
DEPARTMENT OF PUBLIC SAFETY & GORREGTIONS 

STATE OF LOUISIANA 

JEFF M. LANDRY 

GOVERNOR 

December 18, 2024 

MEMORANDUM 

TO: 

FROM: 

The Honorable Jason Parker 
Sheri~f Webster Parish 

t•W~~ 
Gary E. We tcott 
Secretary 

RE: "Basic Jail Guidelines" Monitoring Report 

GARY E. WESTCOTT 

SECRETARY 

Please see the attached monitoring report regarding the Basic Jail Guidelines (BJG) Annual 
inspection conducted at Webster Parish Jail on November 14, 2024. The facility continues 
to provide a secure, safe, and stable environment for DOC inmates in their custody. 

DPS&C will continue with annual monitoring visits. Thank you, for your support of the BJG 
process. 

GEW/mk 

Attachment 

c: Mike Ranatza, Executive Director, Louisiana Sheriffs' Association 
Scotty Tucker, Warden, Webster Parish Jail (Women) 
Seth Smith, Chief of Operations 
Michele Dauzat, Warden, DWCC 
Tyrone Mays, BJG Team Leader 

P, 0, Box 94304 ... BATON ROUGE, LOUISIANA 70804-9304 ... (225) 342-6740 ... FAX (225) 342-3095 ¼www.DOC.L0UISIANA,G0V 
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Facility Name: 

BASIC JAIL GUIDELINES 
MONITORING REPORT 

Annual 

Webster Parish Jail (Women) 

Ver. 11/28/2023 mwk 

BJG Team Leader & Monitors: 

Facility Warden & Email Address: 

Asst. Warden Tyrone Mays, BJG Team Leader (NE Region) 
Master Sergeant Myeisha McDonald, Team Member 
Warden Scotty Tucker 

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

Asst. Warden Katie Douglas 
14 November 2024 

61 
48 

List Concerns or Issues from the previous BJG Monitoring Inspection: None 

Count on the Day 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 
0 
0 
0 
0 
0 
0 

# FEMALE 
16 
31 
0 
0 
0 

47 

1 

15 

0 

16 

Number of DOC Inmates that are in Restricted Housin : 

Single Bunked 

Double Bunked 

Triple Bunked 

Total 

0 

0 

0 

0 

TOTAL 
16 
31 
0 
0 
0 

47 



SSAUL TS: (Please list monthly since the previous BJG monitoring vIsIt.) 

MonthNear Inmate/Inmate Inmate/Inmate w/ Inmate/Staff Inmate/Staff w/ 
Significate Injury Significate Injury 

December 2023 1 0 0 0 
January 2024 0 0 0 0 

February 2024 1 0 0 0 
March 2024 1 0 0 0 

April 2024 0 0 0 0 
May 2024 0 0 0 0 

June 2024 3 0 0 0 
July 2024 2 0 0 0 

Auqust 2024 0 0 0 0 
September 2024 1 0 0 0 

SEIZURE FINDINGS: (Please list monthly since the previous BJG monitoring visit) 

MonthNear Illicit Alcohol Weapon Cell Phone Other 
Substance 

December 2023 0 0 0 0 2 
Januarv 2024 0 0 0 0 8 

February 2024 0 0 0 0 4 
March 2024 0 0 0 0 4 

April 2024 0 0 0 0 4 
May 2024 0 0 0 0 3 

June 2024 0 0 0 0 2 
Julv 2024 0 0 0 0 5 

Auoust 2024 0 0 0 0 3 
September 2024 0 0 0 0 5 

GENERAL APPEARANCE, CLEANLINESS, AND COMMENTS OF THE FACILITY 

Living Area 

• Dorms - There are no dormitories at this facility. 

• Cell Block - The cells were clean and odor free. All of the inmates' personal property was neatly 
stored and the cells were clutter free. 

Culinary/Dining: The culinary/dining area was clean. Culinary tools were appropriately inventoried with 
check-out systems in place. Temperature logs of the coolers and freezers were in place. 

Bathrooms: The bathrooms were found to be clean, odor free and in working order. Lavatory/showers 
have temperature controlled hot/cold water and the temperature is checked. 

Yard Areas: The yard area is well kept and free of debris. 

Maintenance: All maintenance discrepancies are corrected by the Police Jurors upon request. 

REVIEW AND COMMENT ON THE FOLLOWING BASIC JAIL GUIDELINES: (Compliant or Non-Compliant) 

I-A-001 Safety/Sanitation/Inspections (MANDATORY): Compliant - Kitchen inspections 
are on file as well as water temperature logs. Monthly inspections are conducted at the 
facility. The last DHH inspection was on 6/14/2024. The last FM inspection was on 
2/29/2024. 
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I-C-001 

I-C-003 

II-A-006 

II-A-007 

II-A-008 

II-A-01 O 

II-A-012 

II-A-016 

II-A-018 

II-A-019 

Emergency Plan (MANDATORY): Compliant - The facility has submitted an emergency 
plan an awaiting approval. Documentation reflects that all staff has been trained on 
emergency procedures. 

Fire Safety/Code Conformance (MANDATORY): Compliant- Last FM inspection was on 
2/29/2024 with no deficiencies noted. 

Staff Log (MANDATORY): Compliant - Documentation in logs by staff 
shows pertinent information on daily events, security rounds, and all other important activity 
throughout shifts tour of duty. 

Counts (MANDATORY): 
• How many formal counts are conducted each shift? Day Shift - 3, Night Shift - 3 
• How many counts are conducted each day? 6 Counts per day 
• Stickouts counts 

► How does the facility accomplish this? Staff conduct visual head count in the area 
the inmates are assigned. 

► Does this process ensure accountability and safe/secure operation of the facility? 
Yes 

Inmate Population Management System: Compliant- If an inmate is transferred to 
another facility, all records are transferred with the inmate. 

Admissions: Compliant - Inmate personal property is inventoried and stored along with a 
signed inmate receipt. Current policies and procedures are in place. 

Classification System: Compliant 
Does this facility have any trustees that work outside the secure perimeter? (Yes or No) 
If yes, 
• What is their classification process to determine who is eligible for trustee status? 

Inmates being screened for trustee status must meet the same criteria as utilized by 
DPS&C. 

• Does their classification process meet DPS&C, Corrections Services' criteria? Yes 

Photo Identification (MANDATORY): Compliant- Inmate receives a photo ID upon intake 
process at the facility. 

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

December 2023 4 20 20% 0 
January 2024 6 20 30% 0 
February 2024 5 24 21% 0 

March 2024 4 21 19% 0 
April 2024 10 20 50% 0 
May 2024 8 19 42% 0 
June 2024 19 19 42% 0 
July 2024 14 19 74% 0 

Auqust 2024 6 19 32% 0 
September 2024 4 27 15% 0 

Inmate Transfers: Compliant - Policy and procedure in place and logs are maintained 
reflect inmate transfers. 
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II-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 

Cell Checks (MANDATORY): Compliant - Documentation on file reflects that cell checks 
are within the guidelines. Policy and procedures are in file. 

Use of Restraints for Pregnant Inmates: Compliant - Policy and procedure are in place 
for the use of restraints on pregnant inmates. Facility transfers all DOC pregnant inmates 
to DOC facility. 

Procedures for Searches: Compliant- Policy and procedure in place. Documentation on 
file for review to reflect shakedowns throughout different areas of the facility. 

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

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? 

Inmate requests through classification, classification will review inmate requests to 
make sure all information is accurate and then forward to the Warden for his/her 
review. If all information is accurate it is forwarded to DOC for processing. 

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

Food/Dietary Allowances (MANDATORY): Compliant- Facility has cycle menus 
reviewed annually and approved by Registered Dietician Natalie Miller Lie# DT86620 
Exp. 9/05/2026. 

Food Services Management (MANDATORY): Compliant - Policy and procedure in place. 
Ample time is permitted for meal consumption and the timeframe between meals is 
compliant with guidelines. Inmates receive two hot meals per day and one cold. 

Plumbing Fixtures - Toilets & Washbasins (MANDATORY): Compliant - All inmates 
have access to toilets and washbasins with temperature controlled hot/cold water at all 
times. 

Plumbing Fixtures - Showers (MANDATORY): Compliant -All inmates are able to 
shower every day. Water temperature logs indicate full compliance with water temperature 
requirements. 

Personal Hygiene (MANDATORY): Compliant- Documentation reflects indigent inmates 
personal hygiene items as needed. 

Access to Care/Clinical Services (MANDATORY) (Does the facility charge a co-payment? If 
so, approved by DPS&C?): Compliant - Co-pay is approved by DPS&C. All inmates are seen 
regardless of their ability to pay facility co-pay. Inmates are advised on how to obtain medical 
services. 

Provision of Treatment (MANDATORY): Compliant - On site health care available Doctor 
Fredrick Heard Lie# MD.326266 Exp. 8/31/2025 serves as their Health care authority. 
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IV-C-005 24 Hour Care (MANDATORY): Compliant -Medical personnel on call 24 hours a day. If 
an emergency occurs inmates are transported to Ochsner-Health Shreveport and if life 
threatening matter they are transported to Minden Medical Center and stabilized prior to 
transport to Ochsner - Health Shreveport. 

IV-C-006-1 Pregnancy Management (MANDATORY): Compliant- Policy and procedures are in place 
for pregnancy management. 

IV-C-008 Annual TB Testing: Compliant - TB testing is conducted on all inmates at no cost 
to the inmates. 

IV-C-009 Chronic Care Program (MANDATORY): Compliant- Health records show that inmates 
with chronic issues receive continued care. Policy in place for chronic care. All other 
inmates are transferred to a DOC facility upon approval from DOC. 

IV-C-012 Access to Sick Call (MANDATORY): Compliant- Sick call is accessible to all inmates 
Monday through Friday. Inmates have access to 24-hour emergency care by the on call 
nurse. 

IV-C-013 

IV-C-013-1 

IV-C-014 

IV-C-015 

IV-C-016 

IV-D-001 

IV-D-004 

IV-006-1 

IV-D-007 

IV-E-001 

Infirmary Care: Compliant - Facility does not have an in house infirmary. All inmates 
requiring these services to be transferred to a DOC facility. 

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

Suicide Prevention and Intervention (MANDATORY): Compliant- Policy and procedure 
in place and approved by the facility physician. Documentation 
is on file to support staff training on prevention and intervention. 

Inmate Deaths (MANDATORY): Compliant- There have been no deaths reported as of 
this date. 

Notification: Compliant- Policy and procedures are in place related to notification of family 
and visitation with an inmate admitted to ICU or trauma center according to DPS&C guide­
lines. 

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

Confidentiality of Health Information/Individual Health Record: Compliant- Completed 
documentation of completed consent forms are in place in file. 

Emergency Assessment for Intoxication or Suspected Intoxication (MANDATORY): 
compliant - Procedures and policies are in place. Documentation of training of staff of 
Narcan is on file. 

Internal Review/Quality Assurance (MANDATORY): Compliant- Facility has a policy in 
Place that has been approved by HCA, signed copy in file. 

Alleged and Substantiated Sexual Assaults: Compliant - Policy and procedure are in 
place. 

Page 15 



V-A-004 

V-A-005 

V-B-001 

V-B-002 

V-B-003 

V-C-001 

V-C-002 

V-C-004 

VI-B-002 

VII-A-002 

VII-B-010 

VII-B-012 

Religious Programs: Compliant - Inmates are provided opportunities for religious 
programming. 

Exercise & Recreation Access (MANDATORY): Compliant- Inmates are allowed 
recreation daily with weather permitting. 

Programs and Services: 

• List all Certified Treatment Programs (Attach Form IS-B-8-b) 
No Programs 

List all other Inmate Programs 
Religious Services 

Educational Programming: 

GED Program 

Number of GED Slots 

Number of Participants 

YTD Number of Completions 

0 

0 
0 

Substance Abuse Programs: Compliant - Facility has policy and procedure in place. 
Facility does not offer this program at this time. 

Releasing Inmates: Complaint - Facility returns inmate's personal property with 
obtaining a signed receipt. Medical department ensures inmates receive medication that 
required upon release. Inmates releasing from the facility receive information on community 
service. 

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

Parole Board Procedures: Compliant - Documentation on file reflects Warden or 
designees are present during parole board hearings. 

Grievance Process (MANDATORY): 
• Does the grievance process include at least two levels of review? Yes 
• Who is the designee at each level of review? 1st Level Asst. Warden , 2nd Level Warden 
• What is the specified time period for response at each level? 1st Level 30 days, 2nd Level 

15 days 

Weapons Training: Compliant - Documentation of completed training on file. 

Monthly Reporting: Compliant - Monthly reports are submitted on time each month. 

Proposed Expansions: Compliant - The proposed plan is to relocate to a new facility that 
will hold an operational capacity of 65. Copy of the letter still in file from the previous 
inspection. 
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STAFF COMMENTS/MORALE/GENERAL OBSERVATIONS: 
I spoke with staff members and found that they were professional and dedicated to their jobs. This is a 
small facility, staff members assist each other with daily scheduled assignments so that the facility runs 
without any problems. No employees expressed any concerns. Based upon my observation morale seems 
to be high. The employees voiced that they are eager to transition to the new facility once it's up and ready 
for operation. 

INMATE COMMENTS/MORALE/QUALITY OF LIFE: 
I spoke with several inmates. They were polite and welled mannered. Inmate/staff interactions observed 
were mutually polite and respectful. I spoke with several inmates during the walk through inspection. There 
were no complaints about the food that was served. Inmates stated that they are ready to relocate to the 
new facility once it's available. 

RECOMMENDATION: 
Warden Tucker and staff are committed to maintaining compliance with BJG guidelines and providing a 
safe, secure, and stable environment for the inmates in their custody. Warden Tucker and staff are very 
eager to relocate the inmates to the new facility once upon completion. It is recommended that Webster 
Parish Jail remain on annual monitoring. 
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Office of State Fire Marshal 
8181 Independence Blvd. Baton Rouge, LA 70806 

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

Inspection Report 
Jeff Landry 

GOVERNOR 
Report# CB-23-020065-2 

No Deficienf/Cautionary Codes cited. 
Chief Bryan J. Adams 

FIRE MARSHAL 

_;,-; .. ;;J", '•:.: ; .·!.;:·.· _, ;_, Location Information'··· ' ~ . : :; - ·- .,,. 
·,;--' " 

... .. -·. ~ 
.. .. ,, : -.. 

Inspection Type Compliance Building Inspection Inspection Date 2/29/2024 4:33:55 PM 

Structure ID 18856 !No. of Buildings 1 Facllity Code J171 

Capacity 61 I Year Built 1952 Construction Type Type IIB / (000) 

Building/Trade Name 

!
Address 

WEBSTER PARISH JAIL/ COURTHOUSE 410 MAIN STREET, MINDEN, LA 71055 

·-•·· .·•· ,.:,,.::. t . , --~, .. .. Owner Information 
.. 

: , . .. .... 
: ... i 

Owner Type Name Contact Phone Contact Email 

Private Project WEBSTER PARISH POLICE JURY (318) 371-9199 HHAYNES@WEBSTERSHERIFF.O 
RG 

Address . 
,.,Tenanflnforniatioii:,: 

Name I Suite Number I Floor Number I Square Footage 

;/;:~! .• , •. : ;-:,.,_: __ ; : ' .. . .-,.-
'. •,: - Occupan_cy Details· •. . . '• 

_;. -.-.:· . ,. 
• ' .. 

Occupancy Typf!! Details 

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

'. Com·ments • 

All prevlously cited deficiencies have been cleared. 
Acceptable for state licensing, certification, occupancy and use. 
Last Fire Drill: 01/31/24 
Current Donm Count: Dorm WC - 5 inmates Donm New Part - 9 Inmates Lock Down - 18 Inmates Dorm 3 - 3 Inmates Donm 4/1 - 3 
Inmates Donm 4/2 - 2 inmate Dorm 4/3 - 1 inmates Donm 4/4 - 1 inmate Dorm Bullpen - 10 inmates Current Capacity: 52 females 
Max Capacity - 61 

. ; Inspector Information·: :, 

Name: Brandon Lamkin Badge Number: 726 Inspector Signature: 

.. ·.-~+/ .•. · ... -· 
: .Person to whom requirements were explained·, ... 

Name: Tammy Hall Title: Deputy Signature: 9~~~ 
\ 

For questions regarding the contents of this report, please call; (225) 587 5656 

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



Jeff Landry 
GOVERNOR 

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-23-020065-2 

No Deficient/Cautionary Codes cited. 

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

Chief Bryan J. Adams 
FIRE MARSHAL 

When 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, within five days, 
review the order and advise the owner or occupant of his decision thereon. The owner or occupant may, within five 
days after the making of affirming of any such order of the Fire Marshal, file an application with the Board of Review. 

RULES FOR APPEALING TO THE FIRE MARSHAL BOARD OF REVIEW 

I. Any appllcatlon to the Board of Review shall contain the following basic lnfonnation set off in organized fashion 
with captions Indicating that the paragraph in question contains the following basic lnfonnation. 

1. The name of the applicant. 
2. A brief description of the facts. 
3. A copy of the order of the Fire Marshal which Is being appealed. 
4. A reference to the section of the law or code being reviewed. 
5. A brief description of why the appllcantfeels the 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 Individuals who will be appearing before the Board, and a brief description of the testimony 
or Information they will be providing the Board. 

7. A 11st of all the documents which will be Introduced or provided to the Board along with a brief 
description 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 
Register, however, whenever that is not possible, a copy of the meeting notice Including the date, time and 
place, and agenda of the meeting of the Board will be published in the official notices of the official state 
Journal; furthermore, a press release containing the same Information will be mailed to the official journals of 
the cities of Shreveport, Monroe, Lafayette, Lake Charles1 Alexandria, New Orleans, and Baton Rouge and any 
city or town In which the meeting of the Board Is to be held If it is not one of the aforementioned major cities; 
and the same information shall be mailed to each Individual who has notified the Fire Marshal of his desire to 
receive a notice of such appeal. 

Ill. A copy of the detennlnatlon of the Board as prepared by the Chalnnan will be mailed to each Individual who 
requests a copy of that specific detennlnatlon as well as to the applicant. 

IV. The time delays for filing an appeal shall be those specified In R.S.40:1577 and 40:15781 D. 



~oµi_ine/Rcnew;,J 

f>ennit·Number . I 
60--03-224 

i! ., ., 

~t 
'.i 

Sl'ATlt OF LO.UISIANA 
J)EPARTMENTOF HEALTH 

OFFICE OF PUBLIC-HEALTH 
I •,• ' • 

Dete1ntion or.Incarceration 
~Qtite ofV,iol~ti.ons 
/.i 
;t 

Pennit Name- • I 
W~b~fci''f~&h Jail-224' t! 

N.µne ·o'f E~tabJi.sbn)ent- ,i O\v.Jiet.. Na.rife 
Wc;,b'st~ Pai,isli, 1ai\-224 :_:! WEBSTERPARJStl SHERIJ:F'$ DEPT 
Address :_I 'Daie, I Time. 
~J Q Main.ST Minden, l.A 71055 

' 06/14/20~4. i:o:~sAM 
··[ 

LAC-iTITLE Sf PART XVIII I - . • . . 

l 

NC:>~-C~Tl~AL.ITEMS: lllese i~ms-~ho.ulci be-c:orrectcd byth~',riextregular inspcc~i_oii !J(accorg.i.ng,to ~~ "9)llPli.ance sdi~µI~ {~~_belJ>w):~t~!:!lished 
by this office.· : . 

Cillegory. €ode. J D~~c;ripti9n. qf Yjo),1\i9ps. 

Rcrercncc 11 

-Building:R,e·qu_~eiii .Jlll ;3-.• The ~;iU~-ari:,'~ disrepair. PEELING PAINT Al\'D RUST, [Repeat]. 

~11ilding )lcquiremelil 101 4 - The walls .atel,i;tjt_sinootli ancfe~ily ~Ieiin-1blc:. P~E.LlNG'J>A.iNT. [I.l~PµtJ 

. M,ures~ an~ Pil!9ws: 1Qr 49 "The mattress~ are·.crack:ed and'in'poor ctjridi,tioit. ~ ALL OF THE CELLS, 
... 

Clmiments:, ;f 
!'NQ.T'ABi:i:f'to OBTAiN P.ic'.s1GNATIJRB DUE TO:TABLET MALFUNCTION". 
~MAILTO LT KAYLA.WllSON-EMAILl~{FILi. T •• • • 

Number Li6:ns_eil F!>r 

SaniJ;ipan Naii!i;_]Pifot 
Ver:a.Brown 

;ii~Qpe.# 
31_8-37~~~<144 

. ,. 
i! 

i"l 
: l Number i,j Attendanc~ I •... ,.. ..... • • 

''i ~Q 

s~itarian Signature 

~~-
The-above mcirt:ioiled violatici_tjs)yere.ci\11C!l t,Q, IQ)' 11\j:c_ntiqp ~a·w.civ ~lained ~~ii\ 9-e_~i. l :ii~rcb)'·';l~e 'to. 

<;orr,;,ci c:ritical_vfoia~oq~ ~y t '. Correct No1.1.:Cnti~al Y,~la~i6ns b:,: 

l'."lame1riil~ 
SAVANNAH HERRING .~{f'· 

.Li<;!!llsi:. -~jy~rsary 
06/3'0(2021 

R,~,#­
-19.~9 



NOVEMBER 14,2024 

Jason_ Parker 
P.O.Box877 

Minden, Louisiana 71058 
(318) 377-1515 

REGARDING VIOLATIONS FROM RECENT HEALTH DEPT. INSPECTION 

NOTICE OF VIOLATIONS: 

#3-WALLS ARE IN DISREPAIR 

#4-WALLS ARE NOT SMOOTH AND EASILY CLEANABLE 

#49-MATTRESSES ARE CRACKED AND IN POOR CONTITION 

THESE VIOLATIONS WILL BE ADDRESSED/CORRECTED BY THE END OF 
THE YEAR. 



Agency Li~rise No .. 
N/A 

N~tne Qf Establishment 
WE!3STER .PAR1$H JAILi2~ll 

Address 

-4.rn MAI.~ ST 

C.[ty, ;;tate, Zip Code 
MINDEN' LA .7fo~~ 

·r~e·ofr= ac;ility 
JAILS30. 

r, . - , . 
J.iSTAT~Qf. LOUISIANA 

D~PARTMEN.T OF HEAL TH 
-Of.FICE. OF PUBLIC HEALTfl 

,r 

' ._, 
: IN'STITliTION REP<iRT 

AnniV.ersaryMorith 
NNE:: 

Malting.Address· 

Parish ,·; Date fnspecJ~d 
Web;iter ~\ 06/14/2024 

The-above. estah,:i.sfirn~titJias ~·e~i;i,ins1:fecteq by\i represehtative ofihfa. section; :iind:: 
rn.Licer'l~e fa Recommended; J 

□ iic~nS(l J~' Nqt_~@.!Tin'.l_e,iided; }! 
D license is P~ndjn-g Reinspecli,on; '' 

from the standpoliJt Clf seini@.ti9,:i. ;:! VERABRbWN j1~jBfT 
,:; ~-------------'----'---'-----'------i 
\t 

H 
D io.14 



.. 

... 

.f~ifNl,l!Ilber I .60-0Q0122Q-1, 

Name of.Establishment 

r: 
ti :, 
~ i 

H 
S1AT£-0. F LOUISIANA 

DEPAR1]\IEN"t·OF IiEALTii 
OFFI©E°C>FPiJBLlC..HEALTii" .. .., . . . . . . .. 

. Retail Food 
.l';(oti~e of ,Yfolatfo~s 
J 

.PeimitNarii~ ; i 
WEBSTERPAfUSH JAU;. s,JTE 

·, 
1.1' Ow.nerNa.mc' ·• 

~BSTER.PAR1SH: JAIL ft WEBSTER PAIUSlt'SHERIFF'S.DEPT 
Address·, ,) 

.,J ' 
--Oate~ 

I
. Time 

-4lrr MArifsT MINPeN, LA.'71_055 ';•! 09/13i2024 r • I0:3QAM 

-

., 
q 

LAC\TITLE 51 PART. xxm . - { I ... . .. . -.. . . 
·l 

NO'.N~c1trtiCAL'tr:.El\;1S;.lhescJii:~ ~!ioi!-ld ~e corncl!:d bY.ili~)nelltre~lar inspection or n.ccorciing to. the coinpl,i~ce scbci:lulc (scc_below).csll!t>Jished 
bythi$ office. . t 

Categ~· 'Code P~ci:iptlon'of\1i~latjon~ 

- .Reler-cnce 
TOJL~TS/HAND WASH FACILITIES ~IP[{ 94 .'.'Jl09:5·-Spap and/9r paperio\l.leb m-e not.provided for.µse· at the.liand'wnsh 

·:1 lavatoiy.PAPEJl T<;:>WELS~ • .. 

S'[RUCTUR:AUDESJGN/MAil'JTEN.tiJll~W!?Ltl:MB.INO 311% .lot -3 t<il c Plumbing i's nbl iriairilained.I,.EAK:ING l:IAND SJNIC 
STRU~ESt.ON!MAINTENAN<::EI.PLUM~ING 370): l Of _:37Q L} • fioqi:_s. i!,re .. noi cJQ3,J. 

STRUCJ"URAfJbES~GNfM~A?ilCEi'PLQMBU:fO 31q~!: i06.=-3703.3 - W.alfs/.ceilfo&5 or at!aciii:d ~uijfriiciii an; !IQ\ cle.;m,~.fTI;TfW 
!' ANDWALLS'. 

c~·mments: '. i · · • .. • 

"NOT Aiiii TO OR'rAIN PICSiGNAT(JIIB f)lJE,'TQj'IABLET MALFUNCTION .. " 
~~ ~r.ORT To JlMILLER@WEBSTERs~iiIFF.oio. • • • • 
FSC#o2914 MORGAN s:uLLY·7/26/24,3/7/~~· ii . q 
~OTICE·RS_40:3i.38-(ACT66) \,! 
·ru; ~b:3 L3((Ati;"·~6) auihor:iz~ithel.0µ1s1aiw D¢p~eiitofB'ealth_ to ~charge: a tee·of:$150.fo any_ pemutted fai'ility·~hat fai_Ts·to 
90zte.¢f. the. ne¢~s~mr-sa?lifazyo.code·viofations tob,i in <;~&pli~~i: at. J:h.~·tftnc· ci:fit;, foliciW up.:hfsp~~tibil. (Jst.je•ins'peciion,J .. Re;:.0 • 

inspections ·are-required wb~l,l there ate'().~~ 9i"Jpote:iiti~~trect¢d. non-ciitie!!.l vjplatfons and/or one m more_ uncorrected critical 
v~~l;i~o?s'·'.·em~iimg_at,~e ~o~lusion of~ fusp~o~ *-1'~f~¢ is uncy c?.arg~~ 1! ~e neqe_s$~VJ?Jatjo11s).re n.ot co?"e~t~d l?e~ore the 
. 2nd re-msl'ect1on an_d othe~ subsequent r.e-U1sMcJ1QI1S .. 1';~91 l1tjes.-cat).i\VOJ.d.th1s_fee.-~ the v10To,tions.noted on the r.outine-mspection 
~po.rt ·are cottc_9Jc.d.Qy,.'qr· diiri~~; the.follow up inspcctiP,n .. Ifa fee· is:assesse!l, tbe ·$ l~O fo~ is pay1,3p!ew,i~hii,i. .~'O ~ys' .no·tj_¢e, and 
faili,ir:e fo._pay-sba:11 ·result-in revocation of the·pen:nif.. ::j 

S"!!iiarian Nam~rint; 
YcfaB!Q}Yll. 

P.hotie,#:: 
:J1's'-i1'l,3044. 

\I 
l·! 

To'e·above.nientioncd·~dl:itio'i\s':(~i½.c,•)l~d.'to.l'!!Y ~tfe.ntio.n !IJld '!'l'C,C•~piia_ini:<l·.tQ.me.in.detail. f'hercby·agree to 

.CQ~ Criiicai Yiola)ions 'l)y [: i Qor,r~i:tNon~iip~j.Vjolatior:is by 

.:r-fameiihi'~ 
KIMBML.Y J?p{QN, I?l;'.!'UTY 

:ii .. s.~: 
}989 



NOVEMBER 14,2024 

ason Parker 
P.O. Box877 

Minden, Louisiana 71058 
(318) 377-1515 

REGARDING VIOLATIONS FROM RECENT HEALTH DEPT. INSPECTION 

NOTICE OF VIOLATIONS: 

3109-SOAP AND OR PAPER TOWELS ARE NOT PROVIDED 

3117-PLUMBING IS NOT MAINTAINED 

3701-FLOORS ARE NOT CLEAN 

3703-WALL/CEILINGS ARE NOT CLEAN 

THESE VIOLATIONS WILL BE ADDRESSED/CORRECTED BY THE END OF 

THE YEAR. 



Fir fox 

I of2 

Sexual Assault BJ9 Pre Audit Questionnaire 

..... ~L .. ©::i'.5b 
• Physl0<1I Address: .. 1 0 0'\t:0, I\ ~'+ 
i. C::lty~,M•t!\. :"'. :li~.:..:Statel, C\.·. • Zip: .JI t?r~ ..... 

Warden:S£&..4t:r~.... ·••··•·• ···········- •.... ·········---
: Current Population of Facility: 

. Which populatl~~(~) do~sth~ facUlty hoid? ~males O Mal~s cis~th Females and Males 
1· Number of staff currentiyemployed by the facility who may have contaot with Inmates:~· 

Nu;;:;b;;r;ioontracts with oonir;ciora wiio ,;,ay have coniaci witt11nmaies:· • •••••••••••••••••••• ••••••••••• 

JO-1,·IV-E--001-a 
OB/10/2023 

,·Number of voiunt~ers who h~v;;;;;;;:;i~~i.with in,;,aies: I r . . ................................ . 

• In housing units, does the facility maintain sight and sound separation between youthful (18 and under) 
.. ln(llates and 1a1dult inmates? ,_\e,$ . . .. . 
I 008$ the facility have a video monitoring system, electronic surveillance system, or other monitoring 

! ~~~~~facil~~t medical and menial health services onslte? lino, provide olfslte facility designated 
! for.?~ty\ces?.. 

. E~c:HlttR119~lre111<mts ••·· 
Attach example of practice 

i 0Ji:f0iiide11iie,Uiiii must iiaiie a·wr1tieri poiici,ouiiininii!l zeroioieiance· po11ciioi·••xuaiabuse: assau1i; 
i .and harassment to l~clu~" .U:,E>f<lll(?~l~gp"'yl~["ns.: 
• ........................ • ..... !".r'?C<3d.~f': f().r ~ore11n1ri.g n.ev;.hif:t:•r.elative.to a hlst.().'Y <'.lf.~11XU€11ab.~~e c.onvicti()~s. 

• Procedure for screening Inmates for nsk o1 sexual victimization/abusiveness . .. .. .,. . ., .. 
• Training of staff, voluntoers and Inmates In t~.!.P?ii9y, ..... . 
• Requirement for reporting resource to bo posted In congregate setting areas (I.e. housing 

units and food services). 
• The process for privately reporting sexual abuse, assaul~ and/or harassment incidents. 
, Regular unarmounced rounds by supervisors to monitor for sexual assault Included in 

policy. 
• sigtit and souni:isei,aration between inmates under the age of 1a and inmates over itie 

age of 18 or alternatively continuous supervision of these populations when they are 

.. to.gather. ............... _ ..... . 
• . A practice for announcing cross gende.rrounds jn h.ousl n!.) are":". 
• Prohibition of cross-gender strip searches. 
• Provision of privacy in bathroom and shower areas with visual barriers, shower curtains, 

etc. 
• Resources that will be provided for disabled (hearing Impaired, visually Impaired, cognitive 

Impaired and physical Impaired) Inmates to receive information regarding the reporting 
mechanisms for sexual assault 

•• ~ •• Fadlff;iresponse plan foaiiegaiion of sexually abuseiassauif;eitiieraHiie facliiiyor at 
another facility. This shall Include nolificationlinquiry made to the facility where the alleged 
abuse ocourred, 

• De~ignati.o~ of 1:ospiial for inmate f~~e~slc e;am ~pon cia.im.s of sexuai ass~~lt. ~;]l( 
• Provision of mental health services would be offered to a victim of sexual assault (either 

through appoln1rnent with local MH canter, onslte practitioner, or volunteer). 

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

... ·············•·"·""""" . .,._,.,_~·• .. ·····-·"···· ....... . 

about:blauk 

10/31/2024, 8:02 AM 


