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UNITED STATES DISTRICT COURT' ,,-:-" \' ": ,-:::- i·\ 

MIDDLE DISTRICT OF LOUISIANA 
c:-; FC'!; ';, f-:';,'11 r,r,:: IS '"' I ' ; ,',' ;, I ... __ _ 

INRE: JAn.. POPULATION 

NEW CALDWELL PARISH CORRECTIONS CENTER 

CONSENT DECREE 

IT IS HEREBY AGREED AND STIPULATED that the maximum number of inmates which 

shall be housed in the new Caldwell Parish Corrections Center shall be as follows: 

Dormitory A - 48 inmates 
DormitoryB - 48 inmates 
D,prmitory C" - 49 inm~tes 
Dormitory D - 49 inmates 

Trustee Dorm 39 inmates 

Lockdown 1 - 2 inmates 
Lockdown2 - 2 inmates 
Lockdown 3 2 inmates 

Total - 239 inmates 

IT IS FURTHER AGREED that one officer per shift will be assigned to each of the 

following: Dormitory A, Dormitory B, Dormitory C, Dormitory D, and the Trustee Dormitory, Each 

of the two Control Centers at the facility will likewise be staffed by at least one officer per shift, 

There will also be one officer per shift who will be on duty to act as a rover. The total staffing level 

will thus be eight (8) officers on duty per shift. This minimum total staffing level will be maintained 

. " .if • . . _. I. r 8. , ii_ 



IT IS FURTHER AGREED that the State Fire Marshal and State Health Office shall have 

the right to proceed in the appropriate State Court to enforce the rules and regulations of their 

respective Offices. 

WHEREFORE, the persons below join in this Consent .Decree on the dates indicated. 

:£7 ~ (/-lO This!LdaYOfFE~.gv4i&1 ,1997. GI~~/...5.~ .~. 
Shetifl'Charles B~p~ 

ThiS'±: day of kbfvary ,1997. ~
-."------~ - -~-------

----~-- -:.:..-

Attorney for Sheriff Charles 

This ~ day of ~r)"'" , 1997. 

This'3JfdaYOf-X:YW~ .1997. 

~~ ':].Lt,~ , rze.;§. 
Health Officer 

This ~, $} day of rIMIJ"f? 7 
I 

, 1997. 

IT IS ORDERED that the foregoing stipulation be and it is hereby approved as the order of 

this Court, and that it will be subject to the terms and conditions of the Court's Order of September 

26, 1996. 

Baton Rouge, Louisiana, this cJ(, day of_....;Uz-;;;...=-" ______ , 1997. 

UNITED STATES DISTRICT JUDGE 

Il~AlCINI ."IIC~'WItLICONIINI'D 

il. • if • • • aM , • *. 1 
M. 
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_STATEOFLOUIS~4!'~ 5y~t~_ 
~. OFFICE OF STATE FIRE MARSHAL INSPECTION REPORT 
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LOUISIANA DEPM'l'MENT OF HEALTH AND HUMAN RESOURCES 
OFFICE OF PREVENTIVE AND PUBLIC HEALTH SERVICES 

INSPECTION REPORT 
DETENTION OR IRCARCERU'ION PACILln 

#2/2 

1'£ / .. Jef- ?? 
CAPACITY qf 3d 

ADDRESS __ ~~4-~~~~~~~ ______________ ~~ __ ~ __________________ ___ 

No. HEN u... ,.." .... nv. uwv..,NIUS 'l'O'l'AL 

IF ITEM 15 UNSA~ISPAC~RY HARK WI~H AN [Xl 

1. Building: 
floors, walls and ceilings: 
Clean, good repair .......... { 

2. Insect and rodent protection: 
Tight-fitting doors • • .. • • • • • ( 1 
WindowsJ good repair, insect proof. [ 1 
Approved control methods ••••• [ } 

3. Handwashing lavatoriea, 
aot and cold w.te~ as required • • ( I 

4. Tbilet facilitie. as required • • · ( 1 

5. Approved bathingfaeilttiea • • • • { J 
6. sate drinking vater, each eell, 

cell block or dor.ttory .. • • • • .. ( J 

7. Light1ng a8 required • • · 
8. Porced ventilatlon • • .. • • • .. • 

9. Gas heaters vented · · • • • · • • 

10. Approved plumbing • • • • • • • · • 

11. Approved waste disposal • · · · · • 

12. Mattresses and pillows. 
GoOd condition and clean • • • · • 

13. Isolation cell for eom.unicable 
'diseases as required ••••••• 

14. pood aource • • . . . . . . . . · .. 
15. Ploor apace: 

Min. 48 Sq. ft. or approved/Court 
Order • • • • • . . . . . . . 

16. visitor waiting rooml 
Sanitary facilities available . . . 
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Declaration of InSpection: 
Slqnature of this report by the responsible official .sser~. that all places where in-

:':i:<~t!:~d. ";:;:- •• t. <ecre.te 0& vork .. ithin the :;111'; :; been inspected 

FACILITY OFFICIM.~.::? ~ SNIITAIII~ A"'~.. k I" ~ ~ I 
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