No 

Program applicatj,01(' process is consistent with DPS&C existing assessment and classification 
system? ~s D No 

□ Yes ~ Has program curriculum changed during preceding 12 months? 

Is there an objective method used to assess completion? [l_x/s D No 

Detailed records are maintained on the following: 

All offenders who apply. ~4 D No 
Number of offenders accepted. O,>("~ D No 
Number and type of services provided. ~✓ D No 
Offender's completion/termination from program. ~es D No/ 

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



Form IS-B-8-b 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

I?'"~" (_ Facility: -l--~-......__,_Lu___,,=------------

Date: /v,¢,{ I L{, 2 c(I 2= L/ 
Name of Program: lLt $ (L l'\l\./b1A4--6a[/Y'.][u,:f= ft/?9Qll 2:: ~ 'JI, 

Date of Program Implementation: ___;(_p=---~~~=--·-_;2:::::::...;;tO;_..;;.__=,::;;;v =-[);;.__ ________ _ 

Prima~ea of Service Provided: 

in/ Education 
D Job Skill Training 
D .,)dalues Development and Faith Based Initiatives 
IJJ/ Treatment Programs 
D Miscellaneous 

Program has been certified by DPS&C? ~ □ No 
Program applic~~process is consistent with DPS&C existing assessment and classification 
system? ~es D No 

Has program curriculum changed during preceding 12 months? D Yes ~ 
Is there an objective method used to assess completion? ~ 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. 

~ □ No 
~3/ 0 No 
[I)Xo/ 0 No 
~s □ No 

Is there a formal graduation ceremony for those who complete the program? ~ □ No 
The CTRP referenced above continues to meet necessary criteria to maintain its certification by the 
Depart ent of Publi~ Safety and c

7
ctions. 



Form IS-B-8-b 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: ---~r....+-1-s t_/,._""C_( __ IA __ 11_,_, \ __ )( __ I J_,' _,../. /'---"/...;... . ..;:..'c 4-=--/ .. _.,_,_/ _ 
I 

Date: _____ f}1_"_, ...... ! ___ '-f ..... ~ J.._0 ..... rJ ..... Y _____ _ 
I 

Name of Program: /-ls k JG,j UA,'vuJ. 'J 't 
I 

Date of Program Implementation: QuQ) S, ~ 01=1 ~ 

Prim,' Area of Service Provided: 

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

Program has been certified by DPS&C? □ No 

Program appllc~n process is consistent with OPS&C existing assessment and classification 
system? ~~; D No 

Has program curriculum changed during preceding 12 months? ,,O Yes ~o 

Is there an objective method used to assess completion? liJ\,es 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. 

~es 

f:: 
Yes 

Is there a formal graduation ceremony for those who complete the program? 

0 No 
0 No 
□ No 

□~ 
0Yes 0 No 

The CTRP referenced above continues to meet necess criteria to maintain its certification by the 
Depa ment of Public Safety and Corrections. 

- Kil )"<J .tto~ ~~ .Sf d,~,~0;.1~ 
Monitoring Team Member or BJG Team Member/ Date 


