
JEFF M. LANDRY 
GOVERNOR 

t.lBepartment of ~ublic safetp & (l[orrections 
~tate of 'JLouis-i1ma 

January 17, 2024 

MEMORANDUM 

TO: Honorable Steven McCain 

~~ish 

FROM: :Jame· M. Le Blanc 

RE: "Basic Jail Guidelines" Monitoring Report 

JAMES M. LE BLANC 
SECRE TARY 

Please see the attached monitoring report regarding the Basic Jail Guidelines (BJG) 
annual inspection that was conducted at Grant Parish Detention Center on December 21, 
2023. 

Grant Parish Detention Center is to be commended for their progress in the GED and 
Education Programs. This facility continues to provide a secure, safe, and stable 
environment for DOC inmates in their custody. At this time DPS&C will continue with 
annual monitoring visits. 

Thank you for your support of the BJG process. 

JML/mk 

Attachment 

c: Mike Ranatza, Executive Director, Louisiana Sheriffs' Association 
Chance Durand , Warden, Grant Parish Detention Center 
Seth Smith , Chief of Operations 
Marcus Myers, Warden, RLCC 
Chad Firmin , BJG Team Leader 
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Facility Name: 

BASIC JAIL GUIDELINES 
MONITORING REPORT 

Annual 

BJG Team Leader & Monitors: 
Grant Parish Detention Center 
Lt. Col. Chad Firmin 

Facility Warden & Email Address: Warden Chance Durand cdurand@grantso.org 
Facility Staff: Assistant Warden Michelle pittman@grantso.org 
BJG Inspection Date: December 21, 2023 
Previous BJG Inspection Date: August 21, 2022 
Operational Capacity: 106 
Count on the Day of Visit: 90 

List Concerns or Issues from the revious BJG Monitorin Inspection: 

Count on the Da 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 # FEMALE 
48 
39 

0 
0 
0 

87 

1 

47 

0 

48 

Number of DOC Inmates that are in Restricted Housing: 

Single Bunked 

Double Bunked 

Triple Bunked 

Total 

0 

0 

0 

0 

TOTAL 
0 
3 
0 
0 
0 
3 

48 
42 

0 
0 
0 

90 

Ver. 11/28/2023 mwk 
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SSAUL TS: (Please list monthly since the previous BJG monitoring visit.) 

Month/Year Inmate/Inmate Inmate/Inmate w/ Inmate/Staff Inmate/Staff w/ 
Significate Injury Significate Injury 

September 2022 1 0 0 0 
October 2022 1 0 0 0 

November 2022 2 0 0 0 
December 2022 0 0 0 0 

January 2023 1 0 0 0 
February 2023 0 0 0 0 

March 2023 0 0 0 0 
Apri l 2023 0 0 0 0 
May 2023 0 0 0 0 
June 2023 0 0 0 0 
Julv 2023 0 0 0 0 

Auqust 2023 1 0 0 0 
September 2023 0 0 0 0 

October 2023 0 0 0 0 
November 2023 1 0 0 0 

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

Month/Year Illicit Alcohol Weapon Cell Phone Other 
Substance 

September 2022 0 0 0 0 1 sharpened 
toothbrush, 2 

tobacco 
October 2022 2 mojo 0 0 0 2 tobacco, 1 liqhter 

November 2022 0 0 0 0 0 
December 2022 0 0 0 0 1- 3ft piece 

wire , 1 can 
snuff, 3 
tobacco 

January 2023 0 0 0 0 1 pk ro ll ing papers, 1 
tobacco, 1 lighter 

February 2023 0 0 0 0 1 cigarette, 1 
chewinq tobacco 

March 2023 0 0 0 0 1 tatoo gun, 1 lighter, 
1 tobacco 

Apri l 2023 0 0 0 0 1 vape 
May 2023 0 0 0 0 1 tobacco, 1 pill 

June 2023 0 0 0 0 1 tattoo gun, 1 
tobacco, 1 vape 

July 2023 0 0 0 0 1 tobacco, 2 cans 
chewinq tobacco 

Auqust 2023 0 0 0 0 3 cigarettes 
September 2023 0 0 0 0 3tobacco 

October 2023 0 0 0 0 2 tobacco 
November 2023 0 0 0 0 1 ash tray, 2 

ciqarettes 

GENERAL APPEARANCE, CLEANLINESS, AND COMMENTS OF THE FACILITY 

Living Area 

• Dorms - The dorms are neat and clean. Offender property and personal belongings stored properly. 
Offender beds have mattresses, sheets and blankets. 
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. , • Cell Block- There is no cellblock. There is a lockdown area with a few cells. The cells are clean. There 
are no DOC offenders housed in cells at the time of the audit. 

Culinary/Dining: The facility does not have a dining hall. Food is prepared in the cooking area and placed 
on food carts and delivered to the housing unit. Kitchen utensils are on inventory in a locked cabinet and 
being signed in and out. Cooler and freezer temperatures are checked and logged by staff. 

Bathrooms: Bathrooms are clean and in working order. Adequate hot water is available for inmate use. 
Hot water temperatures are checked and recorded daily. 

Yard Areas: Yard area is clean and consists of a fenced in area located behind the facility that is used for 
inmate recreation. 

Maintenance: Maintenance building is located in a separate area on the grounds of the facility. The tool 
room is a caged area with shadow board. A master tool inventory is on hand along with a tool sign in and 
out sheet. 

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

I-A-001 

I-C-001 

I-C-003 

II-A-006 

11-A-007 

11-A-008 

11-A-010 

Safety/Sanitation/Inspections (MANDATORY): Compliant- safety and sanitation 
inspections being done of the facility. F/M inspection was done on 11/1/23 with no 
discrepancies, DHH retail food inspection on 6/29/23 with minor discrepancies corrected on 
site (COS), and DHH inspection on 6/29/23 with no discrepancies. 

Emergency Plan (MANDATORY): Compliant- Emergency plan in place and approved by 
the FM office 10/13. 

Fire Safety/Code Conformance (MANDATORY): Compliant- facility complies with FM 
requirements. 

Staff Log (MANDATORY): Compliant- Staff logs and shift reports are done each shift in the 
control room. 

Counts (MANDATORY): Compliant 
• How many formal counts are conducted each shift? Minimum 3 each shift 
• How many counts are conducted each day? Minimum 6 each day 
• Stickouts counts 

► How does the faci lity accomplish this? Inmates not located in the housing units 
during count time will be counted by the officer in charge of the inmates and cal l the 
count into the control room. 

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

Inmate Population Management System: Compliant- Files are kept on inmates to include 
bill of information, master prison record, disciplinary reports, ID's, fingerprints etc. 

Admissions: Compliant- Upon admission to the facility inmate property and belongings are 
searched. Any items not allowed at the facility will be stored in a secured area unitl the 
inmates discharges or transfers. 
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11-A-;0,12 

II-A-016 

11-A-018 

II-A-019 

II-A-020 

II-B-002-1 

II-C-001 

11-D-001 

III-A-001 

Classification System: Compliant-
Does this facility have any trustees that work outside the secure perimeter? Yes 
If yes, 

• What is their classification process to determine who is eligible for trustee status? 
There is a classification review board that will determine inmates eligible for trustee. 
Master prison record, criminal history, length of sentence serving, pending charges, 
disciplinary record and any medical and mental health concerns will be reviewed . 

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

Photo Identification (MANDATORY): Compl iant- Inmates for issued photo ID's. 

Inmate Drug Testing (MANDATORY): (List monthly since the previous BJG monitoring visit.) 

MonthNear # DOC Tested Total DOC Pop % Tested # Positive 
September 2022 16 49 33 0 

October 2022 16 46 35 1 mariiuana 
November 2022 16 45 35 0 
December 2022 19 49 39 1 meth 

January 2023 11 49 22 4 suboxone 
February 2023 11 44 25 0 

March 2023 16 52 31 2 suboxone 
April 2023 16 50 32 0 
May 2023 16 52 31 0 

June 2023 12 49 24 0 
July 2023 16 57 28 0 

Auaust2023 16 50 32 0 
September 2023 16 53 30 0 

October 2023 16 53 30 0 
November 2023 16 54 30 1 THC 

Inmate Transfers: Compl iant- Copy of approved inmate transfers on file. 

Cell Checks (MANDATORY): Compliant- Rounds are made by officers working the units 
and logged in the shift report. Rounds are made about every 45 minutes. If an inmate is on 
some type of medical or mental health watch then officer rounds are done every 15 minutes. 

Use of Restraints for Pregnant Inmates: Compliant- Policy in place for restraint use on 
pregnant inmates however the facility does not house pregnant inmates. 

Procedures for Searches: Compliant- Inmates and their property are being searched and 
logged on shift reports. 

Key, Tool, and Utensil Control (MANDATORY): Compliant- Tools and utensils are on 
inventory and being signed in and out. Keys are kept secured and signed for on a daily log. 

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? 

An offender can request an application for the restoration of good time. Once the 
application is reviewed and signed by the Warden then it is submitted to DPS&C for 
consideration . 
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■ Does their restoration of good time application process meet DPS&C, Corrections 
Services' criteria? Yes 

IV-A-003 Food/Dietary Allowances (MANDATORY): Compliant- Copy of menus posted and record 
kept of meals served. 

IV-A-006 Food Services Management (MANDATORY): Compliant- Facility has a licensed dietician 
Jennifer Jackson and is good through 8/2026 

IV-B-001 Plumbing Fixtures - Toilets & Washbasins (MANDATORY): Compliant- Toilets and 
washbasins available and in working condition. 

IV-B-002 Plumbing Fixtures - Showers (MANDATORY): Compliant- Showers are available and in 
working order. Adequate hot water is available for inmate use. Hot water temperatures are 
checked daily. 

IV-8-005 Personal Hygiene (MANDATORY): Compliant- A list of personal hygiene items that is 
issued to inmates is on file. 

IV-C-001 Access to Care/Clinical Services (MANDATORY) (Does the facility charge a co-payment? If 
so, approved by DPS&C?): Compliant- no copays charged to inmates. 

IV-C-003 Provision of Treatment (MANDATORY): Compliant- Facility uses MD Benjamin Golbin as 
the health authority to review treatment of inmates. 

IV-C-005 24 Hour Care (MANDATORY): Compliant- After hours care is provided by local medical 
faciliites such as Winn Community Health and Grant Community Health Center. 

IV-C-006-1 Pregnancy Management (MANDATORY): Compliant- Policy in place for pregnancy 
management but no pregnant females housed at the facility. 

IV-C-008 Annual TB Testing: Compliant- TB testing conducted annually. 

IV-C-009 Chronic Care Program (MANDATORY): Compliant- Facility has a plan and policy for 
treatment of chronic care of inmates. If the facility can not provide sufficient medical care 
then the inmate is transferred to another facility that can provide care. 

IV-C-012 Access to Sick Call (MANDATORY): Compliant- Inmates can access sick call five days a 
week through the use of kiosk or paper request. If after hours care is needed then a local 
medical facility is used. 

IV-C-013 Infirmary Care: Compliant- there is no infirmary at the facility. There is a nurse's station 
where inmates are provided medical care. 

IV-C-013-1 Medical Releases (Medical Parole, Medical Treatment Furlough, and/or Compassionate Release): 
Compliant- no medical releases as of date of this audit. 

IV-C-014 Suicide Prevention and Intervention (MANDATORY): Compliant- MH watch logs are on 
file. Rounds are made by officers at least every 15 minutes. MH professional Dr. Morris 
reviews suicide policy and utilized for any mental health concerns. 

IV-C-015 Inmate Deaths (MANDATORY): Compliant- No DOC inmate deaths occurred during this 
rating period. 
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. IV-C-016 

IV-D-001 

IV-D-004 

IV-006-1 

IV-D-007 

IV-E-001 

V-A-004 

V-A-005 

V-8-001 

V-8-002 

V-8-003 

V-C-001 

Notification: Compliant- No inmates admitted to trauma or ICU for family to be notified . 

Healthcare Quarterly Meetings (MANDATORY): Compliant- Copy of quarterly healthcare 
meeting on file. 

Confidentiality of Health Information/Individual Health Record: Compliant- All health 
information is kept in a secure area and confidential. 

Emergency Assessment for Intoxication or Suspected Intoxication (MANDATORY): 
Compliant- Employees are trained in use of Narcan. 

Internal Review/Quality Assurance (MANDATORY): Compliant- Health authority along 
with nursing staff review policy for compliance. 

Alleged and Substantiated Sexual Assaults: Compliant- No alleged or substantiated 
sexual assaults reported. Staff receive training on PREA. 

Religious Programs: Compliant- Calendar of religious services provided is available. A 
sign in sheet is present for each service for inmates to sign in for participation in the service. 

Exercise & Recreation Access (MANDATORY): Compliant- Documentation on shift report 
showing inmates out on yard for recreation purposes. 

Programs and Services: 

• List all Certified Treatment Programs (Attach Form JS-B-8-b) 
Thinking for a Change 
Victims Impact 
Understanding and Reducing Angry Feelings 
Risk Management I & 11 
Inside Out Dads 
Hi-Set 
FDIC Money Management 
Cognitive Behavioral Interventions for Seeking Employment 
Partners in Parenting 

• List all other Inmate Programs 
Church Services 

Educational Programming: Compliant 

GED Program 

Number of GED Slots 

Number of Participants 

YTD Number of Completions 

25 

18 
7 

Substance Abuse Programs: Compliant- Programs available for inmates to participate in. 

Releasing Inmates: Compliant- Inmates are released with their personal belongings along 
with a list of community services available for assistance. 
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V-C,.0O2 

V-C-004 

Vl-8-002 

VII-A-002 

Vll-8-010 

Vll-8-012 

Regional Reentry Programs (Are inmates released with two valid forms of identification?): 
Compliant- inmates are releasing with two forms of ID. 

Parole Board Procedures: Compliant- The Warden or designee will attend Parole Board 
hearings and provide information to the Board concerning the inmate. 

Grievance Process (MANDATORY): Compliant-
• Does the grievance process include at least two levels of review? Yes 

• Who is the designee at each level of review? 1st level Assist. Warden , 2nd level Warden 

• What is the specified time period for response at each level? 3-5 days, 5-10 days 

Weapons Training: Compliant- Training is done annually. 

Monthly Reporting: Compliant- Monthly reports are submitted in a timely manner. 

Proposed Expansions: Compliant- No proposed expansions at this time. 

STAFF COMMENTS/MORALE/GENERAL OBSERVATIONS: 
The employees are very courteous and respectful. Employees are knowledgeable of job duties. Staff 
morale appears good and staff seem to enjoy working at the facility. The facil ity is very clean and 
maintained which reflects on facility staff performing day to day duties. 

INMATE COMMENTS/MORALE/QUALITY OF LIFE: 
Inmate morale and quality of life appear to be good at the facility. There were no concerns or complaints 
voiced by inmates during the walk through. 

RECOMMENDATION: 
At this time it is recommended that continued annual monitoring be granted under BJG guidelines. 
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John Bel Edwards 
GOVERNOR 

Inspection Type 

Structure ID 

Capacity 

Office of State Fire Marshal 
8181 Independence Blvd. Baton Rouge, LA 70806 

(225) 925-4911 (800) 256-5452 Fax (225) 925-424 1 

Inspection Report 
Report# CB-22-037362-1 

Mo Deficient/Cautionary Codes cited. 

Location Information 

Compliance Building Inspection Inspection Date 

153539 I No. of Buildings 4 Facility Code 

106 !Year Built 2005 Construction Type 

Daniel H. Wallis 
FIRE MARSHAL 

11 /1 /2023 3:46:55 PM 

J484 

Type IIB / (ODO) 

BuildingfTrade Name !Address 
GRANT PARISH DETENTION CENTER 485 RICHARDSON DRIVE, COLFAX, LA 7141 7 

Owner Information 

Owner Type 

Municipal Project 
I Name 
JAMES WATKINS-WARDEN 

I Contact Phone 

(3 18) 627-3724 

,_c ontact Email 

WATKINS@GRANTSO.ORG 

Address 

205 CYPRESS ST., COLFAX, LA 71417 

Tenant Information 
Name I Suite Number I Floor Number I Square Footage 

Occupancy Details 

Occupancy Type Deta ils 

Institutional INSTITUTIONAL BU ILDING TYPE: GROUP 1-3 (DETENTION/CORRECTION); 
DETENTION/CORRECTION FACILITY TYPE: CONDITION 4 

Comments 

- No apparent deficiencies at lime of inspection. 
- Acceptable for state license, occupancy and use. 

Use condition 3 & 4 
Inmate count at time of inspection was 86. 

Inspector Information 

Name; Christopher Aultman Badge Number; 723 Inspector Signature: 

~ 
Person to whom requirements were explained 

Name: Ken Jones Title: Lieutenant Signature: \c?~ 
For questions regarding the contents of this report, please call : (318) 767 6099 

R. S. 40: 1621 Whoever fails to comply with any order Issued by the Fire Marshal or his authorized representative under any 
provision or Part Ill, Chapter 7, Title 40 of the Louisiana Revised Statutes or 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. 
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John Bel Edwards 
GOVERNOR 

Office of State Fire Marshal 
8181 Independence Blvd. Baton Rouge, LA 708D6 

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

Inspection Report 
Report# CB•22-037362-1 

No Qeficienttcautionary Codes cited. 

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

Daniel H. Wallis 
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 makl ng of affirming of any such order of the Fi re Marshal, file an a ppllcation with the Board of Review. 

RULES FOR APPEALING TO THE FIRE MARSHAL BOARD OF REVIEW 

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

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 applicant feels the requirements of the Fire Marshal Is not within the Flre 

Marshal's authority, or brief description of why the Interpretation of the Fire Marshal Is lncorrElct 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 lnformaHon they will be providing the Board. 

7. A list of all the documents which wlll 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 ls not posslble, a copy of !he meeting notice Including the date, time and 
place, and agenda of the meeting of the Board will be published in the official notl ces of the official state 
journal: furthermore, a press release containing the same Information will be malled to the official Journals of 
the cities of Shreveport, Monroe, Lafayette, Lake Charles, Alexandria, New Orleans, and Baton Rouge and any 
city or town in which the meeting of the Board is to be held if ii is not one of the aforementioned major cities; 
and the same lnformatton shall be malled to each indivfdual who has notified the Fire Marshal of his desire to 
receive a notice of such appeal. 

Ill. A copy of the determination of the Board as prepared by the Chairman will be malled to each Individual who 
requests a copy of that specific determination as well as to the applicant. 

IV. The time delays for flllng an appeal shall be those specified in R.S.40:1577 and 40:1578 1 D. 
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Routine/Renewal 

Permit Number Pe1mit Name 

STATE OF LOUISIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEALTH 

Retail Food 
Notice of Violations 

22-0053002-1 I GRANT PARISH DETENTION meal site 

Name of Establishment Owner Name 
GRANT PARJSH DETENTION GRANT PARISH DETENTION FACILITY 

Address Date I Time 
485 RICHARDSON DR COLFAX, LA 71417 06/29/202 3 1 12:55 PM 

LAC TITLE 51 PART XXIII 

CRITICAL ITEMS: These items MUST BE CORRECTED IMMEDIATELY (see compliance schedule below) . Repeat vio lations may lead to enforcement 

actions or pennit suspensions . 

Category Code Description of Violations 

Reference 

FOOD - CONDITION, 1507 5 - 1507 - Ready to ea\, potentially hazardous food prepared on premises and held for more than 24 hours is 
SOURCE, LABEUNG not date marked. [COS] 

PERSONNEL- 91 1 21 - 9 11 - Employee was drinking in a food preparation or other area where food equipment, utensils or 
EMPLOYEE HEALTH, other ilcms requiring protection were stored. [COS) 
PRACTICES 

CROSS CONTAMINATION 1705 25 - I 705 - Raw animalfood is not separated from ready to eat food, or is placed, stored or displayed above 

ready to eat food. [COS][Repeat] 

Comments: 

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 pem1itted facility that fails to 
correct the necessary sanitaiy code violabons 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 non-cri tical violations and/or one.or more uncorrected critical 
violations remaining at the conclusion of an inspection. The fee is only charged i f 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 arc corrected by, or dming, the follow up inspection. 1f a fee is assessed, the $150 fee is payable within 30 days' notice, and 

failure to pay shall result in revocation of the pennit. 

Sanitarian Name/Print 
Sydney Redfearin 

Phone# 
3 18-627-3133 ext 203 

Sanitarian Signature 

c~ 
The above mentioned violations were called to my attention and wcrn ~xplaincd to me in deta il. I hereby agree to 

Correct Critical Violations by Correcr Non-Critical Violations by 

Namcfritle 
Ken Jones 

Signature ofRecipienl 
-i:,, 

'.,_) 

R.S. ti 
3125 
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Routine/Renewal 

Pe1mit Number 
22-01-224 

Name of Establishment 
Grant Parish Detention Center-224 

Address 
485 Richardson DR Colfax, LA 

Comments: 

Number Licensed For 
[06 

Sanitarian Name/Print 
Sydney Redfearin 

I Penni l Name 

STATE OF LOUISIANA 
DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEALTH 

Detention or Incarceration 
Notice of Violations 

Grant Parish Detention Ceuter-224 

Owner Name 

Dale 
-06129/2023 l 

LAC TITLE 51 PART XVIII 

Phone # 
3 I 8-627-3 [33 exl 203 

Number in Attendance 
105 

Sani_lmian Signature 

[ ~ 
The above mentioned violat ions were called to my attention and were explained lo me in detail. I hereby agree lo 

CmTect Critical Violations by 

Name/Title 
Ken Jones 

Correct Non-Cri tical Vio lations hy 

Signature of Recipient 

[~ 

I 
Time 
01 :25 PM 

License Anniversary 
06/30/2023 

R.S.# 
3125 
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STATE OF LOUISIANA 

DEPARTMENT OF HEALTH 

OFFICE OF PUBLIC HEALTH 

INSTITUTION REPORT 

Agency License No. Anniversary Month 

N/A JUNE 

Name of Establishment Mailing Address 

GRANT PARISH DETENTION CENTER-224 

Address 

485 RICHARDSON DR 

City, state , Zip Code 

COLFAX LA 

Type of Facility 

JAILS 106 105 

Parish r. Date Inspected 

Grant 06/29/2023 ~ 
The above establishment has been inspected by a representative of th is section, and: 

~ License is Recommended; 

D License Is Not Recommended; 

D License is Pending Reinspection; 

from the standpoint of sanitation. SYDNEY REDFEARIN 

LHS 48 (R 7/99) 

13111215 

D 1014 
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. F'orm f S .. e .. a~b 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: Grant Parish Detention Center 

Date: 12/21 /23 

Name of Program: Thinking for a Change 

Date of Program Implementation: 2012 

Primary Area of Service Provided: 

D Education 
0 Job Skill Training 
D Values Development and Faith Based Initiatives 
D Treatment Programs 
IZ] Miscellaneous 

Program has been certified by DPS&C? [:gJ Yes D No 

Program application process is consistent with DPS&C existing assessment and classification 
•system? [gJ Yes D No ,, 

Has program curriculum changed during preceding 12 months? D Yes ~ No 

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

[gJ Yes 
[g] Yes 
[ZI Yes 
[g] Yes 

□ No/ 
□ No 
□ No 
0 No 

Is there a formal graduation ceremony for those who complete the program? D Yes [g] No 

The CTRP referenced above continues to meet necessary criteria to maintain its certification by the 
Department of Public Safety and Corrections. 

,4a~ 
Monitoring Team Member or BJG Team Member/Leader 

12/21/23 
Date 
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Form IS"B"B"b 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: Grant Parish Detention Center 

Date: 12/21/23 

Name of Program: Victims Impact 

Date of Program Implementation: 2022 

Primary Area of Service Provided: 

['.8J Education 
D Job Skill Training 
D Values Development and Faith Based Initiatives 
D Treatment Programs 
['.8J Miscellaneous 

Program has been certified by DPS&C? [:8J Yes D No 

Program application process is consistent with DPS&C existing assessment and classification 
system? [8J Yes D No 

Has program curriculum changed during preceding 12 months? D Yes ~ No 

Is there an objective method used to assess completion? [:8J 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. 

~ Yes 
[:8J Yes 
18] Yes 
rg/ Yes 

0 No 
□ No 
□ No I 
□ No 

Is there a formal graduation ceremony for those who complete the program? D Yes !Z] No 

The CTRP referenced above continues to meet necessary criteria to maintain its certification by the 
Department of Public Safety and Corrections. 

Monitoring Team Member or BJG Team Member/Leader 
12/21/23 
Date 
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Form IS-B-8-b 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: Grant Parish Detention Center 

Date: 12/21/23 

Name of Program: Understanding and Reducing Angry Feelings 

Date of Program Implementation: 2015 

Primary Area of Service Provided: 

[Z] Education 
D Job Skill Training 
D Values Development and Faith Based Initiatives 
D Treatment Programs 
[Z] Miscellaneous 

Program has been certified by DPS&C? [g] Yes D No 

Program application process is consistent with DPS&C existing assessment and classification 
system? (Zl Yes D No 

Has program curriculum changed during preceding 12 months? D Yes [g] No 

Is there an objective method used to assess completion? [g] 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 Yes 
0 Yes 
0 Yes 
0 Yes 

D No 

□ No 
0 No 
0 No 

_/ 
Is there a formal graduation ceremony for those who complete the program? D Yes [SJ No 

The CTRP referenced above continues to meet necessary criteria to maintain its certification by the 
Department of Public Safety and Corrections. 

Monitoring Team Member or BJG Team Member/Leader 
12/21/23 
Date 

Humphrey - LSA Emails 
0003078.16 



· Form· 15-8-8-b 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: Grant Parish Detention Center 

Date: 12/21 /23 

Name of Program: Risk Management I & II 

Date of Program Implementation: 2015 

Primary Area,of Service Provided: 

D Education 
D Job Skill Training 
D Values Development and Faith Based Initiatives 
(:8J Treatment Programs 
(:8J Miscellaneous 

Program has been certified by DPS&C? l2S] Yes D No 
Program application process is consistent with DPS&C existing assessment and classification 
system? [;8:] Yes D No 

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

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

Detailed records are maintained on the following: 

All offenders who apply. 
Number of offenders accepted. 
Number and type of services provided. 
Offender1s completion/termination from program. 

[gj Yes 
[gj Yes 
[gj Yes 
[gj Yes 

□ No;-
0 No 
0 No 
0 No 

Is there a formal graduation ceremony for those who complete the program? D Yes [Z) No 

The CTRP referenced above continues to meet necessary criteria to maintain its certification by the 
Department of Public Safety and Corrections. 

Mt:e~ 
Monitoring Team Member or BJG Team Member/Leader 

12/21/23 
Date 

Humphrey - LSA Emails 
0003078.17 



Form IS-8-8-b 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: Grant Parish Detention Center 

Date: 12/21/23 

Name of Program: Inside Out Dads 

Date of Program Implementation: 2015 

Primary Area of Service Provided: 

lZl Education 
D Job Skill Training 
D Values Development and Faith Based Initiatives 

D Treatment Programs 
[gJ Miscellaneous 

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

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

Has program curriculum changed during preceding 12 months? D Yes [Z] No 

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

IZl Yes 
[Z] Yes 
[Z] Yes 

[Z] Yes 

0 No 

□ No 
□ •NO 
0 No 

I 
Is there a formal graduation ceremony for those who complete the program? D Yes !Z] No 

The CTRP referenced above continues to meet necessary criteria to maintain its certification by the 
Department of Public Safety and Corrections. 

/;/2~~ 
Monitoring Team Member or BJG Team Member/Leader 

12/21/23 

Date 

Humphrey - LSA Emails 
0003078.18 



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

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: Grant Parish Detention Center 

Date: 12/21/23 

Name of Program: Hi Set 

Date of Program Implementation: 2012 

Primary Area of Service Provided: 

i;g] Education 
D Job Skill Training 
D Values Development and Faith Based Initiatives 
D Treatment Programs 
D Miscellaneous 

Program has been certified by DPS&C? [25] Yes D No 

Program application process is consistent with DPS&C existing assessment and classification 
system? [8J Yes D No 

Has program curriculum changed during preceding 12 months? D Yes IZl No 

Is there an objective method used to assess completion? IZ/ 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. 

IZl Yes 
IZI Yes 
~ Yes 
IZI Yes 

□ No 
□ No 
□ No 
0 No 

I 
ls there a formal graduation ceremony for those who complete the program? D Yes [8J No 

The CTRP referenced above continues to meet necessary criteria to maintain its certification by the 
Department of Public Safety and Corrections. 

Monitoring Team Member or BJG Team Member/Leader 
12/21/23 
Date 

Humphrey - LSA Emails 
0003078.19 



Form 1S-B-B~b 
05 November 201 o 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: Grant Parish Detention Center 

Date: 12/21/23 

Name of Program: FDIC Money Management 

Date of Program Implementation: 2015 

Primary Area of Service Provided: 

!Zl Education 
D Job Skrll Training 
D Values Development and Faith Based Initiatives 

D Treatment Programs 
(gl Miscellaneous 

Program has been certified by DPS&C? [Z] Yes O No 

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

Has program curriculum changed during preceding 12 months? D Yes [Z] No 

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. 

[Z] Yes 

.IZI Yes 

.IZI Yes 

IZl Yes 

Is there a formal graduation ceremony for those who complete the program? D Yes rg;i No 

The CTRP referenced above continues to meet necessary criteria to maintain its certification by the 
Department of Public Safety and Corrections. 

Monitoring Team Member or BJG Team Member/Leader 
12/21/23 

Date 

Humphrey - LSA Emails 
0003078.20 



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

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: Grant Parish Detention Center 

Date: 12/21/23 

Name of Program: Cognitive B.ehavioral Interventions for Seeking Employment 

Date of Program Implementation: 2016 

Primary Area of Service Provided: 

~ Education 
~ Job Skill Tr.aining 
D Values Development and Faith Based Initiatives 
D Treatment Programs 
D Miscellaneous 

Program has been certified by DPS&C? [2'J Yes D No 

Program application process is consistent with DPS&C existing assessment and classification 
system? t8J Yes D No 

Has program curriculum changed during preceding 12 months? D Yes . ~ No 

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. 

[gl Yes 
[gl Yes 
~ Yes 
~ Yes 

□ No I 0 No 
0 No 
0 No 

Is there a formal graduation ceremony for those who complete the program? D Yes [2'J No 

The CTRP referenced above continues to meet necessary criteria to maintain its certification by the 
Department of Public Safety and Corrections. 

k/?Crt.-~ 
Monitoring Team Member or BJG Team Member/Leader 

12/21/23 
Date 

Humphrey - LSA Emails 
0003078.21 



Form IS-8-8-b 
05 November 2010 

CERTIFIED TREATMENT AND REHABILITATION PROGRAM 
CERTIFICATION OF CONTINUED COMPLIANCE 

Facility: Grant Parish Detention Center 

Date: 12/21/23 

Name of Program: Partners in Parenting 

Date of Program Implementation: 2023 

Primary Area of Service Provided: 

[2J Education 
D Job Skill Training 
D Values Development and Faith Based Initiatives 
[2J Treatment Programs 
D Miscellaneous 

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

Program application process is consistent with DPS&C existing assessment and classification 
system? k$] Yes D No 

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

Is there an objective method used to assess completion? [gl 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. 

[Z] Yes 
[Z] Yes 
IZ] Yes 
[Z] Yes 

□ No 
□ No 
□ No 
0 No 

/ 
Is there a formal graduation ceremony for those who complete the program? D Yes (g] No 

The CTRP referenced above continues to meet necessary criteria to maintain its certification by the 
Department of Public Safety and Corrections. 

Monitoring Team Member or BJG Team Member/Leader 
12/21/23 
Date 

Humphrey - LSA Emails 
0003078.22 


