Department of Public Safety & Corrections
State of Louisiana @
& JAMES M. LE BLANG
SECRETARY

JOHN BEL EDWARDS
GOVERNOR

June 20, 2022

MEMORANDUM

TO: The Honorable Willy J. Martin Jr.
SkSjiff of St, James Parish
FROM: : SIM.LLe Blanc
etary
RE: “Basic Jail Guidelines” Monitoring Report

Please see the attached monitoring report regarding the Basic Jail Guidelines (BJG)
annual inspection that was conducted at St. James Parish Detention Center on April 26,
2022. DPS&C will continue with annual monitoring visits and continue to encourage St.
James Parish Detention Center to provide education and substance abuse treatment
opportunities to the offender population.

Thank you for your support of the BJG process.

JML/mw
Attachment

G Mike Ranatza, Executive Director, Louisiana Sheriffs’ Association
Anthony Joseph, Captain, St. James Parish Detention Center
Seth Smith, Chief of Operations
Kirt Guerin, Warden, EHCC
Aaron Hooper, BJG Team Leader

P.O. Box 94304 4 BaTON ROUGE. Louisiana 70804 4 (225) 342-6740 + Fax (225) 342-3095 4 www.DOC.LA.GOV
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BJG MONITORING REPORT

__X_Annual, ___ Semi-Annual, ___ Quarterly,

__ Monthly, or ___ Recert with Waiver

Rev. 03/22/2022 mw

Facility Name:

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

BJG Inspection Date:

Previous BJG Inspection Date:
Operational Capacity:

Count on Day of Visit:

Concerns or Issues from the previous BJG Monitoring Inspection:

St. James Parish Jail
Aaron Hooper, BJG Team Leader
Capt. Anthony Joseph Anthony.joseph@stiamessheriff.com
Asst. Warden Latanya Sterling & Asst. Warden Keith Guerin
April 26, 2022
April 29, 2021

124
78

V-A-003 Programs and Services

V-A-003-1 Educational Programming

V-C-001 Substance Abuse Programs
# MALE # FEMALE TOTAL
Number of DOC Offenders 19 1 20
Number of Local Offenders 50 8 58
Number of Out of State Offenders 0 0 0
Number of Federal Offenders 0 0 0
Number of ICE Detainees 0 0 0
TOTAL 69 9 78
Number of DOC Offenders that are:
Single Bunked 5
Double Bunked 10
Triple Bunked 5
Total 20

Number of DOC Offenders that are in Restricted Housing:

Single Bunked
Double Bunked

Triple Bunked

Total

0

0

0
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ASSAULTS: (Please list monthly since the previous BJG monitoring visit.)

Month/Year OffIOft Off/Off wisig inj Offender/Staff Off/Staff wisig inj

April 2021 0 0 0 0
May 2021 0 0 0 0
June2021 0 0 0 0
July 2021 0 0 0 0
August 2021 0 0 0 0
September2021 0 0 0 0
Qctober 2021 0 0 0 0
November 2021 0 0 0 0
December 2021 0 0 0 0
January 2022 3 1 0 0
February 2022 1 0 0 0

March 2022 1 0 0 0

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

Month/Year lllicit Alcohol Weapon Cell Phone Other
Substance

April 2021 0 0 0 0 33
May 2021 0 0 0 0 0
June2021 0 0 0 0 6
July 2021 0 0 0 0 13
August 2021 0 0 0 0 6
September2021 0 0 3 0 8
October 2021 0 0 0 0 6
November 2021 1 0 3 0 33
December 2021 0 0 0 0 4
January 2022 0 0 0 0 0
February 2022 0 0 0 0 24
March 2022 0 0 1 0 3

GENERAL APPERANCE, CLEANLINESS, AND COMMENTS OF THE FACILITY:

Living Area:
Overall the living areas were found to be clean and organized

¢ Dorms - dorm areas were in order and spaced out. Offenders’ property was stored in lockers next
to the beds

o Cell Block - cell block areas clean and odor free

Culinary/Dining:

The tools and sharp objects were controlled on an inventoried locked shadow board. Cabling is used when
knives are checked out. Cooler and freezer were found in good order with temperature log checks
documented. Sample trays were labeled and kept from the last 72 hours. Dry storage had items labeled
and stored 6" off the ground.

Bathrooms:
Bathrooms are clean and in order, contained hand soap and paper towels

Yard Areas:

Documentation provided showed that recreation was occurring on a regular basis - three times per week,
weather permitting.

Page | 2
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Maintenance:

Maintenance is done by the parish maintenance workers. A work order is called in to the office when
maintenance at the facility is needed

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

1-A-001 Safety/Sanitation/Inspections: Compliant - 'I:he facility is conducting weekly inspections.
FM and DHH inspections are done on time. All deficient items on FM and DHH reports were
corrected by this inspection.

1-C-001 Emergency Plan: Compliant - An emergency plan is in place. Employees are trained and
knowledgeable of the plans. Emergency plan exit maps are posted around the facility.

1-A-007 Counts: Compliant

¢ How many formal counts are conducted each shift? There are three formal counts. One at
morning shift change, one at noon and one evening shift change.

¢ How many counts are conducted each day? Four
o Stick outs counts are counts that are conducted in areas other than housing units, such as food

services and other areas of normally authorized locations. When conducting and submitting the counts,
employees are to actually see the offender before turning in theses counts.

> How does the facility accomplish this? Stick out counts are called in to the main control on the
offenders that or working on outside work crews. Work crews in the area bring offender in

for noon count

> Does this process insure accountability and safe/secure operation of the facility? Yes

11-A-008 Offender Population Management System: Compliant - All information is documented
and maintained on each offender and is transferred with the offender if transferred out of
the facility.

1I-A-010 Admissions: Compliant - Policy and procedure are in place and all admission forms are

thorough and completed.
i-A-012 Classification System

Does this facility have any trustees that work outside the secure perimeter? Yes
If yes,

e What is their classification process to determine who is eligible for trustee status? Review of arrest
history, review of prior job and custody charges. The classification process is suggested by
administration and signed off by Warden Scott or his designee

e Does their classification process meet DPS&C, Corrections Services’ criteria? Yes

Page |3
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II-A-018 Offender Drug Testing (Please list monthly since the previous BJG monitoring visit.)

Month/Year # DOC Tested Total DOC Pop % Tested # Positive
April 2021 3 13 23% 0
May 2021 3 9 33% 0
June2021 3 6 50% 0
July 2021 3 6 50% 0
August 2021 3 6 50% 0
September2021 3 8 38% 0
October 2021 3 8 38% 0
November 2021 3 10 30% 0
December 2021 3 14 21% 0
January 2022 3 15 20% 0
February 2022 3 18 17% 0
March 2022 3 16 18% 0
I-A-019 Offender Transfers: Compliant - Policy and procedure are in place.
11-A-020 Frequency of Cell Checks: Compliant - Policy and procedure are in place.

11-B-002-1 Use of Restraints for Pregnant Offenders: Compliant - Policy and procedure are in place.

I-C-001 Procedures for Searches: Compliant - The facility conducts visual body searches on all
offenders upon intake and when offenders return to the facility. Pat searches are conducted
on all visitors. The facility keeps detailed shakedown logs. Procedures are in place and
logs are maintained on all searches.

11-D-001 Key, Tool, and Utensil Control: Compliant - The facility’s tools, key and utensil control
were found to be in good order. Inventories and documentation are kept up daily.

I-A-001 Rules and Discipline: Compliant

o Doses the facility’s offender orientation include the application process for applying for restoration of
good time? No

¢ What is their restoration of good time application process for the offender population? N/A

« Does their restoration of good time application process meet DPS&C, Corrections Services’ criteria?
N/A

IV-C-001 Access to Care/Clinical Services: (Does the facility charge a co-payment? If so, approved by
DPS&C?) Compliant - Offenders receive a facility handbook upon admissions that contains
all necessary information on assessing health care and the co-pay requirements. There is
a $5 co-pay. The co-pays are approved by DPS&C.

IV-C-006-1 Pregnancy Management: Compliant

Iv-C-008 Annual TB Testing: Compliant - The facility conducted TB testing on all offenders at no
cost to the offender. This is done upon intake and annually.

IV-C-012 Access to Sick Call: Compliant - The facility has a computer system set up in the day
areas for offender to send in their sick call forms. If the offender needs to make sick call
and is not in the area of the computer system, they notify security staff and a form is given
to medical staff. The requests are triaged and scheduled daily visits.

Page | 4
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IV-C-013 Infirmary Care: Compliant - The facility has a nurse daily on staff from 6am to 6pm. If
there is an emergency after hours, a doctor and nurse are on call 24/7. Health care services
is contracted through Correct Health and they provide a wide range of services. If medical
staff determines the health issues to be emergency, offenders are transported to St. James

Hospital.

IV-C-013-1  Medical Releases: (Medical Parole, Medical Treatment Furlough, Compassionate Release)
Compliant

IV-C-014 Suicide Prevention and Intervention: Compliant-Mental health staff evaluates each
offender and determines the treatment. The staff receives annual suicide prevention
training.

IV-C-016 Notification: Compliant-Policies in place to notify family members if the offender is on ICU.

IV-D-004 Confidentiality of Health Information: Compliant - Access to offender medical

information/files are controlled and restricted to those who have legal authority. Medical
records are stored in a secured restricted area and are transported with the offender upon
transfer to another local facility or to DPS&C.

IV-E-001 Alleged and Substantiated Sexual Assaults

o s this facility required to be PREA compliant due to contract language? No

¢ Is this facility PREA compliant? No

» If yes, date compliance received:

¢ If this facility is required to be PREA compliant due to contract language, and has not done so, what is
their plan of action for compliance? N/A

V-A-003 Programs and Services: Non-Compliant - the facility has no programs and services for the
Offender population
o List all Certified Treatment Programs (Attach Form 1S-B-8-b)

¢ List all other Offender Programs

V-A-003-1 Educational Programming: Non-Compliant - no educational programs

GED Program
Number of GED Slots 0
Number of Participants 0
YTD Number of Completions 0
V-B-001 Releasing Offenders: Compliant - Offenders are released with property and identification

that was collected upon intake. Offenders are released with two forms of identification.
V-B-010 Proposed Expansions: Compliant - No expansions at this time.
V-C-001 Substance Abuse Programs: Non-Compliant - no substance abuse programs offered to

the offender population.

Page | 5
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V-C-002 Reentry Programs: (Are offenders releasing with two valid forms of identification?) Compliant-
Offenders are releasing with two valid forms of identification.

V-C-004 Parole Board Procedures: Compliant
VI-B-002 Grievance Process

» Does grievance process include at least two levels of review? No, only sometimes two
e Who is the designee at each level of review? Asst. Warden and sometimes the Warden
e What is the specified time period for response at each levei? 20 days

VII-A-002 Weapons Training: Compliant - Deputies are POST certified and receive appropriate
training regarding the use handling and retention weapons.

Vil-B-008 Monthly Reporting: Compliant

STAFF COMMENTS/MORALE/GENERAL OBSERVATIONS:
Staff overall morale was good and seem to be working together towards common goals. All employees
conducted themselves professionally and respectfully

OFFENDER COMMENTS/MORALE/QUALITY OF LIFE:

No complaints were made by any offender during the walk through. | talked to the offenders working in the
kitchen and in the trustee dorm. None of the offenders had any complaints about working in the kitchen or
being at the facility

RECOMMENDATION:

This facility does not offer any educational or substance abuse programs to the offender population.
Warden is having a difficult time finding volunteers to come give classes to the small amount of offenders.
At this time, annual monitoring visits are recommended.

V-A-003 Programs and Services Non-Compliant
V-A-003-1 Educational Programming Non-Compliant
V-C-001 Substance Abuse Programs Non-Compliant

Page | 6

Humphrey - LSA Emails
0003425.07



1/6/22, 9:58 AM State_of_Loulslana_Report_10272021_130623.htm!

STATE OF LOUISIANA
DEPARTMENT OF HEALTH
OFFICE OF PUBLIC HEALTH
Retail Food
Notice of Violations

Routine/Renewal
Permit Number Permit Name
47-0001102-1 SAINT JAMES PARISH JAIL Jail Kitchen
Name of Establishment Owner Name
SAINT JAMES PARISH JAIL SAINT JAMES PARISH COURTHOUSE
Address Date Time
5800 HWY 44 CONVENT, LA 70723 10/27/2021 12:40 PM

LAC TITLE 51 PART XXIII
Comments:

VERBAL ACKNOWLEDGEMENT OF REPORT PROVIDED BY ANTHONY JOSEPH, WARDEN.
COPY OF REPORT EMAILED TO anthony.joseph@stjamessherrif.com

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 food establishment
that fails to correct the necessary sanitary code violations to be in compliance at the time of its follow up inspection (15t re-
inspection). Re-ingpections are required when there are 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. Establishments can avoid this fee if the violations noted
on the routine ingpection 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.

Sanitarian Name/Print Phone # Sanitarian Signature RS. #
Michael Bourgeois (985)385-7018 D ' 1001
-
The above mentioned viclations were called to my attention and were explained to me in detail. [ hereby agree to
Correct Critical Violations by Correct Non-Critical Violations by
Signaturc of Recipicnt
Name/Title 'Bg .
ANTHONY JOSEPH WARDEN ,

ﬁla:lllC:lUsersl]ena.oopponexlAppDaWLoeaI!MicrosonmmdowsilNetCacheIcon!ant.OutlookIERPSHFQPIsme_of_Lowslsna_Report_‘l0272021_130... n
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Routine/Renewal

STATE OF LOUISIANA
DEPARTMENT OF HEALTH
OFFICE OF PUBLIC HEALTH

Retail Food

Notice of Violations

Permit Number Permit Name
47-0001102-1 SAINT JAMES PARISH JAIL Jail Kitchen
Name of Establishment Owner Name
SAINT JAMES PARISH JAIL SAINT JAMES PARISH COURTHOUSE
Address Date Time
5800 HWY 44 CONVENT, LA 70723 03/10/2022 12:20 PM
LAC TITLE 51 PART XXIII

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

Category Code Description of Violations

Reference

UTENSILS/EQUIPMENT/SINGLE| 2101
SERVICE

67 - 2101.1 - Non-foud contact equipment ig not maintained in good repair. REACH-IN COOLER

GASKETS

GARBAGE/REFUSE DISPOSAL | 3303

98 - 3303.2 - Outside reccptacles for garbage, etc. did not have tight fitting lids, doors, or covers.

Comments:

VERBAL ACKNOWLEDGEMENT OF REPORT PROVIDED BY ANTHONY JOSEPH, WARDEN.
COPY OF REPORT EMAILED TO anthony.joseph@stjamessheriff.com

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 (st 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 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 fcc is assessed, the $150 fee is payable within 30 days’ notice, and
failure to pay shall result in revocation of the permit.

Sanitarian Name/Print Phone #
Jamey Bailcy (985)536-3535

Sanitarian Signature RS.#
h 1334
&

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

Correct Critical Violations by

Name/Title
ANTHONY JOSEPH-WARDEN

Signature of Recipient

L
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1/6122, 9:58 AM State_of_Louisiana_Report_12092021_150757.htm!

STATE OF LOUISIANA
DEPARTMENT OF HEALTH
OFFICE OF PUBLIC HEALTH
Detention or Incarceration
Notice of Violations
Routine/Rencwal
Permit Number Permit Name
47-01-224 St. James Parish Jail-224
Name of Establishment Owner Name
St. James Parish Jail-224
Address Date Time
5800 Highway 44 Convent, LA 70723 12/09/2021 01:55 PM
LAC TITLE 51 PART XVIII
Comments:
A copy of inspection report emailed to anthony.joseph@stjamessheriff.com.
Number Licensed For Number in Attendance License Anniversary
75 1273172021
Sanitarian Name/Print Phone # Sanitarian Signature RS.#
Kourtney Signater 985-369-3565 ) |
sl i
The above mentioned violations were called to my attention and were explained to me in detail. [ hereby agree to
Correct Critical Violations by Correct Non<Critical Violations by
Signature of Recipicnt
NamefTitle L

Anthony Joscph - Warden

ﬂledIIc:IUaersI]ena.oopponex!AppDatalLocallMlcroaoﬁNVlndowsllNalCacheIConmm.OutlookIERPsHFQPIStam_of_Loulslana_Roport_12092021_150... mn
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116122, 9:57 AM State_of_Louisiana_Repor_12092021_150812.html

STATE OF LOUISIANA
DEPARTMENT OF HEALTH
OFFICE OF PUBLIC HEALTH
INSTITUTION REPORT

Agency License No. Anniversary Month

NIA DECEMBER
Name of Establishment Mailing Address

ST. JAMES PARISH JAIL-224
Address

5800 HIGHWAY 44
City, state, Zip Code

CONVENT LA 70723
Type of Facility

JAILS 75
Parish Date Inspected

St. James 12/09/2021
The above establishment has been inspected by a representative of this section, and:

.- License is Racommended;
License Is Not Recommended;
Licenss is Panding Reinspection;

from the standpoint of sanitation KOURTNEY SIGNATER [
LHS 48 (R 7/89) D 1o1:J

ﬁle:lllC:lUsersljena.copponexlAppDatdLocaUMlaosoﬂlWlndowsllNetCache/Conlent.OuﬂooldERPQHFQPIStato_of_Loulaima_RapaﬂJ2092021_150... m
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8181

Johin Bel Edwards

Office of State Fire Marshal

Independence Bivd. Baton Rouge, LA 70806

{225} 8254811 {BOO) 258-5452 Fax [226) 5254241

inspection Report
Report # CB21-012498-1

H, “Bulch™ Browning
GOVERNOR Deficient/Cautionary Codes cited. FIRE MARSHAL
Location Information

Inspection Type  Compliance Bullding Inspection Ingpection Date 12702021 43128 PM
Structure 1D 20087 No. of Bulidings 1 Facllity Code Japs
Capacity 124 Year Buiit 1987 Construction Typs  Type HIAJ (211}
Bullding/Trade Name Addroess
SAINT JAMES DETENTION CENTER 5800 HIGHWAY 44, CONVENT, LA 70723

Owner Information
Owmer Type Hamo Contact Phone Contact Emait
Municipal Project SAINT JAMES DETENTION {226) 562.2210 ANTHONY JOSEPH@STIAMESSH

CENTER ERIFFCOM

Address
POST OFFICE BOX 108, CONVENT, LA 20723

Tenant Information
Name Suite Number Floor Number Bnuare Footago

Cceceupancy Detalls
Occupancy Type Detalls
instituiional INSTITUTIONAL BUILDING TYRE: GROUP 3 [DETENTION/CORRECTION);

DETENTION/ICORRECTION FACILITY TYPE CONDITION 4
Deficient and Cautionary ltems
Dascription Codé Status Corraction Date
LAC 585V §3035 Instaliation, Inspection and Service, A, Portables DEFICIENT 12022
1, Porlables shall be installed, inspecled, serdced and maintained in
compliance with NFPA 10 of 1988,
CURRENTLY, ONE EXTINGUISHER IN KITCHEN AND ONE EXTINGUISHER
INCUTSIDE 8TORAGE AREA NEEDS ANNUAL CERTIFICATION,
Commants
SEE INSPECTION REPORT FOR DEFICIENCIES CITED.
Inspector Information

Wame: Davon Jackson Badge Number: 708 Inspector Bignature: & 7

Person to whom reguirements were explained

Mame: Latonya Sterling

Title: ‘Warden

Signatura:

For guestions regarding the contents of this report, please call:
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Office of State Fire Marshal

8181 independence Bivd. Baton Rouge, LA 70806
{225y825.4811 (BOD) 256-5452 Fax {228) 825-4241

inspection Report
John Bel Edwards Report # UB-21-0124981 H. “Butch® Browning
GOVERNOR Deficlent/Cautionary Codes cited. FIRE MARSHAL
R.-8 40 1621 Whioever falls to comply with any order issued by 1he Fire Marshal or his authorized repressntative under any

provision of Part fil, Chapter 7, Title 40 of the Loulsiana Revised Statutes of 1850, R.S. 40:15685 excepted,
shalibe fined not'more than five hundred dollars of imondsoned, for more than six months or both, Each day's
violation of an ordér constitutes a separate offense and may be punished as such at the discretion of court,

L.R.S. 4011877 APPEAL FROM ORDER

When an order is'made by one of the deputies or representatives of the Firé Marshal, the owner or occupant of

the building or premisas 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 gocupant may, within five
days after the msking 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

L. Any application to the Board of Review shall contain the following basic information set off in organized fashion
with captions indicating that the paragraph in guestion contains the following basic information,

The name of the applicant.

A brief description of the facls.

A copy of the order of the Fire Marshal which is being appesaled,

A reference to the section of the' law or cotle being reviewad.

A brief description of why the applicant fesls the requirements of the Fire Marshal is notwithin 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

A list of the individuals who will be appearing before the Board, and & brief description of the testimony

or information they will be providing the Board.

7. Alistof all the documents which will be introdused or provided to the Board along with & brief
daescription of the documents, and if possible, a copy of said documents,

8. Alist of each exhibit except for dotuments, and a brief description of the exhibit

o 3 B

o

il ‘Whenever possible, a notice of the meeting, date and place, and the agenda will be recorded in the Louisiana
Register, however, whenever thatls not possible, & copy of the meeting notice including the date, time and
place, and agenda of the masting of the Board will be published in the official notices of the official slate
journal furthermore, a press release containing the same information will be mailed to the official journals of
the cities of Shrevepori, Monroe, Lafayetie, Lake Charles, Alexandria, New Orleans, and Baton Rouge and any
city or fown in which the mesting of the Board is to be held i it is not one of the aforementioned major cities;
and the same information shall be mailed to sach individual who has notified the Fire Marshal of his desire to
receive a notice of such appeal.

i Acopy of the determination of the Board as prepared by the Chairman will be-mailed {o each individual who
requests a copy of that specific determination as well as (o the applicant.

V. The time delays for filing an appeal shall be those specified in R.8.401577 and 4011578 1 D.
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Inspection, Testing, and Maintenance of

Fire Sprinkler Systems AUSTIN

inspection Job No.: 627-21 Sprinkler Liconso Contractor No.: 42189 —- FIRE SYSTEMS ~—
System No.: #1 WET SYSTEM. OUTSIDE CLOSET Licenss No.: F-830

infosmation on this form covers the minimum requirements of NFPA 28-2014 for fire sprinkler systems connected to distribution systems without supplemental tanks or fire
pumps. Separata forms are available to inspeet, test and malntain fire pumps, water tanks, and other fre protoction systems. More fraquent inspection, testing and
malntanance may ba nacessary depending on the conditiona of the otcupancy and the water supply.

Owner: ST.JAMES POLICE JURY Phone No.:
Owner's Address: P.0.BOX 108 CONVENT, LA. 70723
Property Being Evaluated: ST. JAMES DETENTION CENTER
Property Address: 5800 HWY 44 CONVENT, LA. 70723
Date of Werk: 12-2-214 All rosp refer to the cumrent work (inspection, testing and maintanance) performed on this dato.
This work is (check one): [ Monthly [ Quarterly & Annual O Thid Year [ Fifth Year
Notea: 1) All guaations are to be answared Yes, No, ar Not Applicable. All No answoers are to be axplained in Part ill of this form.
2) inspoction, Testing and Maintanance are to be performed with water supplies (including fire pumps) in sernvica. undess the impatrment procedures of Chapter
11 of NFPA 25 are followed.
Partl - Cwners Section (continued)
A Is the building occupled? Byes ONo 7. DRY SYSTEMS
Doas system have adequate air
B. Hza the octupancy classification and hazard of contents 8. pressure? O Yes O nNo B NA
remained the same since the last inspection? Bves ONo b.  [atho air suppiy in operation? 0 ves [a]™ RBNA
C. Are all #ira pretoction systems in servica? BYes DONo c mpmmwmmmamumme
D. Has the syzstem remained In senvica without modification r's tnatn O ves ju ) B NA
since the last inspection? Bvyes DONo d. hmmmwmm
E. Was the systom tree of actuation devicas or alarms since instailed? 0 ves O no B wva
the last inspecion? & ves Ono 6.  Were fow points drained during this
{nspection? 0 ves OnNe R NA
t.  Did quick-opening dovico operato
aatistactorily? 0 Yes ONo B NA
9.  Did the dry-pipe valve tip properly during
Ownar or Representative (print namae) Signature and Date tasting? O Yes ONe 8 nA
Pan I} = inspector's Section 8. SPECIAL SYSTEMS
. GENERAL a  Did deluge or pre-action vaive cperato
a.  Are sl aystems in senvice? & Yes BN aNA property during testing? 0 Yes ONo & A
b. I there a minimum 18" cloarance betwaen b Didtho { actuation dovi perate
the bop of storage and the sprinkler propetly? O ves O No B NA
defleciors? & Yes O No (w173 8 SPRINKLERS
¢.  Does the hand hose system appear to ba a  Are spiinklers tree from cofrosion.
in safisfactary condition? O Yes O Ne B A damage. obstruction or paint? & Yes 0o O NA
d.  Does the exterlor congition of the systom b, Aso sprinklers tesa than 50 ycars old? & ves [m ) O NA
appear to be satistactory? R Yes O No O A € Amadequate spare sprinkiers available? [ Yes ONo Owna
@. Am hydrautic nameplaies in place? 3 Yes Ono B NA d.  Ago there sprinkier wrenches for all lypes
. Are visible hangera/bracings in good available? Yes O No O NvA
condition? = Yos Ono awNa e.  Am proper temperature sprinkiem
Ase standpipe sysiems in good condition? O Yes Ono R wnA instaliad? & ves ONo [m] 17
2. VALVES 10. INSPECTION ITEMS EVERY 5 YEARS
Ase all valves in the appropriate open oF a  Inmemalinsp of vaives app! to
closed position? & Yes ONo DOwa be In good condition? £ Yos 0 No B NA
b.  Are contsol valves in the open position 1. Waet-pipe alarm valves? 3 Yes 0 No R NA
locked, saaled or equipped with lamper 2. Diry-plpe valves? 0] Yes 0 No B w~NA
swilchos? B Yos O nNe O Na 3 Pro-action volves? [ ves O o ®H VA
c.  Arevaives identified? B Yos D No O wNA 4. Deluga valves? 0 Yes 01 No RwA
d  Are valves free from physical damage? B Yea 0O No (=77 5. Stainers? 0O ves QOno & NA
e.  Arovelves and drains free trom laakege? & Yos (=) ) Owna 8. Check valvaa? ) ves OnNo BNnA
. Are gauges showing normat wator or air Part (Il - Testing Section
pressuras and free from damage? & Yes ONo O wNAa 1. QUARTERLY TEST
3. WATER SUPPLIES a  Maindrain flow test - Static Pm&sufe 65 psi
a  Was thore a flow test made? &® Yos ONo O wva D.  Main drain flow tast - R 57 psi
b. Doumesmmmapmwhe ¢ Was water flow obasrved? B Yes ONo O NA
R Yes ONo ONA d.  Didicspectors teat opersia flow or
4. TANKs PUMPS FIRE DEPARTMENT CONNECTIONS prossure switchas? & vea QNo ONA
Do fira pumps o water storags equipment o  Did tamper switch operate property? & Yes QONo O NA
appoear to be maintained and in good . Didtow air pressure switch cperate
condition? ] Yes O No B NA property? O Yes B No B NA
b.  Asafire departmont connections in Wera priming water tavels testad? O ves ONo B NA
satisfactory condition, couplings free, caps 2. SEMMNNUAL TJEST
place? & Yos O No [w 778 8. Did quick opening device operata
c lsfiro department connaction accessibile property? 3 Yes O No B A
and visitie? & Yos Ono OoNA 3. ANNUAL TEST
5, ALARMS If fire sprinkicrs ana 50 yoars old, was
a.  Did water motor(s) ard gong(s) tes! sampio tost mado? [ vas O No B NA
satl O Yea O No o3 VA b. Dombuvmmmmouwwmm
b.  Did elactic alarms lost satisfactory? & Yoz O No [m T to their nonmal position & Yos One Owna
. Dkl supervisory atarms test salistactory? B Yeos O no O NA ¢.  Did dry pipe valve, dryutplasl
8 3:« of ¢  Did pre-action vaivo, dry lrip teal Qves Ok BNA
a extardor condition . p te
to be aatistactory? Pipig pppos ® Yes 0O Ne aoNA satisfactorlly? 0O Yos QNo [ 7
b.  Are tha inspectors tast vaives accessiblo o Didair davice at
and in good condition? &) Yes ONo onNA proparly? Q Yes O No B VA
{  Did progssure regulating vaives pass flow
tanr? 3 Yes (= [T

e T———
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Crnee: ST.JAMES POLICE JURY
' JdobNo. 527-21
System No,; #1WET-OUTSIDE CLOSET

{eontinuad from page 1.

4. THIRD YEAR DRY PIPE VALVE WET TRIP TESTING

B Initial mir prevsure po
b Initisbwater pressore pa
¢ Tep alr prosaure ps
[ Teig tpe sBc
e, Didlnspecior's test fow water? 3 ves L
5. FiFTH YEAR TEST
B ere guuges checked with calibrtsd gauge? J¥es One
B Were peoges replaced? 3 vas e
€. Wasa hghlemperaturs sprinkler semple tast
made? 3 ves [ o
Part IV - Malntonance Seclion (et o wpan
T MONTHLY OR GUARTERLY TTEMS
o Al leaks nopaired in dry System? 1 ves 0 Ne
B, Replackd ary damaged orpainted sprinklass? LT s O na
¢ Flushed syslem If out of service for one year? Ll ¥na O no
2 ANNUALITEMS
a Al valve stems jubiicated? Yes ke
b Sprnklers din
paintboothe, or venlitoling wsiems showing
sigrs of grense of paint bulldug? £ ves Do
€ Wene valve Tow points i diy gystems, poe.
sclionsyslems, or deluge systems dralned
prior o onset of freesing wenthary ) ves e
d interior of try-pipe, gre-action, or deiugs
systems clenned¥ [ Yex jE
®. Anlifrose syatems testid for proper
sofution? £ vea I o
f. Al eosnpressor chiocked 1of propesr
ubrication? O ves e

Part W‘ Comments tny No“apswers. test faiums or oibver probloms Rt win i
et bere. QIS Bote b ay grotucty noticed o R systeor that

myst ha

Fave e the subjeci of & mcaemm rigHacarael program.}

ANNUAL INSPECTION

B wia

Ewa
A

iy
Bl wa
52 b
FoREES
s

Ewa
B i
B i

B2 nirny

B3 nra

AUSTIN

- FIAE BYSTEME =

Part ¥V - Inspector's Information

inggasion MICHAEL MAYEUX
Company: Austin Fire Systems
Company Addrest: 13580 EADS ROAL{P O. Bax 211); Prawevile LA

stm st S bt g e this foren 18 COMECE et e bime srwd place of iy tmpaman W Enat

a0 ppapmant tested ol es Srme was left operationsl condilion upon complation of tix Fspechon
aisant as npled in Part 1 above

Signature o inspactse: ¢ }* ¢ B ~
Ligense or Deriflcation Mombisr o sppbobis E-2080
Date of inagection: 12221
SYSTEM TAG
Green [] Yellow [Tl Red

wst and Risers ahd BFP's,

4" RASCO MODELE
WITH PEATS
LT VALVE LOCATED INTO BGJLEO%ROOM WHERE SPRINKLER VALVE IS
LOCATED
MUST SILENCE & RESET FACP IN ADMIN BUILDING BEFORE RESETING
PANNEL IN THE JAIL,
PRESEURE SWITUH WILL NOT SIGNAL PANNEL IF NAC DIBABLE BUTTONIS
PUSHED

ToT———
Austin Fire Systems, P. 0. Box 411, Prairleville, LA 707589

{225) 926-7948  (225) 677-9850 {225} 677-5104 (fax)
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