
























































































































































STATE OF LOUISIANA

DEPARTMENT QF HEALTH
OFFICE OF PUBLIC HEALTH
INSTITUTION REPORT
Agency License No, Anniversary Month
N/A
Name of Establishment Malling Addrass
WEBSTER PARISH JAIL-224
Address
410 MAIN ST

City, state, Zip Code
MINDEN LA 71055

Type of Fagllity

JAILS 298 20
" {Parish Date Inspected
Wabster 08/19/2025

License is Recommended;

from the standpoint of saniat'on,

LHE 48 (R 7/98)

|| License is Not Recommended;
| License Is Pending Relnspection;

The above establishment has been inspected by a representative of this section, and;

PONNA DIXON

JIERERERE

D 1014




STATE OF LOUISTANA

DEPARTMENT OF HEALTE
OFFICE OF PUBLIC HEALTH
Retail Food

Notice of Violations
Routine/Renewal
Permit Number - Permit Name
60-0037662-1 BAYOU DORCHEAT CORRECTION CENTER SITE 251218
Name of Estabiishment Owner Name
BAYOU DORCHEAT BAYOU DORCHEAT CORRECTION CENTER
CORRECTION CENTER
Address Date Time
1455 BRAVQ BLVD MINDEN, 10/16/2025 12:55 PM
LA 71055

LAC TITLE 51 PART XXIII

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

Category Code Description of Violations
Reference
STRUCTURAL/DESIGN/MAINTENANCE/PLUMBING [ 3701 105 - 3701.6 - Floor s not maintained in good repair, Broken tile in certain
areas. [Repeat]

Comments:
kdandsd@gmail.com; stucker@webstersheriff.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 vielations to be in compliance at the time of its follow up inspection (Ist
re~inspection), Re-inspections are required when there are five or more uncorrected non-critical violations and/or one or more
uncorrected critical violations remaining at the conelusion 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 sball result in revocation of the permit.

Sanitarian Name/Print Phone # Sanitarian Signature RS #

Donna Dixon 318-676-5265 LENRIA 3280

The above mentioned violations were called to my attention and were explained to me in detail. T hereby agree to
Correct Critical Violations by Correct Non-Critical Violations by

Signature of Recipient
Name/Titie

Kimberly Dixon/Manager




BIAIE UF LUUIBIANA ) o W T by

Woisizonn B ctwent of Benlil / Office of 3 die Bealtly

828 N ATH STHEET @ B8R0 FLOOR o BATON ROUGE, LOUISIANA 70802

W : i ; T i - PERMIT NUMBER:
@ 06/06/2025 Jg [ b T y PERMIT TO OPERATE ,; R
.4’6‘{’%@1‘9&5;?"2026 Descl iption: N 60-0001220-1
» L . Retall Food . Permanent Food Service Establishment
[Thiis is B certity that the below nemed owner and establishment neme and lecation has duly registered with the Louisiana Department of Health in accordance with the
Sahitary [Code of Lovisiang, and Is liereby given permlssion to operate.
Pegmit do Opaorate is not transfernble: New Owner and/ar New Locat{on requives a new perntit,
Permit ¢ Operate remaing the properly of the Lonisiane Department of Health, Offiee of Public Herlth, and may be revoked or suspended for faflure to comply with
provisioys of the State Sanitory Code or other applicable laws and/or ragulations,
ISRUED TO/MNOT TRANSFERABLE
WEBSTER PARISH SHERIEF'S DEPT WEBSTER PARISH JAIL SITE
410 MAIL ST ' 410 MAIN ST
MINDEN I.A 71055 MINDEN LA 71055
RALPH 1. ABRAHAM, M.D.
SURGEGN GEMERAL
v . - .
STATE OF LOUISIANA " LHS-168 (R 6125)
. : Tondsiznn Beperrtment of Health / Offtce of Problic Health
ANNUAL 628 N, 4TH STHEET @ 3R0 FLOOR » DBATON ROUGE, LOUISIANA 70802
.—w ' T PEBMIT NUMBER:
Print Date 06/06/2025 YARTD o -
rint pate 05/ FP 5 servar To overare DAND & o
Explres on 06/30/2026 B , T 60-0001220-1
Type of Operation: Descrlptxon

Re !: atl Food Permanent Food Service Establishmeng
is i if} certify that the below named owner and es[abhs Tument nome and location has dnly rcgnstercd with the Louigiona Department of Heallh in accon dance wilh thc

nitary [Code bf Louisiana, and is hereby given permission to operaie,
rml{ %u Cpernte is not ransforable: New Owuer andfor New Location roguires » new permid.

gt o Operald teiiaing e property of the BowlslanaDepartment of Health ;- Office: of Public: Healihy and may bts vevoked or suspended for fm[uu. to comply-with -

s of the State Sanltary Code or other applicable laws andfor mgnlﬂtmns )
SSUED TOMNOT, MNEFE LE

’

 WEBSTER PARISH SHERIFF'S DEPT ' WERSTER PARISH JAIL SITE
410 MAIL ST o " 410 MAIN &T
MINDEN LA 71055 ' MINDEN LA 710585

RALPH L. ABRAHAM, M.D,

EDUELICATE . g : 5 ~ SURGEONGENERAL

FOR YOUR INFORRMATION Please post in a conspicuous place.
1t|is the responsibility of the permit holder to notify the appropriate Parish/Parish Manager of any changes regarding the above permitted
estﬂblichment

Please jnclude the permit nomber of the establishment with any and all correspondence.
I




Form iS-B-8-b
01 August 2024

CERTIFIED TREATMENT AND REHABILITATION PROGRAM
CERTIFICATION OF CONTINUED COMPLIANCE

Facility: \/\J ! bﬁ’/’ﬂ ?Q)”“ﬁ_"‘\ T@:\ )
(Z~2-25

Date:

Name of Program:

Heovu fauipment
o W

Date of Program Implementation: 3~ A0 RS

Primary Area of Service Provided:

Education

Job Skill Training

Values Development and Faith Based Initiatives
Treatment Programs

Miscellaneous

H[E[ELE

E/Yes

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

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

: nt of Pu%fety and Corrections,
[ LA 5

&MM‘/m%rmg Team M@mber or BJé Team Member/Leader

system? [ Yes [ No
Has program curriculum changed during preceding 12 months? [] Yes [E4 No
Is there an objective method used to assess completion? [ofYes [ No
Detailed records are maintained on the foliowing:
All inmates who apply. M Yes [ No
Number of inmates accepted. ' Yes [] No
Number and type of services provided. [P Yes [ No
fnmate’s completion/termination from program. M Yes [ ] No
Is there a formal graduation ceremony for those who complete the program? EI/Yes 1 No

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

A Dec A5

Date









