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Form GJ-9A DEATHS IN CUSTODY-2015
ANNUAL SUMMARY ON INMATES

UNDER JAIL JURISDICTION

U.S. DEPARTTENT OF JUSTICE
BUREAU OF JUSNCE STANSTCS

AND ACTING AS COLLEGTION AGENT:

RTI INTERNATONAL

FORM COMPLETED BY-

Name

Offlcial
Address

City

Title

Telephone

FAX

stat" l-l .'o l---l

FOR EACH ITEI/I-
o ff the answer to a question is "none" ot "zero," write "0" in the space provided.

o when exact numeric answers are not available, provide estimates and mark ( X ) in the checkbox beside each number that is

estimated. For examPle 1.234W

please submit your completed form(s) within 30 days of receipt. You may submit your annual summary in one of these ways:

ONLINE: Complete this form online at https://bisdcrp'rti'orq

EMAIL: bisdcrP@rti.orq

FAX (TOLL-FREE): (866) 800-9179

MA\L: RTI International, Attn' Data Capture
Project Number: 021 501 5.001. 100' 1 02' 1 00
5265 CaPital Boulevard
Raleigh, NC 27690-1652

If you needass,sfance, contact Maft Bensen of RTt lntemational toll-free at 1-800-344-1387 or bisdcrp@rti'orq'

Instructions for completion and submission

What to include a

INCLUDE_/ confinement facilities usually administered by a local law enforcement agency, intended for adults but sometimes holding juveniles'

r' All jails and city/county correctional centers that hold inmates beyond arraignment. Report data on all inmates, including those held in

sefarate holding or lockup areas within your facilities'
/ Special jail facilities (e.g., medical/treatmenVrelease centers, halfway houses' and work farms)'

r' Temporary holding or lockup facilities if they are part of your combined function'

/ Inmates held for other jurisdictions, including federal authorities, state prison authorities, and other local jail jurisdictions'

EXCLUDE- ^-,--,-..- 3^^iri.;^- ..,hara inmarac aro ncnerellv held for less than 72 hours
X Facilities that are exclusively used as temporary holding or lockup facilities, where inmates are generally held for less th:

and not held beYond arraignment.

X privately operated jails and facilities operated by two or more jurisdictions (i.e., multi-jurisdictional facilities)' These jails will be

contacted directly for this data collection'

BURDEN STATEMENT

under the paperworft Reduction Act, we cannot ask you to respond to a collection of information unless it displays a cunently valid oMB control number' The burden of this

corection is estimated to average 15 minutes per response, induJing reviewing instuctions, searcning existing data sources-, gathering necessar data' and completing

and reviewing this form. send @mments regarding this uuroen estiriatl oi ani aspea ot tni" *r*v, it J"oi.i suggestions toi reducing this burden, to the Direclor' Bureau

of Justice statistics, ar o seventh Siiiil llilw"Jni"gt"n, Dc 20s31. Do not'send your completed form to this address'



INMATE COUNTS AND DEATHS

1. On ESSrnEl-31*2915, how many peeons underthe' supefiln o?lotrriaiiiurisdiction were CoNFINED in
your iail facilities?

INCLUDE_
/ Persons on transfer to treatment facilities but who

remain under Your jurisdiclion
r' Persons held for other jurisdictions
/ Persons in community-based programs (e'g'' wo{

release, day release, or drug/alcohol treatment) who
return to jail at night/ Persons but to court while under your jurisdiction'

EXCLUDE_
X Persons under your jurisdiction who are boarded

elsewhereX Inmates who are AWOL, escaped, or on long-term
transfer to other jurisdictions

X Persons in community-based programs run by your
jails (e.g., electronic monitoring, house arrest'
'comrirunity service, day reporting, or work programs)
who do NOT return to jail at night'

Mares: h3, I lEstimate

Femates:F-l flestimate

2. How many percons under the supervis-io-n o.f your jail-' ;;;i:;ii;iili*"tt ADMITTED tovour jail facilities durins
2015?

INCLUDE_

lnmateo on
December 31,
2015

Persons officially booked into and housed in your jail
facilities by formal legal document and by the
authority ot tne courS or some other official agency
Repeat offenders booked on new charges
peisons serving a weekend sentence coming into the
facility for the first time.

EXCLUDE_
X Returns from escape, work release, medical

aiiointmens/treatment facilities, turloughs' bail/bond
releases, and court aPpearances'

lr71 I E estimateNevu ANNUAL Males:
admissions
during 20'15 Females: l2sr-_l Elestimate

3. On December 31,2015, how many pelsons CONFINED in
yourlail facilities werc held fot-
. INCLUDE contrac'tual, temporary, courtesy, or ad hoc

holds for other agencies.. Cornt petsons w:ith multiple holds only once with priority
being bderal, state, tribal, and local'

a. U.S. lmmigration and
Customs Enforcement:

b. U.S. iiarshals Service:

Iestimate
Estimate

lo-lloI

4.

c. All other hotds (state and
lederal Prison, Bureau of

*:nLq'm:ily-:::i: lo llestimate
Between January 1,2015,and Decernber 31-, 2015' what
;;6;";ilge oaitv population of youriail facilities?

INCLUDE inmates who participated in weekend
oroorams that allow offenders to serve their sentences
6i 6nnn"."nt only on weekends (e'g', Friday-Sunday)'
To calculate the average daily population, add the
numOer of persons fior each day between January 1'
iOis, anA becember 31 , 2015, and divide the result by
365.
lf daily counts are not available, estimate the average
O"ilu 6oprf.tion by adding the number of persons held

; iffi;;" day 6f eachhonth and divide the result bv
12.. lf average daily population cannotbe.calculated as
dirededabove, inen estimate the typical number of
p""on. held in your jail confinement facilities each day'

Averasedally Males: lt+t | [l estimate
population -luftng zors Femates: lg | [l estimate

5. BetweenJanuary 1,2}15,and December3l' 2015' how-' t"-tiipi*ons died-while under the supervision of your

iail facilities?
INCLUDE deaths of ALL Persons-

/ CONFINED in Your jailfiacilities
/ UNDER THE SUPERVISION of your jail facilities' but

out to court or in special facilities (e'g'' hospital'
hospice, or nursing home; treatment facility;
resibential commu-nity center; residential work release
or house anest program; or release center)

v WlllLE lN TRANSIi to or from your jail facilities while
under Your suPeMsion'

EXCLUDE-
X Deaths of persons in the process of arrest by your - -.

agency if tirey have not ybt been booked into your jail

fracilities.

Number of Males:
lnmate

lffi'liro* Females: lo_l
(AGENCY lD)
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