
Follow-up 

PermitNUlllber 
42-0l-224 
Name of Establishment 

STATE OF LOUISIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEALTH 

Detention or Incarceration 
Notice of Violations 

I Permit Na.me 
Richland Parish Detention Center Unit l-224 

OwnerName 
Richland Parish Detention Center Unit 1-224 RICHLAND PARISH DETENTION CENTERS 
Address Date 

I 
Time 

474 Highway LS Rayville, LA 7l269 06/0Sfl025 l 10:00AM 

LAC TITLE 51 PART XVIII 

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

Category Code Description of Violations 
Reference 

Mntresses and Pillowg l03 51 - Several Dlllttresses are tom and in diarepa.ir. [Repeat] 

Comments: 
COPY OF REPORT EMAILED TO TWADE@RICHLANDSO.ORG 

Number Licensed for 
360 

Snnitari1111 Name/Print 
Jason Pyl1111t 

Phone# 
318-728-4441 

Number inAUendancc 
323 

Sllllitarian Signature 

~ 

Tho above mentioned violatiollll were called lo my attention and were explained to me In detnll. I hereby agree to 
Co=t Critical Violations by Com:ct Non-Critical Violations by 

Nameffitlc 
W. SHAW/ CHIBF OF SECURITY 

R.S.# 
1671 



Routine/Renewal 

Pmnit Number 
42-02-224 
Name of Establishment 

STATE OF LOUISIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBUC HEALTH 

Detention or Incarceration 
Notice of Violations 

I Permit Name 
Richland Parish Detention Center Unit 2-224 

OwnerNamc 
Richland Parish Detention Center Unit 2-224 RICHLAND PARISH DETENTION CENTERS 
Address Dale I Time 
456 Highway 15 Rayville, LA 71269 06/0S/'2025 10:15AM 

LAC TITLE 51 PART XVIII 

CRITICAL ITBMS: These items MUST BE CORRECTED IMMEDIATELY (see compliance schedule below). Repeat violations ITII\J lead to enforcement 
actions or peonlt suspensions. 

Category Code Description ofViolations 
Reference 

Toilet Facilities 101 18 • *The toilets are in disrepair. G DOR.M-2 URINALS [Conected] 

NON-CRITICAL ITEMS: These ite1DS 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 

Handwashing Lavatories 101 16 • The hand lavatory is in disrepair. CELL# 19--HIOH PRESSURE SPRAYING WATER ON FLOOR 
Matrcsses and Pillows 103 51 • Several mattresses are tom and in disrepair. 

Comments: 
COPY OF REPORT EMAILED TO TWADE@RICHLANDSO.ORG 

Number Licensed For 
422 

Sanitarian NIIII\C/Prinl 
Jason Pylant 

Phone# 
318-728-4441 

Number in Atteod.auce 
394 

Sanitarian Signalurc 

~ 
The above mentioned violations wm, called to my attention and were explained to me In del\lU. l hereby agree to • 

Comet Critical Violations by Com:c:t Non-Critical Violations by 

Name/I'itle 
W. SHAW/ CHIEF OF SECURITY 

R.S.11 
1671 



STATE OF LOUISIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEALTH 

INSTITUTION REPORT 
Agency License No. Anniversary Month 

NIA 

Name of Eslabllshmenl Malling Address 
RICHLAND PARISH DETENTION CENTER UNIT 1-224 

Address 
474 HIGHWAY 15 

City, state, Zip Code 
RAYVILLE LA 71269 

Type of Faolll\y 
JAILS 360 323 

Parish Date Inspected 
Richland 06/06/2026 

The above eslabllshment has been Inspected by a representative of this seoflon, and: 
Iii License Is Recommended; 

B License Is Not Recommended; 
Ucense Is Pending Relnspectlon; 

from the standpolnl of sanitation. JASON PYLANT I 1 I 6 I 7 I 1 

I.HS 48 (R T/ll8) C 1014 



' STATE OF LOUISIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEALTH 

INSTITUTION REPORT 
Agency License No. Anniversary Month 

N/A 

Name of Establishment Malling Address 
RICHLAND PARISH DETENTION CENTER UNIT 2-224 

Address 
456 HIGHWAY 16 

City, elate, Zip Code 
RAYVILLE LA 71269 

Type of Faolllly 
JAILS 422 394 

PaMsh Data Inspected 
Richland 06/05/2025 

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

B 
License Is Recommended; 
License Is Not Recommended; 
License Is Pending Relnspectlon; 

from the standpoint of sanitation. JASON PYLANT 11161711 

LHS 48 fR 7/90) D 1014 



MAINTE.NANCE REQUEST 

~--~ l } • 

REPORTING OFFDC-ER SIGNATURE:__,.;;~-.;...· _,.;,•/,j;..;;;.;;;;;;;,,--".c:_.;,;_.i._"·· ...... -----.=•·-..... -' __ . ,. 

DATE REPORTED: ..... • ...1.(,.:;_{_··..:..0;:._>-_;""·;:.;l';:;..'>.".._....:------

JOB 1.00\TION: _..../..:.:"·-e.:...i//~ .... /,;,,;.;·---,;_--­
COMPLETE DESCRIPTION Of ·REPAIR NEEDED: . . ' . 

u J 

.. 
**************************·************************** 

' . 
DATE REr>AIR ·coMPLETED: • • /4 - tJ_J--,::s·-. • · -

. . .. 
REPAIR WORK COMPLETE BY·MAiNTENANCE: . ' . .. ' 

• 1?'e P l;.r""cf • .1--:::--c,,._ « ee 1- :~ .. 

MAINTE_NANCE SUP.ERVIS.OR·, IGNATURE 

I 



RICHLAND PARISH SHERIFF'S OFFICE 
Neal Harwell, Sheriff and Tax Collector 

Richland Parish Detention Center 

On June 5, 2025, a comprehensive health inspection was conducted at the facility, revealing 
multiple mattresses in need of attention due to cracks or overall disrepair. In response, a 
corrective action plan was implemented, wherein the affected mattresses were either replaced 
with new ones or re-sleeved to restore them to a satisfactory condition, effectively addressing the 
identified issue and ensuring a cleaner, safer environment for occupants. 

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



Follow-up 

Penn it Number 
42-0001210-l 

Name ofEslablishment 

STATE OF LOUISIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEALTH 

Retail Food 
Notice of Violations 

I 
Pe1mit Name 
RlCHLAND PARISH DETENTION CENTER UNIT 1 KITCHEN 

Owner Name 
RICfll..AND PARISH DETENTION CENTER UNIT l RICHLAND PARISH DETENTION CENTERS 
Address Date 

I 
Time 

465 HIGHWAY 15 RAYVILLE, LA 71269 06/05/2025 10:00AM 

LAC TITLE 51 PART XXIII 

CRITICAL ITEMS: Time items MUST BE CORRECTED IMMEDIATELY (see compliance schedule below). Repent violaliom may lend to enforcement 
actions or permit suspensions. 

Category Code Description ofViolations 
Reference 

WATER/SEWAGE 3105 40 • 3 l 05 • A bnckf\ow prevention device is not installed on n thrcnded faucet where a hose is nllnched. 
[ Corrected](Repeat] 

Comments: 
COPY OF REPORT EMAILED TO TWADE@RICHLANDSO.ORG 

NOTICE RS 40:31.38 (ACT 66) 

RS 40:31.38 (ACT 66) authorizes the Louisiana Department of Health to charge a fee of$150 to any pem1ittcd 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 arc five or more uncorrected non-critical violations and/or one or more uncorrected critical 
violations remaining at the conclusion of an inspection. The fee is only charged if the necessary violations are not corrected before the 
2nd re-inspection and other subsequent re-inspections. Facilities can avoid this fee if the violations noted on the routine inspection 
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 pennit. 

Sani1ariun Name/Print 
Jason Pyla11t 

Phone# 
318-728-4441 

Sanitarian Signature 

The above mentioned violations were called to my attention aud were explained lo me in detllil. I hereby agree lo 
Correct Critical Violations by Correct Non-Crilicol Violnlions by 

Signature of Recipient 
Nanie/Title 
W. SHAW/ CHIBF OF SECURITY W-e( 

R.S.# 
1671 



Follow-up 

Permit Number 
42-0001220-1 
Name ofEstabli.sluneot 

STATE OF LOUISIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEALTH 

Retail Food 
Notice of Violations 

I Permit Name 
RICHLAND PARISH DET CENTER UNIT 2 KITCHEN 

Owner Name 
RICHLAND PARISH DBT CENTER UNIT 2 RICHLAND PARISH DETENTION CENTERS 

Address Date I Tune 
46S HIGHWAY IS RAYVILLE, LA 71269 06/0S/202S 10:15AM 

LAC TITLE 51 PART XXIlI 

Comments: 
COPY OF REPORT EMAILED TO TWADE@RICHLANDSO.ORG 

NOTICE RS 40:31,38 (ACT 66) 
RS 40:31.38 (ACT 66) authorizes the Louisiana Department of Health to charge a fee of $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 11on-critical violations and/or one or more uncorrected critical 
violations remaining at the conclusion of an inspection. The fee is only charged if the necessary violations are not corrected before the 
2nd re-inspection and other subsequent re-inspections. Facilities can avoid this fee if the violations noted on the routine inspection 
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. 

Sllllltarian Name/Print 
JIISOll Pylant 

Phone# 
318-728-4441 

Sanitarian Signature 

~ 

Tho above mentioned violations were C4lled to my attention and wore explained to me In detall. I hereby agree to 

Com:ct Cridc11I Violations by Com:ct Non-Critical Violations by 

Namc/11110 
W. SHAW/ CHIBP OF SECURITY 

Signature ofRooipleot 

///4__ 

R.S.# 
1671 



Form IS-B-8-b 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: t I Ci-1 I av11;l YfJt1di1 ']elen t{)n &Jr;-Jer 
Date: / / 2-/} 7.£; 

Name of P!cgra: llih /and /Joi Ve 6if:y ---- • 

Date of Program Implementation: <J tJ.n uocy 21) 22 
Primary Area of Service Provided: 

' □ □ 
□ 
□ 

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

Program has been certified by DPS&C? □ No 

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

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

I 
Is there an objective method used to assess completion? 0 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. 

0)r'es 
G2f~es 
(M')1'es 
~ Yes 

Is ti :ere a formal graduation ceremony for those who complete the program? 

□ No 

□ No 

□ No 

□ No 

~es □ No 

The ~ continues to meet necessary criteria to maintain its certification by the 
Depf.1~~ nd Corrections. • 

BJG Team Member/Leader 



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

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: ~) Ch lmnd :Pardh ])e~rolion Cen+er· 
Date: / f Z./) ·zS 

{ ) -,(J Q 

Name of Program: -==1----v=~_.,,,,.,'-c=J::......_ _________________ _ 

Date of Program Implementation: --bD~c ..... A"-"·l~) b,,_l..,_.3· .. ,_----""""J'-"-r).:....<Z .... ' __,4'-' ------

Primary Area of Service Provided: 

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

Program has been certified by DPS&C? 0 No 

Program appV,cation 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 
~ I ~o 

Is there an objective method used to assess completion? 0 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. 

Gr;'es 
gves 
U~es 
§Yes 

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

□ No 
□ No 
0 No 
0 No 

0Yes □ No 

ontinues to meet necessary criteria to maintain its certification by the 
"'°"""'"'d Corrections. 

t 1 
Date 



Form IS-8-8-b 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility:14hnd ib□G;h WJmhon (er,!-er 
Date: / Jz1 / 26 

Name of Progra~: __,_

1

)±___,_~:+I £_[,-;-+-/_· -----------------

Date of Program Implementation: ____ iQ_----'-/_Z ___________ _ 

Primary Area of Service Provided: 

' □ □ 
□ 
□ 

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

Program has been certified by DPS&C? □ No 

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

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

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

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. 

GtYes 
gYes 

~Yes 
~ Yes 

Is there a formal graduation ceremony for those w, 10 complete the program? 

□ No 

□ No 

□ No 

□ No 

/ 
[Z'.l Yes □ No 

eve continues to meet necessary criteria to maintain its certification by the 
-.::<:>t·a,,"'' and Corrections. 

earn Member/Leader D~te I 



Form IS-8-8-b 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility]icb !and ihru(h ]eknJJDn Cerkr 
Date: i J 2-/) ~5 

I I l' 
Name of Program: --=_._· '----"'6 ...... 

1 
_..,._,.~--+-~----------------

Primary Area of Service Provided: 

r6 Education 
Job Skill Training □ 

□ 
□ 
□ 

Values Development and Faith Based Initiatives 
Treatment Programs 
Miscellaneous 

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

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

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

tYes 
!.LJ )(es 

~es 
§Yes 

Is there a formal graduation ceremony for "i.hose who complete the program? 

□ No 

□ No 

□ No 

□ No 

~es 0 No 

bove continues to meet necessary criteria to maintain its certification by the 
and Correction5. 

Oat~ 1 



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

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: -r'-+-+-1:---H,i-loHb+------+-"--"+---',::.l-'--'---"--'---'--'~__,_·h-"--l)VJ--={mk,-

'//_-
Date: -----L-+-~!..i--P.-~-=----,------=~-----

Name of Program: _ __;;,M __ G=-· c"-"'-· =€__.,61-+---------------­

Date of Program Implementation: 

Primary Area of SeNice Provided: 

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

Program has been certified by DPS&C? □ No 

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

Has program curriculum changed during preceding 12 months? ,P Yes ~ 
Is there an objective method used to assess completion? (JY'(es D No 

Detailed 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. 

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

□ No 

□ No 

□ No 

□ No 

~s □ No 

ontinues to meet necessary criteria to maintain its certification by the 
io . 



Form IS-B-8-b 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: E.·1ch/ard ~arfr(b JJeknbl2n (enl-er 

Date: I } Z I /'2..15' 

Name of Pro~ram•· £ele bva±e :Ee Couecu 

Date of Program Implementation• (/1/ a~ ZD2Z ' 

Primary Area of Service Provided: 

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

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

Program appj,ication 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. 

~Yes 
~Yes 
~)'es 
(d'Yes 

Is there a formal graduat;')n ceremony for those who complete the program? 

0 No 
□ No 
0 No 
0 No 

r-fves 0 No 

T ave continues to meet necessary criteria to maintain its certification by the 
D and Corrections. 

J~- o/r/i, / )z1)2t5 
date 1 

I 
M 



Form IS~B-8~b 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility:~:cJbland ~jJ'1i1hVekntm Cenkr 
Date: --'-+J f--=---7,..:...+-/ /__,.'l,fJ,.;-, .;------

Name of Prog:am: I 1/2 CJti'VJ 1m fact 
----1 
j 1026 Date of Program Implementation: ____.:;,,,~CA..uc-,Qµ&t'--la·~all.!r_~~'---'----=--:..__------

Primary Area of Service Provided: 

D Education 
D 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 apppcation process is consistent with DPS&C existing assessment and classification 
system? [ll Yes D No 

Has program curriculum changed during preceding 12 months? D Yes 

Is there an objective method used to assess completion? 

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 

~Yes 
WXes 
g:Yes 
[Y1 Yes 

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

□ No 

□ No 

□ No 

□ No 

1Z]Yes □ No 

above continues to meet necessary criteria to maintain its certification by the 
f . and Corrections. 

I /,z_; J zs~ 
okfe 7 



Form 15-B-8-b 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: R·1cb )_and ?arJ'A -~Lie+eniba (frkr 
Date: _-.J-j 1-=-/i_,_I /.::;..._z.€,=--------

1 I 11 
Name of Program: .H rn O rOi I Cora oa s., 
Date of Program Implementation: 0d 0/?e}- 2J)2 l/( 

Primary Area of Service Provided: 

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

Program has been certified by DPS&C? Jves O No 

Program appl~ion process is consistent with DPS&C existing assessment and classification 
system? IQ(Y~s D No 

Has program curriculum changed during preceding 12 months? D Yes ua<: 
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. 

Is there a formal graduation ceren,ony for those who complete the program? 

□ No 

□ No 

□ No 
□ No 

iz('Yes 0 No 

P referenced above continues to meet necessary criteria to maintain its certification by the 
~nt of Pu i S e and Corrections. 

1/21/2~ 
I I 

Date 



Form IS-B-8-b 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility R1c6la.al"()ar~'h tidrohQa (fJ()f,r 
, I / ./" 

Date: I /1 / ~2,,t] 

' ~n?l.!1~ Name of Program: -----' 1-b ILL""---L\--½-y,.JA_,L""'~"-v-4'------------------

Date of Program Implementation: CG~ O berr 2o2cf 
Primary Area of Service Provided: 

□ 
□ 

ti 
□ 

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

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

Program appl/ation process is consistent with DPS&C existing assessment and classification 
system? g Yes D No 

Has program curriculum changed during preceding 12 months? D Yes 

Is there an objective method used to assess completion? 

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. 

~Yes D No 

I 
~Yes 
~Yes 
~)(es 
M Yes 

Is there a formal graduation ceremony for l~ose who complete the program? 

□ No 
□ No 

□ No 

□ No 

✓ves 0 No 

The C e continues to meet necessary criteria to maintain its certification by the 
Depa Correctioris. 

J)z.1/zG 
oak ' 



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

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION .OF CONTINUED COMPLIANCE 

Facility•~iddaodParo6 ]eknhbn Cenfer 
Date __lj_v L2-5' ~ 
Nameo!Programlll1ob,'r~9 fut:a q~e 
Date of Program Implementation: ,_ }Llne {J)20 
Primary Area of Service Provided: 

□ 
□ 

i 
□ 

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

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

Program appJ),cation 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? ives 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. 

IB)'es 
~Yes 
L!!J/Yes 
[f'Yes 

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

0 No 
0 No 
0 No 
0 No 

✓ves □ No 

above continues to meet necessary criteria to maintain its certification by the 
afety and Corrections. 



Form IS-B-8-b 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: R .. icblanci f ar1Sh 1)~-kr 
Date: ·, Ju /25 

I r 1 ~ ) 
Name of Program 1:odtt1Y\).\nnctJ13~ uedlAC!n9 Angry fee ing:s 
Date of Program Implementation: ,Ju...,n .Q Zuz<J 
Primary Area of Service Provided: 

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

Program has been certified by DPS&C? 0 No 

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

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

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

[Q('Yes 

~Yes 
LJCJ;Yes 
!Yl Yes 

Is there a formal graduation ceremony for those who com1,,lete the program? 

0 No 
0 No 
□ No 
□ No 

✓ves 0 No 

The ontinues to meet necessary criteria to maintain its certification by the 
d Corrections. 

Da I 



Form IS-8-8-b 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: 'R'\ch la.rd ?ari,fh Dekn fim (t}n f-tt--
Date: I j 1,I }zG 
Name of Prog;am: 

1
--'-fJ-+--'-{j_._,f---'/_M----L-r-/...,___ ____________ _ 

Date of Program lmplem~ntat:on: e):lo~ber 20ZL} 

Primary Area of Service Provided: 

□ 
□ 

Education 
Job Skill Training 

~ Values Development and Faith Based Initiatives 
Treatment Programs 

□ Miscellaneous 

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

Program a~(tion process is consistent with DPS&C existing assessment and classification 
system? [ZJ Yes D No 

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

Is there an objective method used to assess completion? d'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. 

iYes 
~Yes 
1.1!'.'.l;Yes 
~ Yes 

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

□ No 

□ No 

□ No 

□ No 

~Yes □ No 

bove continues to meet necessary criteria to maintain its certification by the 
and Corrections. 



Form IS-8-8-b 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: Yl;chlotndJ?ari"J'b 'Dc+01hO/J Cehkr 
Date: _L}_1,,1 /z5 

,---!,'--------------

..-.-- . j I , fl \ -.-- f-
Na me of Program:, UJ±l..-0.llliL:.taD +o ( tetJ;+Mc~tr 

Date of Program Implementation: Oc1o bee 2D 2_, c; 
Primary Area of Service Provided: 

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

Program has been certified by DPS&C? 0 No 

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

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

Is there an objective method used to assess completion? 12] 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. 

Is there a fo;mal graduation ceremony for those who complete the program? 

□ No 
□ No 
0 No 
0 No 

,iz{ Yes 0 No 

The 
D 

ve continues to meet necessary criteria to maintain its certification by the 
Corrections. 



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

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: R ,chlt2hd Var·itb J)ehJhDa Wn·fer~ 
I I -Date: I/ 2-IZ'o 

T 7 V,1\\r. "J. {-
Name of Program: __µ£.lL~r~e\fen,, Dn . 
Date of Program Implementation: DCJ.nJJP,( lo 2f 
Primary Area of Service Provided: 

□ 
□ 

~ 
□ 

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

Program has been certified by DPS&C? 0 No 

Program applj,eation process is consistent with DPS&C existing assessment and classification 
system? [Qf Yes D No 

/ 
Has program curriculum changed during preceding 12 months? D Yes [0 No 

Is there an objective method used to assess completion? 

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 D No 

g'Yes 
~,, Yes 

Yes 
Yes 

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

□ No 

□ No 

□ No 

□ No 

iYes 0 No 

•'{(Ve continues to meet necessary criteria to maintain its certification by the 
~'ty and Corrections. • 

/>::.r-.. ~Ir ,r v 2-1 /2-1:F 
D te 1 



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

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility tithloind funJ6 ]£.kQ710o Cen+er 
Date: ( /21 )2Ii 

Name of Pro~ran'. C,r f rn I IJCi { and !/cb(i dVe T/21h-& ';9 

Date of Program implementation: Too bee Zoz 4 
Primary Area of Se,vice Provided: 

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

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

Program appl/ation process is consistent with DPS&C existing assessment and classification 
system? ls:tves D No 

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

I 
Is there an objective method used to assess completion? l;:z] Yes D No 

Detailed records are maintained on the following: 

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

~Yes 
~Yes 
~Yes 
Lil Yes 

□ No 
0 No 
□ No 
□ No 

Is there a formal graduatio11 ceremony for those who complete the program? 5Yes D No 

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

of Pu ic ~ and Corrections. 

~~~-:St-, d' /rl~r 
Member.Jr ~Team Member/Leader 

I )zJ/15 
oJte ! 



Form IS•B-8-b 
05 November 2010 

CERTIFIED TREATMENT AND REt-lABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility ¼:do\ Olt\J 'y ar11 h Ddrt:rhlh(ch /er 
Date: -----1-[ __ /....::.-l'--l-i) ~2!;-=---------

1 l 0 l 
Name of Program: :i0CCO .j /~Jlj-
Date of Program Implementation: g e~& I a October dJ ZC/ 
Primary Area of Service Provided: 

□ 
□ 

Education 
Job Skill Training 

□ / 
~ 

Values Development and Faith Based Initiatives 

□ 
Treatment Programs 
Miscellaneous 

Program has been certified by DPS&C? 0 No 

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

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

Detailed records are maintained on the following: 

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

Is there a formal graduation ceremony for those who complete the program? ~ 0 No 

ave continues to meet necessary criteria to maintain its certification by the 
and Corrections. 



Form IS-B-8-b 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility:~ ;ch I a;wf PCtr~6 DeJca hon (mhr-
Date: / }zt / 2(] 

I ll 11-, , ) . .. '} .,, 
Name of Program: 1-teJea ),hCi ClJ()j Ceo 

' (O_ ,V 
Date of Program lmplementation:Cta bee ·zo 2t./ 

Primary Area of Service Provided: 

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

Program has been certified by DPS&C? cl Yes □ No 

Program a~c'ation process is consistent with DPS&C existing assessment and classification 
system? [\LI Yes D No 

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

I 
Is there an objective method used to assess completion? fl] Yes 0 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 

~:: 
Q' Yes 

□ No 
□ No 
0 No 
0 No 

Is there a formal graduation cerem,:>ny for those who complete the program? IZJ Yes D No 

ave continues to meet necessary criteria to maintain its certification by the 
ty and Corrections. 

oJte 



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

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: 'B. t·cfh hnd 'P1;icit£h Deden ·kon (en/or 
Date: / /2-1 {it; 

Name of Pro:ram Pre ' ~ e 1-e ase 
Date of Program Implementation: Qct-o bee 20 zv 
Primary Area of Service Provided: 

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

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

Program appU6ation process is consistent with DPS&C existing assessment and classification 
system? ili Yes D No 

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

Is there an objective method used to assess completion? ✓ves 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. 

~Yes 
~Yes 
l.~L Yes 
0Yes 

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

0 No 
0 No 
□ No 
□ No 

efYes 0 No 

Th reference continues to meet necessary criteria to maintain its certification by the 
D »1-•~'1,•......,~ • orrections. 

~a~ r/s z~ //'Li /.26" 
M ber/Leader D~te / 



Sexual Assault BJG Pre Audit Questionnaire J 0•1 ·IY-E-U01 •a 
08/10/2023 

c~1~;-:,~;::~~n';~:;·;~~~;:~z1::':b2~~0::fug;~~~;;nrr;:;l ;;'i:(iTr:r;;c:;~:·· ~=:::'"7'.::I ~s~:z:\~~'.{~~/ ,:::;::C'.''J': 
Physical Address: (11 l( /-1w'1 /5 

, City t'.0-vj v, /( e, State ~ lfl· Zip: 1 / 'Z l9. "( 

' Warden: [ivarJen /1--lcv, C'-'f'p ~- \Alc,Pde.n )$1 Ti.flu-W0ok. 
Current Population of Facility: 7 / S 
Which population(s) does th~ /0cUity hold? CJ Females Gl'"K4;es □ Both Females and Males 

Number of staff currently employed by the facility who may have contact with inmates: / o.~ 
i Nu,;1ber of contract; with c~niractors who may have contact with lnmat~s: I q 

Number of volunteers who have contact with Inmates- 3" • 
In housing units, does the facility maintain sight and sound separation between youthful (18 and under) 
inmates and adult Inmates? IJ-)IL cl,,,,"'-.\--V\.b"'-'I"~ '-I~"'-¼~\ '"'""'"·\e.5 . 
Does t11e facility have a video monitoring system, electronic surveillance system, or other monitoring 
technology? .. :-{ <'.'.S , .. . . . .. 
Does the facility l1ave medical and meQtal health services onsite? If no, provide offsite facility designated 

.. f<Jr~ervii;e,_~'.? ... lc\~$1 .. "TcJP WhLt.~ .. ................................... . 

Facility Requirements 

Attach example of practice 
BJG Guideline: Unit must l1ave a written policy outlining a zero tolerance policy/or sexual abuse, assault, 
and harassment, to include the following provisions: 

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 anrJ foo.d services). 

• The process for privately reporting sexual abuse, assault, and/or harassment incid<ints. 
• Regular unannounced rounds by supervisors to monitor for sexual assault included in 

policy. 
• 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 
together, 

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

• Prohibition of cross-gender strip searches. 
• Provision of privacy in bathroom and showerareas with visuai 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 
Facility response plan to allegation of sexually abuse/assault, eill1er al 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 

• Provision of mental r;ealtrt services would be offered to a victim of sexual assault (either 
through appointment with local MH center, onslte 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. 


